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I‘chipient Committee

A Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) ;
Statement covers period Date of election If applicable: R[. \\ E

SEE INSTRUCTIONS CN REVERSE

from 04/19/2026

through 05/16/2026

cqviia CiTY f" E”K

(Month, Day, Year)

CALIFORNIA

Page

COVER PAGE
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FORM

_1 o 18 __

06/02/2026

ﬁ Y Z1 PO L9

For Official Use Only

1. Type of Recipient Committee: ai committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controled Committee [} Primarily Formed Ballot Measure ] Preelection Statement O Quarterly Statement
(O State Candidate Election Commitlee Committee [ Semi-annual Statement [O Special Odd-Year Report
QO Recall Q Controlled O Termination Statement ] Supplemental Preelection
{Also Compiate Part 5) QO Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Compiste Part 6} .
[ General Purpose Committee [J Amendment (Explain below)
{ Sponsored [ Primarily Formed Candidate/
) Small Contributor Committee C:Iﬂ'lcehold:LCommlttee
O Political Party/Central Committee S
. . 1.D. NUMBER
3. Committee information R o—— Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Andrew Aleman for Covina City Council 2026 volanda Miranda
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
C Covina s
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CA 91722 Claudia Gonzalez-Miranda
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Y STATE  ZIP CODE “AREA CODE/PHONE CITY STATE  2IP CODE AREA CODE/PHONE
_ Covina ; CA 91722
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL. FAX { E-MAIL ADDRESS
andrewcaleman@gmail . com
4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and

wledge the information contai

Signahxeof‘r-'r‘nmn.--or istant Treasurer
m = o —_
ture of Controlling , Cardidate, State ure Proponent or Responsible Officer of Sponsor

Signature of Controliing Offic , Candidate, State M @ Proponent

Executed on 05/20/2026 8
Date

Executed on 05/20/2026 By
Date

Executed on By
Date

Executed on By
Cate

Signature of Controlling Officeholder, Candidate, State Measure Proponent

perein and in the attached schedules is true and complete. | certify

EPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
i CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page — 2 of 18
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASLIRE
Andrew Aleman
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
City Council Member City of Covina District S [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Covina ca 91723
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
L S R S e officeholder(s) or candidate{s) for which this committee is primarily formed.
d ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ SUPPORT
[ orpPosE
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 swPPORT
o -1 O opPOSE -
COMMITTEE NAME S 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | QFFICE SOUGHT OR HELD [J SUPPORT CFEE
3 oPPosE
LALLM : e NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ No . - [[] suPPORT
] oeposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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)

fppc.ca.
www.netfile.com www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. UL L0 L LD CALIFORNIA 460
from 04/19/2026 FORM
SEE INSTRUCTIONS ON REVERSE through e Page of 22
NAME OF FILER 1.0. NUMBER
Andrew RAleman for Covina City Council 2026 1485324
Contributi Recelved Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive ﬁnng%AkcwfolEcRmm ) ot roneTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......... Schadule A, Line 3 16.150.00 g 43,364.00 1 tbrouah 8130 1 10 Date
2. Loans Received ......co.ccoeeeueeeeeiceeeenes Schedule B, Line 3 -3.500.00 0.00 .
12,650.00 43,364.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ......... Add Lines 1+ 2 > $ Received $ $
4. Nonmonetary Contributions.........ccccceoovneeee. Schedule C, Ling 3 540.00 540.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccoovrmiseresrnrannes Add Lines 3+ 4 13,190.00 g 43,904.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Line 4 6,965.91 § 15.929.64 Candidates
7. Loans Made..........ccoovievnrrrerevrrrerevsssmineeesesseneenennene. Schedute H, Line 3 0.00 0.00 22 ¢ lative E T
. Cumulative Expendiiur agde
8. SUBTOTALCASHPAYMENTS ........ccocvvvevieeecvcrinn,. Add Lines 6+ 7 6.965.91 g 15,929.64 {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccoocienan. Schedule F, Line 3 $,111.27 9,111.27 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cocvveevvsreeeeaesesennne.. Schedule C, Line 3 540.00 540.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ...............c.ccecuevenn.o.. . Add Lines 8 + 9 + 10 16,617.18 & 25,580.91 i i $
Current Cash Statement / / $
PR . : 19,926.63
12..Beginning ‘Cash Balance ...........ccoceeiee Previous Summary Fage, Line 16 To calculate Column B, add
13.C2a8h RECEIPIS vvovecee et vcesesencrcenene COMITA, Ling'3 above 12,650.00 | amounts ‘u;.ColumnAtto the
: ' corresponding amounts *Amounts in this section may be different from amounis
14. Miscellaneous Increases to Cash ...........c...c.c.......  Schedule |, Line 4 0.9 1 from :og,mn B of yo,;,r tast | reported in Column B. y
: 6,965.91 report. >ome amounts in
15..Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Linas 12 + 13 + 14, then sublract Line 15 25,610.72 | figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccocecorecinann... Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e KL
18. Cash Equivalents ..., Ses instructions on reverse SE00
19. Outstanding Debts ........ococeerinins Add Line 2 + Lina 8 in Column B above 9,111.27

www.netfile.com

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



Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE A

www.rietfile.com

Monetary Contributions Received to whole dollars. CALIFORNIA 46 0
from 04/19/2026 FORM
05/16/2026 4 18
SEE INSTRUCTIONS ON REVERSE Wlehll Page 2y
NAME OF FILER 1.D. NUMBER
Andrew Aleman for Covina City Council 2026 1485324
i ) AMOUNT CUMULATIVE TO DATE PER ELECTION
“DATE A S P CODE OF-CONTRIBUTOR | CONTRIBUTOR Otl:FchAﬁg]h\{f#; EVPLOYER *|  RECEIED THIS CALENDAR YEAR TODATE"
RECEIVED : - CODE * {IF SELF-EMPLOYED. ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
05/06/2026 |ArtPAC Artist Reforming Tomorrow (IDd# 1441124) OND 500. 00 500.00|P2026 $500.00
KJCOoM
OoTH
greTy
[dscc
04/22/2026 |Athens Services OJIND 450.00 450.00fP2026 $450.00
Ccom
EJOTH
gpTy
[dscc
04/25/2026 |Buzzance Computer Consulting Solutions [CJIND 5,900.00 5,900.00|P2026 $5,900.00
I Soow
EOoTH
[Py
Jscc
04/25/2026 |Jeffrey Prang FJIND hssessor 150.00 150.00|P2026 $150.00
La County
B Beon
0OoTH
QPTY
. Oscc _ 5
T4/24/762¢ |Alfonsc Somilleda PRd EJIND Essociate 100.00 T00.00|b2026 5100.00
At Prime Strat e P T
I Cicom
QoTH L3
gpty
Oscc
SUBTOTAL $ 7.,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. i DL T Commi
Include all Schedule A su 1 JOTOR 16,100.00 M - Recipient Committee
( 4]0 e 117 TSSOSO $ (other than PTY or SCC)
2. Amount received this pericd — unitemized monetary contributions of less than $100 ... 3 50.00 g_w 'poomii; f%g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 16,150.00

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.

Statement covers period

from 04/19/2026

through 05/16/2026

SCHEDULE A (CONT.)

CAlEIggI:qNIA 46 0

Page___5 _ of_ 18

NAME OF FILER

Andrew Aleman for Covina City Council 2026

1.0, NUMBER

1485324

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CCDE *

“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
TODATE
(IF REQUIRED})

05/16/2026

Southern California District Council of
Laborexs PAC (ID# 1358150)

[OmND

Ccom
JoTH
s
glscc

5,900.00

5,900.00 |P2026

$5,9500.00

0570172026 |Teamsters Local 396 PAC {(ID# 1446271)

JIND

kjcom
OJcTH
Opvy
scc

3,000.00

3,000.00 |P2026

$3,000.00

04,/29/2026 |Alton Wani

EKJIND

Ocom
OJOoTH
gety
Odscc

Legal Counsel
Bapi Equity Alliance

100.00

100.00 |P2026

$100.00

CJIND

CJjcom
gJoTH
gPTY
Oscc

CIIND

Ocom
OoTH
aeTYy
Jscc

SUBTOTAL §

9,000.00

*Contributor Codes

IND ~ Individua!

COM - Recipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B-PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

["Amounts forgiven or paid by another party also must be reported on Schedule A, ]

**1f required.

www.netfile.com

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from VR L FORM
05/16/2026 6 18
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER I1.D. NUMBER
Andrew Aleman for Covina City Council 2026 14 85224
: IF AN INDIVIDUAL, ENTER | ouTsTANDING | amOUNT o OUTSTANDING | reResT CRIGINAL CUMULATIVE
i R OCC‘;;PS‘;H%:S?EE%‘;YER CAANCE | REcEvED THIS | o RGN CEALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .0, NUMBER) e i PERIOD THIS PERIOD* |~ PERIGD. PERIOD LOAN TODATE
Professor
Rodrey Psnan Desert Community College [ PAID CALEHDARIERR
R §_3,500.00 | 0.00 0.00y $.3,500.00 [¢_-3,500.00
[] FORGIVEN RATE PER ELECTION™
§_3,500.00 | o. . 0.00 o.00| 12/17/202% § 72026 0.08
Tm IND [lcom OJOTH [JPTY [ Scc DATE DUE DATE INCURRED
O paID CALENDARYEAR
3 3 - % 3 $
[ FORGIVEN RATE PER ELECTION **
s s $ $
fOmwo Qcoom COOTH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H 3 'Hn $ $
[ FORGIVEN RATE PER ELECTION™
5 5 s s
0 mo _Ocom QOotH [Py [JsCC DATE DUE DATE INCURRED
SERRTILC - : 5E SUBTOTALS § 0.00$% -3,500.008 - 6.00$ 0.00 i e
(Enter (8 on
Schedule B Summary Schedule €. Line 3)
1. Loans received thiS PEROM ... ... ettt ettt e s ee e v st et naeetensean e e nennens $ CR00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . . o IND - Individual
2. Loans paid or forgiven this PEHOO ...........ei it ettt sttt anan s $ SEOUUE D COM - Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH ~ Other (e.g., business enlity)
( . y party ) PTY - Political Party
A g o o - | i mmi
3. Netchange this period. (Subtract Ling 2 from LiNe 1.} ..........cc.coerrvrreevevrvveasasnresensssssssssssssaenneoe NET $ -3,500.00 SCC - Small Contributor Commitee
(May be a negaiive number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleC SCHEDULE C
. - . Amounts may be rounded d
Nonmonetary Contributions Received to whole dollars. S LG T CALIFORNIA 4 6 O
from 04/19/2026 FORM
05/16/2026 7 18
SEE INSTRUCTIONS ON REVERSE through Page of ——
NAME OF FILER 1.0.NUMBER
Andrew Aleman for Covina City Council 2026 1485324
' . ; CUMULATIVE TO R
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
LIS STRSSTACTRCSS 0 |cowTuToR | occlpmoumpeirioven | (ESCRETONGE | iR | o OE e | ToDNE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o VALUE AN 1. DEC 37 (IF REQUIRED)
05/15/2026 |[Blanca Rubio for Assembly 2026 (ID# [CJIND Phone Banking 540.00 540.00(P2026 $540.00
JoTH
apTY
dscc
OND
Jjcom
[JOTH
aoeTy
[scc
OmD
JcoMm
JotH
ety
ascc
[OND
com
i JoTH
P aeTy -
gJscc e s L S
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 540.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(InClude all SCHUUIR C SUBLOLAIS.) ....cvurvvevirieeeoereesiscee st sesssssssssesssassess i s s sseeessess it sesses s $ 540.00 | COM-Recipien Commitlee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.cccoovieveriieens $ 0.00 SR" —POTF:F" fggﬁybusmess entity)
—Foltical Fal
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..............eoe TOTAL § S40M00

FPPC Form 460 (Jan/2016)

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

i www.fppc.ca.gov
www.netfile.com . PP g



]

Schedule D

www.netfile.com

Summary of Expenditures Statement covers period :
vy pen oOth Amounts may be rounded atemen " CALIFORNIA 460
SupportlngIOpposmg ther . to whole dollars. from 04/19/2026 FORM
Candidates, Measures and Committees
05/16/2026 i 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Andrew Aleman for Covina City Council 2026 1485324
i CUMULATIVE TO DATE PER ELECTION
ome | AMEOF CAMDIDNE OFFCE ANDOSTRICTOR | 1ype o pavvenT oesonrrin mourws | “CNENDRR VAR |10 0N
OR COMMITTEE ' y PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED}
05/07/2026 |Rosie Richardson Mail-piece 274 .00 274.00|P2026 $2,024.00
City Clerk [] Monetary
City of Covina Contribution
In-kind contribution
K1 Nonmonetary
Contnibution
O Independent
B Support O Oppose Expenditure
04/30/2026 |TJ Nass 1,750.00 2,024.00[P2026  $Z,024.00
Local Treasurer £J Monetary
City of Covina Contribution
[0 Nenmonetary
Contribution
3 Independent
K] Support O oppose Expenditure
05/07/2026 [TJ Nass Mail-piece 274.00 2,024.00[P2026  $2,024.00
Local Treasurer O Menetary
City of Covina Contribution
In-kind contribution
1 Nonmonetary
Contribution
: [0 Independent
oKl Suppert O Oppose Expenditure
SUBTOTAL § 2,298.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).........................c..cooinnieeen, $ 2,298.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... e 3 OH00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 2la2SEEIC0

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

g(a:hﬁ'del:.‘lfsEmade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 04/19/2026 FORM

05/16/2026 5
SEE INSTRUCTIONS ON REVERSE through {16/ Page = of 12
NAME OF FILER 1.0, NUMBER
Andrew Aleman for Covina City Council 2026 1485324

. 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 cosis
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nenmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable aitime and production cosls
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging. and meals
FND fundraising evenis POL polling and survey research TRS stafifspouse 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 |.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
blfredo's Mexican Food FND 05/1/26 Food for event 361.60
Efundrasing Connections OFC Processing fee 5.00
Efundrasing Connections OFC Processing fee 7.25
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 373.85
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBtOtalS.} .......c..cooooiiiiiiici e $ SH2SSRT
2. Unitemized payments made this period of UNAEr $T00 ... et e em e bbb s a s b st b e e e e r s 5 Llalel
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ....c...cvvriemiiiniiiiiiiinricsieie st 3 OE00

6,965.91

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

www.netfile.com

FPPC Form 460 {Jan/2016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from . 04/19/2026 FORM

SEE INSTRUCTIONS ON REVERSE through _03/16/2026 Page 10  of__18
NAME OF FILER 1.0.NUMBER

Andrew Aleman for Covina City Council 2028 1485324

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

CMP  campaign paraphémaliaimise. =~ T MBR “miembercommunicatibng’ < =i it v T e ~RAD" radio aiftime and production costg. i - i

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meais

MND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG 1legal 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
(F COMMITTEE. ALSO ENTER 10, NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

% WEB Advertising 175.00
FaceBook/META WEB Advertising 175.00
FaceBook/META WEB Advertising 175.00
Full Circle Kitchen and Sound LLC FND ] i IETERETMC 00, 00
GetThru Texting services 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,325.00

FPPC Form 460 {(Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com ... www.fppc.ca.gov

e



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded S0 L DA L CALIFORNIA 460
Payments Made to whole dollars. from ____04/19/2026 FORM

SEE INSTRUCTIONS ON REVERSE through _03/16/2026 Page 11 _ of__18
NAME OF FILER 1.0. NUMBER

Andrew Aleman for Covina City Council 2026 1485324

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

CVMP campaign ‘paraphernalia/misc. “ “MBR ~ member ¢cofmmunications - . RAD radio airtime and'production costs
CNS campaign consuliants 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 aifime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO  fundraising evenis POL polling and survey research TRS stafifspouse travel, lodging, and meals
MND  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 (internetl, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE ©CR DESCRIPTION OF PAYMENT AMOUNT PAID
Janee Jimenez SAL 175.00
LACEOQ MTG 125.00
Richardson for City Clerk 2026 (ID# 1486407) CNS 1,750.00
TJ Nass 4 Covina Treasurer 2026 (ID# 14B6689) CTB . 7 1,750.00
URSA Local Strateiies, LLCs 7 LIT BE7 .06
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 4,667.06

FPPC Form 460 (Jan/2016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neftfile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(Conti nuation Sheet) Amounts may be rounded e CALIFORNIA 46 0
Payments Made towhole dollars. from____04/19/2026 FORM

SEE INSTRUCTIONS ON REVERSE through__05/16/2026 Page 12 of 18
NAME OF FILER 1.D. NUMBER

Andrew Aleman for Covina City Council 2026 1485324

CODES: If one of the following codes accurately descrlbes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. i MBR -member communications RAD - radio airtime and preduction costs - for
CNS campaign consultants MIG 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 ailime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSD ENTER 1.0, NUMBER) CODE C©CR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Asscoc Inc. PRO 600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 600.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPG Toll-Free Helpilne 866/ASK-FPPC (866/275-3772)
WWwW. fppc.ca.gov



SCHEDULEF

Schedule F ) . Amaunts may be roundad Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpald BI"S) to whole dollars. from 04/19/2026 FORM
through 05/16/2026 13 1B
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0 NUMBER
Andrew Aleman for Covina City Council 2026 1485324

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

VP 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 pefition circulating TEL t.v. or cable airfime 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 supporlingfopposing 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)
(a) (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMCUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD

Press Print, Inc. LIT 0.00 595.61 0.00 595.61
Press Print, Inc. LIT 0.00 926.74 0.00 926.74

press prim-.l Inc. LIT ¢.00 924.49 0.00 924.49

* Payments that are contributlons or Independent expenditures must also be

S e ey SUBTOTALS $ 0.00% 2,446.84 % 0.008 2,446.84
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Celumn (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ SR
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ Lol
3. Net change this pericd. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIMN A, LINE D.) ....cviioiiiiiiriririeste et er et ere e st b st et et e e et e s ee et e st oot bE sk et nb b nb e e e b s g s e m s e en e NET § Elne e o i

May be a negative number

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com + wwwippc.ca.gov



Schedule F
(Continuation Sheet)
Accrued Expenses {(Unpaid Bills)

Amounts may be rounded
to whole dollars.

Statement covers period

from 04/19/2026

through __05/16/2026

SCHEDULE F (CONT.)
CALIFORNIA

460

Page 14 of 18

FORM

NAME OF FILER

Andrew Aleman for Covina City Council 2026

1.D. NUMBER

1485324

CODES: If one of the following todes dccurately destribes the payment, you may enter the code. Otherwise, describe the payment:
radic airtime and production costs

CWP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nenmonetary)” OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
ND independent expenditure supporling/opposing others (explain)” POS
LEG legal defense PRO
LT campaign literature and mailings PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

returned contributions

voter registration

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging. and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, e-mail)

(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
I COMMITTEE. ALSO ENTER|,D, NUMBER) DESCRIPTION OF PAYMENT 1§ Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE

OF THIS PERIOD (ALSC REPORT ON B} OF THIS PERICD
Press Print, Inc. LIT 0.00 924.49 0.00 924.49
Press Print, Inc. LIT 0.00 924 .49 0.00 924.49
Press Print, Inc. LIT 0.00 1,117.45 0.00 31,117.49
Press Printl Ine. LIT 0.00 924.49 2,00 924 .49
SUBTOTALS § o.o0% 3,B90.96% 0.00 % 3,890.96

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule F

SCHEDULE F (CONT)

(Continuation Sheet) Amor::‘shzlaevdlﬁ::nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from____04/13/2026 LRI

through __858/16/2026 Page 15  of__18
NAME OF FILER 1D. NUMBER
Andrew Aleman for Covina City Council 2026 i485324

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production cosls
TRC candidate travel, lodging, and meals
TRS stafifspouse travel, lodging, and meals
TSF transfer between commitiees of the same candidate/sponsor

CMP  campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary}*

CVC civic donations
FIL candidate filing/ballot fees
FND  fundraising events

ND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LT  campaign literature and mailings

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

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

VOT voter registration

WEB information technology costs (internet, e-mail}

{a) (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{If COMMITTEE. ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Press Print, Inc. LIT 0.90 924.49 0.00 $24.49
Press Print, Inc. LIT 0.00 924.49 ¢.00 924.49
Press Print, Inc. LIT G.00 524.49 o.00 924.49
SUBTOTALS $ 0.00% 2,773.,47% 0.00§ 2,773.47

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov
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Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 46 0

. H to whol lars.
Contractor (on Behalf of This Committee) o whole dollars from ___04/19/2026 FORM
05/16/2026
SEE INSTRUCTIONS ON REVERSE through Page__16  of __i8
NAME OF FILER 1.0.NUMBER
Andrew Aleman for Covina City Council 2026 1485324

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Press Print, Inc.

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 consullants MTG meetings and appearances RFD retumed contributions
CTB confribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 stafffspouse travel, lodging. and meals
ND  independent expenditure supportingfopposing 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)
* 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Service POS 457.01
U.5. Postal Service FOS 457.01
U-. S .Postall Sérvicé POsS 457.01
U.S. Postal Service POS 235.88
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,606.91

* Do not transfer to any other scheduls or to the Summary Page. This total may not egual the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov



N

Schedule G {Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G (CONT.)

Statement covers period

from 04/19/2026

05/16/2026

through

CAl#ggl:ﬂNlA 4 6 0

Page 17 of 18

NAME OF FILER

bndrew Aleman for Covina Clty Council 2026

1.D. NUMBER

1485324

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Press Print, Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. bfﬁeﬁ-vise, describe the payrﬁent

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/baliot fees

FND fundraising events

D independent expenditure supportingfopposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
FET

PHO
POL

PRT

member communications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

s—
e w7 AT B PR TR, bt AR e kAT | el " Nt Ve

RAD radio airime and production costs

RFD  retumed contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production cosls

TRC candidate travel, lodging, and meals

TRS slaff/spouse fravel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

. CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Service POS 459.26
U.S. Postal Service PCS 457.01
V.S, Postal Service - oS e e YL Y]
I

U.S. Postal Service POS 457.01
I

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,830.29

* 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 coniractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 {Jan/2016)

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

www .fppc.ca.gov
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Schedule G (Continuation Sheet) SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covars pariod CALIFORNIA A B()
Contractor (on Behalf of This Committee) towhole dollars. from___04/15/2026 FORM

SEE INSTRUCTIONS ON REVERSE through _25/16/202¢ Page 18 . of _l&

NAME OF FILER 1.0. NUMBER

Andrew Aleman for Covina City Council 2026 1485324

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Press Print, Inc.

CODES: If one of the following codes accurately describes the payment, you rr{éy ehter*fhe-éoae. Oiﬁer;;;iée‘, descriBe thé'pay'mgat.

e o St N T2

CMP  campaign paraphermalia/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.wv or cable airtime and preduction costs

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

FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals

MND  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 (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
EE Vi s e e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

17.5. Postal Service POS 457.01

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,107.02

* 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 F 460 {Jan/2016}
orm an

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

www.netfile.com www fppc.ca.gov



