Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from April 19, 2026

through Mav 16. 2026

Date of election if applicable:
(Month, Day, Year)

June 2. 2026

Date Stamp CALIFOR
FORM

COVER PAGE

A 460

ofw

vELPagy—L

3 —
—§
N

26 FAY Z1 |m4 8 S5

ol _Eﬂﬁﬁual Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Vv Officeholder, Candidate Controlied Committee
State Candidate Election Committee

Recall
{Also Complete Part 5

General Purpose Commitiee

Primarily Farmed Ballot Measure
Committee

Controited

Sponsored
{Also Compiste Part 6}

2. Type of Statement:

v/ Preelection Statement
Semi-annual Statement
Termination Statement

Quarterly Statement

Special Odd-Year Report

{Also file a Form 410 Termination)

Amendment (Explain below)

Sponsored Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Commitiee
Political Party/Central Committee {Also Complate Part 7)
3. Committee Information 'f 4;‘:';? Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bri Serrano for Covina City Council 2026 Bri Serrano

STREET ADDRESS (NO P.D. BOX)

CITY

Covina

ZIP CODE AREA CODE/PHONE

91723
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ITY

Covina

ZIP CODE AREA CODEIPHONE
91723

CPTIONAL: FAX!E-MAILADDRESS

drbriforcovina@amail.com

MAILING ADDRESS

ciTy

Covina

STATE __ ZIF CODE
CA 91723

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

SIATE  ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Caiifornia that the foregoing is true and correct.

Executed on &’/ a' ,/ 2(5

Executed on S-—/ 2’ /2‘0

Executed on

Executed on

By

;mgwwm or Assistant Treasurar

By

By

Signature of Controlling

idate, Stata Measure Proponart of Responsioie OMCer of Sponsor

By

Signalure of Controlling Uficehalder, Candidate, SIale Measure Proponant

Signanre of Gontrolling UMcehalder. Ganddate, Stale Measare Proponent

FPPC For

m 460 {lan/2016))

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

www.fooc.ca.eov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFICF)SRRHNIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bri Serrano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION SUPPORT
Covina City Council District 5 OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
. Identify the controlling officeholder, candida r state me: 0 )
Covina CA 91723 fy [+] didate, ors asure 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 controiled 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
e ——— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
YES NO =
COMWITTEE ADOFESS STREET ADDRESS (NGO F.0 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
- —— OPPOSE
COMMITTEE NAME 1D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) e
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)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
rom A0ril 19, 2026 FORM
S
SEE INSTRUGTIONS ON REVERSE througn _Mav 16. 2026 Page ot &
NAME OF FILER ID. NUMBER
Bri Serano 1484919
. . . Column A i
Contributions Received TOTAL THIS PERIOD c?ﬁ!.‘éﬂ'\'re?a Calen.dar.Year Summary for 9andldates
(FROM ATTACHED SCHEDULES) TOTAL TG DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduie , Line3  § _1286.00 s 799134 11 through &/30 o
2. Loans Received... reeveemrneeenneneee. SChedulg B, Line 3 998.00 4999.00 20, Corti
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.. . AdgLimes1+2 § 2285.00 s 12990.34 Received  § 5
4. Nonmonetary Contributions.... reeerer e SCheCUte C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. . AddLines3+s § 2285.00 s 12.990.34 Made . .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccoovvcececvsiennniesme s SChedile €, Line 4 $ 8340.05 s 17123.70 Candidates
7. Loans Made... . Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... . AddLiness+7 § 8340.05 s 17123.70 1 Subloce o Volorsiey Expandinore Limit
9. Accrued Expenses (Unpaid Bills) ..................................Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt............coovocsvsssrnsror.. Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10§ _5940.05 g 17123.70 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 $ 16350.34 To calculate Column B
13. Cash RECEIPIS ........ocovvvee e rreneaneeen, COMUMA A, Line 3 above 2285.00 i‘{d ta':mu"ts in Ct::_um"
O the correspondain: - i i i i
14, Miscellaneous Increases to Cash ............................ Schedule I, Line 4 0.00 e e rg&i:’:?;%ﬂ'j;ﬁ%’f’" WAL it e e
15. Cash PayMentS .......occcooorvevorvvvsroeeeesrovsssssssroreeesseenrn. Column A, Line 8 above 8340.05 ::n"::r:t??; gglzrr:;ni%"::y
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15§ _10:299.29 be negative igures tht
sShou e sublra om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the ﬁrst report being
17. LOAN GUARANTEES RECEIVED.............oco.o......... Schecule B, Part2  $ 2':;'; gg‘i\fj‘:‘fggﬁgﬁ&s
Cash Equivalents and Outstanding Debts :ﬁ;‘;_”“es 2.7,and 8
18. Cash Equivalents...............cceeeoviveveenee. See instructions on reverse . $ 0
19. Outstanding Debts............................. Add Ling 2 +Line § in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whele dollars,

SCHEDULE A

Monetary Contributions Received Statement covers period caLiFornia 460
from April 18 2026 FORM
SEE INSTRUCTIONS ON REVERSE through May 16, 2026 Page Y oo
NAME OF FILER i D. NUMBER
Bri Serrano 1484919
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE tod iIF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUBINESS) PERIOD {(JAN. 1-DEC. 31) (IF REQUIRED)
4/219/26 | Denis Recendez VN0 | information Technology | 100 100 200
OTH Pomona College
PTY
5CC
429126 | Martha Huerta Vo, | unemployed 100 100 100
OTH
PTY
scc
5/8/26 Lorepa Marquez 4 gng Educator 400 400 400
OTH California State
PTY University
scc
5/11/26 | Ron Millar VN0 | Political & PAC Manager | 100 100 100
OTH Center for Freethought
PTY Equality
lvle
513126 | Mary Gilman VI, | Retired 200 200 200
OTH
PTY
scc S
SUBTOTAL $ 900.00 |
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 900.00 g‘a" _'"g;;'?pl‘;::“ Committee
(Include all Schedule A SUDEOTAIS.) ..ot s $ (other than PTY or SCC)
386.00 OTH - Other {e.g., business entity}
2. Amount received this period - unitemized monetary contributions of less than $100..........................$ : PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1986 b ’
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ FPPC Form 480 {Jan/2016))

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



Amounts may be rounded

SCHEDULE B - PART 1

Loans Received from _April 19, 2026 FORM
SEE INSTRUCTIONS ON REVERSE through _May 16, 2026 Page 5 of {2
NAME OF FILER 1.0 NUMBER
Bri Serrano
To) ] [Q
FULL NAME, STREETADDRESS AND ZIP CODE | e ANINDWIDUAL ENTER | oursTanpinG | amount AMOUNT PAID OUTSTAmN_DING INTEREST ORIg;NAL CUMULATIVE
OF LENDER U ER | " "BALANCE |ReCEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} "st;‘;i:: Laz\;:é:g;“ BEG'F':‘ENA’I“C?DTH'S PERIOD THIS PERIOD + CLOI?ER?SJHlS PERIOD LOAN TO DATE
T PAID 4999 CALENDAR YEAR
Bri Serrano Higher Education ¢ 0.00 . 0.00 , 999.00 4999.00
Pomona College RATE ? }
FORGIVEN PER ELECTION™
12/31/2
;400000 | 999.00 | 0.00 6 1, 000 5/8/2026 |, 7116.27
W IND COM OTH PTY sce DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % s $
RATE
FORGIVEN PER ELECTION™
5 $ $
= ND coM [ OTH PTY sce $ § DATE DUE DATE iNCURRED
PAID CALENDAR YEAR
$ 3 % $ $
RATE
FORGIVEN PER ELECTION™
3 $ s § $
T nD cOM OTH PTY sce DATE DUE DATE INCURRED
SUBTOTALS $ 99900 $ 000 $ 4999.00 s 000
{Enter (&) on Schedule E_ Line 3)
Schedule B Summary 599,00
1. Loans received this PEIHOU ... ......vv ettt e re e e e et s s ee e e e s e e ee e e eaebaae e ebe e nesera e ars 3 :
(Total Col_umn (b) ;_Jlus un.ltemaz_ed loans of tess than $100.) ; 0.00 e -
2. Loans paid or forgiven this PEIOM. ... ..o, IND — Individual
(Total Column (¢) plus loans under $100 paid or forgiven.) COM - Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 999 00 {other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.) ... NET § : 2;3 -gtlljgr (ﬁg.. business entity)
Pa olumn A, Line 2. = Political Party
Enter the net here and on the Summary Page, C , Line i e SN
(May ba a negative number} e o

*Amounts forgiven or paid by another parly also must be reported on Schedule A

["‘ if required.

)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded s
Schedule E t© whole dollare. Statement covers period CALIFORNIA 4 6 0
Payments Made vom A0l 19, 2026 FORM

May 16, 2026
SEE INSTRUCTIONS ON REVERSE sl Page (ﬂ o2
NAME GF FILER .D. NUMBER
Bri Serrano 1484919

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 tv. or cable airtime and production costs
FIL  candidate filing/batlot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse 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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER | D NUMBER)

lmaie Cube LIT 6140.95

Labor Administrative Services, Inc. PHO 140.58

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Communi

GS Ethiopian Veggie Covina, CA CMP Volunteer lunch order for canvassing day for ten 212.42
people

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8150.05

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.} ... e e $ 831005
2. Unitemized payments made this period of Under S100 . ... .o ettt e e et ee et et ee e et e e e e anens $ SO

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. ... $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.}...........coceovevvnn.... TOTAL $ _8340.05

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
om APTiE19, 2026 FORM 460

through ~Mﬂ¥_1.5._2ﬂ25__ Page of

NAME OF FILER
Bri Serrano

1.D. NUMBER
1484919

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

CMP campaign paraphernatia/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 twv. or cable airtime and production costs
FIL  candidate filing/baHot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER | 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook - Meta Account CMP 120
Image Cube POS 1696.10

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

SUBTOTAL $ %9 \%\\0\0

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



