4.

NAME IF NO COMMITTEE)
Hector Delgado for City Council 2026

STREET ADDRESS (NO P.O. BOX

CITY STATE ZIP CODE

Covina CA 91722
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE
Covina CA 91722

OPTIONAL: FAX | E-MAIL ADDRESS

AREA CODE/PHONE

yol imirandaGhotmail .com, hectordelgado4citycouncil ®&mail .com

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the be
under penalty of perjury under the laws of the State of California that the foregoing ci

06/ 02/2026

2. Type of Statement:
IX] r~ election  Statement
Semi-annual Statement

0
D Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

Treasurer(s)
NAME OF TREASURER

Yolanda Miranda
MAILING ADDRESS

CITY
Covina

NAME OF ASSISTANT TREASURER, IF ANY
Claudia Gonzalez-Miranda

clITY
Covi'na

al Use Only

Quarterly Statement.
Special Odd-Year Report

Supplemental Preelection
Statement- Attach Form 495

wAwiw)

STATE ZIP CODE AREA CODE/PHONE
CA 91722
STATE ZIP CODE A

ch wmz I

OPTIONAL: FAX | E-MAIL ADDRESS

ined herein and in the attached schedules is true and

































Sohedute E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Ristement Eqvees perigd CALIFORNIA 460
Payments Made towticie dollers: from 01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through __04/18/2026 Page__12 _ of 15
NAME OF FILER 1.D. NUMBER

Hector Delgado for City Council 2026 1476909

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

CVMP campaign paraphemalia/misc. =~ MBR member communications RAD radio airtime and production costs
CNS' campaign consulfdnt§™ = = FFemmeamrier ‘MTG “‘meetings ‘and-appearances o R S + RFD -returned contributions. . .. . &5ciisgnegyse
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Assoc. PRO 300.00
Yolanda Miranda & Assoc. PRO 600.00
Yolanda Miranda & Assoc. PRO 600.00
Yolanda Miranda & Assoc. PRO 600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,250.00

FPPC Form 460 (Jan/2016)

" o - . & (225 Talley ~ ~TA N PR S Lor eia ‘ EDDN Tall Cran Lialnlina: QORG/AQK _CDDMN (QQRRIITR 27T



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT.))

Statement covers period CALIFORNIA 4 6 0

to whole dollars.
Payments Made ki 01/01/2026 FORM
04/18/2026
SEE INSTRUCTIONS ON REVERSE Mirough Pags. 12 uf 15
NAME OF FILER 1.D. NUMBER
Hector Delgado for City Council 2026 1476909

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
(o] o 'wmpalgn paraphernalia/misc. MBR member communications RAD radio airtime and productlon costs
CNS Campaign CORSUIERES ™ <=+ = iariume s “MTG ~meetings ‘arid: appearances o =~ «RFD " returned contributions. - e e e R, nrece:
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 filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Yolanda Miranda & Assoc. POS 2.17

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

SUBTOTAL $ 2.17

L LHEET Tom b dosmmrm i v SIPR g+ 3F JRSoe IR £ 4% <198 74

FPPC Form 460 (Jan/2016)
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SCHEDULEF

& 'y -
Schedule F ] i Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 01/01/2026 FORM

from

thl’OUgh 04/18/2026

Page 14 of 15

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Hector Delgado for City Council 2026 1476909
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP pampaig_q pargphemali;/misc. ; MBR member communications RAD radio airtime and production cos
CNS  campaighi EoNSUMARLS = s e - v o . “ENITG ~migetings-anid: appearances - © o+ i 7% RFD«“returned: contributions ¢ ¢ i R
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 filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
CFCOMMIIEE. ALSOIENTER 1L DLNDMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. PRO 150.00 0.00 150.00 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Scheduls D. = ; SUBTOTALS $ 150.00$ 0.00% 150.00% 0.00
Schedule F Summary
1. Total accrued. expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............cccoeiiiiiiieciieccieeene. INCURRED TOTALS $ D500
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 $100.) ..........cccceeevveecnenn. PAID TOTALS $ 150.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUuMN A, LINE 9.) ...ttt e et e st e e s ntaaassaaessnsaesasr e e s ansaesssnnneessnneeenssnaeansasaensees NET $ -150.00
May be a negative number

FPPC Form 460 (Jan/2016)

FREA T L 101 e . ARCTA O PPIRINA (AAAIATE ATTAY

R e o g LTS | - & Cesia Il Huih HOSFIN Facds i e



Schedule G SCHEDULE G

Pdyments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 60 |
Contractor (on Behalf of This Committee) sewheledoljacs: from ___01/01/2026 FORM
04/18/2026
SEE INSTRUCTIONS ON REVERSE through Page 15  of__15
NAME OF FILER I.D. NUMBER
Hector Delgado for City Council 2026 1476909

NAME OF AGENT OR INDEPENDENT CONTRACTOR

HSG Campaigns

~iGODES:*f bne of the following codes -accurately-describes-the payment, you may-enter-the-code.. Otherwise, describe the payment. - = cicssiem i

CVMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG 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 filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME @’tmg%gifg;ﬁgﬁi%&ﬁgoﬁm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Automated Mailers LIT 235.00

|

Christi Haies Designer 500.00
- US Posﬁél Sexrvices s Bl » ] POS 630.00

I |

Union Press LIT 1,255.00

I :

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,620.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

- - - -





