Recipient Committee
Campaign Statement
Cover Page

COVERPAGE

.Date Stamp
C.AlglggENIA 46 ,0

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicabw. y

" Page _1 of 712

(Month, Day, Year)

from 01/01/2026 ‘ ) For Official Use Only
SEE INSTRUCTIONS ON REVERSE " | through __04/18/2026 26/03/2026 I
fiwff“'1”"Typé"df‘Reéipient*Committee:mrc.smma&a.&reamms Parts 1,2,3,and 4. 2. Type.of Statement: - . N

! i‘.'cn'vﬂ ' T T STATES ZIPCODE

.... fx] - Officeholder, Candidate Controlled Committee.. . . []- Primarily.Formed Ballot Measure

. K], Preelection Statement [J. Quarterly Statement. . ..

O State Candidate Election Committee Committee D Sermannual ‘Statement ] Special Odd-Year Report
hjoonn Q Contraled [0 Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O sponsored o
¢ (Also Complete Part6) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee o . [3 Amendment (Explain below)

Q sponsored [J Primarily Formed Candidate/ Amending to include missing information.
O Small Contributor Committee Officeholder Committee :
O Political Party/Central Committee (Also Complets Part 7)

3. Committee Information i Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Victor Linares for City Council 2026

STREET ADDRESS |N0 P.O. BOXI

CITY STATE ZiP CODE

Covina CA 91722
- < MAILING ADDRESS (IF DIFFERENT) NO. AND STRE DR -P.0. BOX

AREA CODE/PHONE

NAME OF TREASURER

- Yolanda Miranda
MAILING ADDRESS

s——— ‘
CITY STATE ZIP CODE AREA CODE/PHONE
Covina ca 91722

NAME OF ASSISTANT TREASURER, [F ANY

Claudia Gonzalez-Miranda

REETNE pc L

AREA CODEIPHONET  ZIF (%

"< - OPTIONAL: FAX / E-MAIL ADDRESS S lmeEGr 1A T
victor@linaresforcovina.com, yolimiranda@hotmail.com

MAILING ADDRESS ST

Y STATE  ZIP CODE . AREA CODE/PHON
3% MNTRTR "ﬂf S - 57 et |
ovina’ L CA 9172 .

KM z.oeyows FAX ! E-MAIL ADDRESS LTRSS R

o

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement andto ti
under penalty of perjury under the laws of the State of California that the foregoing is tn

1 schedules is true and complete. | certify

v

— = . . >f Sponsor

Signature of Controlfing Officeholder, Candidate, State Measure Proponent

Executed on 05/04&026 . By .

Ry 05/04/2026 By .
Date

Executed on By
[

Executed on, By

“Sigrature Of Coniegling Oficahoder, Canciiate, State Measure Proporert

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.qov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

""Victor Linares

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member City of Covina

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITY STATE ZIpP

Covina CA 91724

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
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves 0 Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
- «CITY STATE ZIP.CODE . AREA CODE/PHONE
" COMMITTEE NAME * T
K © . % P
" NAME OF TREASURER =" [ CONTROLLED COMMITTEE?
0 ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.Q. BOX)
cY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

B (O 0 o

BALLOT NO. OR LETTER

JURISDICTION

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L e e - | O suPPORT
» s =3 [Z]- OPPOSE
NAME OF.OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD__ [ SUPPORT
[] opPOSE
y FFI g ) Chi
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPpPOSE

Attach continuation sheets if necessary '

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






Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received ¢ whole dollirs. Statement covers period CALIFORNIA 460
from 01/01/2026 FORM
04/18/2026 4
SEE INSTRUCTIONS ON REVERSE through Page of 12
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2026 1484082
F  STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o s n s, DATE MR (F COMMITTEE, ALSOENTER .D. N?,MBE% ° CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
“RECEIVED R s CODE *” " (IF SELF-EMPLOYED, ENTERNAME - | * '~ "PERIOD (JAN. 1 - DEC. 31} -{IF REQUIRED)
OF BUSINESS)
02/05/2026 |[Buzzanco Computer Consulting Solutions [JIND 5,900.00 5,900.00|P2026 $5,900.00
LLC (Pamela Buzzanco) [Jcom
KJoTH
OpPTY
[scc
03/25/2026 |[Dimitris Constantinou KJIND Owner 500.00 500.00fP2026 $1,500.00
CJcom Easy Group, LLC
[JOTH
gareTy
[Jscc
03/25/2026 |Andrea Gosnell mmD Consultant 200.00 200.00|P2026 $200.00
Clcom Protiviti
OotH
ety
[Jscc
02/16/2026 Denise H. Harli EIND Retired 5,900.00 5,900.00{P2026 $5,900.00
N/A
[JoTH
ety
bR AT P Oscc . ) i eyl IR Y.
- 70470772026 |Hector Delgado for City Council 2022 (ID¥ D - : — — 55000 T e S
o g gicom ' |7 s
[CJOTH =
gareTty
scc .
e e
SUBTOTAL $ 15,500. 0088 ; % 3 . p
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ’ Iggﬁ 'ngi"“_"{a' ;c "
) 30,400.00 = Recipient Lommitiee
(Include all Schedule ASUDIOLAIS.) .......ccveiiiiiee et cn e e $ (other than PTY or SCC)
2..Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 199.00 g;;’:%i’t‘ii; f%g}{ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.cccccvvennnene TOTAL $ 30,553.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

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

—

: 1
to whole dollars. CALIFDRNIIA 460 ‘
froim 01/01/2026 FORM L
through __ 04/18/2026 Page__ 5 _ of 12
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2026 1484082
- .| FULL NAME, STREET.ADDRESS AND ZIP, CODE OF CONTRIBUTOR e IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, SS.AND ZIF, CODE OF CONTRIBUTOR | CONTRIBUTOR |~ c.cUPATIGN AND EMPLOYER | - - RECEIVED THIS - CALENDAR YEAR . TODATE
) ODE *
RECEIVED C (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/06/2026 CJIND 600.00 600.00 |P2026 $600.00
Jcom
KJOTH
arpTty
Oscc
03/16/2026 gzbmgigizé L%gzlggggMSmall Contributor CJIND 5,900.00 5,900.00 |P2026 $5,900.00
Ccom
JoTH
arerty
klscc
04/15/2026 |Los Angeles County Firefighters Local 1014 [JIND 5,900.00 5,900.00 {P2026 $5,900.00
Legislative Fund Committee (ID# 742008)
Ejcom
JOTH
apTY
[Jscc
03/16/2026 |NALA Hospitality LLC (Rupal Patel) [JIND 1,000.00 1,000.00 |P2026 $1,000.00
Cjcom
KJOTH
aprty
~03735/2026 |Frank Nevarez : KJIND RleE T i e e 500.00 50000 [P2026 ~E500.00
i 5 Paper Recycling And
com Shredding ;
JOTH
apPTY
[scc
s 2 é e % iy s
SUBTOTAL $ 13,900.00 e “{-:é«éi .
[ *Contributor Codes 1
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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



"

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2026

04/18/2026

through

FORM

Page

SCHEDULE A (CONT)
CALIFORNIA

460

6 of 12

NAME OF FILER

Victor Linares for City Council 2026

1.D. NUMBER

1484082

RECEIVED

FULL NAME,-STREET ADDRESS AND ZIP. CODE OF CONTRIBUTOR

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

CODE *

" CONTRIBUTOR

JF AN INDIVIDUAL, ENTER

“ OCCUPATION'AND EMPLOYER (™

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT

CUMULATIVE TO DATE

"RECEIVED THIS * | CALENDAR YEAR

PERIOD

(JAN. 1 - DEC. 31)

PER ELECTION
¢« TODATE * &
(IF REQUIRED)

03/25/2026

Ultimate Elevator Service

JIND

[Jcom
K1OTH
Ty
Oscc

1,000.00

1,000.00

P2026 $1,000.00

JiND

Clcom
OoTH
OPTY
Oscc

CJIND

Ccom
JoTH
Oety
Oscc

JIND

[Jcom
JoTtH
ety
[Oscc

[JIND

[Jcom
[(JoTH
PTY
[Jscc

SUBTOTAL $

1,000.00}

T P

" *Contributor Codes
IND - Individual

PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

SCC - Small Contributor Committee 4
Nl

ORI IRLTY: o N

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



Schedule E : SCHEDULE E

tat t d
P ts Made Amounts may be rounded PLEteRRaL Sovers perio CALIFORNIA 460
aymen a to whole doliars. o - FORM
04
SEE INSTRUCTIONS ON REVERSE through /18/2026 Page __’ of 12
NAME OF FILER I.D. NUMBER
Victor Linares for City Council 2026 1484082

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

CMP ‘campaign paraphernaliafiise =~ s> MBR “member comithiinications = ¥ > - RAD radio airtime and production-costs . P P
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
FI.  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 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 (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 25.00

Citi of Covina FIL 50.00
Citi of Covina FIL 800.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 875.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDOtals.) ..............cccooiiiiiiiiiiiiiiiiii e $ 18,697.85
2. Unitemized payments made this period of under$100 ..........ccocciiiiiiiiiiininiciiiini s L8Se1a0 s ten e nE s se e an s bataa R ta st S sana b e $ 220-00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumN (€).) ......c..ccoouiiiiiiiiiiiieiiccec e $ g=00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........................... TOTAL $ 18,817.85

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

Victor Linares for City Council 2026

CALIFORNIA 460
from 01/01/2026 FORM i
through 04/18/2026 Page __8 ot

|.D. NUMBER

1484082

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 ™ = F Seber i s MTG - mieetirigs and-appedrances  *+ < RFD"  returned-contributions i Lot >
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
ND 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

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundrasing Connections OFC Processing fee 4.96
Efundrasini Connections OFC Processing fee 101.00
Efundrasing Connections OFC Proc‘essing fee 2.75

FPS ke 1 o =

Efundrasini Connections OFC Processing fee 2.75
Krisandra Praytor Photography Photography Services 215.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 326.46

SUBTOTAL $

FPPC Form 460 (Jan/2016)

e
EDDPM TAll_ Evan LUnalnlina: QAR/AQUW EDDM /IQRRIITE ?TTN



Schedule E

SCHEDULE E (CONT))
(Continuation S heet) Amounts may be rounded Statemintotversiperiod CALIFORNIA 46
Payments Made foWnoisdcllsrs; from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through __04/18/202¢ Page___2__ of 12
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2026 1484082

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 : . ’ E MTG meetings ‘and- appearances RFD returned contributions ey
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
ND 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Krisandra Praitor Photography Photography Services 184.38
LP Campaiis LLC CNS 2,000.00
LP Campaigns LLC CNS 2,000.00
_ - &
LP Camiaiis LLC LIT 5,560.00
LP Caiaiis LLC CNS 2,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedutle D.

SUBTOTAL $ 11,744.38

FPPC Form 460 (Jan/2016)

EDD TAll. Eran Ualnlina: QQRI/IAQK _EDDN IQQRIVTE 277N



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statemant covers period CALIFORNIA 460
Payments Made todhos dolla —_— 01/01/2026 FORM ‘
SEE INSTRUCTIONS ON REVERSE through __04/18/2026 Page 10  of 12
NAME OF FILER 1.0. NUMBER

Victor Linares for City Council 2026 1484082

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

I

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

‘CNS campaign consultanfs ~ T s ssnads MTG “meétings and appéarances s RFD returned contributions eSS S

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

ND 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data Intelliiencel Inc. LIT 400.00

Press Print, Inc. LIT 533.36

Rogalie Covina LLC FND 03/25/22 Food for event 1,841.27

Rosalie Covina LLC 03/25/22 Food for event 663.00
OFC 339.56

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 19

SUBTOTAL $ 3,777,

FPPC Form 460 (Jan/2016)

CODN Tall Cran Ualnlina: QRRIAQK _CDDMN (ARRIVITR 277N



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

01/01/2026

CAII.:I‘I;CR)I:AN 1A 46 0

through __04/18/2026

Page 11 of__12

NAME OF FILER

Victor Linares for City Council 2026

1.D. NUMBER

1484082

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernalia/misc. B MBR member communications RAD radio airtime and production costs
CNS campaign tonsultants: ~- = 7T MTG “meetings and appearances RFD - returned contributions- .. Ve
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
ND 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sundai' s Silk Screenini CMP Banner 527.44
'rariet OFC 245.48
Yolanda Miranda & Assoc Inc. PRO 600.00
Yolanda Miranda & Assoc Inc. PRO 600.00
iil iiia Mirinda & Assoc Inc. POS 1.90
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,974.82

FPPC Form 460 (Jan/2016)

CDDM TAll . Crnn lalnlina: QRRIAQK EDODC IRERIITR_27TN



LYY

SCHEDULEF

Schedule F o D m— Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) deiie deliare. _ . FORM
through _ 04/18/2026 12 13
SEE INSTRUCTIONS ON REVERSE Pige il
NAME OF FILER I.D. NUMBER
Victor Linares for City Council 2026 1484082
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 CORSURARE™ -+« iissidimnepe 5 2 = ~"MTG~'migetings dnd-appearanees* - ““ ““= --RFD - returned contributions: ;. er g=wes v own < puees w0 o
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. 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
ND 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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCOMMIIEE. ALSD ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BA{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc Inc. PRO 0.00 600.00 0.00 600.00
* Payments that are contributions or independent expenditures must also be ’
smietzed oo Sclncile B ¢ » -SUBTOTALS $ 0.00$ soo.oo,suv.{v N 0.00% 600.00 o
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ,
accrued expenses of $100 or more, plus total unitemized accrued expenses-under $100.)..........ccccevvvviveverevererecieennn. INCURRED TOTALS $ .00
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.) .........ccceevveveerennnnn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE 9.) ...ttt sr e st e et sa e s e ee e e et steasnt se e s s s e aee et eesbeenseessseeneesresaesnreans NET $ 600.00

May be a negative number

: S FPPC Form 460 (Jan/2016)
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