v e . COVER PAGE
Recipient Committee { :
. 1 BRI SMaE CALIFORNIA -
Campaign Statement : e
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if
(Month, Day, Vaar ' Page_ 1  of18
from 01/01/ 2026 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. 2. Type of Statement:
‘&I Officeholder, ‘Qandfdaté'(?6ni?olié?]“¢5ﬁ§tﬁi‘35‘3”5%’{ B { A"’ﬁ‘vrkiﬁ\é"r‘.iﬁ? Formed Ballot Measure ~ "% - "X} ~Preelettion Statement - ] Guaeny Statement” “ e
8 SRtatelFandldate Election Committee gsrgmlt:eoe" i [J Semi-annual Statement [ Special Odd-Year Report
eca b [0 Termination Statement 3 su i
pplemental Preelection
{Also Complete Part 5} gl)soiop':::::g& (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [C] Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee oo Lomphsta Rt )
3. Committee Information "'31'4":;“6“:? Treasurer(s)

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

TJ Nass 4 Covina Treasurer 2026 Yolanda Miranda

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Covina ca 91722
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUREﬁF ANY
Covina ca 91722 _ Claudia Gonzalez-Miranda

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

- - I

- CITY P CODE _ AREA CODE/PHONE. . "
F : T GratEa E; Pl
Covina o 91722 N N BT ina -
OPTIONAL: FAX / E-MAIL ADDRESS T OPTIONAL: FAX [ E-MAIL ADDRESS

tjnass4covina@gmail.com, yolimiranda@hotmail.com

| 4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th s is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is tru

04/21/2026

Executed on oo By — —_
Executed on 04/21{):226 By p—
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on . By

Dae .« . .- K Signature of Controliing Officehiolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
N FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee
4 CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
' Thomas 'TJ' Nass SR : 55 ' . = Sime aEEnt
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
Local Treasurer CTity of Covina [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
ldentify 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

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONINALLER GONGNT TEES officeholder(s) or candidate(s) for which this committee is primarily formed.
1 yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppoSE
cITy .. STATE -ZIP CODE AREA CODE/PHONE .. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ; [0 supPORT
s s 2 : ~ — weipipuis, . | I) OPPOSE
BT COMMITTEENAME © 0 7 77 ot o MIL NNBER 55 - o mtruie e g
Tt XU A ;;:.:.’ R c FFICE
<! NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE
NAME OF TREASURER ‘ : SHNIILLER UMM IR . - * ' NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 gmpoRT
YE N
[ ves L1 No ] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

.

FPPC Form 460 {Jan/2016)
CAen, doesi -~ . _, FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received t6 Whole doliars. SiEicment xovers iperiod
from 01/01/2026
SEE INSTRUCTIONS ON REVERSE through _04/18/2026 Page 4  of __18
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
FULL N, TREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELEGHION
_ DATE UL PAMES ﬁcommigilsspmm D.NUMBER) - - (CONTRIBUTOR | OCCUPATIONAND EMPLOYER | _RECEIVED THIS CALENDAR YEAR _ TODATE
RECEIVED “|"CODE ** “(IF SELF-EMPLOYED, ENTERNAME |~ %" PERIOD "~ WAN. 1 JDEC 3 (IF REQUIRED})
OF BUSINESS)
02/04/2026 Walter Allen, III |ND Retired 100.00 100.00|P2026 $100.00
JoTH
Pty
Oscc
03/26/2026 |Athens Services [JIND 450.00 450.00|P2026 $450.00
KloTH
Pty
scc
02/04/2026 |Doran J. Barnes KJIND CEO 250.00 250.00{P2026 $250.00

I Qogn [Foowms meemis
[JoTH

geTy
[dscc
04/12/2026 Bread And Barle DlND 500.00 500.00|P2026 $500.00
Ocom
grpTY ,
- Oscc e T
0270472026 |Bariy E. Brock -~ . T (o; ) AT : - 1) P ~00[P2026 $250.00
gotH ‘ ' KA
ety
Oscc :
Lo R SRR i ]
SUBTOTALS 1,550.00f5 . o Fed
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“gh; '“g“"?"{a' —
(Include all SChedule ASUBIOIAIS.) .............orrrveeeeiserereeeicsis s $ 14,750.00, ™ (other than PTY or 6CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 698.96 g;\';’:%;;;l(gg&ybus'"ess entity)
3. Total monetary contributions received this period. | 856 —Small Cantrbutor Commitie |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccocevene. TOTAL $ 15, 408.00

FPPC Form 460 (Jan/2016)
PR : wre v R -FPPC Advice: advice@fppc.ca.gov (866/275-3772).
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received A e e Statement covers period CALIFORNIA 4 6 0
ole dollars.
from 01/01/2026 FORM
through 04/18/2026 Page 5 of 18
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
ﬁ. £ i s sl -FULL: s TAD 3 ZIP C )E CONTRIBUTOR N IF‘AN |ND|V||?U_AL. ENTER ol AMOUNT CUMULATIVETO DATEA v PER ELECTIQN
i :éom; HEHLANAME STﬁ%omw?rEéiLssoAg?mRi;b?&%%é%: CONTRIBUTO °°NTR'3”T*°R' “OCCUPATION AND EMPLOYER® '|"* tRECEIVED THIS S CALENDAR YEAR -+ |" >~ TODATE" -
CEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/17/2026 [Buzzanco Computer Consulting Solutions JIND 1,000.00 1,000.00 [P2026 $1,000.00
dcom
KIOTH
ety
Oscc
03/12/2026 |Constantine Creations CJIND 250.00 250.00 |P2026 $250.00
KJOTH
Pty
[scc
02/16/2026 [Dimitris Constantinou EIND Principal 500.00 1,000.00 |P2026 $1,000.00
Cjcom Easy Group
dJoTH
gety
Oscc
04/06/2026 |Dimitris Constantinou EIND Principal 500.00 1,000.00 |P2026 $1,000.00
OJoTH
ety
g i Jipiagn 4 Dscc | , i P
x4 T0471072026 |Cortez 4 City Council 2024 (ID§ 14631847 1, CJIND Tt e Gl o} .on I,500.00 T,500.00 [P2026 . 51,500.00
[JOTH
apPTy
[dscc
‘ =
SUBTOTAL $ 3,750.00 o
(" “Contributor Codes i
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)

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received PeTiounts may basoundsd Statement covers period CALIFORNIA
to whole dollars. 46 0
from 01/01/2026 FORM
through __04/18/2026 Page___6 _ of__ 18
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
. e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
=4 S o =, STREET AD| S PADY-LI. i il O ) e vl . - )
paTE -~ [ FULL.NAME; STREET ADDRESS. AND ZIP CODE, OF-CONTRIBUTOR | CONTRIBUTOR | - GEGUPATION AND EMPLOYER' * |« RECEIVED'THIS | *CALENDAR YEAR® | ** -+~ TODATE =< -miésr
REC D (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
EIVE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/06/2026 |Patricia Cortez KJIND Public Affairs 500.00 500.00 |P2026 $500.00
— CJoom  |ger Sen Sebriet vattey
Mwd
[JOTH
OoetYy
[scc
02/04/2026 |Eric Donnelly KJIND Executive 500.00 500.00 [P2026 $500.00
KPRS
Jcom
[JOTH
Pty
scc
04/06/2026 |Kathee Eckstrom KJIND Retired 100.00 100.00 {P2026 $100.00
N/A
Clcom /
JoTH
ety
[Jscc
03/23/2026 |Jeanette Flores E]IND External Affairs Director 100.00 100.00 |P2026 $100.00
Riverside County
jcom Transportation Commission
[JOTH
aery
PR , fJscc
0270472026 |Michael,Gelfuso ~ : K]IND ~~|CPA 1 T00.00 [P2026 .. .. ST0000.
Cline Carroll And Bartell T
Jcom Llp
JoTtH
ety
[scc
SUBTOTAL S 1,300.00 .

[ *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
-

v

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

Page

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

7 of 18

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

1.D. NUMBER

1486689

s wrnns s paTE * | FULL:NAME, STREET ADDRESS AND.ZIP CODE OF CONTRIBUTO
(IF COMMITTEE, ALSO ENTER 1.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

(IF REQUIRED)

m TODATE %% e

02/13/7/2026 |Denise H. Harli

KJIND

Clcom
CJoTH
gaerty
Oscc

Retired
N/B

3,000.00

2,000.00

P2026

$2,000.

00

02/04/2026 [Kj Faaola Investments Inc

[JIND

Clcom
KIOTH
ety
Oscc

300.00

300.00

P2026 $300.

00

02/27/2026 |Matthew Malcziski

KIIND

CJcom
CJOoTH
OpTy
Oscc

Lawyer
HAVENS MALCZYNSKI
GRIGOLLA, LLP.

250.00

250.00

P2026 $250.

00

03/10/2026

Diane H. McIntyre

KJIND
Clcom

[JOoTH
ety
[dscc

Business Owner
The McIntyre Company

5,000.00

5,000.00

P2026

I#Michsel L. Mitchell, M.D. — ——+

T &KIND

com
CJoTH
OPTY

{dscc

Physician 7T

Michael L. Mitchell,

M.D =

T, 200.00

200 00~

$5,000.

00

- SUBTOTAL$

7,750.00

[ *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

4 L0y

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



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 46 0
from 01/01/2026 FORM
through __04/18/2026 Page___8 _ of__18
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
it g eaneee | FULL _ F RI _IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVETODATE |  PERELECTION
*
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/19/2026 |Thomas Nass KJIND Rc;.tlred 100.00 100.00 [P2026 $100.00
N/A
I Cicom
[JOTH
ety
[dscc
03/29/2026 |[April Porter EIND Elevator Mech 100.00 100.00 [P2026 $100.00
Smartrise
Ccom
_ Clcow
aery
[scc
02/05/2026 |David Povero KJIND Retired 100.00 100.00 |P2026 $100.00
] Ccom [V
JotH
aPTy
[dscc
02/01/2026 |Ahnny Weber KJIND General Contractor 100.00 100.00 [P2026 $100.00
_ Clcom Westco Development, Inc.
JOTH
apTy
. [Jscc ‘
4 A : ,, DlND N R S A R R T
Jcom
[JOTH
ety
Jscc
SUBTOTAL S 400.00 " 3 -
[ *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
- ~ - : i £l EPPC Form 460 (Jan/2016)
w ] FPPC Advice:

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






SCHEDULE E

gchedule EM 4 Amounis may. e roundsd Statement covers period CALIFORNIA 460
ayments aae to whole dollars. — 01/01/2026 FORM

04/18/202
SEE INSTRUCTIONS ON REVERSE through __04/16/2026 Page 10  of 18
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689

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

CMP - campaign paraphaimialiafmises ™ = s v mams *MBR rmember cbmmunications s w7+ e - ‘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.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

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-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Citi of Covina FIL 2,000.00
Citi of Covina FIL 50.00

City of Covina ‘ FIL - 25.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,075.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLalS.) ............cooiiiiiii ettt e ee e $ __8,175.00

2. Unitemized payments made this period of UNer $100 .............coo ittt ettt et e s e e et e m e e s e e saneeseeseans et e meereasaarseanseeses $ 234.76

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....cc.eeviiieoiiireieeeeie ettt ae s $ p.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..............cccoeeenne TOTAL $ 8,409.76

7 i FPPC Form 460 (Jan/2016)
. Z fu : LLEE FPPC Toll-Frée Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet) Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.))

Statement covers period CALIFORNIA 4 6 0 \
|

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

from 01/01/2026 FORM

through _ 04/18/2026 Page_ 11  of_ 18
1.D. NUMBER
1486689

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 campaigri consultants” = =R s 5 ' rMTG - mieetings and appearances - - - i RFD-- returned contributions .o < Basg NidRimemsirn o
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaignh 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

(17 COMMITTES: AL S0 BRTER 10, HUMEE) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundrasini Connections OFC Processing fee 5.00
Efundrasing Connections OFC Processing fee 5.00
Efundrasing Connections OFC Processing fee 5.00
Efundrasini Connections ’ OFC Processing fee 23.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 67.46

e CDEE Vsl Bemn e odl

LR NN

FPPC Form 460 (Jan/2016)

CDDN Tall Evan Unlnlina: QARIAQK CDDN IQARIDTR 277N

-



échedu leE SCHEDULE E (CONT)
(Conti nuation Sheet) Amounts may be rounded Statemient covers poriod CALIFORNIA 46 0

Payments Made tosvhale dollace: from____01/01/2026 FORM

through___04/18/2026

12 18
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER

TJ Nass 4 Covina Treasurer 2026 1486689

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

CMP  campaign paraphemaha/mnsc MBR member communications RAD radio airtime and production costs
“'CNS  camipaign GONSUMEHES™ ™ ¢ L R - MTG ~“meetings arnd appearances - - RFD* returned contributions.- .. gy - wog 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Efundrasini Connections OFC Processing fee 11.75
Efundrasini Connections OFC Processing fee 11.75

W b ProceSSing - -
£ 2 s

t

1

Efundrasini Connections OFC Processing fee 5.00
Efundrasini Connections OFC Processing fee 53.75

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 87.25

s FPPC Form 460 (Jan/2016)

o DRI Tl Cimey bo o ve ave PLE #w L PO AMERMIT . T EDDN Tall_ Cvnn Ualnlina: QRR/AQK CDDN (QQRIITE 2777\



¢

Schedule E

Statement covers period

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
hol . !
Payments Made Fp Wi daliars from___ 01/01/2026 FORM
04/18/2026

SEE INSTRUCTIONS ON REVERSE throbgh Page 13 _ of 18
NAME OF FILER 1.D. NUMBER

TJ Nass 4 Covina Treasurer 2026 1486689

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 consultant§im s samgem ahons ~MTG ‘meetings-andfappearances » 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

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 WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Efundrasini Connections OFC Processing fee 1.63
Efundrasini Connections OFC Processing fee 1.63
Efundrasing Connections OFC Processing fee 23.00
Lp Camiaia.ns LLC WEB 950.00
Kristen Nass FND Reimbursement for items for event. 201.72
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,177.98

et B = LSS A 4 e L o R N s

[E D

FPPC Form 460 (Jan/2016)

AIIIIS Tl Thom bdmdeacdsime il r e w30 0007 2SSk T ERDC TaAll_ Eran Ualnlina: RRR/ACK _CDDN (QRRIVTR 271N



17

N
Schedule E = SCHEDULE E (CONT.)
(Contl nuation Sheet) Amounts may be rounded SHitsmentcoversipenio CALIFORNIA 46 0
holed . -
Payments Made fonhole coliars from 01/01/2026 FORM
04/18/2026
SEE INSTRUCTIONS ON REVERSE through Page 12 __ of _18
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS ~campaign ednsultants: =« menkasenfing - “MTG ' ‘mestings-and-appearances - - RFD -~ returned-contributions .. <. .~ s e 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 meais
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
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
Kristen Nass FND Reimbursement for Rosie Richardson items for event 201.72
Krigsten Nass FND Reimbursement for event expenses 856.97
Political Data Intelliience, Inc. LIT 1,500.00
i
URSA Local Strategies, LLCs CMP 80.81
URSA Local Strategies, LLCs CMP 646.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,286.00

CODOVTRT Tioid = tdaloafivees 28LIK0 W S EX

FPPC Form 460 (Jan/2016)

EDDE TAIL . Cran Balnlina: SRRJAQYK CDDN (QQRIDTR_27TN

w~eed



échedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded SigismentEovars peried CALIFORNIA 460 |

Payments Made foheledaliars. from 01/01/2026 FORM

through __04/18/2026

5
SEE INSTRUCTIONS ON REVERSE Page 1 of 18
NAME OF FILER 1.D. NUMBER

TJ Nags 4 Covina Treasurer 2026 1486689

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign Consliltafits™ < et - . SMTG - meetings andrappearances - e - ~.-'RFD -returned -contributions s +- - Ty a it - A i e

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

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-mail)
(IFch‘o%#TNEE,ﬁPs%RS«%R%. ':@{AEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

URSA Local Strategies, LLCs LIT 581.31

Yolaiia Miranda & Assoc. PRO 300.00

Yolanda Miranda & Assoc. PRO 600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,481.31
b 55 P Ly FPPC Form 460 (Jan/2016)
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 Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded RiemIAntEQVSIS period CALIFORNIA 460
Contractor (on Behalf of This Committee) oo deliars from ____01/01/2026 FORM

through __04/18/2026

Page ___16 of 18

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

TJ Nass 4 Covina Treasurer 2026 1486689
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Kristen Nass

= = CODES! ~1fone of-the*following “codes accuratély: describes -the -payment;-you:may-enter the code. Otherwise, describe-the-payment.. —— S
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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
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
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 AND ADDRESS OF PAYEE OR CREDITOR
(F COMBITTEE AL'SOENTER LD NOMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Convertizing LLD WEB 186.96
Costco Wholesale MTG Food for event 28.99
Costco Wholesale o R MTG Food for event . 124.97
Costco Wholesale MTG Food for event 28.99
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 369.91

* 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)

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

i -

52
-



« Schedule G (Continuation Sheet) SCHEDULE G (CONT)
Payments Made by an Agent or Independent Amounts may be rounded RialemenceavsEs pefiod CALIFORNIA 460 |
Contractor (on Behalf of This Committee) ihaledoliars. from ____01/01/2026 FORM |

through __04/18/2026

Page 17 of 18

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

TJ Nass 4 Covina Treasurer 2026 1486689
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Kristen Nass

et CODESHf one of the followingecodesraccurately-describes- the- payment«yousmaysenter.the code.-Otherwise, describe-thespayment. . . s s e vmamss cwvoen

CVMP campaign paraphernalia/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 AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Costco Wholesale MTG Food for event 124.97

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sundai's Silk Screening CMP 30 T-Shirts for event 473.98

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 598.95

* 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. o FPPC Form 460 (Jan/2016)

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

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. 4 6 0
from 01/01/2026 FORM
04/18/2026 18 18
SEE INSTRUCTIONS ON REVERSE Hherigh Page o
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
DATE AMOUNT OF
v REcjétvED" R Q&EUL Mﬁété%g%p,. ,QU%QE i st s o3 g ERsGPESCRIPTION OF RECEIRT wove ittt pras |22+ -+ INCREASETO CASH i < etons
03/13/2026 |Richardson for City Clerk 2026 (ID# 1486407) Reimbursement for event expenses 201 .72
= = o BA SR i bR gL 2 LA
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 201.72
Schedule | Summary ,
1. ltemized increases to Cash thisS PEIIOU. ......c.ooo it et e e e ee e e e s sane e sraresesseeanaanees $ 208 72
2. Unitemized increases to cash of under $100 thisS PETOM. ........cccoc.viivieiiriiiiiiieeee ettt et seeeeseeneenseanennn $ B.08
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (€).) .....c..ccevevriereecnne. $ 9.90
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) ... e L ——— TOTAL $ 201,72

14

FPPC Form 460 (Jan/2016)

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





