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1. Committee Information 1.0. Number 1486518 
(1/ appllcabl•) 

2. Treasurer and Other Principal Officers 
NAME OF COMMITIEE NAME OF TREASURER 

Zermeno for City Clerk 2026 Susan Zermeno 
STREET ADDRESS (NO P.O. BOX) 

EMAIL ADDRESS OF TREASURER (REQUIRED) 
STREET ADDRESS (NO P.O. BOX) susan4covina@gmail.com 

NAME OF ASSISTANT TREASURER, IF AN Y 

CITY STATE ZIP CODE AREA CODE/PHONE 

Covina CA 91724 STREET ADDRESS (NO P.O. BOX) 

FULL MAILING ADDRESS (IF DIFFERENT) 

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) 

E·MAIL ADDRESS OF COMMITIEE (REQUIRED)/ FAX (OPTIONAL) 

susan4covina@ gmail.com 
NAME OF PRINCIPAL OFFICER(S) 

COUNTY OF DOM ICILE rURISDI CTION WHERE COMMITIEE IS ACTIVE 

Los Angeles City of Covina STREET ADDRESS (NO P.O. BOX) 

Attach additional information on appropriately labeled continuation sheets. 
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) 

3. Verification 

DATE 

Executed on 
2/22/26 

By 
DATE 

Executed on By 
DATE SIGNATURE a> CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

Executed on By 
DATE SIGNATURE OF CONTROLLING OFF ICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

CITY STATE ZIP CODE 

Covina CA 91724 

AREA CODE/PHONE 

CITY STATE ZIP CODE 

AREA CODE/PHONE 

CITY STATE ZIP CODE 

AREA CODE/ PHONE 

1 certify under 
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