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1486518
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MAILING ADDRESS
OX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
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CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

State

from ____

through .

CANEORN D
EORM

e,

Page

— of —

NAME OF FILER

Susan Zermeno

1486518

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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)

1/26/26

Neil Polzin

IND
Clcom
JoTH
ety
__ScC

Vinfast
Management

1000.00

1/24/26

Susan Zermeno

IND
[Jcom
[JotH
Opty
[scc

Retired

10.86

01724726

Miguel Zermeno

1 IND

Ocom
[ ]OTH
OpTY
[Jscc

City of Los Angeles
Manager

1000.00

[7ND

Ocom
OoTH
Pty
[1scc

[JIND
Cdcom
JoTH
ety
[scc

SUBTOTAL $ 2010.86

(" *Contributor Codes

IND - Iindividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

- w

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





