Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

CAI;_ISCR);NIA 4 6 0

’ Date Stamp

Statement covers period Date of election if applieal
2 12
01/01/2026 (Month, Day, Year) " Page o
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __04/18/2026 06/02/2026 |

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
s e K] Officeholder, Candidate Cantrolled Committeg. .. . -[-]- -Primarily.Formed Ballot Measure

" State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

-« =[] Quarterly Statement _ .
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Smail Contributor Committee Officeholder Committee
QO Political Party/Central Committee (tsa Complele Fati)
’ ’ 1.D. NUMBER
3. Committee Information e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) hiAME OF TREASURER
Victor Linares for City Council 2026 Yolanda Miranda
MAILING ADDRESS
STREET ADDRESS (NO P.O_BOX) CiTY STATE  ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina ca 91722 Claudia Gonzalez-Miranda
MAILING ADDRESS ({F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
"ZIP CODE - " 'AREA CODE/PHONE - STATE  ZIP CODE _ AREA CODE/PHONE
SRR T : T B e Ve
ca oipag e 2
fmbgdan fs v “" ORTIONAL: FAX / E-MAIL ADDRESS . P RS DA

victor@linaresforcovina.com, yolimiranda@hotmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementandtot )
under penalty of perjury under the faws of the State of California that the foregoing is tn

dules is true and complete. 1 certify

Executed on 04/21/2026 o
Date
Executed on 04/21/2026 .
Date ]
Executed on 5
Date
Executed on &y
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Confrolling Officeholder, Candidate, State Measure P nt
© the SO FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Victor Lina'r'es 2 I ‘ £ e e = e Py AR P kg g e v s P T LRSI I SPRIATIR AR L G e A SRS e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J] SUPPORT
City Council Member City of Covina [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER SENIRELE M TEEY officeholder(s} or candidate(s) for which this committee is primarily formed.
O ves [ no
COMATTEE ADORERS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[] orPOSE
eIy ; STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
, , ) L A . B « CR s ) , . 2 . . | & supPorT
v ) . e {J opPOSE
COMMITTEENAME -~ ~ = - R 1.0. NUMBER e e
i #un ) ' RIREESS SPVEHT OR HEL [] suPPORT ¥
[] opPOSE
NAME OF TREASURER : = SEIRGLIEVLIWNITIEES & “ - “ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 1 ¢ ionopy
Oves [INo ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY ' STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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






Schedule A

SCHEDULE A

% . ) Amounts may be rounded "
Monetary Contributions Received to whate dallars. R c-Lrorva 460
from 01/01/2026 FORM
04/18/2026
SEE INSTRUCTIONS ON REVERSE through _02/18/ Page 24 of 12
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2026 1484082
F T ADDRESS AND ZIP RIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
.., bare [ FULL “A",”,’fﬁ"ﬁmm'éifsomg .,.,‘,’.33,3552," CONTRIBUTOR | CONTRIBUTOR | occupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED R AT o ’ /|-~ CODE * " (F SELF:EMPLOYED, ENTERNAME ™" | -~ - PERIOD - (JAN. 1-DEC. 31) " | 7 '"(iIF REQUIRED)
OF BUSINESS)
02/05/2026 |[Buzzanco Computer Consulting Solutions LLC( ) {JIND 5,900.00 5,900.00|P2026 $5,900.00
Jcom
KIOTH
ety
Oscc
03/25/2026 |Dimitris Constantinou KJIND Owner 500.00 500.00{P2026 $1,500.00
I CJooM  |Feey Sroue. X
CJoTH
aery
scc
03/25/2026 |Andrea Gosnell EJIND Consultant 200.00 200.00|P2026 $200.00
CJcom Protiviti
JoTH
Oety
[Oscc
02/16/2026 |Denise H. Harling EJIND Retired 5,900.00 5,900.00|P2026 $5,900.00
N/A
Jcom /
JoTH
aeTy
04/07/2026 |Hector Delgado For City Council 2022 (IDF ~ ‘v’]leD o ~-.3,000.00] - 3,000.00[P2026 $3,000.00 .-
i : rmCOM < oy §s RESTINCY (- S - - A TR
“JoTH A
apTY
Oscc
SUBTOTAL $ 15,500.00
a2 32 b
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c':“gﬁ'"gi"i?l{a' A
30,400.00 —Recipient Commitiee
(Include all Schedule ASUBIOTAIS.) ..........ooovieiie et ene 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc.cocee.... $ 199.00 g;?_-'%;ga l(‘;g&ybusmess entity)
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, Line 1.).......c.cccoevveane TOTAL $ 20; 539400

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received AmBunts may beratnded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
#om 01/01/2026 FORM
through ___04/18/2026 Page___ 5 _ of__12
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2026 1484082
NT CUMULATIVE TO DATE PER ELECTION
— .| FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR . JF AN INDIVIDUAL, ENTER | AMOU = |
NSRS eRiTE ' g eler i e A ‘ CONTRIBUTOR | ~OCCUPATIONAND EMPLOYER* °|* "RECEIVEDTHIS | ' CALENDAR YEAR * | TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/06/2026 |JKF Investments Inc. CJIND 600.00 €00.00 |P2026 $600.00
I oo
KJOTH
gaety
dscc
03/16/2026 |Laborers' Local 300 Small Contributor JiND 5,900.00 5,900.00 |P2026 $5,900.00
Committee (ID# 950674
Jcom
dJoTH
arerty
Klscc
04/15/2026 |Los Angeles County Firefighters Local 1014 CJIND 5,900.00 5,900.00 |P2026 $5,900.00
Legislative Fund Committee (ID# 742008) KICOM
ety
{Odscc
03/16/2026 | NALA Hospitality LLC (Rupal Patel) CJIND 1,000.00 1,000.00 |[P2026 $1,000.00
I e
KJOTH
Pty
2 Oscc P AAN X! Wy
[Trank Nevarez o O KJIND : Sales .ol o T 500.00 1P2026 $500.00
& , |Paper Recycling.and '
Jcom Shredding”
JOTH
aprty
scc
SUBTOTAL $ 13,900.00
[ *Contributor Codes A
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
\ J FPPC Form 460 (Jan/2016)
.t 13 z ; FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2026

through

04/18/2026

FORM

Page

SCHEDULE A (CONT.)
CALIFORNIA

460

6 of__12

NAME OF FILER

Victor Linares for City Council 2026

1.D. NUMBER

1484082

--:| FULLNAME, STREET ADDRESS AND ZIP, CODE OF CONTRIBUTOR |

g Fere Bgds W R OTR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR |-

CODE *

IF AN INDIVIDUAL, ENTER

'OCCUPATION AND EMPLOYER' ™|

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
#“*RECEIVED'THIS
PERIOD

CUMULATIVE TO DATE

" CALENDAR YEAR" |~

(JAN. 1 - DEC. 31)

PER ELECTION
=422 TQDATE
(IF REQUIRED)

03/25/2026 |Ultimate Elevator Service

CJIND

Jcom
KJOTH
optY
Jscc

1,000.00

1,000.00

P2026 $1,000.00

JIND

CJcom
JoTH
oPTY
Oscc

[JIND

OJcom
JoTH
aprty
Oscc

JIND

Jcom
gQotH
Cpry

[dscc

Lo gwageared v e

CJIND
CJcom

CJotH
gPTY
gscc

SUBTOTAL $

1,000.00)

[ “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

J

FPPC Form 460 (Jan/2016)

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






Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0 ‘

from

through __04/18/2026

01/01/2026 FORM

Page 8 of 12

NAME OF FILER

Victor Linares for City Council 2026

1.D. NUMBER

1484082

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“tonsultants ==~~~ " e +=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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0, NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundrasing Connections OFC Processing fee 4.96
Efundrasini Connections OFC Processing fee 101.00
Efundrasini Connections OFC Processing fee 2.75
Efundrasini Connections OFC Processing fee 2.75
Krisandra Praytor Photography Photography Services 215.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 326.46

EEEL A T ¥

FPPC Form 460 (Jan/2016)

CBDA Tall Cran Ualnlina: QRRIACK CDDM /1QQRLIIDTR 2TTN



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

Victor Linares for City Council 2026

CALIFORNIA
from 01/01/2026 FORM 460
through _ 04/18/2026 Page_ 9 of 12
1.D. NUMBER
1484082

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

describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS' campaign cONSUIEEALE o samraos oz == LMTG “mieetings and appearances RFD : returned contributions . - e, e
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 COMMITTEE, ALSO ENTER 1.D. NUMSER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Krisandra Praytor Photography Photography Services 184.38
LP Campaigns LLC CNS 2,000.00
LP Campaigns LLC CNS 2,000.00
I .
LP Campaigns LLC LIT 5,560.00
LP Campaigns LLC CNS 2,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,744.38

RS ST

FPPC Form 460 (Jan/2016)

EDD TAll Crnn alnlina: QRR/AQK LDDN/ (QQRIVTR. 2TTMN



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

CAI'.:I(l;gl;IN IA 46 0

NAME OF FILER

Victor Linares for City Council 2026

from 01/01/2026

through __04/18/2026 Page 10 _ of 12
1.D. NUMBER
1484082

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 consultants - -~ - IR " MTG ~meetings andappearances RFD- - returned contributions tesses e 3 5 « -
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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/fopposing 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

Political Data Intelligence, Inc. LIT 400.00
Press Print | Inc. LIT 533.36
Rosalie Covina LLC 1,841.27

i
Rosgalie Covina LLC 663.00
I ‘
Stailes OFC 339.56
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,777.19

FPPC Form 460 (Jan/2016)

CDDM TAaH Eran tlalnlina: ORQIAQK _CDD/N /QCRIIDTE 277N



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

CAII';Iggl;INIA 460 i

Statement covers period

NAME OF FILER

Victor Linares for City Council 2026

from 01/01/2026

through __04/18/2026 Page__ 11 _ of 12
1.D. NUMBER
1484082

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

QWP campaign paraphernalia/misc.

CNS' campaigh €onsulfafts ™ ~mus sensr
CTB contribution (explain nonmonetary)*
cvC

MBR member communications
- “MTG ~“migetings" drid- appearances
OFC office expenses

RAD radio airtime and production costs
- RFD " returned-contributions- - o
SAL campaign workers’ salaries

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
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sunday's Silk Screenin CMP Banner 527.44
Target OFC 245.48
Yolanda Miranda & Assoc Inc. PRO 600.00
Yolanda Miranda & Assoc Inc. PRO 600.00
Yolanda Miranda & Assoc Inc. POS 1.90
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,974.82

s R =1

T FPPC Form 460 (Jan/2016)

e/t EDDM Tall Cran Unainlina: QAR/IAQK EDDMN IQQRIMTR 2ATTIV



SCHEDULEF

S.c“hedule F

Statement covers period CALIFORNIA 4 6 0
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. fom  01/01/2026 FORM
through 04/18/2026 12 12
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2026 1484082

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

CVMP campaign paraphernalia/misc. , MBR member communications RAD radio airtime and production costs
CNS  campaign Tonsdltarits™ ~~"" - ¥ wvasse RIMTGYmigetingstand appearances - T rmwdse-RFD.-yeturned contributions SE R e R SRR
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(tF, COMMITTEE.ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

m Assoc Inc. PRO 0.00 600.00 0.00 600.00

* Payments- that are contributions or independent expenditures must also be

summisticed on €cheduia . SUBTOTALS $ 0.00$ : 600.00$ . 0.00$ 600.00
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.)...........c.cccoeeveieeiiiiieecceneennne. INCURRED TOTALS $ §00-00
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.) .......ccccceeviicneriiccnnnnn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColumN A, LINE 9.) ...t s et et e e are s e e st e e sase s seeate e sat e e ass e naer e saaeeeeeebt e e vaaaeeane e s s beeeares NET $ 600.00

May be a negative number

SEI B 4R e g, FPPC Form 460 (Jan/2016)
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