R'"ecipi?e\nt Committee

. Date S‘.an.x-;;
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if : 1 12
01/0 (Month, Day, ° Page of
from 470372025 1 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2025 I
1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
© “"[XJ - Officeholder, Candidate Controlled Committee ** " {7]" Prifharily Formed Baliot Measure [J Preelection Statement [0 Quarterly Statement

(O State Candidate Election Committee Committee K] Semi-annual Statement [ Special Odd-Year Report

(A), Fiecall P £)Cantioled O Termination Statement [ Supplemental Preelection

{Also Complets Part 5) % ipO:::;eags) (Also file a Form 410 Termination) Statement - Attach Form 495

Iso Corm K
[0 General Purpose Committee K] Amendment (Explain below)

O Sponsored L1 Prsgaily Fetmed Candidate/ Amending to include missin

O Small Contributor Committee Officeholder Committee - g - 9

QO Political Party/Central Committee (Also Complsts Part 7) information.

. : 1.D. NUMBER

3. Committee Information S ATEa05 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Hector Delgado for City Council 2026 Yolanda Miranda

IN
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Covina Ca 91722
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina ca 91722 Claudia Gonzalez-Miranda
MAILING ADDRESS |!F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY : Amia Lo STATE ZIP CODE AREA CODE/PHONE CITY EEEE STATE ZIP CODE AREA CODE/PHONE
Covina ] ca 91722 < Covina CA 91722
OPTIONAL: FAX / E-MAI. ADDRESS o OPTIONAL: FAX / E-MAIL ADDRESS

yolimiranda@hotmail.com, hectordelgado4citycouncilegmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the ned schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true

03/05/2026

Executed on By —
Dato
Executed on 03/05/2026 By — —
Date ser of Sponsor
Executed on By = - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

‘Hectoxr Delgado .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member City of Covina District 1 [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Hector Delgado for City Council 2022 1444609
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED GOMMT FEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Yolanda Miranda K] YES 3 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
I 0 orrose
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supro
‘ RT
.- COMMITTEE NAME . < o= D, NUMBER
T . Al e ) NAME OF-OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .. [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD . | . g ioporr
L] Yes [ No ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A

SCHEDULE A

” . ) Amounts may be rounded - g e o
Monetary Contributions Received to whole dollars. Statement covers period RN 2ot 1N 46 0
from 01/01/2025 R :
06/30/2025
SEE INSTRUCTIONS ON REVERSE through Page 4 of __13
NAME OF FILER 1.D. NUMBER
Hector Delgado for City Council 2026 1476909
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
_ DATE (ECOMMITTEE SO EATE LD HUMEER CONTRIBUTOR | 5ccypPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { £, ALSOENTER LD, NUMBER) - CODE * 10N AND Eh ) IDAR YEAR
ST : '(IFSELF-EI\OII!I:;%‘;IE'?E.%TERNAME PERIOD “ (JAN. 1 - DEC. 31) (IF REQUIRED)
01/26/2025 Athens Services D|ND 4,900.00 4,900.00|P2026 $4,900.00
05/05/2022 Cicom
KJOTH %%gg%:éi?gaii"?oif51%;"‘823;12?‘{“"353?5#
Pty
DSCC Covina, CA 91722
01/26/2025 California Estate PAC (CREPAC) (ID# 890106) D|ND 500.00 500.00|P2026 $500.00
05/06/2022 KICOM
DOTH Transferred from affilliated committee:
DPTY Hez:zg Delgado for City Council 2022 ID#
[Jscc
01/26/2025 Randolph Cammack E]IND Sec. Treasurer 944 .58 944 .58|P2026 $944.58
05/04/2022 CJcoMm Teamsters Local 63
JoTH Hector betgads For Cith Councit 3655 1o
D PTY 1444609
D SCC ovina,
01/26/2025 |Arturo Carillo KJIND Division Representative 100.00 100.00|P2026 $100.00
05/05/2022 Clcom Teamsters 495
Transferred from affilfiated committee:
DOTH Ii!zz;:ggsDelgado for City Council 2022 ID#
PTY
R BSCC ovina, ) -
01/26/2025  |Damascus Castallanos - D1v1s1on;Représentat1ve 100.00 ] 100.00[P2026 $100.00
KJIND : Eaii
05/05/2025 - |Teamsters Local 495 = . i I
DCOM e ' ‘Transferred from affilfiated committee:
DOTH Hector Delgado for Citly Council 2022 ID#
ety
dscc
R T ym% TR,
6,544 .58 :
SUBTOTAL $ i ial
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\loDl\; '“&iViS“{a‘ -
21,594.58 — Recipient CLommittee
(Include all Schedule A SUDIOLAIS.) .............oiiiiieie ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccceruueeve. $ 0.00 g;\';':g;;; l(‘;-g&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitice |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccccoevenne TOTAL $ 21,594.58

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period s
to whole dollars. ,CAL'FORN'A 460
from 01/01/2025 : iQRM
through ___06/30/2025 Page__ 5  of__13
NAME OF FILER 1.D. NUMBER
Hector Delgado for City Council 2026 1476909
) L REET R P co CO RIB IF AN INDIVIDUAL, ENTER } . AMOUNT CUMULATIVE TO DATE PER ELECTIQN
DATE. FULL NAME, STREET JDDRESS AND ZIP CODE OF CONTRIBUIOR | CONTRIBUTOR | GCCUPATIONAND EMPLOYER |- < RECEIVED THIS - CALENDAR YEAR -TO DATE
(IF COMMITTEE, LSO ENTER 1.D. NUI BER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/26/2025 Eﬂ'ND Union Rep. 250.00 250.00 |P2026 $250.00
05/05/2025 COM Teamsters 396
D Transferred from affiliated committee:
DOTH Hector Delgado for City Council 2022 ID#
Opty
DSCC Covina, CA 91722
01/26/2025 1 i KJIND Representative 100.00 100.00 |P2026 $100.00
05/04/2022 DCOM Teamsters 396
Transferred from affiliated committee:
DOTH Hector Delgado for City Council 2022 ID#
apTy
Dscc Covina, CAR 91722
01/26/2025 |Samuel Cornejo EHND Business Agent 100.00 100.00 {P2026 $100.00
05/04/2022 DCOM Teamsters 396
Transferred from affi]liated committee:
DOTH Hector Delgado for City Council 2022 ID#
ety
DSCC Covina, CA 91722
01/26/2025 |Emerson Diaz KJIND Business Agent 100.00 100.00 |P2026 $100.00
05/05/2025 coM Teamsters Local 495
D Transferred from affijiated committee:
DOTH Hector Delgado for City Council 2022 ID#
) gpty
; DSCC Covina, CA 91722 . o
0f/?6/2025 Edward Duff E]IND Business Agent 100.00 100.00 |P2026. E $100.00
05/05/2022 Teamsters 399 EE :
: DCOM Transferred from affiliated committee:
DOTH Hector Delgado for City Council 2022 ID#
PTY %
BSCC Covina, CA 91722

SUBTOTAL $

650.00

(.

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee )

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)






