COVER PAGE

Recipient Committee T
. CALIFORNIA
Campaign Statement onm
Cover Page o
{Government Code Sections 84200-84216.5) oy REQF | \I ED G,Yc- o
- ior 1t appiicabte: [0 OV 1HA CITY CLE
Statement covers period Date of election if applicable: [\ &/ F 1055 w00t Ll P 1 £
{Month, Day, Year) 29— O
from GEfOT/2026 26 HAY 11 AM ”: Y, U For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __04/18/2026 06/02/2026
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _ _
[ Officeholder, Candidate Controlled Committee ~ > Prirharily Formed BallotMeasure ~ | - "X} Preelettion Statement [ Guarterly Statement -

(O State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report

O Recall Q Controlled O Temmination Staternent O Supplemental Preelection

{Also Complats Part 5) % Sponsogaeg& -, {Also file a Form 410 Termination}) Statement - Attach Form 495

O General Purpose Committee ¥ Amendment (Explain below)

Q Sponsored [ Primarily Formed Candidate/ Amending Schedule D & F to include

O Smali Contributor Committee Cfficeholder Committee — - -

O Political Party/Central Committee (Also Complets Part 7) missing information.

. . 1.D. NUMBER

3. Committee Information 1286689 Treasurer({s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Yolanda Miranda
MAILING ADDRESS

TJ Nass 4 Covina Treasurer 2026

STREET ADDRESS (NO P.O. BOX} CITY STATE 'ZIP CODE AREA CODE/PHONE
Covina CA 91722
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.O. BOX MAILING ADDRESS
R e F T I STTE: 2P CODE . TAREA CODEFHONE . . G siCRY | me LU " STATE #IP.CODE __ A
" Covina TiTa 91722 : : -3 covina ER “ Yo T asAver e e W
OPTIONAL: FAX ] E-MAIL ADDRESS ' "7 " OPTIONAL: FAX 7 E-MAIL ADDRESS
tjnass4covina@gmail.com, yolimiranda@hotmail.com =

4, Verification

| hawve used all reasonable diligence in preparing and reviewing this statement and to the best gfmy knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true ﬁ &

05/07/2026

Executed on By
05/07/26%6
Executed on By o
Date State Measure Proponent or Responsible Officer of Sponsor
Executed on By —
Date Signature of Controlling Ctficeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Cancndate State Measure Proponent

FPPC Form 460 {Jan/2016)
B e LRV LR LotV ALV FPPC Advice: advice@fppc.ca.gov (BRE/275-3772)



-

COVER PAGE - PART 2

Recipient Commiittee CALIEORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Thomas 'TJ' Nass

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION {J SUPPORT
Local Treasurer City of Covina [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT GR HELD DISTRICT NO. IF ANY
contributions or make expendituraes on behalf of your candidacy.

COMMITTEE NAME 1D NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
o SR RS A e officehcider(s) or candidate(s) for which this committee is primarily formed.
O ves 0 no
CCIMMITEEADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
[J orPosE
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
; H e {] opPOSE
COMMITTEE NAME : 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oppPoSE
NAME OF TREASURER R e NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
YES
g O no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach confinuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. AL UL S L CALIFORNIA 46 0
from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through __04/18/2026 Page 2 of 12
NAME OF FILER I.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
TDRIONS NRERE IO mesree | Running in Both the State Primary and
General Elections
1. Monetary Contribulions .............cc.cceeveieieeeecuennns Schedule A, Line 3 $ L SROE S 15,448 96
111 through 6/30 71 to Date
2. Loans Received .......c.ocooveeveinieeeecvieee e Schedule B, Line 3 0.40 0.00
, 15,448.96 15,448.96 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........covveernerrenns AddLines1+2 § 3 Raceived $ $
4, Nonmonetary Contributions ..., Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .........ccccocevvennnn  Add Lines 3+4 § 15,448.86 ¢ 15,448.96 Made ) $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... s Schedule E, Line 4 $ 8,409.76 § 8,409.76 Candidates
7. Loans Made. ..o Schedute H, Line 3 0.00 0.00 22 G lative E dit o
. Lumulative ExXpen ures wNade
8. SUBTOTALCASHPAYMENTS .........coeeeeeeeeievveeeans AddLines6+7 $ 8,409.76 § 8,403.76 (tf Subject to Voluritary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cc..oomvinnien. Schedule F, Line 3 716.50 e o) Date of Election Total to Date
10. Nonmonetary AdUStMEnt .............ooooveveeeeeeeeeeenne. Schedule C, Line 2 0.00 0.00 {(mmyidd/yy)
11. TOTALEXPENDITURESMADE ............ccoooenene. AddLines8+9+10 $ 9,120.26 § 9,120.26 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 0.90 § o iidiiate Coina= B, add
13. Cash RECRIPIS .ccoouveniviieiieienserciessscssisisssnenesss Columi A, Line Fabove 15,448.96 | amounts iZFO'UNHAt;the
. corresponding amoun *Armounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ................cc........ Schedule I, Line 4 201.72 fmmﬂcmsumn B of ymt" last | reported in Column B Y
; 8,409.7¢ | report. Some amounts in
15. Cash Payments...........ccccceiecvrccininincveeeceennnn.. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 3 7,240.92 | figures that should be
o o ) 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 ..............ccoomonn.... Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . - from Li 4
Cash Equivalents and Outstanding Debts Ak
18. Cash EQUIValents ............ccceevvievesiiemsnsnenen. Se@ instructions on reverse  $ oy
19. Outstanding Debts ..................c...... Add Line 2 + Line 9 in Column B above 71¢.50

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



Schedule A

SCHEDULE A

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccovvvrneennnee. TOTAL $

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  EECENEIZINTA 460
from ___ 01/01/2026 FORM
04/18/2026 4 19
SEE INSTRUCTIONS ON REVERSE Wikl Page of
NAME OF FILER 1.0. NUMBER
TJ Nass 4 Covina Treasurer 20286 1486689
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF A’;Agga’f:g'EMEP":_LE(FéR RECEIVED THIS e EAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) _ CODE * occu .
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/04/2026 |Walter Allen, III KJIND Director N 4 100.00 100.00{P2026 $100.00
OoTH
apTY
dscc
03/26/2026 |Athens Services C1IND 450.00 450.00|P2026 §450.00
I e
KJOTH
apPTY
Odscc
02/04/2026 |[Doran J. Barnes EJIND CEO 250.00 250.00|P2026 $250.00
Foothill Transit
JoTH
gety
{Jscc
04/12/2026 |Bread And Barle CJIND 500.00 500.00|P2026 $500.00
KIOTH
aery
S : Lisce S
U2/04/2026 |Bar E. Brock ‘ : EK]IND CPA ; 250.00 I50.00/P2028 5250.00
d : : Brook Associates, LLC bt R ,
(Jcom
JOTH
gPTY
[Jscc
SUBTOTAL $ 1,550.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':“gh;lngivit_il{al  Commit
14,750.00 — Recipient Commitiee
(Include all Schedule A SUBIOAIS.} ....c.co..ivveeririie et et e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccoceeeenne. $ ELIGE): %H:P%:;i‘:'aﬁg&yb“s'“ess e
3. Total monetary contributions received this period. SCC—Small Contributor Committee |
15,448.96

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Monetary Contributions Received Amotinta may e rended Statement covers period CALIFORNIA 46 0
from 01/01/2026 FORM
through 04/18/2026 Page 3 of 19
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
X IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
© DATE B A, SRR o asesy CONTRIBUTOR | CONTRIBUTOR | - oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
0471772026 |[Buzzanco Computer Consulting Solutions, DIND 1,000.00 1,000.00 [P2026 $1,000.00
LLC(Pamela Joy Buzzanco) CJcoMm
aeTy
[Oscc
03/12/2026 |Constantine Creations CJiND 250.00 250.00 |P2026 §250.00
Jcom
I oo
apPTY
scc
02/16/2026 |Dimitris Constantinou KJIND Principal 500.00 1,000.00 [P2026 $1,000.00
Easy Group
[Jcom
_ [JoTH
gareTY
[dJscc
04/06/2026 |Pimitris Constantinou KJIND Principal 500.00 1,000.00 |[P2026 $1,000.00
Easy Group
CJOTH
OeTy
dscc _
04/10/2026 | Cortez 4 City Council 2024 (IDF 1463184 |jIND : T,.500.00 T, 500.00 [P2026 51,500.00
— gIcom
OoTH
apTY
dscc
SUBTOTAL$ 3,750.00 __J
[ *Contributor Codes W
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Politicat Party

SCC - Small Contributor Committee
. -

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received i XL L T L Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2026 FORM
through __04/18/2026 Page 6§ of 19
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
212 RUELNANRES ST%ﬁ%ﬁg%Ef&ggﬂngﬁ%&g{ CONTRIBUTOR | CONTRIBUTOR | - occupATION AND EMPLOYER ™ | RECEWED THIS |- GALENDAR YEAR TODATE
RECEIVED - CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
04/06/2026 |Patricia Cortez T]IND Public Affairs. 500,00 560.00 52026 $500.00
Upper San Gabriel Valley
R =
CJotH
ety
Oscc
03704/2026 |Eric Donnmelly IND Executive 500.00 500.00 |P2026 $500.00
_ = o
jcom
JOTH
aeTy
Jscce
04/06/2026 | Kathee Eckstrom EJIND I%E;;:\ired 100.00 100.00 |P2026 $100.00
Ocom
[JOoTH
gPTY
Oscc
03/23/2026 |Jeanette Flores EJIND External Affairs Director 100.00 100.00 |P2026 $100.00
Riverside County
gdcom Transportation Commission
JotH
ety
sl [Jscc
0270472076 [Michael-Beltuso = : E}INDA TR ; 0000 T00.00 [PZ028 - TI00.00
CIcom Cline Carrcoll And Bartell
Llp
JoTH
OPTY
[dscc
SUBTOTALS 1,300.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
{other than PTY or SCC)

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

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.

SCHEDULE A (CONT.)

Statement covers period

from

01/01/2026

CALIFORNIA 46 0

FORM

through

04/18/2026

Page 7 of_ 12

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

1.D. NUMBER

1486689

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER |

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
“RECEIVED THIS
PERICD

PER ELECTION
"="TQ DATE."
(IF REQUIRED}

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 21}

02/13/2026

Denise H. Harli

KJIND

Ocom
OoTH
aeTy
Jscc

Retired
N/A

Z,000.

00 2,000.00 |P2026 52,000.00

02/04/2026

Ki Faacla Investments Inc

CJIND

Clcom
EJOTH
OPTY
0scc

300.

00 300.00 [P2026 $300.00

02/27/2026

Matthew Malczynski

KJIND

dJcom
OoTH
OeTY
[scc

Lawyer
HAVENS MALCZYNSKI
GRIGCLLA, LLP.

250.

oa 250.00 |P2026 $250.00

03/10/2026

Diane H. McIntyre

KJIND

gcom
C10TH
OPTY
Oscc

Business Owner
The McIntyre Cowmpany

5,000.

00 5,000.00 |P2026 $5,000.00

Lchael L. Mitchell, M.D.

KJIND

Jcom
{JoTH
gareTty
dscc

Fhysician R
Michael L. Mitchell, M-D.

200

.00 285.:00

P2026- -7 " »209.00

SUBTOTAL $

7,750.

[ *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)



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

Monetary Contributions Received Amo:‘:‘?h?;ydt::.;‘::nded Statement covers period CALIFORNIA 46 0
from 01/01/2026 FORM
through __04/18/2026 Page__8  of__19
NAME OF FILER 1.0. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
g IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- DATE A, TRt an s ooy O TRIBUTOR | CONTRIBUTOR-| - ¢.COpATION AND EMPLOYER ' RECEIVED THIS CALENDAR YEAR' [ =~ TODATE -
RECEIVED CODE =* {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
02/19/2026 |Thomas Nass EIND §7R1red 100.00 100.00 [B2D26 $100.00
JoTH
ety
scc
03/29/2026 |April Porter KJIND Elevator Mech 100.00 100.00 |P2026 $100.00
JoTtH
OPTY
[Oscc
02/05/2026 |David Povero EIND Retired 100.00 100.00 |P2026 $100.00
N/A
OoTH
Opty
Jscc
02/01/2026 |Ahnny Weber KJIND General Contractor 100.00 100.00 |P2026 $100.00
Cjcom Westco Development, Inc.
o™
ety
{Oscc
OiND
Ocom
JOoTH
OpPTY
Oscce
SUBTOTAL $ 400.00 _ _ _ I
[ *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

QTH - Other (e.g., business entity)
PTY — Politicai Party
SCC - Small Contributor Committee

\ i

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



Schedule D

Summary of ExPendltures Statement covers period
S rtina/O . Oth Amounts may be rounded CALIFORNIA 460
uppo Ing/Vpposing er . to whole dollars. from 01/01/2026 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _04/18/2026 Page 2 of 22
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
: e ‘ 2, 2 | s CUMULATIVE TO DATE PER ELEGTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ‘ .
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE-N”MBE%F?EOLSEE;*EQND JURISDICTION. (F REQUIRED) PERIOD {JAN. 1-DEC_31) (IF REQUIRED)
02/03/2026 |Rosie Richardson Poster for the event 38.54 129.42|P2026 5129.42
Covina City Clerk 3 Monetary
Contribution
K] Nonmonetary
Contribution
O Independent
Support C] Oppose Expenditure
04/18/2026 |Rosie Richardson 04/18/26 Food £ t at 90.88 129.42|P2026 129.42
Cov;na City Clerk D Monetary Brévaéo e or event 2 .
Contribution
K] Nonmonetary
Contribution
[ Independent
K] Support O Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
Lo Y A el - Independent
O Support [ Oppose Expenditure
SUBTOTAL $ 129.42 B R |
Schedule D Summary :
1. Confributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.}.........ccooovviiiiiniiiieneeiiiiiiiiiies % 129.42
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. De not enter on the Summary Page.) ............. TOTAL $ 125.42
www.reffile.com FPPC Form 460 (Jan/2016)

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

------- Emmm nm memen



SCHEDULE E

3chedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. om Y ey FORM

SEE INSTRUCTIONS ON REVERSE through __04/18/2026 Page 19 of 179
NAME OF FILER I.D. NUMBER

TJ Nass 4 Covina Treasurer 2026 1485689

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

CMP campaign paraphérnalia/misc g MBR ~member ¢ommunications t 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 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 staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing cthers {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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Covina FIL 2,000.00
Citi of Covina FIL S0.00
Citi of Covina FIL 25.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,075.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) ............ooiiiiiiuiiitie ettt res s ev et eae st eerera e ere e rese s sesenen $ SEHDR00
2. Unitemized payments made this period Of UNAEr $100 ...........c.oci ittt e e e e e e e seesreeres e e sse st er e sebeesesrnenssesen e e eaneeseressnnessennss $ 234.76
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (E).)...cvvvvovreiierrerecrrs e vene vt seee e s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......................... TOTAL § 8,409.76

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



Schedule E

(Continuation S heet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E {CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

from 01/01/2026 FORM

through __04/18/2026 Page_ 11  of 19
1.D. NUMBER
1486689

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 st 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/baliot 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 technclogy costs {intemnet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundrasini Connections OFC Processing fee .00
Efundrasing Connections OFC Processing fee 29.46
Efundrasini Connections OFC Processing fee 5.00
Efundrasini Connections OFC Processing fee 5.00
Efundras:i.ni Connections OFC Processing fee 23.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 67.46

FPPC Form 460 (Jan/2016)

EDDM Tall Cran Ualnlinar OESIACK COD™ {QRRIMTE 377N



-Schedule E

SCHEDULE E {CONT.)

(CO ntinuation Sheet) Amounts may be rounded I LCE U CALIFORNIA 4 6 0
Payments Made to whole dolfars. from____01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through _04/18/202¢ Page _12_ of 12
NAME OF FILER 1.D. NUMBER

TJ Nass 4 Covinpa Treasurer 2026 1486689

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 nonmenetary)” 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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efu.ndrasini Connections OFC Processing fee 11.75
Efundrasing Connections OFC Processing fee 11.75
Efundrasini Connections OFC Processing fee 5.00
Efundrasini Connections OFC Processing fee 53.75
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 87.25

FPPC Form 460 (Jan/2016)

EDDM Tall Eram Walnlina: QREIACY CODM (GRLIIATE 277N



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E {(CONT.)

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

Statement covers period CALIFORNIA 460
from 01/01/2026 FORM
through __04/18/2026 Page__ 13 of 19
1.D. NUMBER
1486689

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 b 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 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 staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing cthers (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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundrasini Connections OFC Processing fee 1.63
Efundrasini Connections OFC Processing fee 1.63
Efundrasing Connections OFC Processing fee 23.00
Lp Caiaiis LLC WEB 950.00
Kristen Nass FND Reimbursement for items for event. 201.72
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,177.98

FPPC Form 460 (Jan/2016)

EDDM Tall Ernn Ualnlina- A8C/ACK CODMN (AGEIDTE 2TTN



8chedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through _04/18/2026 Page 14  of _19
NAME OF FILER 1.0. NUMBER

TJ Nass 4 Covina Treasurer 2026 1486689

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs

CNS ‘campaign constltarits : 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 aitime 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 stafflspouse 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 (intemet, e-mail)

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

Kristenl\lﬁ FND Reimbursement for Rosie Richardson items for event 201.72

Kristen Nass FND Reimbursement for event expenses 856.87

Political Data Intelligence, Inc. LIT 1,500.00

URSA Local Strateiiesl LLCs CcMP 80.81

URSA Local Strateiies. LLCs CMP 646.50
SUBTOTAL § 3,286.00

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

FPPC Form 460 (Jan/2016)

EDDM Tall Cean Ualalinmar GA8RIAQK TDDM IOERITTE ATTN



échedule E SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded S LU CALIFORNIA 4 6 0
Payments Made to whole dollars. S 01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through __04/18/2026 Page 15 of __19
NAME OF FILER 1.0. NUMBER

TJ Nagss 4 Covina Treasurer 2026 1486689

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 communications RAD radio airtime and production costs
CNS ' campaign consultants e 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 tv. or cabte 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

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
URSA Local Strateiies, LLCs LIT 581.31
Yolanda Miranda & Assoc. PRO 300.00
Yolanda Miranda & Assoc. PRO 600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,481.31

FPPC Form 460 {Jan/2016)

COOM Tall Crann Malallna: QEGIACK EDDMS (QERINDTE . 2TTN
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SCHEDULEF

Schedule F . i Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dallars. from___ 01/01/2026 FORM
through __04/18/2026 0 19
SEE INSTRUCTIONS ON REVERSE Page e
NAME OF FILER 1.0. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants it 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 tv. or cable airtime and preduction costs
FIL  candidate filing/baiiot fees PHO phone banks TRC candidate travel, fodging, 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 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)
(2) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT | ga] ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bravado FND 04/18/26 Patio 0.00 110.50 0.00 110,50
rental for event
Yolanda Miranda & Assoc. PRO 0.00 600.00 0.00 600.00
;:::L?:irz?d tg:t sa;: .t;ot:::-igtlﬁons or independent expenditures must also be SUBTOTALS § 0.00$ 710.50% 0.00$ 710.50
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... oo INCURRED TOTALS $ EAUESD
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total uniterized payments on accrued expenses under $100.) ........ooooveviiciennnines PAID TOTALS $ OO0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LN 9.} ...t eeer e sieee st s et eesaer s ene e ss e e e s sec e e eceaes et eesae s e e e e oo smer e e een s e e semeseeenneeas NET $ 710.50

May be a negative number

FPPC Form 460 (Jan/2016)
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Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded StasmEnt covers pericd CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from ___01/01/2026 FORM

through 04/18/2026

Page 17 of 12

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

TJ Nass 4 Covina Treasurer 2026 1486689
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Kristen Nass

~'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/allot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafflspouse irave), 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 infermation technology costs (internet, e-mail)

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

WE&“é%:ﬂg‘:ﬁfs%’;%ﬁ%%ﬁﬁgmmn CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Convertizing LLD WEB 186.96
Costco Wheolesale MTG Food for event 28.99
I

Costce Whélesale ~ MTG Food f-or. event_ = = 124.97
Costco Wholesale MTG Foocd for event 28.99
I

Attach additional information on appropriately labeled continuation sheets. TOTAL" $ 369.91

* Do not fransfer 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 Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule G (Continuation Sheet) SCHEDULE G (CONT )

‘Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IFNRIZeTINFY 460
Contractor (on Behalf of This Committee) towhole dollars. from ___01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through _04/18/202¢ Page 18 of 12
NAME OF FILER 1.0. NUMBER

TJ Nass 4 Covina Treasurer 2026 1486689

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Kristen Nass

* CODES: 'If‘one of the: following codes accurately describes the payment, you: may-enter the code..Otherwise, describe the payment. . ;. .o

CMP  campaign paraphemalia/misc. MBR member communications RAD radio aittime 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 PEF  petition circulating TEL twv. or cable airtime and production costs

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

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

MND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger sefvices 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 technolegy 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 1.0, NUMSER)

Costco Wholesale MTG Food for event 124.87

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sundai's Silk 5creenini CMP 30 T-sShirts for event 473.98

Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 598.95

* 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. EPPC E 460 (Jan/2016)
orm an,

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

Misce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2026 FORM
04/18/2026
SEE INSTRUCTIONS ON REVERSE through - Page 12  of 19
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
DATE. .. FULL NAME AND. ADDRESS QF SOURCE AMOUNT OF
RECENED " " (F COMMITTEE. ALSO ENTER IEI;EMB%R)" A e R A ~ e s DESCRIPTION OF RECEIFT. 1. - - -uev~ - NCREASE TO-CASH" 7+ -
03/13/2026 Richardson for City Clerk 2026 (ID# 1486407 Reimbursement for event expenses 201.72
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $ 201.72
Schedule | Summary
1. temized increases to Cash thisS PEIIOM. ... e s e e e e ee e e e e et e e e e e s s smrreeee e eenneeeeeeesnsbeeas 3 201.72
2. Unitemized increases to cash of under $100 this period. ... e $ OHCO
3. Total of all interest received this pericd on loans made to others. (Schedule H, Column (&).) .....cccocoivi 3 OE0D
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAQE, LINE TA.) oo ettt ettt e e e s e ne e en s rneerreneans TOTAL $ Z0:EN2

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



