COVER PAGE

R’écipient Commiittee

A Date Stamp
Campaign Statement CAl;IgganINIA 4 6 0
Cover Page LEEEIVED Y
(Government Code Sections 84200-84216.5) e, MT AR e e ¢
Statement covers period Date of election if applicéh\e: HIE ! AR o o
05/17/2026 (Month, Day, Year) _ | Page of
fram 20 |JUL 27 Ml 17 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __96/30/2026 06/02/2026
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Commitiee [J Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement ] Special Odd-Year Report
gwmw Ports) Q C;ontrollegd O Temmination Statement [ Supplemental Preelection
% ponsored (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Commitlee 0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Compmittee Officeholder Committee
O Political Party/Central Committee {Atso Complets Part 7)
: . 1.D. NUMBER
3. Committee Information AT Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
TJ Nass 4 Covina Treasurer 2026

STREET ADDRESS iNO P.O. BOX|

CITY STATE ZIP CODE AREA CODE/PHONE

Yolanda Miranda

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, !F ANY

Claudia Gonzalez-Miranda
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

B o

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
tinass4covina@gmail .com, yelimiranda@hotmail.com

CITY STATE ZIP CODE AREA CODE/PHONE

E

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the besgt-efmy knowledge the information contgined herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true ﬂ

07/21/2026

Executed on "
Date

Executed on 07/21/2026 o
Date

Ex n .

ecuted ol Date Y Signaure of Controlling Officehalder, Candidate, State Measure Proponent

Executed on & | | i

Date Signature of Controling Officehoider, Candidate, State Measure P

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee

_ CALIFORNIA
Campaign Statement FORM 46 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 (JNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Local Treasurex City of Covina ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE ZIP

_ -_-! ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF QFFICEHOLDER, 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 OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER 8o S 2o lets,, L officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
CoMTTIEE ADORESS STREET ADDRESS (NG F0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[ oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[CJ suPPORT
aenan : J orPoSE
COMMITTEE NAME 1.D. NUMBER P T
NAME OF OFFICEHOLDER OR CANDIDATE FFIGE SOUGHT OR HEL [ SUPFORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
0 ves [wo [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page te whole dollars. Statement covers period CALIFORNIA 46 0
from 05/17/2026 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2026 Page 2 of 11
NAME OF FILER 1.0. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
ey . Column A Column B Calendar Year Summary for Candidates
Contributions Received e CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........coceeeeeeeeeeeeeeeceeeniiveiens Schedule A, Line3  § 848.00 g 18,245,596
2. Loans RECEIVEd ..........c.ccoeeueeceemrivrccrnnrerasaesesnsnerens Schedule 8, Line 3 ZHISOOMGD 2,500.00 111 theough 6730 it 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS ..........coooooccoco... Addiines1+2 $ 3,348.00 g 20.745.96 | 20. Contrioutions s
4. Nonmonetary Contributions ... Schedule C, Line 3 3,250.00 3.999.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccoormvninicininnns Addiines3+4 $ §,598.00 g 24,744.96 Made $ $ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccocvnrmerrvnnisnenersncernninens Schedule E, Line 4 $ 3,889.80 § 19,559.97 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccocieiciiicieeeeecieeeera, AddLines6+7 $ 3.885.80 g 19,559.97 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccoiiiiiennnns Schedule F, Line 3 -801.15 g.co Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.cccooceeeercrnresareinnsen.. Schedule C, Line 3 3,250.00 3,999.00 (mm/dd/yy}
11. TOTALEXPENDITURESMADE ... AddLines8+9+10 § §,338.61 § 23,558.97 / / $
Current Cash Statement / J $
2. Beginning Cash Balance .........c..coce....... Previous Summary Page, Line 16§ 1:929.3 | 1o calculate Colurn B, add
13. Cash RECEIPIS ......ccccovevvvvrercierernvesrarasesaesesnsreren Cotumn A, Line 3 above 3.348.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccocvvrnen. Scheduie |, Line 4 0-00 I from :ogjmn B of ym:r last | reported in Column B,
. 3,889.80 | report. Some amountsin
15. Cash Payments .......cccocvervmvicmnniivnmenicnernnennnnes Cotumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1.387.71 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.o0 § for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cccccveeneenen. Schedule B, Part2  § camy over the amounts
= . from Li 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts oo e 2, 7. a9
18. Cash Equivalents .........ccococverrnrciccncncinns See instructions on reverse  $ 0.00
19. Qutstanding Debts ........cccevvvenees Add Line 2 + Line 9 in Column Babove  $ 2,500.00

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



Schedule A

SCHEDULE A

o . . Amounts may be rounded :
Monetary Contributions Received relid el Statement covers period CALIFORNIA 46 0
from 05/17/2026 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2026 Page 4 _ of 11
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEET\EIED (IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CONE;lggT’? R| occupaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—EINC':EI&?J;'E’I‘)E gg,TERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
05/29/2026 Arilgrev;‘l.gégg:n for Covina City Council 2026 {JIND 1,500.00 3,524.00|/P2026 $3,524.00
{ID# ) EICoM
OoTH
OPTY
Oscc
06/02/2026 |Athens Services JiND 2,500.00 2,950.00|P2026 $2,950.00
gcom
K1OTH
[JPTY
Oscc
05/21/2026 |International Real Estate Services [CJIND 500.00 S00.00|P2026 $500.00
e ot
KJOTH
CPry
gscc
05/21/2026 |Donna Mance &]IND Owner 125,00 250.00]P2026 $250.00
SteamX
I Coom (5%
JoTH
OpTY
Osce
De/11/202¢ [Diane H. Mcintyre Business Owner -4,501.00 495.00|F2026 3499 .00
2 lggM The McIntyre Company
Refund contributicon JOTH
CIPTY
Oscc
SUBTOTAL $ 124.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘gh;'"ggg:gw "
745.00 - ommittee
{Include all Schedule ASUBIOAIS.} .........covi i e e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 99.00 S;H:ngi%i;ff,g&yb"smess entity)
3. Total monetary contributions received this period. |_SCC - Small Contributor Commitiee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccceoeeinee. TOTAL $ 848.00

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



Schedule A {Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA 460
from 05/17/2026 FORM

through ___06/30/2026

Page 5 of 11

NAME OF FILER 1.0. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iIF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol (F COMMATTEE ALSOENTER1D-NUMGER) vTe CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
05/20/2026 | Leah Richardson IND Retired 500.00 £00.00 |P2026 500,00
K N/A
Jcom
JoTH
gety
scc
05/21/2026 |Steamx LLC(Donna M. Mance) CJIND 125.00 250.00 |P2026 §250.00
EJOTH
CaPTY
ascc
OJND
Jcom
OJotH
apry
dscc
CJIND
Jjcom
[JoTH
oeTy
[scc
OIND
dJcom
OotH
JpTY
ascc
SUBTOTAL $ 625.00
[ *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
\ = FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 46 0
Loans Received whole dollars from YAV BTPT FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2026 Page _ 6 of _11
NAME OF FILER 1.D. NUMBER
TJ Nass 4 Covina Treasurer 2026 1486689
) () © q) () "0 9
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STRIg:";r &%%ﬁss AND ZIP CODE T T BAANCE | ae. :g&gm_ms AMOUNT PAID OUTSﬁ\gE%G mgﬁs& ORIGINAL CUMULATIVE
(IF COVMITTES, ALSOENTER 1.0 NUMEER) F SELF EMPLOYED, ENTER BEGINNING THIS 5 OR FORGIVEN | | OSE OF THIS AMOUNTOF | CONTRIBUTIONS
. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
! Senior Strategic Account
e Executive [J PAD CALENDAR YEAR
Transit Solutions Inc.
s 0.00 | g_2,500.00 0.00y $.2,500.00 | §_2,500.00
[ FORGIVEN RaTe PERELECTION™
s 0.00 | ¢_2,500.00] 0.00 0.00| 06/11/2026 | 2026 2,500.00
Tﬂ IND [JcoMm [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
[JeaiD CALENDAR YEAR
5 5 % $ $
[J FORGIVEN RATE PER ELECTION**
5 s s 5
tOmp Qcom Qoth [JPTY [J sce OATE DUE DATE INCURRED
J PaID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION™
$ $ s $
TD IND Jcom [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
SUBTOTALS §$ 2,500.00% 0.00% 2,500.00% 0.00
(Enter(e)gn
Schedule B Summary Scheduls €, Line3)
1. LoAnSTeCeVEA thiS POIIOU ... ... it ete ettt et bt b es s eb et s b s b etsemeeeen e e esseaneneneenea $ =FLO0ECD
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . I IND - Individual
2. Loans paid or forgiven this PERIOa ...t s $ : COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Cther {e.g., business entity)
( P y party ) PTY —Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.}, NET § gl { J
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

[‘Arnounts forgiven or paid by another party also must be reported on Schedule A. ]

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



ScheduleC

SCHEDULE C
o A . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 05/17/2026 FORM
06/30/2026
SEE INSTRUCTIONS ON REVERSE through Page 7 _ of 11
NAME OF FILER TINONEES
TJ Nass 4 Covina Treasurer 2026 1486689
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBU'I;OR OCCUPATION AND EMPLOYER DESGRIPTION OF S RIRALIET DATE 1O DATE
RECEIVED e IR IO CODE (IF SELF-EMPLOYED. ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
05/21/2026 |Blanca Rubic for Assembly 2026 (ID# JIND Phone Banking 755,00 3,725.00/P2026 $3,725.00
1477068} (8/17-05/21)
I Com
OJOTH
) . . aety
In-kind contribution |:| sce
05/25/2026 |[Blanca Rubio for Assembly 2026 (ID# CJIND Phone Banking 1,080.00 3,725.00{P2028 $3,725.00
1477068) (5/22-5/25)
] Ly
0oTH
In-kind contribution Sgg
05/30/2026 |Blanca Rubio for Assembly 2026 (ID# JIND Phone Banking 1,025.00 3,725.00|P2026 $3,725.00
1477068 (5/26-5/30)
_ S
CJOTH
In-kind contribution S sce
06/02/2026 |Blanca Rubio for Assembly 2026 (ID# [JIND Phone Banking 390.00 3,725.00[P2026 $3,725.00
1477068) & (5/31-6/2)
] Elom
) o OPTY
In-kind contributicn
noe 0sec
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3,250.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period —itemized nonmonetary contributions. IND - Individual )
INCIUde all SCREAUIE § SUBLOTAIS.) ... . oveee e eeee ettt et et e e e et et eaeeaeeeanenemaeeareessensrasstaenenssrennsassenesseesnanens 3,250.00 | COM-RecipientCommittee
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ...........cococoovveeeeenene. $ 0.00 g;’y"' ‘Pc;::;; f:-g&ybus'"ess entity)
3. Total nonmonetary contributions received this period. SCC - Smali Contributor Committee
. . .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.} ........ccceeee. TOTAL $ 2,250.00 g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTHONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 460

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

from 05/17/2026 FORM

through 06/30/2026 Page 8 of 11
LD. 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 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 staft/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 iegal 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 | D, NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundrasing Connections QFC Processing fee 23.00
LP Camia:.is LLC CNS 350.00
Brian Secaida LIT 475.00
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL S 848.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ...............ocovioeeveiiieriee et sress et e s rrerrerssnsae s s e sssneaerssbeanrssnens $ SENIS SR 2
2. Unitemized payments made this period of UNAEr $100 ...ttt re ettt e s e s et e re s bt asaearatesreasaseseennessannsnesenses $ 140.88
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmN (€).) ...ve et sre v e e snesrneene $ oY
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .................c.......... TOTAL $ 3.885.80

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC {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)

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

Statement covers period CALIFORNIA 460
from 05/17/2026 FORM
through 06/30/2026 Page g of_ 11
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 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 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

e e CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID
Textini for Less Texting services 413.44
Texting for Less Texting services 727.02
Western Graphics, Inc. LIT 201.19
Western Graphics, Inc. CMP Yard Signs 357,10
Yolanda Miranda & Assoc. PRO 600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,298.75

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



S‘chedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 46 0

05/17/2026 FORM

through __06/30/2026

Page_ 10 of 11

NAME OF FILER

TJ Nass 4 Covina Treasurer 2026

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 paraphemalia/misc. MBR  member communications RAD radio aitime 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/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 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 wvoter 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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Assoc. POS 2.17
Yolanda Miranda & Assoc. 600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 602.17

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



] r "

SCHEDULEF

Schedule F .
. . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from . 05/17/2026 FORM
through _ 06/30/2026
SEE INSTRUCTIONS ON REVERSE g Page 11 _ of 11
NAME OF FILER L.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 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 stafffspouse 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
LT 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 OQUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Westexn Graihicsl Inc. LIT 201.19 0.00 201.19 0.00
Yolanda Miranda & Assoc. PRC 600.00 0.00 600.00 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 801.19% 0.00$ 801.19% 0.00
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.)........c.occerverieereriicenereenenn INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccooeverieeecnnnn. PAID TOTALS $ 801.19
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
. -801.19
on the Summary Page, ColUMN A, LINE 9.) ..ot ettt ae e st s e £ e s em e eee soe e b e e b bbb et e ebb e bt em e et e eareseensertensarasanen NET § T R

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



