Recipient Committee
Campaign Statement

COVER PAGE

Cover Page

| &

1 |

Statement covers period Date of electio 1 Page_ - of -
(Month, [ i For Official Use Only
from ___1/1/2026
June, 02, 2026

SEE INSTRUCTIONS ON REVERSE through 4/18/2026 ! i

cm}.:gg;um 460

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

Officeholder, Candidate Controlied Committee [J Primarity Formed Ballot Measure

2. Type of Statement:
[3 Preelection Statement

[1 Quartery Statement

[ state Candidate Election Committee Committee L] Semi-annual Statement Special Odd-Year Report
] Recall Controlled Termination Statement
(Also Complets Part 5) Sponsored (Also file a Form 410 Termination)

{Also Compiete Part 6) Amendment (Explain below)

[ General Purpose Committee

Sponsored [0 Primarity Formed Candidate/

Small Contributor Committee Officeholder Committee
] Poiitical Party/Central Committee (Also Complete Part 7)
3. Committee Information e Treasurer(s SR . v
: . ®) Savalh M. Riwvi
COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE) N NAME OF TREASURER
s g

S apak “MALT [izyi For Covina QITY

¢ ClL 14 MAILING ADDRESS

CoVina C A MHLD
STREET ADDRESS (NO P.0. BO Tty STATE __ ZIP CODE AREA CODE/PHONE
_Lavinng 132 L
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CoN I MVA CA Al _

cY STATE _ ZIP CODE AREA CODE/PHONE cITY ZIP CODE AREA CODE/PHONE

vetevizvi@ awmail . gmm
‘OPTIONAL: FAX/E-MAIL ADDRESS/

OPTICvme. rAn s comrus Awuncow

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of == :-=<=- -~ l=-= =fthe State of California that the foregoing

Executed on — — BY —— T =
— B!
Exeautad o s Y 5K Dponent or Responsible OMICer of Sponsor
Executed B —
S S = Y Signature of Controling Oficaholder, Canddate, Stais Measure Proporert
fwcying on Date By Signature of C 'g Oficeholder, Candldate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

Page _L_ of i_

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sagau

MAC 2

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

City Counal -DishiY 3 oge

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

(o vima

STATE ZIP

CA 4“1324

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 recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY "STATE __ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
137 STATE AREA CODE/PHONE

ZIP CODE

NAME OF BALLOT MEASURE

6. Primarily Formed Ballot Measure Committee

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[ oppPosSE

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 Listnames of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
1 opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPoORT
[ opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SuPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ opPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov






Schedule A Amounts may be rounded SCHEDULE A
to whole doliars.

Monetary Contributions Received Bistacint coverns paricd CALIFORNIA |
from l/[ /7'(’ FORM 460 ‘
SEE INSTRUCTIONS ON REVERSE through L' /| ?J /, Z © Page ‘f of 6 .
NAME OF FILER 1.D. NUMBER
Sagad “MACT 2z fv Cevivh Cay Cencit 2626 14%%664
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BARE CONTRIBUTOR CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. TAIND . v
Lorena Reynoso-Rizvi Elcom St Managev, | 4
1128126 Dot o $527.47 | $71.4
CPTY Glankss Covp.
Oscc
THIND .
Neil Polzin Clcom City Treasurer O .
1/29/26 CloTH Covina CA $1000 g1, 0.
Oepty
[Oscc
. inD
Neha Rizvi Ocom
2/16/26 Cot $50 Y50~
Opty
Oscc
IND ;
Susan Zermeno Ccom Retired Planner
3/2/26 gotw LA City $700 $100. &
gety
Cscc
Daniel E Cruz Pomb e
anie ruz Fomoo Ocom
3/13/26 CloTH $75 P15
gpry
Cscc
susToTALS 7352 A1
Schedule A Summary *Contributor Codes
. . . o - IND - Individual
1. Amount received this period — itemized monetary contributions. 1 ;.’ 33 17 COM — Recipient Committee
(Include all Schedule A SUDLOLaIS.) ..........ccoumruiminimiicii ettt e .3 (other than PTY or SCC)
g OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ K PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1(2 0% . 11
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccccuveeennes TOTAL $ ! FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 1.2 26
through L'/' %’/L(ﬂ

CALIFORNIA 450
Page b

NAME OF FILER

SagAt ML v iy Coviviy CITY CRUNCIL 2626

FORM
of 8
I.D. NUMBER

14102 6

DATE

CONTRIBUTOR
RECEIVED

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBU'I;OR
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
TO DATE
(IF REQUIRED)

Peter Scott
3/17/26

™®iND

CJcom
JOTH
gapry
| scc

$50

Sl

Erika Martinez-Reynoso

4/8/26

DXIND

Ccom
JOTH
apTty
Oscc

Biotech/Pharma
Savara Inc.

$105.75

$105.75

Kelly Jones-Gonzalez

4/15/26

®inD

Ccom
[JOTH
ety

[]scc

Teacher,
St. Lucy's
High School

$100

$ 1w

OIND

Ocom
JoTH
Oety
[dscc

CJIND
Ocom
JoTH
aeTy
[1scc

SUBTOTALS 755,765

*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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

from

Statement covers period

|/1/26

through L'L/' @ /L(‘

| |
CALIFORNIA 4,6()

Page._&__ of ﬁ

NAME OF FILER

SAPAE CMAC 1Z2vi v COVINA C\TY  CeuNCib 2020

1.D. NUMBER

1468 664

DATE

FULL NAME, STREET ADDRESS AND

RECEIVED

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I1.D. NUMBER)

CONTRIBUTOR
CODE™*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE PER ELECTION

CALENDAR

(JAN 1-DEC 31)

TO DATE

e (IF REQUIRED)

H/ gl

U/

2yEvi

HIND

[Jcom
[JOTH
Pty
Oscc

Consuntant,
ARC Net Erovgyy,

Inc.

EVen® veiye,
Setvp,
c lea?gt':’em ¢

$\, 002

$1,050*

HIND
Jcom

[JoTH
ety
[Oscc

Chef,
chismish (afe
LLk,

(pwﬁs.siam/
crol-tvmg
Sevils

® VPO~

$ 50>

[JIND

L Icom
OoTtH
gaeTy
Oscc

[JIND
dJcom
OdotH
LIPTY

{dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS | (0

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

(Include all Schedule C SUDLOLAIS.)..........cccereirerirnreeeirienienteseestne e essns e s sae e s e ses e e seese st ssassbsstsns st siracs $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccocceveevcrcrncncn. $
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccccccoccence TOTAL $

1,900

*Contributor Codes
IND - Individual
COM - Recipient Committee

0

OTH-
PTY -

1. 900

(other than PTY or SCC)
Other (e.g., business entity)
Political Party

SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

g(:hedulte EM d Amo:‘::h':rey;:';or:‘nded Statement covers period CALIFORNIA 460
aymen S-mace from l/’/Z(ﬂ FORM .
"
SEE INSTRUCTIONS ON REVERSE through L('A 9/2 Page q. °f-—6—
NAME OF FILER 1D. NUMBER

Saray “MAeT iz v Coviva CITY Cowwtir 2626 144866

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 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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER)

Compsite Brewing Cempan

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FND pe4.43

Civy o Covina, FiL b415

v akevinls
Wie Av M CMp $104.29

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ q 63 : 71
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOtals. ) .........c.ccoceeiirciiiiiiece e sercsn s e s ssaessansrmesssnresneeesarssnnanes $ | | 52

2. Unitemized payments made this period of under $100...........cocceiieiiiinnniienccrre e scereseeesseseee e emessessessessessnssasansasssnssnssessmerans - wn $ 7“ : 0"1

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccecirccieircnranrinnecocsnernen ceresseesssenanrnensannns $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........c.cccccceemreunnnn TOTAL $ 20 10. 04

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA | !
wom_ /1720 FORM 460 i
through “/1% /L 6 Page j_ ofi

NAME OF FILER

SABAR “MACT 2\2N|

for Coviva CHTY  CounCib Z620

1.0, NUMBER

143% 664

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

CMP
CNS
CTB
cvC
FIL
FND
IND
LEG
LIT

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

campaign consultants MTG meetings and appearances RFD returned contributions

contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

civic donations PET petition circulating TEL t.v. or cable airtime and production costs

candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

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

independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
legal defense PRO professional services (legal, accounting) VOT voter registration

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

ancia- Ovkeaa

. [ ¢ ¥
valevie mancia Z > j"ma" ¢

LT

Logc

d ‘ﬂ'y?" dﬂSia,y\ $@50

e VYW\T ﬁ SM’P (ondev

LT

b G256

AME CHEAP C.

WEB

W;’A{ diqM ’)M\fc"l 43¢

i} 11.48

mate A imtin

LT

$21%.28

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

SUBTOTALS | 042 .%2

Fi Form an/201
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





