Recipiént Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period

from 01/01/2026

Date of election if applical 1
{(Month, Day, Year) . Page - of_lI.

through __04/18/2026

of15

06/02/2026

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

5 X} Officeholder, Candidate-Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee

O Sponsored

:[5}Rrimarily Formed Ballot Measure ,

Committee

QO Controlled
(O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

. (X1 -Preelection Statement
[CJ Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

w2, [] Quarterly Statement.
[ Special Odd-Year Report

] Supptemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {fzo Compibto Fart 7).
3. Committee Information oo Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Hector Delgado for City Council 2026

STREET ADDRESS |N0 P.0. BOX)

CITY

Covina

ZiP CODE AREA CODE/PHONE

91722

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

Colemy
Covina

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

yolimiranda@hotmail.com, hectordelgado4citycouncilegmail.com

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS

CITY R STATE ZIP CODE
Covina Cca 91722

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Claudia Gonzalez-Miranda

MAILING ADDRESS

-
“CITY, STATE ZIP CODE

Z.Covina : ca 91722

Aiii iiiEIPHONE

vﬁxn
. OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

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

Executed on

04/22/2026

By

Executed on

04/22/2026

Executed on

By

Executed on

By

ied schedules is true and complete. | certify

er of Sponsor

By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Reci(pient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAI'.:IS%;R,INIA 4 6 0

5. Officeholder or Candidate Controlled Committee

“COMMITTEENAME -~~~ o o {1DNUMBER'

NAME OF OFFICEHOLDER OR CANDIDATE

‘Hector Delgado

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 ZIP

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 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
0 ves [ no

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

CITY 2 : STATE ZIP CODE . AREA CODE/PHONE

’

‘

NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes O no
COMMITTEE ADDRESS STREETADDRESS (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

[ supPpORT
[] 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

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

NAME OF ANDIDATE OFFICE SOUGHT OR HELD
E OF OFFICEHOLDER OR CANDID, [] SUPPORT
[] orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
At [ supPORT
== [] oPPOSE;
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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






L
Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received t6. Whole. dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2026 FORM
04/18/2026 5
SEE INSTRUCTIONS ON REVERSE through _04/ Page 4 _of 1
NAME OF FILER 1.D. NUMBER
Hector Delgado for City Council 2026 1476909
NAME. STREET ADDRESS AND ZIP CODE OF CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE bl (ﬁwcfgeeffsog,?éwﬁw&% SO RSETOR CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ST ~CODE **(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIREDY
OF BUSINESS)
03/16/2026 |Airbnb, Inc. CJIND 5,900.00 5,900.00|P2026 $5,900.00
— St
KjOoTH
JpPTY
[dscc
03/13/2026 |Buzzanco Computer Consulting Solutions DIND 2,000.00 2,000.00{P2026 $2,000.00
LLC(Pamela Joy Buzzanco) Cjcom
e FOTH
arety
{Jscc
01/10/2026 CA Teamsters Public Affairs Council (ID# D|ND 5,900.00 5,900.00{P2026 $5,900.00
xgicom
[Jot™H
pry
OJscc
02/24/2026 DRIVE Committee (ID# C00032979) DlND 5,900.00 5,900.00|P2026 $5,900.00
Kicom
(JotH
apry
. el o Cisce S . .
04/10/2026 |Fiesta Taxi C0-OP,. Inc. CJIND " i ~1,000.00] ~ __ 1,000.00|P202¢ 5T, 000.00
’ b o b A & P A i ”.' . ",'.'1 ) u;%
jcom | - : : PReEs ]
ElotH
OrPTY
_ [Jscc :
SUBTOTAL$ 20,700.00] =
s T N
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘g‘\; '"g“'i‘?l{a' Corid
42,550.00 —Recpient Lommittee
(Include all Schedule ASUDIOAIS.) .......cc.uieiiiiii ettt r e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccoc........ $ 0.00 iy :ngsgf‘;g&yb"s'"ess ehtRy)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)..................... TOTAL $ 92,550.00

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA 4 6 0

fom 01/01/2026 FORM
through __04/18/2026 Page.__ 5 of__15
NAME OF FILER 1.D. NUMBER
Hector Delgado for City Council 2026 1476909
ot - | FULL NAME, STREET ADDRESS AND ZIP. CODE OF CONTRIBUTOR | ... |F AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE P EAE S TN
il A COMATIEE ALSO BTt ey T IBUTOR | CONTRIBUTOR | - 0CCUPATIONAND EMPLOYER' | ™ RECEIVED THIS® | CALENDAR YEAR TODATE -+
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/05/2026 International Brotherhood of Electrical EllND 5,000.00 5,000.00 |[P2026 $5,000.00
Workers Local Union 11 IBEW (ID# 822725)
jraelelY
I (o
ety
dscc
01/22/2026 |Jt Construction Group Inc. JND 2,500.00 2,500.00 |P2026 $2,500.00
KJOTH
gPTY
[Jscc
03/16/2026 |Laborers' I(,ocgl 300 St)nall Contributor [JIND 5,900.00 5,900.00 |P2026 $5,900.00
Committ ID# 950674
Qmml. ee DCOM
CJoTH
arerty
Kiscc
04/15/2026 |Los Angeles County Firefighters Local 1014 CJIND 2,950.00 2,950.00 |P2026 $3,950.00
Legislative Fund Committee (ID# 742008)
Kijcom
[JOTH
ety
: T i | EDSCC | O ;
04/13/2026 | Operating, Engineers Local Union No. 12 T ""{L___llND’ i g Bk —.1,000.00 1,000.
... -l Political Fund (ID# 743030) AL . - M PRl o
’ <3 Kjcom BE o '
oTH
s gty
[scc
é?: = T T "‘/.{E« £
17,350.00} &k 3 iR &
SUBTOTAL $ B B - IR x&%ﬁ e
[ “Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
8CC — Small Contributor Committee
v i 7

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



Sc.hédule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded n 5
Monetary Contributions Received e s Statement covers period CALIFORNIA 460
from 01/01/2026 FORM
through ___04/18/2026 Page___6 _ of__15
NAME OF FILER 1.D. NUMBER
Hector Delgado for City Council 2026 1476909
. | FULL:NAME, STREET ADDRESS,. AND ZIP CODE OF CONTRIBUTOR cud AN INOIVIDUAL, ENTER | AMOUNT CEMULATIVE TODATE PR ELES IO
DATE S S e e CONTRIBUTOR | -~{§C,CTUPATION AND EMPLOYER | RECEVED THIS ™*| - “CALENDAR YEAR - “TODATE e
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/14/2026 Rts Strategies DIND 500.00 1,000.00 {P2026 $1,000.00
gJoTH
gety
{scc
01/15/2026 Rts Strategies DlND 500.00 1,000.00 |[P2026 $1,000.00
Ccom
K]OTH
Oety
[dscc
04/10/2026 UNITED FOOD AND COMMERCIAL WORKERS DIND 2,500.00 2,500.00 |P2026 $2,500.00
INTERNATIONAL UNION ACTIVE BALLOT CLUB (ID#
C00002766) Ejcom
[JoTtH
grpty
{Jscc
04/10/2026 [JIND 1,000.00 1,000.00 |P2026 $1,000.00
[com
KJOTH
OpPTy
Oscc ‘ _
= T S i oy vy
Ccom ' S .
JoTH
gaety
’ Jscc
SUBTOTAL $ 4,500.00f i 2
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee °
(other than PTY or SCC)

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

v

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



Sc.hedulé C

SCHEDULE C
- . ‘ Amounts may be rounded S TR W
Nonmonetary Contributions Received to wheledollis, pe CALIFORNIA 4 6 0
— 01/01/2026 FORM
through 04/18/2026 7 15
SEE INSTRUCTIONS ON REVERSE ¥ v -
NAME OF FILER 1.D. NUMBER
Hector Delgado for City Council 2026 1476909
o . o CUMULATIVE TO
TODATE
RECEIVED £ UOUE OF sRaiveuran GO0 # (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
04/09/2026 |Los Angeles/Orange Counties Building & CJIND Food for event 1,784.51 1,784.51|P2026 $1,784.51
Construction Trades Council CJcom
KXJOTH
. o apty
In-Kind contribution £Jscc
OIND
{Jcom
[JOTH
geTy
dscc
OIND
[Jcom
JoTtH
apty
Jscc
CJIND
{Jcom ;
e et goTtH, o . o o6 ,
B R *"“ R "‘" 7= . DPTY : il ey ERL 2 , o ol g ) . &
o : i [dscc v sy : R T N ‘ i
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1,784 -5—

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDIOLAIS.) .........cc.cceiuiiieieieeeeeieee ettt ettt et er st ebe et e s e e eneenneaeeeneanes $ 1,98 . 53
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................c.ccccvvevennn. $ 200
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and {153 S——— TOTAL $ 1,784.51
o e i TR 27

[ *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

. 7

FPPC Form 460 (Jan/2016).

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






7 » SCHEDULE E
Schedule E Amourits sidy be-idandad Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2026 FDRM ‘
SEE INSTRUCTIONS ON REVERSE through __04/18/2026 Page 2 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.

CMP  campaign paraphermialiafmise = ¥=sdsinsa fuse Tad MBR “member corimunications @ ifEei 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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Andrew Aleman for Covina City Council 2026 (ID# 1485324) CTB 3,000.00
Bravado FND 04/09/26 Fundraising event 1,784.50
citi_ of Covina FIL 1,600.00
L - SRS A . o~ _ : . e R £ 0 s D
* Payments that are contributions or independent expenditures must also be summarized on Schedule D., SUBTOTAL $ 6,384.50

Schedule E Summary

1. ltemized payments made this period. (Include all ScheduIeEsubtotaIs) ..................... $ 28,150.76
2. Unitemized payments made this period of UNAEr $100 ..ottt ettt e e e e e e et e s s et e aeeereeeeaneeeeseeeeneesennseeeaennees $ 39.39
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOluMN (€).) ....coviiiiieieiiieeeeceeeeeccee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...............cccee...... TOTAL $ 28,190.15

FPPC Form 460 (Jan/2016)

A e 7S g FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scheg ule E - . SCHEDULE E (CONT)
(Contlnuatlon S heet) Amounts may be rounded RtBment COVErs penitd CALIFORNIA 46 0 ‘
Payments Made to whole dollars. _— 01/01/2026 FORM

04/18/2026
SEE INSTRUCTIONS ON REVERSE through Page 10  of__15
NAME OF FILER T T
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.

CMP campaign paraphemnalia/misc. ~MBR member communications RAD radio airtime and production costs
* CNS campaigh “cOnsultanty ™ - -~ SaReseiane = =TG- T thestings and’ appearances =~ RFD returned contributions- - a T
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)
NAME AND ADDRESS OF PAYEE
(F COMMTTER. ALSO ENTER 1.5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

vina FIL 50.00
City of Covina FIL 25.00
Efundraising Solutions OFC Processing fee 23.00

P K
Efundraising Solutions OFC Processing fee 23.00
Ea

Efundraising Solutions OFC Processing fees 113.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 234.00

FPPC Form 460 (Jan/2016).

EDD TAll_ Cran Lalnlina: QARIAQK CDDN IQRRIVTRE 2TTN



Schedule E SCHEDULE E (CONT)
(Conti nuation Sheet) Amounts may be rounded Slatementcovarsperiod CALIFORNIA 46 0

Payments Made toheledollars. from 01/01/2026 FORM

through ___04/18/2026

11 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 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.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS ““campaign consultants™ =~ "™ ¥ “ENITG - iéetings “and appearances st - RFD - returned contributions R SR LR
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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

HSG Caiaiis CNS 13,407.80

International E-Z UP, Inc. CMP 1,253.89
jscogs El1 Anzuelo MTG l10/10/26 Meeting with the Teamsters S persons 118.40

including candidate

Richardson for Citi Clerk 2026 (ID# 1486407) CTB 1,500.00
Victor Linares for Citi Council 2026 (ID# 1484082) CTB 3,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19,280.09

FPPC Form 460 (Jan/2016)

i~ CDDM Tall Cran Walnlina: QAR/IAQK _CDDM (QQQIVYTR_QXTTN




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)

EDDM TAll.Crnn Ualnlina: QRR/AQK TODMN I1QQRIVTR 277N



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)

- - - -





