Date Stamp

June 2, 2026

2. Type of Statement:

Il Preelection Statement

0 semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)
6) 0 Amendment (Explain below)

D General Purpose Committee

Sponsored D Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complete Part 7)

. . I.D. NUMBER

3. Committee Information Treasurer(s
1484919 ( )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bri Serrano for Covina City Council 2026 Bri Serrano
MAILING ADDRE SS
STREET ADDRESS (NO P.O. BOX) CITY AREA CODE/PHONE
Covina
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF AE
Covina CA o723 I

MAILIN G ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE AREA CODE/PHONE

Covina CA 91723
OPTIONAL: FAX | E-MAIL ADDRESS

drbriforcovina @gmail .com

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 perjury under the laws of the State of California that the foregoing is true and correct.

Executed on --Y-J;J/'-Z""'-"_'Jm:- .d.--'-{a....,__
Executed on . 1/ ?e:'?\]e@ h

Executed on Date BY -eeeeie- ~ § 1t M ~Cor i b 4 0% bl T B8 o ~ & pe~ b s-re~Peie

Executed on
Date

( ) ( )












Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period
from January 1, 2026

CAK;:I:;'(:;NIA 460

through April 18, 2026 page_ 2 ot /©
NAME OF FILER 1.D. NUMBER
Bri Serrano 1484919
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CENTRISUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR o O(fi%gﬂi_\gﬁﬂ, ég)DEﬁyE';L'%E;* RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSIN‘ESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1/20/26 Alex Berk glgM Engineer 100 100 100
CJoTH State of California
aery
[Jscc
1/24/26 Genoveva Aguilar % I(?IODM Unemployed 100 100 100
Pty
[Oscc
1/26/26 Vince Greer g‘l(‘;M Higher Education 100 100 100
C]OTH Professional
CIPTY Claremont McKenna
Oscc College
1/29/26 Ernesto Garcia g\IODM Loan Officer 200 200 200
OeTY
[Jscc
1/30/26 James Gutierrez g\'gM Attorney 500 500 500
CJOTH Self Employed
OPTY Gutierrez Law Firm
[1scc
SUBTOTAL $ 1000.00
*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

N—

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received fosmpieelbrs: Statement covers period  [CYNH oIl (11 460

from January 1, 2026 FORM

through April 18, 2026 Page b ofl 0
NAME OF FILER I.D. NUMBER
Bri Serrano 1484919

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * 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)

i/} IND

2/5/26 Ralph Cervantes Clcom Retired 300 300 300
OoTtH
ety

]scc
1IND

Floyd Youn IT Tech 250 250 250
OJcom

— Eery e
ety

[scc

IND
Ocom
[OTH
OpTY
scc

2/25/26

3/3/26 Yesenia Aparicio

3/4/26 Xochitl Casillas IND | Higher Education 150 150 400

- E1SOM | The Claremont Colleges
ety

[scc

[JIND
Ocom
dJoTH
ety
[scc

Product Manager 100 100 100
State of California

SUBTOTAL $ 800.00

[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee
: ) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received 10 ol aalire. Statement covers period CALIFORNIA 460

from January 1, 2026 FORM

through April 18, 2026 Page q, of l o

NAME OF FILER I.D. NUMBER
Bri Serrano 1484919

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

1/29/26 Miguel Zermeno Iggm Manager 700 700 700

CJOTH City of Los Angeles
OpTY
scc

%'CNODM Retired 100 100 100

JOoTH
OPTY
[iscc

g‘gM 1500 1500 1500

]OTH
CPTY
[lscc

4/18/26 Renay Rodriguez IND Attorney 750 750 750
0 8?::‘ Law Offices of R Grace
OeTY Rodriguez

[Jscc

CJIND

Ocom
JOTH
OpPTY
[]scc

2/14/26 Shahrzad Shishegar

3/29/26 HONOR PAC

SUBTOTAL $ 3050.00

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

C ) ( ) www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
to whole dollars.

Schedule B - Part 1

Statement covers period

. CALIFORNIA 460
Loans Received from _January 1, 2026 FORM
April 18, 2026
SEE INSTRUCTIONS ON REVERSE through P Page 2 of /O
NAME OF FILER 1.D. NUMBER
Bri Serrano
6 ) © 16 0] 4] ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCgZ’E‘IF'OE:QQ‘?EE“g#;YER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( pomipnd SUEEE) BEGg‘g‘g’l“OGDTWS PERIOD THIS PERIOD + CLOIDSER?SJH|S PERIOD LOAN TO DATE
. : . [ PaiD CALENDAR YEAR
Bri Serrano Higher Education ; 0.00 s 0.00 §_1000.00 | 1000.00
Pomona College iy I
[ FORGIVEN PER ELECTION™
. 0.00 . 1000.0 s 0.00 s 0.00 1/6/2026 ¢ 21727
T IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
Bri Serrano Higher Education , 0.00 " 000, | , 50000 150000
Pomona College RATE
[ ForaIvEN PER ELECTION™
0.00 500.00 |, %% s 0.00 219/2026 | . 3617.27
TMino COcom ot [IPTY [Jscc i $ DATE DUE DATE INCURRED
: , : [ PaiD CALENDAR YEAR
Bri Serrano Higher Education 0.00 0.00 "
Pomona College s s x| s ; g TNOR0
RATE
] FORGIVEN PER ELECTION™
. 0.00 " 2500.0 ¢ 0.00 3 0.00 3/30/2026 s 6117.27
T@No [Jcom [JotH [IpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 4000.0 $ 0.00 $ $ 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary J—
1. Loans received thiS PEIHOM ..............ocuiiiiiiiiiiie ittt ettt e e ar e et e eseesseeesseeennean $ .
(Total Column (b) plus unitemized loans of less than $100.) 0.00 ey
2. Loans paid or forgiven this PEHIOU...........ccuiriiii i ettt e e s $ = IND - Individual
(Total Column (c) plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
y 4000.00

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

3. Net change this period. (Subtract Line 2 fromLine 1.) ........cccooociiiiiiiiiceeceeeee e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

C D¢ )

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




SCHEDULE E

Amounts may be rounded : [
Schedule E to whol dollars. Statement covers period CALIFORNIA 460 |
Payments Made from _January 1, 2026 FORM
April 18, 2026 O

SEE INSTRUCTIONS ON REVERSE through Page q or |
NAME OF FILER 1.D. NUMBER

Bri Serrano 1484919
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

ActBlue OFC ActBlue Fees 144.71

Political Data Intelligence LIT 600.00

Imaie Cube LIT 5558.96

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,303.67
Schedule E Summary

. . A 8390.31

1. ltemized payments made this period. (Include all Schedule E sUbtOtals.) ...

2. Unitemized payments made this period of UNAEr $100 ..ottt et e b et eae e et e s e easeess e tbeasaseeetesanaseessensennens $ el

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......covvviiiiiiiieceeeeeee e $ ¢

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..........c....cccvveenne. TOTAL $ _8783.65

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

¢ ) C ) s S




Schedule E

Amounts may be rounded

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS

ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Bri Serrano

J 1, 2026
rom _anuary FORM
through _ADril 18, 2026 Page |0 i |0
1.D. NUMBER
1484919

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 technoiogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campsite Brewing Company FND 404.43
Churro Boss FND 600.00
Citi of Covina FIL 825.00
FedEx Office CMP 108.65
Community Labor Administrative Services, Inc. PHO 148.56

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

SUBTOTAL $ 2,086.64

C

) C )

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





