COVER PAGE

Recipient Committee ' Date Stamp )
. CALIFORNIA 460 \
Campaign Statement FORM T 1
Cover Page '
1
- Statement covers period Date of election if applicable Page —_— of.
(Month, Day, Year) For Official Use Only
from 01/01/26 I
06/02/26
SEE INSTRUCTIONS ON REVERSE through 04/18/26
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee 1 Primarily Formed Baliot Measure Preelection Statement [ ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
Recall Controlled [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Compiels Part €) [0 Amendment (Explain below)
O General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Smalt Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information "1'1';;5”1385“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Zermeno for City Clerk 2026 Susan Zermeno
WAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CA___o1724 B
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
(137 STATE __ ZIP CODE AREA CODE/PHONE eIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the hast of mv knowladne tha informatinn enntainad herein and in the attached scheduies is true and complete. |

certify under penalty = ° o *the State of California that the foregoing
Executed on i BY e
Executed on — — B
—— y TR i 1 o i g e e, v e, i S § i sy D8 OTICET Of SPONSOE
ERGCUtSg ol Date By Signature of Gontrolling Officeholder, Candidate, State Measure Proponent
EXecuted an Date & Signature of Controlling Officahoider, Candidate, State Measure Proponant

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

sansnas Frmma ma aans



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Susan Zermeno

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

City Clerk

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Covina

STATE  ZIP
CA 9174

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[1 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

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
S ST TEE ADDRESS STREET ADDRESS (NOFO BO%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
{1 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | — oo o
1 ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opPOSE
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)

www.fppc.ca.gov






Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. - =
Monetary Contributions Received SHmoLtEcvers polion CALIFORNIA 460
rom 01/01/26 FORM
04/18/28 Page 4 g 12
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Susan Zermeno 1486518
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oAtE CONTRIBUTOR CONTRIBUTOR| oG CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/18/26 Pro One Stage Production Inc l,:! TBM Owner 750.00
Adrian Morales 4
I LIPTY
Oscc
4/18/26 Fernando Tovar % g‘gM Retired 100.00
CJoTH City of Los Angeles
ety
Oscc
4/16/26 | Joel Perez HIND | Retired 100.00
Opty
Oscc
. s IND .
4/16/26 Angie Gillingham Ll com Retired 50.00
CoTtH
ety
[Odscc
4/10/26 | Eddy Saar B o | Northrop Grumman 100.00
C]OTH Supply Chain
ety
[dscc & P
SUBTOTAL $ 1100.00 |
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 3.686.91 Igc?M_ _'",g:’c'%‘:::‘t P
(Include all Schedule A SUDEOTAIS.) ............cc..cviuerirceirie et sttt sa s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
SCC - Small Contributor Committee
N J
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccccceenee TOTAL $ 8,686.91 FPPC Form 460 (Jan/2016))

( Y0 h

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

St -

from _.

throug

Page .

SCHEDULEA (CONT)

CAI[:I(F)(,;:;N'A 460

— of.

NAME OF FILER
Susan Zermeno

1.D. NUMBER
1486518

DATE

CONTRIBUTOR
RECEIVED

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBU‘!;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)

4/4/26

Lisa Tobias

IND
[Jcom
[JoTH
apTy
'scc

L.A. Care Health Plan
Senior Paralegal

50.00

4/3/26 Dwayne Wyatt

IND
Ocowm
JoTtH
Opty
[Jscc

Retired

3/30/26

Debra Salinas

@) IND
Clcom
JOTH
ety
[Jscc

Retired

53.04

3/29/26 a Hall Blackman

#1iIND
Clcom
[JOTH
Ty
Oscc

City of Los Angeles
Human Resources

53.04

03/26/26 | Joey Vasquez

IND
Ccom
[JoTH
pery
[scc

Retired

50.00

SUBTOTAL $ 306.08

[ *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

J

FPPC Form 460 (lan/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.)

State—-—* -~ -

from ___

through ..

CAI'_:I(I;(;'I\?,INIA 460

Page — of._ .

NAME OF FILER

Susan Zermeno

I.D. NUMBER
1486518

DATE

CONTRIBUTOR
RECEIVED

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

FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBU1;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)

3/13/26 Dawn Hansen

¥ IND

Dcom
JotH
Oty
_ scc

KW
Realtor

10.86

3/17/26

Peter Scott

IND
Ocom
OJoTH
ety
[Jscc

Public Broadcasting Service
Director of Public Safety

26.68

3/17/26 Yesenia Aparicio

@ IND
Clcom
JOTH
ety
lscc

State of California
Product Manager

105.75

3/6/26 Angelica Rios

IND
Ocom
JoTtH
ety
[dscc

City of Los Angeles
Accountant

26.68

02/9/26 Egly Garcia

IND
COcom
[JoTH
CipTY
[scc

unemployed

100.00

SUBTOTAL $ 269.97

7

\

*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)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to'whale:colars. State - o CALIFORNIA 460 ‘

from ____ FORM

through . Page — of —
NAME OF FILER I.D. NUMBER
Susan Zermeno 1486518

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

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

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

1/26/26 Neil Polzin g“:M Vinfast 1000.00
’ JOTH Management
apTY
. scc
1724726 Susan Zermeno g‘gM Retired 10.86
{JoTH
Oety
Oscc

/1 IND City of Los Angeles 1000.00
Jcom Yy ¢

C]OTH Manager
pTY
iscc

[JIND

Ocom
OoTH
Pty
[1scc

[JIND
Cdcom
JoTH
ety
[scc

01/24/26 Miguel Zermeno

SUBTOTAL $ 2010.86

[ *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

. J

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Stater-—* ~=- -~ ===~ CALIFORNIA 460
Loans Received from ___ FORM
SEE INSTRUCTIONS ON REVERSE through . Page . - of__
NAME OF FILER 1.D. NUMBER
Susan Zermeno 1486518
Q) (13) 3 [G) 2] m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER 0C3|EZ:IFI.%:£2‘$E§!:£YER peCALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF (CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i EUSINF:ESS) PERIOD PERIOD THIS PERIOD « SERIOD PERIOD LOAN TO DATE
- 01 PAID CALENDAR YEAR
Susan Zermeno Retired - . . . 5000.00 h 2026
RATE
[] FORGIVEN PER ELECTION™
D ;500000 | : 0221126 |,
T |ND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
LT pAID CALENDAR YEAR
s $ % $ $
RATE
[} FORGIVEN PER ELECTION™
$ $ $
tCND [Jcom [JotH [ PTY [Jscc § s DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
RATE
[1 FORGIVEN PER ELECTION™
$ $ $ $ $
"m0 Ocom Dotk OPTY [Jscc BATE RUR DATE INCURRED
SUBTOTALS ¢ 5000 $ $ $
{Enter (e) on Schedule E, Line 3)
Schedule B Summary —
1. Loans received thiS PErO ... miisimaiimmi iisesmissaiiisistsnio nmessiniiomesbinnaiibt breassrdissmansrsaansansesssssases $ u
(Total Column (b) plus unitemized loans of less than $100.) e ~\
2. Loans paid or forgiven this perlod...............: .............. s $ IND — Individual
(Total Column (c).plus loans under $100 paid or forgiven.) COM — Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 5000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.).......... SOOI, NET § : gl;l £ F?t?e_r (Ieg-. business entity)
Enter the net here and on the Sum Page, Column A, Line 2. = Polttical Party
. = the Summary Page, Co » Line 2 SCC — Small Contributor Committee
(May be a negative number) - g

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

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




SCHEDULE E

Amounts may be rounded :
8chedu'e E po wholeydollars. Statement covers neriod CALIFORNIA 460
Payments Made FORM

from _. . o
SEE INSTRUCTIONS ON REVERSE throug - | Page. — of. .
NAME OF FILER 1.D. NUMBER
Susan Zermeno 1486518

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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Vista Print CMP 169.72
Campsite Brewery FND Fundraiser 404.43

Office Deit LIT Posters 172

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 581.87
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sUBtOals.) ..o et $.

2. Unitemized payments made this period Of UNAEr $100..........cooriii it ses et et st e et et e s e e see s be e bt e s s e e ssaer saneaseeebne bt s nsesbasres $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...ccecoevieeioiriee ettt et ne e eaae e ¢

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........c.occccceeeee TOTAL ¢

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded i ye—— gy
(Continuation Sheet) to whole dollars. il CALIFORNIA 460
Payments Made from ___ FORM
SEE INSTRUCTIONS ON REVERSE through _ Page _ of
NAME OF FILER TR
Susan Zermeno 1486518

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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office Depot CMP Flyers 39.53
Victory Store LIT Yard Signs 243.14
m_ POL Voter Data 135.00
Strii Finacial Services WEB Processing Service fees 162.28
Vista Print LIT door hangers 180.32

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

SUBTOTAL $ 760.27

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

www fane ca onv



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Stat n o e
(Continuation Sheet) to whole dollars. SERRIRI SRRSE SR CALIFORNIA 460
Payments Made from _ FORM

SEE INSTRUCTIONS ON REVERSE throug! Page — of.

NAME OF FILER 1.D. NUMBER

Susan Zermeno 1486518

CODES: If one of the foliowing 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, iodging, 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Covina FIL Fees/signs 50.00

City of Covina FIL County of LA Recorders office 2,000.00

City of Covina FIL Fees 25.00

Signs on the Cheap LIT Yard Signs 503.88

Staples LIT Businesss Cards 28.77

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

SUBTOTAL $ 2,607.65

FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

war fane fa any





