
R.'eciplent Committee 
Campaign Statement 
Cover Page 

Date S:amp 

COVERP/\GE: 

'CAUFORNIA: '46. o· r· 
FORM I 

(Government Code Sections 84200-84216.5) .-------------r-o-t -f -~-t· - .. f--~--~.,.~- ~- -R· ElY ~ fJ o \ 
Statement covers period a eo e ec ron 1 a~ 1 : C ··r..., CLC R' ' 

(Month, Day, Y~i I , • ! L t t\ 
from 01/01/2025 

I 

Page 1 of 12 

SEE INSTRUCTIONS ON REVERSE through __ 0_6-'-/_3_0-'-/ _2_0_2_5 ___ _ 

1. Type of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4. 

lxl · 6fff6eholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

' .. 0 · Primari ly Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 

1476909 
COMMITIEE NAME {OR CANDIDATE'S NAME IF NO COMMITIEE) 

Hector Delgado for City Council 2026 

STREET ADDRESS (NO P.O. BOX) 

CITY 

Covina 

STATE 

CA 

ZIP CODE 

91722 

M ERENT) NO. AND STREET OR P.O. BOX 

CITY 

Covina 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 

ZIP CODE 

91722 

A

 

AREA CO DE/PHONE 

yolimiranda®hotmai l . com , hectordelgado4citycouncil®gmail.com 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of 
under penalty of pe~ury under the laws of the State of California that the foregoing is true an 

Executed on 03/05/2026 
Date 

Executed on 03/05/2026 
Date 

For Officia l Use Only 

26 -9 PM 2= 46 

2. Type of Statement: 

0 · Preelection Statement 

IX] Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement -Attach Form 495 

Amending to include missing 
information. 

Treasurer(s) 

NAME OF TREASURER 

Yolanda Mir anda 

C ITY 

Covina 

NAME OF ASSISTANT TREASURER, IF ANY 

Claud i a Gonzal ez -Mi r anda 

 

CITY 

Covina 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 

STATE 

CA 

ZIP CODE 

91722 

ZIP CODE 

91722 

A

 

A

 

·ned herein and in the attached schedules is true and complete. I certify 

Executed on 
Date BY ------------~-.-~~~~~~~~~~-.-.~-=~~-.-----------­Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Executed on 
Date BY ------~~~~~~~~~~~~~~~~-~-~-------­Signature of Controlling Otnceholder, Candidate, State Measure Proponent 

FPPC Form 460 (Jan/2016) 

FPPC Adv ice : advice@fppc.ca.g civ (866/275-3772) 



Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Hector _De lg_ado 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Council Member City of Covina District 1 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 

Covina CA 

ZIP 

91722 

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 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

Hector Delgado for City Council 2022 

NAME OF TREASURER 

Yolanda Miranda 

I.D. NUMBER 

1444 609 

CONTROLLED COMMITTEE? 

0 YES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

CA ·. 91-'722 

· COMMITTEE NAME •• , ·: ··• · -1:0 . NUMBER 
.. --··'-"'"..-~-· ~ .... 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeho/der(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT . . ... 
0 -0PPOSE 

NAME OF-OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE:U:i •. . 
· o :sUPPORT :¥,' . . 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (Jan/2016) 

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



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period ' CALIFORNIA 460"~ 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Hector De lgado for City Council 202 6 

Contributions Received 

1. Monetary Contributions . . .. .. . .. .. .. .. ... . . . . ... . . .. . . .... .. .. ... . Schedule A, Line 3 $ 

2. Loans Received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . Schedule 8 , Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ............ .... ....... .. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions .. .... ... ... .. ... ... .. .. .. .. .. .. ... . Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .... ...... ........ .... .... . Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made . . .. . . . . . . . .. . . . . .. . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . Schedule E, Line 4 $ 

7. Loans Made . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ........ .. ... .... ... .......... ...... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .. ... ...... ....... ....... .. ... . ScheduleF.Une3 

1 0. Nonmonetary Adjustment ................... ... .. ........ .. .... .... Schedule c, Line 3 

11 . TOTAL EXPENDITURES MADE .......... ...... ...... ....... .. . Add Lines 8 + 9 + 10 $ 

Current Cash Statem~nt 
12. Beginning Cash Balance ... ....... ... .... .. .. .. Previous Summary Page, Line 16 :$ 
13. Cash Receipts . ........ ... .... .. .... ... .. .. .. .. .. ... . .. . .. . .. .. . . Column A, Line 3 abo;;e 

14. Miscellaneous Increases to Cash. .... ... .............. .... . Schedule I, Line 4 

15. Cash Payments .. ............ ... ...... ...... .... ..... ... ... ... .. . Column A, Line 8 above 

16. ENDING CASH BALANCE .... ...... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule 8 , Part 2 S 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ...... .. .... .. ...................... .. .. See instructions on reverse $ 

19. Outstanding Debts ... ....... ..... .. .. ... ... Add Line 2 +Line 9 in Column 8 above S 

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEDULES) 

21,594.58 

0 . 00 

21 , 594.58 

0.00 

21 , 594.58 

951 . 77 

0.00 

951 .77 

-300.00 

0.00 

651 . 77 

0.00 

21 , 594.58 

0.00 

951.77 

20,642 . 81 

0.00 

0 . 00 

0.00 

from 01/01/2025 FORM _ 

th rou 9 h __ 0_6.:.../ _3_0 /'--2_0_2_5 __ _ Page _ _:_3__ of 13 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

21,594.58 

0 . 00 

21,594 . 58 

0 .00 

21,594.58 

951.77 

0.00 

951.77 

0.00 

0.00 

951 . 77 

I.D. NUMBER 

1476909 

Calendar Year Summary for Candidates 
Running in aoth the State Primary and 
Genera-l El-ections --

111 through 6130 711 to Date 

20. Contributions 
Received $ _____ _ $ ____ _ 

21 . Expenditures 
Made $------ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___)___) __ 
___)___) __ 

Total to Date 

$ ____ _ 

$ ____ _ 

To calculate Column B, add 
amounts in Column A to the ·· --
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any) . 

*Amounts in this section may be different from amounts 
reported in Column B. 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Hector Delgado for City Council 2026 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

. (IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

01/26/2025 
05/05/2022 

01/26/2025 
05/06/2022 

01/26/2025 
05/04/2022 

01/26/2025 
05/05/2022 

(IFCOMMITIEE.AL~EN_TE!', I.D . NUMBE~). ' CODE* . 

Athens Services 

California Estate PAC (CREPAC) ( I D# 890106) 

Randolph Cammack 

Arturo Carillo

Damascus Casta anos- -·. 

OIND 
DCOM 
IX]OTH 
DPTY 
DSCC 

OIND 
OC]COM 
DOTH 
DPTY 
DSCC 

IX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Sec. Treasurer 
Teamsters Local 63 

Division Representative 
Teamsters 495 

D~v~s~on ; Representat~ve 
Teamsters Local ~495 

SCHEDULE A 
Sta teme nt covers peri od 

from 01 /0 1 / 2025 
f ~AUFORNIA 460 

· FORM 

through 06/30/2025 Page _ _,4'----- of _..:1:::..3 _ 

I.D. NUMBER 

1476909 

AMOUNT 
RECEIVED THIS 

PERIOD · 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC'. 31) 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

4 , 900.00 4, 900.00 P2026 

Transferred from affil ·a ted committee: 
Hector Delgado for Cit Council 2022 ID# 
1444609

Covina, CA 91722 

500.00 

Transferred from affil ·a ted committee: 

500.00 P2026 

Hector Delgado for Cit Council 2022 ID# 

944 . 58 

Trans ferred from affil'ated committee: 

944.58 P2026 

Hector Delgado for Cit Council 2022 ID# 

100 .00 

Transferred from affil' a ted committee: 

100 .00 P2026 

Hector Delgado for Cit Council 2022 ID# 

100.0 

Transferred from affil · ated . comm.it~tee: 
Hector Delgado for Cit Council 2022 ID# 

Covina, CA 91722 

$4 , 900 . 00 

$500 .00 

$944.58 

$100 .0 0 

SUBTOTAL$ 6,544 . 58 1 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

(Include all Schedule A subtotals.) ........ .............. .. ........ .. .. ........... .... ...... .. ................. ... .. ... .. ........ ... .. ..... $ ----"'2"'1-'-'-=-s -=-9-=4-=-· .::cs -=-s 

2. Amount received this period- unitemized monetary contributions of less than $100 ................. ............ $ _______ o_._o_o 

3. Total monetary contributions received th is period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... .. .. ........ ..... .. . TOTAL $ _ ___ .=.2.=.1.:..·.=.5.::..9.=.4...:.· .=.5..:..8 

*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) 



·I 

Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Hector Delgado for City Council 2026 

Amou nts may be rounded 
to whole dollars. 

DATE. FU LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUl:OR CONTRIBUTOR 
" '· (IFCOMMITTEE,ALSOENi'ER.I.D. NUMBER) ' -'" ' ' ' ~' ' CODE * 

IF AN INDIVIDUAL, ENTER 
OCC UPATION AND EMPLOYER' 

(IF SELF-EMPLOYED, ENTER NAME RECEIVED 

01 26 2025 
05/05/2025 

01 26 2025 
05/04/2022 

01/26/2025 
05/04/2022 

01/26/2025 
05/05/2025 

5 

05/05/2022 

Dav~d 

*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 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OF BUSINESS) 

Un~on Rep. 
Teamsters 396 

Representative 
Teamsters 396 

Business Agent 
Teamsters 396 

Business Agent 
Teamsters Local 495 

Bus~ness gent 
Teamsters 399 

SUBTOTAL$ 

SCHEDU LE A (CONT.) 
Statement covers period 

from Ol/01/2025 
CALiFORNIA 460 

-- FORM 

through __ 0_6_:/_3_0...:./_2_0_2_5 __ _ Page --=5 __ of _ .-:1::.:3:.__ 

LD. NUMBER 

1476909 

AMOUNT 
~-·. i RECEIVED· THIS -

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TODATE­

(IF REQUIRED) 

250 .00 250.00 P2026 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 ID# 

Covina , CA 91722 

100 . 00 100 . 00 P2026 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 IO# 

Covina, CA 91722 

100.00 100 . 00 P2026 

Trans ferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 ID# 

Covina, CA 91722 

100.00 100.00 P2026 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 ID# 

 
Covina, CA 91722 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 ID# 

 
Covina, CA 91722 

650.001 

......... 

$250.00 

$100 . 00 

$100.00 

$100.00 

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



Schedule A (Contin uation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Hector Delgado for City Council 2026 

Amounts may be rou nded 
to whole dollars. 

DATE 
RECEIVED 

FULLJ.Jf.MI;:. STHEET ADQRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITIEE, ALSOENTERI.D. NUMBER) . CODE* 

IF AN INDIVIDUAL, ENTER 
.~ 6CC0PATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

01 26 2025 
05/05/2022 

01 26 2025 
05/23/2022 

01/26/2025 
05/30/2022 

01/26/2025 
05/05/2022 

Kenneth Farnell 

Recio Grijalva 
 

Nathan Gushi 

K]I ND 
DCOM 
DOTH 
DPTY 
DSCC 

K)IND 
DCOM 
DOTH 
DPTY 
DSCC 

K} IND 
DCOM 
DOTH 
DPTY 
DSCC 

K)IND 
DCOM 
DOTH 
DPTY 
DSCC 

PresJ.dent 
IBT Teamsters Local 399 

Scientist 
State Of Ca l ifornia 

Event Coordinator 
Recio Grijalva 

Business Resp. 
IBT Teamsters Local 986 

SCHEDULE A (CONT.) 

Statement covers period 

from 01/01/ 2025 

• ' ••. t 

CALIFORNIA 460 
FORM 

through __ 0_6..:./_3_0.:../_2_0_2_5 __ _ Page _......:...6 _ of --'1:::.c3:..__ 

I. D. NUMBER 

1476909 

AMOUNT 
• c · RECEIVED"THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100.00 P2026 

Transferred from affi iated committee : 
Hector Delgado for Ci y Council 2022 ID# 

Covina, CA 91722 

100.00 100.00 P2026 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 ID# 
1444609 

100.00 100.00 P2026 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 ID# 

Covina, CA 91722 

100.00 10 0.00 P2026 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 ID# 

$100.00 

$100.00 

$100.00 

$100 .00 

-n-rP~~~~~~~~~~~~~~~"-v.~~---~-~~~~--~~------------------+-----~-m~~~~~--~~~n+~~----~~n.~ .. · 
OIND 

06/02/2022 

*Contributor Codes 

INO -Individual 
COM- Recipient Committee 

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

OCOM 
K] OTH 
D PTY 
DSCC 

SUBTOTAL$ 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 ID# 

Covina, CA 91722 

1,400 . 00 1 

FPPC Form 460 (J an/2016) 
FPPC Advi ce : advice@fppc.ca.gov (866/275-3772) 



Schedu le A (Conti nuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Hector De l gado for City Council 2026 

Amounts may be rounded 
to whole dollars . 

·•DATE ' 
RECEIVED 

FULL NAME, STRE;:ET ADDJ~ESS f.,ND.ZIP .C.ODE-,OF. CO~TRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATi6N AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE. ALSO ENTER I. D. NUMBER) CODE * 

01 26 2025 
06/02/2022 

01 26 2025 
05 / 23/ 2022 

01 /26/2025 
05/06/2022 

01/ 26/2025 
05/09 / 2022 

05 / 09/2022 

D~vers~f~ed . Kudler) 

Laborers I nternat i onal Union of Nor t h America 

Los Angeles County Fi r efighter s Local 1014 
mmittee (I D# 742008) 

*Contributor Codes 

INO -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH -Other (e .g., business entity) 
PTY- Political Party 
SCC- Small Co ntributor Committee 

D IND 
DCOM 
K]OTH 
DPTY 
DSCC 

DIND 
K]COM 
DOTH 
DPTY 
DSCC 

6(]1ND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
K]COM 
DOTH 
DPTY 
DSCC 

DIND 
K]COM 
DOTH 
DPTY 
D SCC 

At tor ney 
Wohlner Kap l on 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period CALIFORNIA' :46· 0· . FORM from Ol/Ol/2025 

through _ _ o'--6'-'/-=3-=0..:../...:.2...:.0-=2-=5 _ _ _ Page __ 7.:....__ of __ 1_3-

I. D. NUMBER 

14 76909 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR ' 
(JAN. 1 - DEC. 31) 

PER ELECTION 
· TODATE 

(IF REQUIRED) 

1 , 000.00 2 , 000.00 P2026 

Transferre d from affi i a ted committee: 
He c t or Delgado for Ci y Council 2022 ID# 

Cov ina, CA 9 1 722 

1, 000 .00 1 , 000 . 00 P2026 

Trans ferred from affi iated committee: 
Hec t o r Delgado f or Ci y Counci l 2022 ID# 

Cov ina, CA 917 22 

250 . 00 250 . 00 P2026 

Trans ferred from a ff i iated commi t tee: 
Hect or De l g ado f o r Ci y Counc i l 2022 ID# 

Covina , CA 9 1 7 2 2 

1, 000.00 1 ,000 . 00 P2026 

Transferred from affi i ated committee : 
Hect or De l gado for Ci y Counc i l 2022 ID# 

Covina , CA 91722 

.... -... 

Trans ferred from affi iat e d Committee : 
Hector De l gado fo r Ci y Counc i l 2022 ID# 

Covina, CA 91 722 

3 ,7 50 . 00 1 

2 ,000.00 

$1,000 . 00 

$250.00 

$1, 000.00 

FPPC Form 460 (Jan/2016} 
FPPC Advice :·advice@fp pc .ca.gov (866/275-3772} 



SCHEDULE A (CONT) Schedu le A (Continuation Sheet) 
Monetary Contributions Received Amounts may be rounded 

to whole dollars. 
Statement covers period 

CALIFORNIA 460'\A· 

NAME OF FILER 

Hector Delgado for City Council 2026 

· · ·DATE ::"'' 
RECEIVED 

FULL N_AME, ST~I;ET ADDRES§,~NQ-ZI ,~ cqq~pu::QNT!1!B.L!T,OR .CONT-RIBUTOR 
(IFCOMMITIEE,ALSOENTERLD. NUMBER) . CODE* 

01 26 2025 
05/05/2022 

01 26 2025 
05/05/2022 

01/26 /2025 
05/04/2022 

01/26/2025 
05/04/202 2 

Ph~llJ.ps 
 

David Saucedo

Au rey cates
 

*Contributor Codes 

IND -Ind ividual 
COM- Recipient Committee 

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

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

K)IND 
DCOM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

from o 1 I 01/ 2 0 2 5 FORM -

through __ o'-6'-'/-'3'-'0-=/-=2-=0-=2..::.5 __ _ Page _ __::8:___ of __ 1'-3;,..__ 

I. D. NUMBER 

1476909 

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

PER ELECTION 
."-· ·.:•-->TO DATE OCCUPATION AND EMPLOYER' I •· - RECEIVED-THIS 

(IF SELF-EMPLOYED, ENTER NAME PERIOD (IF REQUIRED) 
OF BUSINESS) 

President 
Teamster s 396 

Consultant 
Edwa rd Rendon 

Union Rep. 
Teamsters Local 911 

Business Agent 
Teamsters 986 

SUBTOTAL$ 

300.00 300.00 P2026 

Transferred from affi iated committee : 
Hector Delgado for Ci y Council 2022 ID# 

Covina, CA 91722 

250.00 250.00 P2026 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 ID# 

Covina, CA 91722 

100. 00 100.00 P2026 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 ID# 

Co vina, CA 91722 

200 .0 0 200.00 P2026 

Transferred from affi iated commit tee: 
Hector Delgado for Ci y Council 2022 ID# 

Covina, CA 91722 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2022 ID# 

Covina, CA 91722 

950.00 1 

$300 . 00 

$250.00 

$100 .00 

$200.00 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Hector Delgado for City Council 2026 

Amounts may be rounded 
to whole dolla rs . 

Statement covers period 

from 01 /01 /2025 

through __ 0_6....:/_3_0...:./_2_0_2_5 __ _ 

SCHEDULE A (CONT.) 
1
CALIFORNIA 460' 

~ FORM 

Page _ __:9__ of _ _:1::..:3=----

I. D. NUMBER 

1476909 

DATE 
RECEIVED 

IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE 
FULL N..A~E; . ,:.STR!OET ADD~Ep8,t-ND ZIP CODE Of CONT~IBUTc;:>R CONTRIBUTOR '"''oc-c· UPA:rlo·N·· AND EMPLOYER ..• .- ··· RECEIVED .THIS . ··." CAl.· ENDAR ~YEAR 

(IF COMMITTEE, ALSO ENTER I. D. NUMBER) • 
CODE* (IFSELF~EMPLOYED , ENTERNAME PERIOD (JAN. 1 ~ DEC . 31) 

PER ELECTION 
·,TO DATE· c~ · · -- ,:·;~~· 

(IF REQUIRED) 

01 26 2025 
05/13/2022 

01 26 2025 
05/04 /2022 

01 /26/2025 
05/0 5/2022 

01/26/2025 
06/08/2022 

05/11 /2022 

Sheet Metal A~r Ra~l Transportat~on Wo r ker s 
Local Union 105 Poli tical Education fund (I D# 
962809) 

Sou t hern Cali f ornia Pipe Tr a de s Distr ict 
Council #1 6 (ID# 76071 5)

~tters~ un~te 

*Contributor Codes 

IND -Ind ividual 
COM- Recipient Committee 

(othe r than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY- Pol itical Party 
SCC- Small Contributor Committee 

DIND 
K]COM 
DOTH 
DPTY 
DSCC 

[liND 
DCOM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
[]COM 
DOTH 
DPTY 

· Dscc . 

D .IND '· 

[]COM 
DOTH 
DPTY 
DSCC 

OF BUSINESS) 

SUBTOTAL$ 

1, 000.00 1 , 000.00 P2026 

Transferred from affi iated committee: 
Hector Delgado for Ci y Counc i l 2022 ID# 

100.00 100.00 P2026 

Transferred from affi iated committee: 
Hector Delgado f or Ci y Counci l 2022 ID# 

 
Covina, CA 91722 

100.00 1 00 . 00 P2026 

Transferred from affi iated committee: 
Hector Delgado for Ci y Council 2 0 22 ID# 

 
Covina , CA 91722 

4, 900 . 00 4,900.00 P2026 

Trans ferred from affi iated committee: 
Hector Delgado for Ci y Council 2 022 ID# 

 
Covina , CA 91722 

Transferred from affi iated committee : 
Hector Delgado for Ci y Council 20 22 ID# 

Covina, CA 91722 

6 , 600.00 1 

1, 000.00 

$1 00 . 00 

$100.00 

$4, 900.00 

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

'· 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Hector De l gado for City Counci l 2 026 

01 26 2025 
05/0 5/2022 

01 26 2025 
05/04/2022 

01/26/2025 
05/23 / 2022 

01/26/ 2025 
05 / 05 /2022 

05/ 24 / 2022 

Joshua Stahe l J. 
 

Er ic Ta te 

 

Teams t ers Local Union 186 , affi liated with t he 
I nt' l brotherhood of Teamsters 

Teamster s Loca l Union No . 630 (I D# 143497) 

•contributor Codes 

INO -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH- Other (e.g. , business entity) 
PTY- Politica l Party 
SCC- Small Contributor Committee 

Amounts may be rounded 
to whole dollars . 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
IK] OTH 
DPTY 
DSCC 

DIND 
IK]COM 
DOTH 
DPTY 
DSCC 

DIND 
IK]COM 
DOTH 
D PTY 
DSCC 

Bus1ness Agent 
I BT Teamster s Loca l 399 

Union Off i cer 
Te amsters Loca l 84 8 

. ... . ~ - . . -: .. 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Stateme nt covers period 

from Ol/0 1/2025 
CALIFORNIA 460 

FORM 

through __ 0_6....;/_3_0...:../_2_0_2_5 __ _ Page 1 o of _....;1::..;3;_____ 

J.D. NUMBER 

1476909 

CUMULATIVE TO DATE 
CALEND.A:R YEAR ' 
(JAN . 1 - DEC. 31) 

PER ELECTION 
"·' • ·- TO DATE­

(IF REQUIRED) 

1 00 . 00 100 . 00 P2026 

Trans ferred from affi iated committee : 
Hector Delgado for Ci y Counci l 2022 ID# 

 
Covina , CA 91722 

500.00 500 . 00 P2026 

Tra ns ferr ed from a ffi iated committe e : 
Hec t o r De l gado f o r Ci y Counc i l 20 22 ID# 
1444609 

Covi na, CA 9 17 22 

1 00 . 00 100 . 00 P2026 

Transferred from af f i iated committee : 
He c t o r De l gado f or Ci y Counc i l 2022 ID# 

500.00 500. DO P2 026 

Trans ferred from a f f i i a ted committee: 
Hect o r Delgado for Ci y Council 2022 ID# 

 

Trans ferre d f rom a f f i iated c ommittee
1
/ "'­

Hector De lgado for Ci y Counci l 2022 ID# 
144 4 609

Covina , CA 91722 

1, 700 . 00 1 

100 . 00 

$500 . 00 

$100 . 00 

$5 00.00 

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



Schedu le E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Hector Delgado for City Counci l 2026 

Amounts may be round ed 
to whole dollars . 

Statement cove rs peri od 

hom o:/ 01/ 2025 

th rough __ 0_6-'-/ _3_0'-/ 2_ 0_2_5 __ _ 

SCHEDULE E 

CAUFOR~~f460 
FORM ~i~· ; 

Page _ 1_1 _ of _1_3_ 

I. D. NUMBER 

147690 9 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
campaign paraph·ernalia/misc:· 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 

OvP 
eNS 
eTB 
eve 
FIL 
FND 
IND 
LEG 
Lrr 

independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

& ssoc . 
 

Yolanda Miranda & Assoc. 
 

& Assoc. 

-

·MBR ·member communications 
MTG meetings and appearances 
OFe office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

PRO 

PRO 

PRO 

~ 

' 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

Schedule E Summary 

RAD 
RFD 
SAL 
lEL 
lRe 
lRS 
TSF 
VOT 
1/VEB 

rad io.airtime and production costs - - ··- • 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodg ing, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

300.00 

300.00 

300.00 

~ .,. __ 
' -. ,?:'.:_):.: f.)'/~-"'·~· $' . •f ' ,. --

' -· 

SUBTOTAL$ 900.00 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..... ...... ..... .. ... ..... .......... ..... ..... .. ..... .... .......... .... ... ... ...... .............. ..... .... .... $ _____ 9:...0:...:1:._._7_7 

2. Unitemized payments made this period of under $100 .......... .. ... ... .......... ...... .. ............ ... .... ... ....... ...... .. .... .... .. .......... .. .. .. .. .... ... ........ ............. ..... .. .. $ ____ ____;s:....:o'-'_-=-o.::..o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) .) .... ........ .... ........ .. .. .. .. ...... ........... .. ..... ... ....... .. .... .. ..... $ _____ :...:0:._·...::.0...::.0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... .... ...................... TOTAL $ _____ 9_ 5_1_-_7_7 

. .(.' . 

FPPC Form 450 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Hector De l gad o fo r Ci ty Council 2026 

Amou nts may be rounded 
to whole dollars. 

Statement covers period 

from 01/01/2025 

through 06/30/2025 

SC HEDULE E (CONT.) 

CALIFORNIAifif ~.;t0~~ FORM · · ,'+IJ. 
, t ; . 

Page _ _ 12_ of _ _ 1_3_ 

I. D. NUMBER 

14 76 9 09 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
a..,p 
eNS 
eTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants """'~ •:t .,.,,., •.. , .. n ., .• ' 

contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Yo l anda Mirand a & Assoc . 

MBR member communications 
MTG - me-etings ·and ·.appearances-· · · · 
OFe office expenses 
F£r petition circulating 
Ft() phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal , accounting) 
PRT print ads 

CODE OR 

POS 

r 

* Payments that are contributi ons or independent expend itu res must also be su mmarized on Schedu le D. 

RAD 
RFD 
SAL 
TEL 
TRe 
TRS 
TSF 
VOT 
VVEB 

radio airtime and production costs 
·returned ·contri butions ~"·"~:• "~. ··• · 
campa ign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1. 77 

' . 
' ... 

SUBTOTAL$ 1 . 77 

FPPC Form 460 (Jan/2016) 
co o r T ..... ll c .. ,., .... u ..... 1 .... 1: ..... ,.,. occ ti\C!Li" _co o r / oc:: c:: t"J7r::. .,7 7") \ 



., 
SCHEDULE F 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/ o 1/2 02 s 

~CALIFORNIA 46' -~ft'{: 
· FORM U r 

through _ o_6...:../_3_0'--/ _2_02_s __ _ 
SEE INSTRUCTIONS ON REVERSE 

Page _ 1_3_ of _ 1_3_ 

NAME OF FILER I. D. NUMBER 

Hector Delgado fo r City Council 2 026 1476909 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraphernal ia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants' ·• ' "'' · · ···· MTG meeting~ and appearances .-,: :- ··-: · ' RFD - returned contributions .. .,- ·~ c ~ .:-•, • · .. ,~f 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-0 phone banks me candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads Vv'EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Yolanda Miranda & Assoc. 

• Payments that are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

PRO 300.00 

SUBTOTALS$ 300 . 00$ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

0.00 300 . 00 0.00 

0 . DO $ 300.00 $ 0.00 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. ........ .. .... .... ........... .. ......... .. INCURRED TOTALS$ _____ .....:0..c.· ..:..0-'-0 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.) .......... .. .... ....... .. ........ PAID TOTALS $ _____ 3:....0.....:0..c.·...:..0c:...0 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ....... .... .. .. .. .. .... ...... ...................... .. .. .... ........ ....................... .............. ... .......... .. .. ....................... NET$ -.=-:-=-::-::-:=,..,-3-=0,..,0::-;:·-=-=0 _0 

May be a negative number 

FPPC · Form 460 (Jan/2016) 


