497 Contribution Report Amounts may be rounded to whole dollars.
497 CONTRIBUTION REPORT

NAME OF FILER Date of COVRJ me'hz""&’ SNl cALIFORNIA 49 7
Victor Linares for City Council 2026 This Filing __05/16/2026 ta CiTy CLF FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicatie} . For Official Use Onl
y
R .3 26 Ay M &
1484082 eport No 18 & 89
STREET ADDRESS
[ Amendment
I toReportNo.
cITY STATE ZIP CODE (explain below)
1
Covina CA 91722 LG
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCGUPATION A oL OYER AMOUNT
RECEIVED (sl S S S L LS CODE * (IF SELF-EMPLOYED. ENTER NAME OF BUSINESS} RECEIVED
05/16/2026 Southern California District Council of Laborers PAC |:| IND 5,5%00.00
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*Contributor Codes
IND = Individual
COM - Recipient Committee (other than PTY or SCC)
OTH = Other {e.g., business entity)
. PTY — Political Party
Reason for Amendment: SCC - Small Contributor Committee
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