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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) 


