Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

CAtIgCR):;NIA 4 6 0

Date Stamp

RECEIVED B

Statement covers period

from 01/01/2026

Date of election if applicable:

through __04/18/2026

CHVIHATITY C
1 of __19
26 JUN15 Pt P55 ‘

Y Yror Official Use Only

{(Month, Day, Year)

06/02/2026

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

X] Officeholder, Candidate Controlled Committee 7 Primarily Formed Ballot Measure

2. Type of Statement:

K] Preelection Statement O Quarterly Statement

8 2tale|?andidate Election Committee %omcr::ltttredeled O Semi.-am-'aual Statement ] Special Odd-Year Report

(Atsoceonc;mePanSJ ed [] Temmination Statement [0 Supplemental Preelection
Q Sponsor (Also file a Form 410 Termination) Statement - Attach Form 4
(Also Complete Part 6) ttach Form 495

[J General Purpose Committee o _ £ Amendment {Explain below)
gssr:::-llg:ib utor Committee O Z}gﬂg::ﬁ;ﬁ?&‘g:am Amending Schedule A to aggregate contributions
O Political Party/Central Committee (Also Complets Part7)
. - 1.0. NUMBER
3. Committee Information 1486689 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
TJ Nass 4 Covina Treasurer 2026

STREET ADDRESS |N0 P.O BOXi

CITY STATE

2P CODE

Covina CA 91722
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

AREA CODE/PHONE

CITY STATE
Covina CA

OPTIONAL: FAX / E-MAIL ADDRESS
tjnass4covina@gmail .com, yolimiranda@hotmail.com

ZIP CODE
91722

NAME OF TREASURER
Yolanda Miranda
MAILING ADDRESS

CiTY STATE  ZIP CODE AREA CODE/PHONE
Covina CA 91722

NAME OF ASSISTANT TREASURER, IF ANY
Claudia Genzalez-Miranda

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Covina CA 91722

OPTIONAL: FAX / E-MAIL ADDRESS

4,

Verification
| have used all reasonable diligence in preparing and reviewing this stalement and to the best.o

knowledge the information contaigld herein and in the attached schedules is true and complete. 1 certify

Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on 06/05/2026
Dats

Executed on 06/05/2026
Data

Executed on "
Date

Executed on 5y
Date

Signature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'S‘;;”'A 46 0
Cover Page—Part 2

5. Officeholder or Candidate Controlied 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 [J orPOSE

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFLCEHOLDER, 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
contribitions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
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.
O Yes 7 no
CONMATTEE ADDRESS STREET ADDRESS (NO F.O, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD O] SuPPORT
[ opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
- e 0 oppose
COMMITTEE NAME 1.D. NUMBER PPy ——
NAME OF OFFICEHOLDER OR CANDIDATE UGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 ¢ ooror
O ves 0 no [} opPOSE
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)
www.fppe.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Sfatemsnticoversjperiod CALIFORNIA 460
from 01/01/2026 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through __04/18/2026 Page of 1
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
v ee . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e e el Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cc.ceevreemrerreeerces Schedule A, Line 3§ 15,448.96 g LSHLLERI6 1 throuch 8150 -
roug 1 to Date
2. Loans RECEIVE .........cccceoeeceemreeierenrneeesniasessnanens Schedule B, Line 3 HO0 Wy
3. SUBTOTALCASH CONTRIBUTIONS ....ccrcevrsncn AddLines 1+2 S 15,448.96 g o e ;
4. Nonmonetary Contributions ........c.ccoooimeriiin e Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccocccovvunnnninnns AddLines3+4 § 15,448.96 g 15,448.96 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccccooevniimevecnscnncnecnccinneenennn. ScheOule E, Line 4 § 8,409.76 § 8,409.76 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 BN e . .
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .o AddLines6+7 3 8,409.76 3 8,408.76 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccovrverecerunne Schedule F, Line 3 710.50 710,50 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccccoeeueerverrresrrennuens Schedule C, Line 3 0.00 0.00 (mmvddfyy)
11. TOTALEXPENDITURES MADE .........ccoveeeer e, Add Linesg§+9+10 $ §,120.26 § 9.120.26 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § (EoD To calculate Column B, add
13. Cash RECEIPLS ....coveeevrreeerereeeeneeseessrssssnssrrasens Column A, Line 3 above 15,448.96 | amountsin Column A to the
. ) 201.72 corresponding amounts *Arnounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduie 1, Ling 4 e from Column B of your last | reported in Column B.
n. S ts i
15. Cash Payments .........cccccevviiviinicsiicinnninnsicennee. Column A, Line 8 above SRED RS Eeglflmn :::yabn;o:;‘gzgle
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ [ELSCEL ﬁgg:esdthgt;houw be
subftracte om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........c.......oonene..  Schedute B, Part2 3 carmy over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). )
18. Cash Equivalents .........cc..ocoovevreecencicnnnens See instructions on reverse  $ UE00
19. Qutstanding Debts ...........c............. Add Line 2 + Line 9 in Column B above  $ 710.50

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through _04/18/2026 Page 4  of 12
NAME OF FILER 1.0. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER s LI CUMULATIVE T DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER| D. NUMBER) CONTRIBUTOR [ ,GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/04/2026 (Walter Allen,  III E)IND Director 100.900 100.00|P2026 $100.00
C]OTH
apTY
scc
03/26/2026 |athens Services [JIND 450.00 450.00|P2026 $450.00
—— oo
EZJOTH
grery
[scc
02/04/2026 Doran J. Barnes |ND CEC 250.00 250.00]P2026 $250.00
{JotH
OPTY
Jscc
04/12/2026 Bread And Barle DlND 500.00 500.00|P2026 $500.00
Ocom
iJOTH
aPTY
dscc
TZ/047202¢6 |Bazty E. Brock KJIND TPR 750,00 250.00(PZ028 $250.00
_ CIcoM Brook Associates, LLC
oTH
OPTY
Oscc
SUBTOTAL $ 1,550.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. g‘gﬁ'";;'i‘i’;::“ Committes
14,750.00 - : .
{Include all Schedule A SUBLOIAIS.} ... e e e 3 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..............c..ccc........ $ 69896 g%”:,,%};;;g‘;gﬁyb"s'"ess 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.) ...................... TOTAL $ 15,448.96

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2026

through

04/18/2026

CALIFORNIA
FORM

Page

SCHEDULE A (CONT.)

460

5 of 19

NAME OF FILER

TJ Nasg 4 Covina Treasurer 2026

1.0. NUMBER

1486689

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER I.D. NUMBER}

RECEIVED

CCNTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER
CQCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECE(VED THIS
PERIOO

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

0a/17/2026

Buzzanco Computer Consulting Soiutions,
LLC {(Pamela Joy Buzzanco)

CJIND

Clcom
KJOTH
OpTy
Oscc

1,000.00

1,000.00

P2026 51,000.00

0371272026

CJIND
CJcom

] OTH
OrTY
[3scc

250.00

250.00

P2026 $250.00

02/16/2026 |[Dimitris Constantinou

KIIND
Cjcom

JOoTH
Pty
[Oscc

Principal
Easy Group

500.00

1,000.00

P2028 $1,000.00

04/06/2026 [Dimitris Constantinou

I

KJIND
JcoM

[JOTH
gPTY
Oscc

Principal
Easy Group

500.00

1,000.00

P20Q2e $1,000.00

04/T0/72026 |Cortez 4 City Council 2024 {ID§F l4e63184)

CJIND

EIcom
CJOTH
OPTY
Oscc

1,500.00

2,000.00

P2026 $2,000.00

SUBTOTAL $

3,750.00

(" *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

.

e

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A {(CONT.)

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/01/2026 FORM
through 04/18/2026 Page [ of 19
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 14586689
DATE T M el e CONTRIBUTOR [ :¢UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED : = ) CODE *
uFSEw-EgFPLBoU;F:éSSN)TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
04/06/2026 Patricia Cortez EHND Public Affairs 500.00 2,000.00 [P2026 $2,000.00
Upper $San Gabriel valley

DCOM Mwd
OoTH
Pty
dscc

02/04/2026 | Eric Dommell IND Executive S00.00 500.00 |P2026 $500.00
JOT™H
Pty
ascc

04/06/2026 |Kathee Eckstrom Retired 100.00 100.00 [P2026 $100.00
KJIND
OJoTH
dJPTY
[Jscc

03/23/2026 |Jeanette Flores External Affairs Director 100.00 100.00 [P2026 $100.00
K]IND Riverside County
[Jcom Transportation Commission
JOTH
OPTY
ascc

0270472026 Michaal Gelfuso mlND CPA 100.040 100.00 [P20.26 100,00

Cline Carroll And Bartell
gcom Llp
CJOTH
OepTY
scc
SUBTOTAL $ 1,300.00

[ *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 J

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.qov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2026

through

04/18/2026

Page

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

7 of__ 19

NAME OF FILER

TJ Nass

4 Covina Treasurer 2026

1.0. NUMBER

1486689

DATE
RECEIVED

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

CONTRIBUTCR
CODE *

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)

02/13/2026

Denise H. Harli

EJIND

Ocom
JOTH
OpTy
0scc

Retired
N/A

2,000.00

2,000.00

P2026

$2,000.

00

0270472026

Kj Faacla Investments Inc

CJIND

Ocom
EKJOTH
aPTY
ascc

300.00

300.00

P2026

$300.

00

02/27/2026

Matthew Malczynski

EJIND

acom
OoTH
OPTY
ascc

Lawyer
HAVENS MALCZYNSKI
GRIGOLLA, LLP.

250.00

250.00

P2026 5250

.00

03/10/2026

Diane H. McIntyre

KIND

Clcom
CJOTH
OPTY
0scc

Business Owner
The McIntyre Company

5,000.00

5,000.00

P2026 $5,000

.00

02/04/2026 |Michael L. Mitchell, M.D.

KJIND

CJcom
oTH
OPTY
jscc

Physician
Michael L. Mitchell, M.D.

200.00

200.00

P202¢6

5200,

ao

7,750.00

SUBTOTALS

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
8CC - Small Contributor Committee

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

01/01/2026

through

04/18/2026

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

g of 19

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

L.D. NUMBER

1486689

DATE FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

CONTRIBUTOR
COCE *

IF AN INDIVIDUAL, ENTER

QCCUPATICN 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)

02/19/2026 | Thomas Nass

KIIND

Jcom
JOTH
OPTY
0Oscc

Refired
N/A

100.90

100.00

P2026 $100.00

03/29/2026 {April Porter

EJIND

CJcom
CJotH
CIPTY
0sce

Elevator Mech
Smartrise

100.00

100.00

P2026 $100.00

02/05/2026 |David Povero

KIIND

Ocom
JoTH
CJPTY
0scc

Retired
N/A

106.00

100.00

P2026 $100.00

02/01/2026 |Ahnny Weber

KIIND

CJcom
gotH
OpTY
Osce

General Contractor
Westco Development, Inc.

100.00

100,00

P202% $100.00

CJIND

CJcom
CJoTH
OPTY
0Jscc

SUBTOTAL $

400.00

\.

" *Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC})
OTH - Cther (e.g., business entity)
PTY - Political Pasty
SCC - Small Contributor Committee

e

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



Schedule D

Sl G2 S LT Amounts may be rounded Statement covers period Y CSNEITSTINITY
Supporting/Opposing Other . 46 0
b . to whole dollars. from 01/01/2026 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _ 04/18/2026 Page __2 of 12
TJ Nass 4 Covina Treasurer 2026 1486689
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEF:)F??:IO-EHE'?EQND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1 - DEC. 31) (F REQUIRED)
02/03/2026 |Rosie Richardscn Poster for the event 315.54 129.42|pP202¢ $129.42
Covina City Clerk (] Monetary
Contribution
K] Nonmonetary
Contribution
[J Independent
Support [J Oppose Expenditure
04/18/2026 |JRosie Richard 04/18/26 Food for event at 90.88 129.42|p2026 $129.42
e Covina City Clerk [ Monetary  |5:bvads
Contribution
£J] Nonmonetary
Contribution
[0 Independent
K] support O Oppose Expenditure
(0 Monetary
Contribution
[0 WNonmonetary
Contribution
(O Independent
[] Support O Oppose Expenditure
SUBTOTAL § 129.42 |
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.)...............ccccoiiiiiiiiniininn, $ 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. Do not enter on the Summary Page.) ............. TOTAL $ 129.42

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

www.netfile.com



] ’ ¥

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 460

NAME OF FILER

TJ Nasg 4 Covina Treasurer 2026

from 01/01/2026 FORM

through __04/18/202¢ Page __10 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 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 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 staff/spouse fravel, 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

(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
citi 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. SUBTOTAL S 2,075.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ 8,175.00
2. Unitemized payments made this Perod Of UNAEr $100 ... ... oottt ettt s bt £ 2t R et ea e sea et st eaar e mabs et ebenes $ el
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...coeervieiiiiee it $ OE00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., TOTAL $ §.409.76

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.qov



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

from 01/01/2026 FORM

through __04/18/2026 Page__ 11  of 19
1.0. 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 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/ballot fees PHQ 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  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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundrasini Connections OFC Processing fee 5.00
Efu.ndrasini Connections QFC Processing fee 29.46
Efundrasini Connections QFC Processing fee 5.00
Efundrasing Connections QFC Processing fee 5.00
Efundrasing 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)
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.)

NAME OF FILER

TJ Hass 4 Covina Treasurer 2026

Statement covers period CALIFORNIA 460
from 01/01/2026 FORM
through __04/18/2026 Page_ 12 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 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 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 staffispouse travel, lodging, and meals

ND independent expenditure supporting/fopposing 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 PRY  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS CF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Efundrasini connections OFC Processing fee 11.75

Efundrasing Connections OFC Processing fee 11.75

Efundrasini Connections OFC Processing fee 5.00

Efundrasini Connections QFC Processing fee 5.00

Efundrasing 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)

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



Schedule E

(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

from 01/01/2026

CAll_:Ig(;['n?anA 46 0

through __04/18/2026

Page _ 13  of__19

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 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
LT  campaign literature and mailings PRT print ads WEEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

e i S A RS CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraging Connections OFC Processing fee 1.63
Efundrasing Connections OFC Processing fee 1.63
Efundrasing Connections QFC Processing fee 23.00
LP Campaigns 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)

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

TJ Nass 4 Covina Treasurer 2026

CALIFORNIA 4
from 01/01/2026 FORM 60
through _ 04/18/2026 Page._ 14 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 paraphermalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFO  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 production costs

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

FAND  fundraising events POL polling and survey research TRS stafffspouse 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-maif)

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

Kristen Nass FND Reimbursement for Resie Richardson items for event 201.72

Kristen Nass FND Reimbursement for event expenses 856 .97

Political Data Intelliience, Inc. LIT 1,500.00

URSA Local Strateiies| LLCs CMP 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)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet) Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

from 01/01/2026

through __ 04/18/2026

CA;ISSR)I:HNIA 460

Page 15  of_ 1%

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

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 paraphemalia/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 FET  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 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

UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)

AND ADDRESS OF PAYEE
R B e s, 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)

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



* '] b

Schedule F

SCHEDULEF

. . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) towhole doliars. —_— 01/01/2026 FORM
through 04/18/2026 1
SEE INSTRUCTIONS ON REVERSE 4 Page 15 _ of 19
NAME OF FILER 1.D. 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 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.wv. or cable aitime 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} ] (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
Lt e St S R o, DESCRIPTION OF PAYMENT | pgal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPCRT ON E) OF THIS PERIOD
FND 04/18/26 Patio 0.00 110.50 0.00 110.50
rental for event
Yolanda Miranda & Assoc. FRO 0.00 €00.00 0.00 600.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00§ 710.50$ 0.00$ el
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.) ... INCURRED TOTALS $ 710.50
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.) ... iirecnne. PAID TOTALS $ Wl
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COMN A, LING 9.} ..ottt e bbbt st s e e e b e b ea b et s a s asabs et bt eateeb saees NET $ __710.50
May be a nagative number

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded pltmentcoverzipencd CALIFORNIA A 0
Contractor {on Behalf of This Committee) towhole dollars. from ___ 01/01/2026 FORM

through _ 04/18/2026

SEE INSTRUCTIONS ON REVERSE Page 17 of __19
NAME OF FILER 1.D. 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 paraphemalia/misc. MBR member communications RAD radio airtime and preduction 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/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 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}

* 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Convertizing LLD WEB 186.96
Costco Wholesale MTG Food for event 28.99

iistco Wholesale MTG Feood for event 124,97

Costco Wholesale MTG Food for event 28.99

Alttach additional information on appropriately labeled continuation sheets. TOTAL* $ 369.91

* Do not transfer to any other schedule or to the Summary Page. This fotal 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@ippc.ca.gov (866/275-3772)
www.fppc.ca.qov



Bchedule G (Continuation Sheet) SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperiod  IINEIZOL NI 46 0
Contractor (on Behalf of This Committee) towhole dollars. from ___01/01/2026 FORM

through 04/18/2026

SEE INSTRUCTIONS ON REVERSE Page 18 of __192
NAME OF FILER 1.D. 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 nohmonetary)* 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 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}

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
e o el i Etren T i) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Costco Wholesale MTG Food for event 124 .97

Sundai's 8ilk Screening CMP 30 T-Shirts for event 473.98

Attach 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 reporied on Schedule E. FPPC Form 460 {Jan/2016)

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



¥ o,

Schedule | SCHEDULE |
Miscellaneous Increases to Cash Am;l:sh':;v e rounded Statement covers period CALIFORNIA 460
from 01/01/2026 FORM
04/18/2026
SEE INSTRUCTIONS ON REVERSE through 718/ Page 13 of 19
NAME OF FILER T UMBER
TJ Nags 4 Covina Treasurer 2026 1486689
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LLD. NUMBER) DESCRIFTION OF RECEIPT INCREASE TO CASH
03/13/2026 Richardson for City Clerk 2026 (ID# 1486407) Reimbursement for event expenses 201.72
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 201.72
Schedule | Summary
1. Itemized increases to cash this PERIO. ... s e $ 20152
2. Unitemized increases to cash of under $100 this PErOC. ..o e et e me e $ 0.90
3. Total of all interest received this period on loans made to others. (Schedule H, Column {e).) ... $ .00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) oottt cr s teea e s ere e are e stesae s esessesesresbeseeasene s 1 sesasnerssasenseretansene TOTAL $ 20172

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



