
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

f rom 01/01/2026 

th rough --'0-'4-'--/ ..::.1..:..8 :....1 2..:..0:....:2:....:6 ___ _ 

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

IX] Officeholder, Candidate Controlled Committee .; D "Pflmari ly Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(Also Complete Part 6) 

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

3. Committee Information 

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

I. D. NUMBER 

1485324 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Andrew Aleman for Covina City Council 2026 

STREET ADDRESS (NO P.O. BOX) 

CITY 

Covina 

STATE 

CA 

ZIP CODE 

91722 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

andrewcaleman@gmai l.com 

4. Verification 

STAlE ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE : 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of 
under penalty of perjury under the laws of the State of California that the foregoing is true a 

Executed on 04/21/2026 
Date 

Executed on 04/2 1 /2026 
Date 

COVER P/\G' 
Date S;ar1p 

RECtiVEO BY 
Date of elect ion if applicable : 0 VI ; i i-, CITY C L_ E R 

(Month, Day, Year) Page 1 of 21 

6 APR ~-') 2 p 2 2 II : 
For Official Use Only 

06/02/2026 

2. Type of Statement: 
IX] Preelection Statement 

D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Yolanda Miranda 

MAILING ADDRESS 

CITY 

Covina 

NAME OF ASSISTANT TREASURER, IF ANY 

Claudia Gonza l e z-Mi randa 

MAILING ADDRESS 

STATE 

CA 

D Quarterly Statement · 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

91722 

AREA CODE/PHONE 

 

~~'C.~IT~Y~-------------------------~S~TA~T~E~~Z~I~P-~~- O~D~E~------A~R~E~A~C~O~D~E~/P~H~O~N~E-

Covina CA 917 22  

OPTIONAL: FAX I E-MAIL ADDRESS 

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

Executed on 
Date BY------~~~~~~~~~~~~~~-~-~-----­Signature of Controlling Officeholder, Candida~e. State Measure Proponent 

Executed on 
Date BY-------~~~~~~~~~~~~~~-~-~-----­Signa!ure of Controlling Officeholder, Candida~c . S~!e 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 

NAME OF OFFICEHOLDER OR CANDIDATE 

· Andrew Aleman 

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

City Council Member City of Covina District 5 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

Covina CA 

ZIP 

91723 

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. 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

,CcJMMITIEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

I.D. NUMBER 

CONTROLLED COMMITIEE? 

DYES D NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

- ::·· 

.... __ I. D. NUMBER 
·.,. .;..,,;i~.· ':· ~ 

CONTROLLED COMMITIEE? 

DYES D NO 

STREET ADDRESS (NO P.O. BOX) 

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 

:~ ~~--· -·· '1 ....... ; :~-- ... - ·~- · ·~~t-~ D OPPOSE .. 
N~ME ·OF OFFICEHOLDER OR CANDIDATE OFFIC_E. S()~q_HT,QR HELD 

D 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 : adv ice@fppc.ca.gov (866/275-3772) 



\1 

SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be round ed 
to whole dollars. 

Statement covers period CAUFORNIA - 46=. ·0·. ·~ 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Andrew Aleman for Covina City Council 2026 

Contr_i~utions 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) .. .......... .. ................ . Schedule F. Line 3 

10. Nonmonetary Adjustment ...... .... ........................ ........ Schedule c. Line 3 

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

. Current Cash Statement 
·a>r:f > ·~, 1t:~Begi.r:ming Cash Balance .......... : ....... .. ::. fr!!.vfqu_I?SLfrn_p.aty_Page, Line 16 $ 

_, _ 13. C~sh Receipts .... ... ............ ....... ...... : .. ;: .': ... ~ -- ~~~.::. ~cOJJm~ A, Line 3 above 

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

15. Cash Payments .................. ...................... : .. ~:: . .. . Colum~ 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 S 

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

ColumnA 
TOTAL THIS PERIOD 

' (FROMATIACHEDSCHEDULES) 

27 , 214.00 

0.00 

27,214.00 

0.00 

27,214.00 

8,963.73 

0.00 

8,963.73 

0.00 

0 .00 

8,963.73 

1, 676.36. 

$ 

$ 

$ 

$ 

$ 

$ 

from 01/01/2026 FORM __ _ 

through __ 0_4.:../_18-'/_2_0_2_6 __ _ Page_...=3 __ of 21 

ColumnS 
CALENDAR YEAR 

TOTA[TO DATE 

27,214.00 

3 , 500.00 

30 ,714.00 

0.00 

30,714.00 

8,963.73 

0 .00 

8,963.73 

0 .00 

0.00 

8,963 . 73 

1.0 . NUMBER 

1485324 

Calendar Year Summary for Candidates 
Running in Both. the ~tate Primary and 
General Elections 

1/1 through 6/30 7/1 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 
(mrnldd/yy) 

Total to Date 

$ _____ _ 

$ ____ _ 

.-To calculate Golumn B, add 
27, 214. oo ·~ amounts in Column A to the 

0 . 00 

8,963.73 

19,926.63 

0.00 

0.00 

3,500 .00 

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 th is 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) 



... 
Sche'duleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Andrew Aleman for Covina City Council 2026 

Amounts may be rounded 
to whole dollars. 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER ·· · ... (IF COMMI.TTEE, ALl:p ENTER I. D. NU~B~f<>. 'CODE * 

02/11/2026 

02/11/2026 

01/17/2026 
 

03/06/2026 

 

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

[KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF' EMPLOYED, ENTER NAME c' ·' 
OF BUSINESS) 

Professor 
Mt San Antonio College 

Director Rio Hondo Police 
Academy 
Rio Hondo College 

Attorney 
Schroeter Goldmark And 
Bender 

Software Engineer 
Netflix 

, 
' ~: --. ' 

Teac er. ·.·, · · .· · 
santa Clarita Community ­
College ~istrict · _ · · 

SUBTOTAL$ 

SCHEDULE A 

from 01/01/ 2026 

Statement covers period CAUFORNI~ - 460 
FORM 

through 04/18/2026 Page ---'4'----- of 21 

I.D. NUMBER 

14 85324 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(iF REQUIRED) 

100.00 

100.00 

500.00 

100.00 

200. 

1,ooo . oo l 

100. DO P2026 

1 00. DO P2026 

500.00 P2026 

100.00 P2026 

·r 

*Contributor Codes 

IND - Individual 

$100.00 

$100 . 00 

$500.00 

$1 00.00 

(Include all Schedule A subtotals.) ... .. ... ..... ............... .............. ... .. ... ..... .. ...... .... ..... ................ .. .... ....... ... $ ____ 2_6""'''-2_2_4_._oo-'-
COM- Recip ient Committee 

(other than PTY or SCC) 
OTH - Other (e .g ., business entity) 
PTY- Political Party 2. Amount received this period- uri itemized monetary contributions of less than $100 ............ ....... ... ....... $ -------=9...:9...:0..:..· .:..00::... 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ............. .......... TOTAL $ ____ 2_7..:.•_2_1 _4 _· 0_0 

SCC - Small Contributor Committee 

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



SCHEDULE A (CONT) Schedule A (Continuation Sheet) 
Monetary Contributions Received Amou nts may be rounded 

to whole dollars. 
Statement covers period 

.. 
CALIFORNIA 460-
-- FORM 

NAME OF FILER 

Andrew Aleman for Covina City Council 2026 

1.• .. ·· -·" ·'' DATE ': .. · FULL NAME,. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITIEE, ALsb ENTER i.D . NUMBER) '~ . . . , 

RECEIVED CODE * 

01 23 2026 Chr~s Cofer

01 21 2026 Cortez 4 City Council 2024 (ID# 1463184) 

02/05/2026 Melissa Deni

01/27/2026 

 

Jasper Estabillo 

*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 

DIND 
K]COM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

from 01/01/2026 

through __ 0_4_:/_1;....8c.:./...c2...c0_2..:.6 __ _ Page --=-5 _ of 21 

!.D. NUMBER 

1485324 

IF AN INDIVIDUAL, ENTER AMOUNT 
. OCCUPATiON AND EMPLOYER'':· ~ RECEIVED THIS 

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

PER ELECTION 
..... ,TO DATE · 

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

AdJunct Professor 
La Community College 
District 

Attorney 
Red Bull 

Psychologist 
UCLA Spectrum Psych LA 

ea~ _er -· ..... " ;.; 
West Covina ·unified Schoo 
District 

SUBTOTAL$ 

100 .00 100 . 00 P2026 100 . 00 

1,000.00 1,000.00 P2026 $1,000.00 

100.00 100.00 P2026 $100 . 00 

100.00 100.00 P2026 $100 .0 0 

1,400.00 1 

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



Schedu le A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Andrew Aleman for Covina City Council 2026 

Amou nts may be rounded 
to whole dollars. 

Statement covers pe riod 

&om 01/01/2026 

through __ 0_4-'/_1_8-'-/_2_0_2_6 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA --Jtj 6' -0· 
FORM ... 

Page _ __::_6 - of 2 1 

I.D. NUMBER 

1485324 

·· ., .. , - DATE • ·., - FULl NAM5;.STREET·ADDRESS,(\NQ_Zif ,.COpE OF. .C.QNTRIBUTOR CONTRIBUTOR , ~ bgC~~A~g~~~;~·MEP~6~~R-, - •· .. RE~~~~~HIS •• 
RECEIVED (IF COMMITTEE. ALSO ENTER I. D. NUMBER) . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD 

CUMULATIVE TO DATE 
'' CALENDAR ·YEAR 

(JAN . 1 - DEC. 31) 

PER ELECTION 
··· .·~·TO DATE• > 

(IF REQU IRED) 

....... ··": 

02 11 2026 Let~c~a 

 

02 02 2026 Adam Gill 

04/07/2026 Hector Delgado for City Council 2022 (ID# 

03/24/2026 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
K]COM 
DOTH 
DPTY 
DSCC 

OIND 
K]COM 
DOTH 
DPTY 
DSCC 

Ret~red 
N/A 

Professor 

OF BUSINESS) 

College Of The Desert 

100 . 00 

100.00 

3,000.00 

750 . 00 

100.00 P2026 100 . 00 

100.00 P2026 $100 .00 

3 , 000 . 00 P2026 $3,000.00 

750 . 00 P2026 $ 750.00 

~ ,.,- · •·· ~Hi'l+-rn""",..--1f-r.:;-.:-;:==.,.-;::=,.-;~:':'n=~C:a~r....r.~~~:r----+--==----+---'-~"". '"". ~-~~..,.. , ...,='-c:-. 7, :?c. :-::-:----t-----,<!7'1717171-t---:-----:-:"'r71~"'17'\ID"~;z-;:---<='~'~1'i7'1ri?'i 
OIND 

*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]COM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 6,450 . 00 1 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FI LER 

Andrew Aleman for Covina City Council 2026 

Amounts may be ro unded 
to whole dollars . 

Statement covers peri od 

from Ol /O l / 20 26 

through __ 0_4_;_/_1_8_;_/_:2:...:0...:2:...:6 _ _ _ 

SCHEDULE A (CONT) 

Page _ ___:_7 _ of 21 

I. D. NUMBER 

1485324 

;. • .. ,, ,,._ '' DATE-' •. _,.·. FULL-:NAME,•STREEM DDRESSA ND.ZIP COQE..OF y~NTRIBUTPR CONTRIBUTOR. . ~ orc~~A~.g~JR~;~MEP~6~~R--': ,, REC~~~~~HIS • 
RECEIVED (IF COMMITIEE,ALSOENTERI.O. NUMBER) CODE* PERIOD 

CUMULATIVE TO DATE 
·'·'CALENDAR EAR '·· 

(JAN. 1 · DEC. 31) 

PER ELECTION 
· TO DATE· 

(IF REQUIRED) 

01 26 2026 Internat~onal Un~on of Operat~ng Eng~neers 
43030) 

02 08 2026 Lisa Jimenez

03/06/2026 

03/16/2026 Laborers' Local 300 Small Contributor 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

DIND 
K]COM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

K) IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
K]SCC 

DIND 
K]COM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Teacher 
West Covina Unified Schoo 
District 

Teacher 
West Covina Unified Schoo 
District 

•; ....... ~ ....... 

SUBTOTAL$ 

3,000 .0 0 3,000.00 P2026 3,000.00 

100.00 150.00 P2026 $150.00 

50 . 00 150 .00 P2026 $150.00 

5,900.00 5,900.00 P2026 $5,900.00 

14,950 . 00 1 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Andr e w Alema n f or Covina City Counci l 2 02 6 

Amounts may be roun ded 
to whole dollars. 

.... >:.- - •- ,_ DATE · ·' -' · FULL· NAME, STREET ADQRE.SS.~NP.,Z..IE' . COD.E,Of;_q_0J':FRIBUTOR. CONTRIBUTOR ,..... ofc~~A~g~~~~~MEP~1~~R 
RECEIVED (IFCOMMITIEE.ALSOENTER I.o . NUMBER) CODE * 

02 05 2026 Denn~s 

02 11 2026 Mona Marin 

01 / 17 /2026 

03 /3 0 /2026 

*Contributor Codes 

INO -Ind ividual 
COM- Recipient Committee 

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

.._•r ,· .oj, ~ 

. . l~~.:::~ :. ~..,;. -

K] IND 
D COM 
D OTH 
D PTY 
D SCC 

IK] IND 
D COM 
D OTH 
D PTY 
D SCC 

IK]IND 
D COM 
D OTH 
D PTY 
D SCC 

K] IND 
D COM 
D OTH 
D PTY 
D SCC 

K] IND 
Q COM 
D OTH 
D PTY 
D SCC 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Consultant 
Lek Consul ting 

Group Admin istrator 
Davita Heal t h care 

Real Es tat e Agent 
Jorge Marquez 

Real Es tate Agent 
J orge Mar quez 

. ro eJ3 S9.r: +······'c ·:- ._,..,.,. ... -
College _Of The Desert 

SUBTOTAL$ 

Statement covers period 

f rom _ _ ___:.0-=1..:../ ...::.0.=1.:..../ .::..2 .:...0 2.::..6.:...._ _ _ _ 

through __ 0_4....:/_1--'8...:./_2_0_2_6 __ _ 

SCHEDULE A (CONT.) 

~CALIFORNIA 460 
FORM 

Page __ 8=---- of 21 

I. D. NUMBER 

1485324 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
"'CAI:.ENMR"YEAR ·' << 

(JAN. 1 - DEC. 31) 

PER ELECTION 
.,.,·,TODATE: · , . .• • · · · 

(IF REQUIRED) 

1 00 . 00 100 . 00 P2026 1 00 . 00 

100 . 00 100.00 P2026 $100 . 00 

99.00 199 . 00 P2026 $1 99.00 

100 . 00 199 . 00 P2026 $199. 0 0 

549.00 1 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Andrew Aleman for Covina City Council 2026 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

hom Ol/01/2026 

through ___ o~4~/~l~8~/~2~0~2~6 ____ ___ 

SCHEDULE A (CONT.) 

CALIFORNIA-~6~ ~:0· . 
FORM ... 

Page __ 9=--- of 21 

I. D. NUMBER 

1485324 

~:.- .- ... ~ [ ~;- DATE'._,. ···# ~ FULL NAM6, .Sr.RE(iT ADDRES~?J~NP~?tP. -CO!J~2~-~~NTRIBL)10R ~coN"fRIBUTOR- · ·--Q~Ce~A~~~~~;~:PNl!~~~R~. < ):~., REC~~~;~HIS :; :~- -. -~-~~~~T~~~ ~~~~:~ 
RECEIVED (IFCOMMITIEE,ALSOENTERI.D. NUMBER) CODE* (IFSELF-EMPLOYED,ENTERNAME PERIOD (JAN. 1. DEC. 31) 

PER ELECTION 
·'~<':t·'; TO DATE-- ·-···". '·· --­

(IF REQUIRED) 

01 OS 2026 

02 13 2026 

01/08/2026 

02/19/2026 United Food and Commercial Workers 
ALLOT CLUB General Fund 

1 a ta .· ,_,- · 

*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 

, ~-,...,. r- -.. '· 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
oscc 
OC]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
K]COM 
DOTH 
DPTY 
DSCC 

K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OF BUSINESS) 

Program D1rect1ng Manager 
Panda Restaurant Group 

Operations Manager 
Brighton Collectibles Llc 

Insurance 
Horacemann 

a es. - -:-~- ~ . ...,.._ .· J 'f"r.--.·ri ,. 

Davis Wire 

SUBTOTAL$ 

100 . 00 100 . 00 P2026 100.00 

100.00 100 . DO P2026 $100.00 

100 . 00 100.00 P2026 $100 . 00 

1,000 . 00 1,000 . 00 P2026 $1,000.00 

1,350.001 

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 

Andre w Aleman for Covina City Counc i l 2026 

Amounts may be rounded 
to whole dollars . 

Sta tement cove rs period 

hom Ol/01/202 6 

through __ o_4....:/_1_8....:./_2_0_2..c.6 __ _ 

SC HEDULE A (CONT.) 

CAtlFORNIA 460 
FORM 

Page - --=-10=--- of 21 

I. D. NUMBER 

1485324 

RECEIVED 
FUl:L- N_AME ... STREET,ADDRESS ANO_ZIR. CQDE~Of.J;:,QI,f(R I.BU.J:QR CONT-RIBUTOR ·-·o·ciFCbUPNA. ~I-OD"NI~AIDNUDALE,MEPNL. !OEYRER. lo .~;- ·RECAMEIVOEUDN·~H I S 

(IFCOMMITTEE.ALSOENTERI.D. NUMBER) . • . . . ·' I 

CODE* (IFSELF-EMPLOYED, ENTER NAME PERIOD 

CUMULATIVE TO DATE PER ELECTION 
' CALENDAR' YEAR··• .... r .,.._"->'"f'O·DATE --, c-' ..• ,. •-;;>:· 

01 30 2026 Kev~n V~ llalta 

03 06 2026 

02 / 11 /2 026 
 

01/0 5/2026 

*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) 

Sale s 
Davis Wire 

Sales 
Dav is Wi re 

Re t i r ed 
N/ A 

Board of Trus tee 
Pas a dena Ci ty Colle g e 

SUBTOTAL$ 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

50 . 00 125 . 00 P2026 125 . 00 

25 . 00 125.00 P2026 $125.00 

1 00 . 00 100.00 P2026 $10 0 . 00 

100. 0 0 100 .00 P2 026 $10 0.00 

425.00 1 

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



.. 
Schedu le A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Andrew Aleman for Covina City Council 2026 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/01/2026 

through __ 0_4.:._/_1_8 /;_2_0_2_6 __ _ 

I 

SCHEDULE A (CONT.) 

~CALIFORNIA 460~ 
FORM 

Page 11 of 21 

I. D. NUMBER 

1485324 

~~.-.-1: .. .. \'~ ,6"~ ... DAlE . 'I: : ... ..... FULk Nt\~f;;·.~J~EET.AD9.13,E§~Af'JU .Zif'COD~ OF CONT~IBUTOR ~cONTRIBUTOR . ~ -c)~(:~~A~g~~~~~M~~~~R- ~ "'··'.REC~~~~-~HIS ,_ " CUC~~~T~~~:r~~~~: ~ ... , - ~-=~~~~~~~r: .( .... . "~ 
(IF COMMITTEE. ALSO ENTER I. D. NUMBER) CO Di * RECEIVED 

02 15 2026 Alexandra Zuck 

*Contributor Codes 

IND -Ind ividual 

.. -·" 

COM- Recipient Committee 

,. '-; .l' 

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

K]IND 
DCOM 
D OTH 
DPTY 
DSCC 

OIND 
D COM 
D OTH 
D PTY 
D SCC 

DIND 
D COM 
D OTH 
D PTY 
D SCC 

DIND 
D COM 
D OTH 
D PTY 
DSCC 

OIND 
DCOM 
D OTH 
DPTY 
DSCC 

'/·,-

(IFSELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 
OF BUSINESS) 

Occupat~onal Therap~st 
LAUSD 

' .. ,- ,.....:-_ . . .~~ -~ 

SUBTOTAL $ 

.·-.., - . 

100.00 100.00 P2026 100 . 00 

., : 

1oo . oo j 

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



Schedule B- Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Andrew Aleman for Covina City Counci l 2026 

A mounts may be round ed 
to whole dollars . 

Statem ent covers per iod 

from Ol/Ol/2026 

throu gh 04 / 1 8/2026 

SCHEDULE B- PART 1 

Page 12 of 21 

I.D. NUMBER 

14 85324 

FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER 
a 

OUTSTANDING 
(b) (c) (d) (e) (f) (g) 

AMOUNT AMOUNTPAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE 
;>":".~,,.,,·:·" . ..._, ecc,.-, ~<'l'f.."S' ,~~4 ··-· OF 'LENDER··- · ~-., •• , ·v ''· '·'~ ""''"' ,.,gf,SJ,!Pf-JIQI';Lt\_,~R~!:I1f.~O.Y,sR, : 

(IF COMMITIEE, ALSO ENTER 1 D NUMBER) (IF SELF-EMPLOYED, ENTER 
. . BAL.b,NCE •.• , 
BEGINNING THIS RECEIVED-THIS · OR 'FORGIVEN.:- ' 'C'r-~~~cfFE¢J1s· · ·-· PAID .THIS -::.. ,,- AMOl:JNTOEl-.· CONT.RISUJ IONS .. 

PERIOD THIS PERIOD* PERIOD LOAN . . TO DATE . . NAME OF BUSINESS) 

Andrew Aleman

t0 IND D coM DOTH D PlY D sec 

to IND o coM o OTH o PlY o sec 

. ~0 _ 1Np .. D COM 0 OTH 0 PlY 0 sec 

Schedule B Summary 

Professor 
Desert Community College 
District 

0PAID 

0 .0 0 

D FORGIVEN 

s 3 ,5 00 .00 0.0 0 0.00 

0PAID 

D FORGIVEN 

$ 

0PAID 

D FORGIVEN 

1. Loans received this period ...... ...... .... .............. .. .... .. ............. ...... ... ... .... ......... ........... ........ ... ....... .. ....... .. $ 
(Total Column (b) plus unitemized loans of less than $1 00.) 

2. Loans paid or forgiven this period ...... ....... : ......... ... .. .. .. ... .. ...... ........ .. ... .... .... ... .. ... ..... ....... .. ... . : ... ...... ..... $ 
(Total Column (c) plus loans under $100 paid or forgiven .) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

$ 3 , 500 . 00 

DATE DUE 

DATE DUE 

DATE DUE 

3 ,500 . 00$ 

0.00 

0.00 

0 . 00 

CALENDAR YEAR 

___Q_,_Q_Qo;, s 3 , 500.00 0 .00 
RATE 

PER ELECTION** 

0.00 12/17 /2025 $ P2026 3 ,5 00.00 

DATE INCURRED 

CALENDAR YEAR 

__ % 

RATE 
PER ELECTION** 

DATE INCURRED 

CALENDAR YEAR 

__ % 

RATE 
PER ELECTION** 

DATE INCURRED 

(Enter (e) on 
Schedule E. Line 3) 

tContributor Codes 

IND -Individual 
COM- Recipient Committee 

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

3. Net change this period . (Subtract Line 2 from Line 1.) ................................ .. ............... .. ...... .. .. .. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number} 

*Amounts forgiven or paid by another party also must be reported on Schedu le A. 

•• If required. 

• ' .J ,. 

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



• 
ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Andrew Aleman for Covina Ci ty Council 2026 

Amounts may be rounded 
to whole dollars . 

DATE 
" "" . ' NAME OF CAN[ll!)~i''E: :'oFFiCE , AND oisTRICT, OR'!-.~ ' '., . . 0 

.,., •• ':·' 

MEASURE NUMBER OR LETTER AND JURISDICTION , TYPE OF PAYMENT 

. •,,: ~·-~ 

OR COMMITTEE 

D Support D Oppose 

D Support D Oppose 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

SCHEDULE D 
Statement covers period 'f"..,. .. _ ::- ... - -

CALIFORNIA 460 
FORM from 01/01/2026 

through 04/ 1 8/2026 Page 13 of 2 1 

!.D . NUMBER 

14 8 5324 

CUMULATIVE TO .OAT5 .. , . F?E~ .. ELECTION .. 
CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED) 

.... 

... ;: 

· D .Independent - -__ ,._ .. • . ::.. ~\. . _: ·~ ~ ~ : ·; t.! .;_'Y --:! r J• 
.r.,--~~~~~--------------~--------~ ... ... ; :"' :;_ ',._ .~ 

~ 1 ~ · 0 Support D Oppose --r- Expenditure :-..--;. 

SUBTOTAL $ o. ool 

Schedule D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .... ... ... .... ........ ........ .... .. ..... .. $ __________ o::..:..:. o=o 

2. Unitemized contributions and independent expenditures made this period of under $100 .... ... ......... ......... .... ........ .. .... ...... .... ... .... ........ ............. S _________ ,;_75::...;_c. o~o 

3. Total contributions and independent expenditures made this period . (Add Lines 1 and 2. Do not enter on the Summary Page.) ....... .... .. TOTAL $ ______ 7_5 _· 0_0 

www. netfile. com 
FPPC Form 460 (Jan/2016) 

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



.. • SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be roun ded 
to whole dollars. 

Statement covers period 

from 01/01/2026 

fR~FORNIA 460~ 
~-- -FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 0_4"'-/_1_8'-/ 2_0_2_6 __ _ Page _ 1_4 - of _2_1_ 

NAME OF FILER I.D. NUMBER 

Andrew Aleman for Covina City Council 2026 1485324 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0JP . campaign -pi:iraphifrnafi'a/mi~c'f""U':·'··-.~'-·'i ··· .. ';'.. MBR .:memb~t"CClnimunications ;•,_, , ;·-~· ·, · RAD · radio airtime -and.1)roduction cq_sts. ·: _,._ · 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
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 PH) phone banks lRe candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
N) 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 
UT campaign literature and mailings PRT print ads \11/EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

City of Covina FIL 25.00 

FIL 1,600.00 

City of Covina FIL 50 .0 0 
' : ' < 

.. ;.. ~ 

' : - .,. .. 

' .:.,.. ... ~ .......... ~:-
' _, 

-~~~ ·--· ~~~~ .: .. ~ ~ :.: ~·~~ ~- . · . c .. ~ 'A'"o ~ " .. 
' ~~ 

: .. -
:: 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,675.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............. ... .. ........ .. ........................ .. .. .. .. ..... ... .. ...... .. .... .. .' .... .. ............ ...... $ ____ s.:..., _72_1_._2_5 

2. Unitemized payments made this period of under $100 ... ... ...... .... .. ................................ ........... ... ........ .. ...... .. ... .. .... .. ........ ...... .... ........... ... ....... ...... $ _____ 24_2_._4_s 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .... ...... ... ....... .... .. .. ... ..... .. .. ...... ....... .. ...... ......... ....... .. $ ______ o_._o_o 

4. Total payments made this period . (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..... ... ....... ... ...... ..... TOTAL $ ____ 8"'"""·-96_3_ ·_7_3 

FPPC Form 460 (Jan/2016) 
FPPG Toll-Free 'Helpline: 866/ASK-FPPC (866/275-3772) 



.. 
Sch"edule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Andrew Aleman for Covi na City Counci l 2 02 6 

Amounts may be rounded 
to whole dollars. 

SCHEDULE (COi'\1.) 

Statement covers period CALIFORNIA~ ~;A~6-..,A~ FORM J"t. :f!•; kom 01/01/2026 

through 04/18/2026 Page ___ 1_5 __ of ___ 2_1 __ 

I. D. NUMBER 

1485324 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM' 
eNS . 

campaign paraphernalia/misc. 
carrij)'aign ·co·nsultants''' · J ., __ ,. ······"" ··"~·~·" • • • • 

contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 

eTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

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

NAME AND ADDRESS OF PAYEE 
(I F COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Efundrasing Connections

Efundr asing Connections 

' .. 

Efundrasing Connections

Efundras i ng Connect ions 

-.. 

MBR member communications 
f,MTG ··meetin·gs ·and appearan·ces~ ...... , •• -.;. :·. 
OFe office expenses 
PEr petition circulating 
~ phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal , accounting) 
PRT print ads 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
· returned contri butions ~ -'··-•A'<'<'~ -' ~ ... ·. '•'·:c 

campaign 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) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC Processing fee 6 . 63 

OFC Processing fee 26.75 

OFC Processing fee 5 . 00 

. 

'· ... ... . 
'• 

OFC Processing fee 1. 6 3 

OFC Processing fee 1.63 

*Payments that are contributions or independent expenditu res must also be summarized on Schedule D. SUBTOTAL$ 41.64 

.. FPPC Form 460 (Jan/2016) 
C O D ,... T ..... ll c .. ,.. .... u .... t ... r;.,...,.. OC:C:IJ\CI.r CDDI"" I OCC:l') 7t:. '17"7')\ 



• 
Sctiedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Andrew Aleman for Covina City Council 2026 

Amounts may be roun ded 
to whole dollars. 

SCHeDULE E (CONT.) 

Statement covers period 

hom o:/D1/20 26 

through 04/18/2026 Page __ 1_6_ of __ 2_1_ 

I. D. NUMBER 

1485324 

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

campaign paraphernal ia/misc. 
. tampaigri consultants :-:·_ • ..-.;· . . ....... ~. ' 

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 COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Efundrasing Connections 

Efundrasing Connections 
0 

Efundrasing Connections

r 

Efundrasing Connections 

Efundrasing Connect ions 

MBR member communications 
'··MTG •· meetings :a·nd ·appearances - .. · · · " · 

OFe office expenses 
PET petition circulating 
Pl-0 phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

RAD rad io airtime and production costs 
RFD · returned .contributions '·· .- • 
SAL campaign workers' salaries 
1EL t.v. or cable airtime and production costs 
me candidate travel, lodging , and meals 
1RS staff/spouse travel , lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter reg istration 
VVEB information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC Processing fee 27.96 

OFC Processing fee 7 . 75 

OFC Processing fee 5 . 00 

.. 

OFC Processing fee 13 . 75 

OFC Process i ng f ee 5 . 00 

*Payments that are contribut ions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 59.46 

FPPC Form 460 (Jan/2016) 
COOl""' T-.1 1 C ....... .,... U,..t-.1:- ..... . OC:C: II\ C: l.l'" CD Of"' IO C:. CI'J7t::. '"l77"l \ 



' Scnedu ie E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Andrew Aleman fo r Covina City Council 2026 

Amou nts may be rounded 
to whole dollars. 

Statement covers period 

~om 01/01/ 2026 

through 04/18/2026 

SCHEDULE E (CONT ) 
lf:~F,-;;1: • 

~~0FORNIA 460. 
~:- FORM 

Page ___ 1_7 __ of ___ 2_1 __ 

I. D. NUMBER 

1485324 

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

campaign paraphernalia/misc. 
campaign consultC:uitS" '' N.'. • ;<,.•>;;..t""-"!~ !"O'- '·-' ·~ 

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 COMMITTEE, ALSO ENTER I. D. NUMBER) 

 

 

 
 

MBR member communications 
MTG· · meetings ·and~a-ppe·arances•· '' .•. - "-,- ···" ·· 
OFe office expenses 
PET petition circulating 
~ phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

RAD radio airtime and production costs 
RFD ·· returned contributions-",--·~ ·. · •. -·~ ""''""~· .. ..., 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
lRC candidate travel, lodging, and meals 
TRS staff/spouse travel , lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
\1\JEB information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

OFC Processing fee 10.00 

OFC Processing fee 10 . 00 

OFC Processing fee 5 . 00 

- --

OFC Processing fee 27 . 75 

OFC Processing fee 5 .00 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 57 . 7 5 

FPPC Form 460 (Jan/2016) 
t:OD,... T ..... ll [:.,.,..,... U-.1 .... 1: ......... OCt: I" C:V CO Or' /OCC/')71: ~77')\ 



~ 

Scneclu le E 
(Contin uation Sheet) 
Payments Made 

SCHEDULE E (CONI.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from o 1/ o 1/2 02 6 

CALIFORNIA 46r --~Q .. l 
FORM " f' 

SEE INSTRUCTIONS ON REVERSE 
through 04/18/2026 Page ___ 1_8 __ of ___ 2_1 __ 

NAME OF FILER LD. NUMBER 

Andrew Aleman f or Covina City Council 20 26 1485 324 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 

·• CNS campaig rt"CS'n-sultants·''" · '" ·. -'~·--· · ·MrG · ·meetings ·and appearances ·~ ··'··· ---·· · RFD returned contributions- •-' _.· · .-- -. · • ·· ,, ,. ~ · --· .,, 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate fil ing/ballot fees PHO phone banks lRC candidate travel, lodging , and meals 
FND fundraising events POL polling and survey research lRS 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 liVES information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

 OFC Processing fee 10 . 00 
 

OFC Pr ocessing fee 31. 45 

 OFC Pr ocessing fee 14 . 26 
 

 OFC Pr ocessing fee 5.00 

WEB Advertising 162 . 21 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 222 . 92 

FPPC Form 460 (Jan/2016) 
c: o o r T .... ll c: ........ " u ..,1 .... 1: ....... . occ:ll\~t.r coor t o a c::/'> 7~ "J77')\ 



Selie ule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Andre w Al eman for Covina City Council 2026 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

fio m 01/01 /2026 

through 04/18 /2 026 

SCHE: DULE E (CONT. } 

CALIFOR~WA'60 
FORM ~~tl':t-

Page 1 9 of 21 

I. D. NUMBER 

148532 4 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
campaign paraphernalia/misc. crvP 

eNS 
eTB 
eve 
FIL 
FND 
N) 

campaign ciirisultants~: · ··~ · :l>.r .\·':' c' <l'·.~,-' ., .. 

contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 

LEG 
LIT 

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

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

FaceBo o k

LLCs 

LCs 

.. 

LLCs 

 LLCs 

MBR member communications 
·MTG -'l:meetings::-a·nd appearances· 
OFe office expenses 
FET petition circulating 
PH) phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting} 
mr print ads 

CODE OR 

WEB Advertising 

LI T 

LIT 

-. 

LIT 

LIT 

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

RAD radio airtime and production costs 
· RFD · returned . contributions,...~ .·· · · · 

SAL campaign workers' salaries 
1EL t.v. or cable airtime and production costs 
me candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
V\IEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

175 . 00 

3 98.68 

80.8 1 

933.76 

5 64.32 

SUBTOTAL $ 2,152.57 

FPPC Form 460 (Jan/2016) 
C'ODr T .... ll r;:.,. ,...,.. U ... l .... l f .,..,... OC:C/It.C:Ll'"_ I:'OD,.. /OCC/')71:: "1 '7'7') \ 



• 
scnedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Andrew Aleman for Covina City Council 2026 

Amounts may be rounded 
to who le dollars. 

SCHEDULE E (CONT) 

Stateme nt covers period 

from 01/01/2026 

through 04 / 18 /2026 Page ___ 2_0 __ of ___ 2_1 __ 

I. D. NUMBER 

1485324 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. 

-CNS . campaign ·eonsultarits ""-·: .. ,.,.,..,.,..,.._,,~·~'·" "''''' .-,,_._.;., .. , .• • 
eTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundraising events 
N:> independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

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

Cs 

LLCs 

Yolanda Miranda & Assoc Inc. 

ssoc Inc. 

 Assoc Inc. 

MBR member communications 
' 'MTG ···meetings arid ,- appearances· • .. c:::...:.. -•'•'""" · 

OFe office expenses 
PEr petition circulating 
PI-() phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

RAD 
RFD 
SAL 
TEL 
me 
1RS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned- contributions -,.;-.:~ ''"''"· : ~..-, -~~ .. ,;.; :·:·--- -·~­
campaign 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) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

LIT 657.28 

CMP Yard Signs 1,454.63 

PRO 600.00 

,. . . 

PRO 600 . 00 

PRO 600 . 00 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3. 911.91 

FPPC Form 460 (Jan/2016) 
C:: DDI""' T,...ll c ........... U .... l .... l: ..... .- · OC.C::/1\ C:l<f t:'DD ,... /QCC::I"J7t: _"l77~\ 
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Sch"edu le E 
(Contin uation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Andrew Aleman f or Covina City Council 2026 

Amounts may be rounded 
to whole dollars. 

SCHEDULE E (CONl.) 

Statement cove rs period 

from 01/0l/2026 

through 04 /18/2026 Page ___ 2_1 __ of ___ 2_1 __ 

I. D. NUMBER 

1485324 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIVP 
eNS 
eTB 
eve 
FIL 
FND 
!NO 
LEG 
UT 

campaign paraphernalia/misc. 
·campaign ·co'nsultants o·· · .. · ,___ · · • '·- . 
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 I. D. NUMBER) 

Yolanda Miranda & Assoc Inc . 

MBR member communications 
'""MrG ... me·etings <and ·appearances , .• •·. · 4

••• ••• 

OFe office expenses 
PEr petition circulating 
FH) phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

RAD 
RFD 
SAL 
1EL 
IRe 
IRS 
TSF 
VOT 
VVEB 

radio airtime and production costs 
returned contributions 
campaign 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) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

PRO 60 0.00 

... . .. 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 6 00 . 00 

FPPC Form 460 (Jan/2016) 
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