SEE INSTRUCTIONS ON REVERSE

Recip'ient Committee

Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Statement covers period

from 07/01/2020

Date of election if applicable:

through __12/31/2020

(Month, Day, Year)

Date Stamp

RECEIVED BY
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1 FEB-1 Pu 25
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For Official Use Only

Officeholder, Candidate Controlied Committee

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

[J Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6}

[ General Purpose Committee
QO Sponsored

[J Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
[X Semi-annual Statement

.. Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report
[0 Supplemental Preelection

Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Aiso Comblots £an7)
Committee Information .D. NUMBER Treasurer(s)
1392476

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Victor Linares for City Council 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Covina ca 91722

AREA CODE/PHONE

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

N/A

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
victor@breadandbarley.com

NAME OF TREASURER

Yolanda Miranda

MAILING ADDRESS

CITY

Covina

ZIP CODE AREA CODE/PHONE

91722 ___________

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification
I have used all reasonable diligence in preparing and rewewmg this statement and to the be;

Executed on 01/22/2021
Date
Executed on 01/22/2021
Date
Executed on
Date
Executed on
Date

y knowledge the information contained

erein and in the attached schedules is true and complete. | certify

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'gg;N'A 4 6 O
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
Victor Linares
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SsuPPORT
City Council Member City of Covina [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO_AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I ca_ s172a

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
contributions 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 CONTROLIEFCOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) 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 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] susroRT
L] yes [JNo [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIyY 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)



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
summary Page to whole dollars. Statement sovers period CALIFORNIA 46 0
from 07/01/2020 FORM
3 12
SEE INSTRUCTIONS ON REVERSE through L e Page of
NAME OF FILER I.D. NUMBER
Victor Linares for City Council 2022 1392476
: . ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR e oo R S Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccocooiiiiiiiiiienns Schedule A, Line3  $ 3,896.00 g 3,836.00 S S
2. Loans Received ..........cccooveieveceiieireiieneeeiee e Schedule B, Line 3 0.00 0.00 o ° e
20. Contributions
; 3,896.00 3,896.00
3. SUBTOTALCASH CONTRIBUTIONS ........ccccvveernee. AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ..........c..cceceeiininncnne. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cooevevveeiininns AddLines3+4 $ 3,896.00 g 3,896.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................... Schedule E, Line4  $ 3,899.00 §$ 3,899.00 Candidates
7. Loans Made:.........wscomsmmssmsss e Schedule H, Line 3 0.00 0.00 22. Cumulative E dit o
. Cumulative Expenaitures ade*
8. SUBTOTALCASHPAYMENTS .......ooiiiiieieiee e Add Lines6+7 $ 3,899.00 § 3,899.00 ( Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................c............ Schedule F, Line 3 -925.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccooevvvveerervieerenns Schedule C, Line 3 0.00 0.00 (praalyg)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10 $ 2,974.00 §$ 3,899.00 / / $
Current Cash Statement J J 3
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 9:00 To calculate Column B, add
13.Cash ReCEIPS .....ooovvrvvveiiieceeeeeeee e Column A, Line 3 above 3,896.00 § amountsin ColumnAto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cccouvveeen... Schedule |, Line 4 3:00 ¥ from Column B of your iast reported in Column B.
. 3,899.00 § report. Some amounts in
15. Cash Payments .............ooooeeiiiiiiiiicececee Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 |} 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
17. LOAN GUARANTEES RECEIVED ..........oooccme. Schedule B, Part 2 $ g9 | for ihis calendar year enly
carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ................cccoeovereennen. See instructions on reverse  $ 0.00
19. Outstanding Debts ...............ccc.... Add Line 2 + Line 9 in Column B above  $ 0.00

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 46 O
from 07/01/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page %  of 12
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2022 1392476
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e - miesy CONTRIBUTOR | CONTRIBUTOR | 60 UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/26/2020 |Athens Services [JIND 3,500.00 3,500.00
Jcom
La P , CA 91746
a uente 4 OTH
OoPTY
[dscc
CIND
Jcom
CJOTH
ety
[Jscc
JIND
Jcom
[JOTH
apTyYy
Jscc
[IND
Jcom
[JOTH
pPTY
scc
[JIND
com
[JOTH
PTY
[]scc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'C"gh;'"g”“."!a' P
3,500.00 — Recipient Lommitiee
(Include all Schedule A SUBLOLAIS.) ..o $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................c.......... $ 396.00 gw:’%i’t‘;; I(‘;g&ybusmess entity)
3. Total monetary contributions received this period. | BEC—SmallContnapiorCammities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .......cccccooenne. TOTAL $ 3,896.00

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



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Statement covers period
Amounts may be rounded par

to whole dollars.

CAI;Ig;%:NIA 46 0

. % 07/01/2020
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page > of _12
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2022 1392476
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
AR MEASURE NUMBER OR LETTER AND JURISDICTION, THRESE PAYMERT (F REQUIRED) AMS;:BSH'S CAﬁNPAD'EJ ng IFL%glﬁ;ED
OR COMMITTEE (BN: 1 -BEC31) ( )
10/13/2020 gé;gro Salmon III for CVUSD School Board Monetary 500.00 500.00}G2020 $500.00
Contribution
[0 Nonmonetary
Contribution
[ Independent
Support ] Oppose Expenditure
08/31/2020 |Maria Roman 500.00 1,962.00)G2020  $1,962.00
Board of Education Mone_tary'
Covina Valley School Dist. Contribution
[0 Nonmonetary
Contribution
] Independent
&) support [0 Oppose Expenditure
10/07/2020 [Maria Roman 525.00 1,962.00§G2020  $1,962.00
Board of Education Monetary
Covina Valley School Dist. Contribution
[OJ Nonmonetary
Contribution
[ Independent
Support [ Oppose Expenditure
SUBTOTAL $ 1,525.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..............cccoveiiiiiiiinininn, $ 2,462.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 2,462.00
. FPPC Form 460 (Jan/2016)
www.netfile.com

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

....... Smom e



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT))

i Amounts may be rounded Statement covers period
Summar-y of Expen_dltures Ty 8 1o pe CALIFORNIA 4 6 0
Supp_ortmglOpposmg Other _ o 7L A FORM
Candidates, Measures and Committees
through__12/31/2020 Page __6 of 12
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2022 1392476
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i 500.00 1,962.00|G2020 1,962.00
IO A 2020 gi;;g l;?mggucation Monetary ° ?
Covina Valley School Dist. Contribution
[ Nonmonetary
Contribution
O Independent
Support [ Oppose Expenditure
10/30/2020 gg;ig l;?m;gucation Monetary 437.00 1,962.00[G2020  $1,962.00
Covina Valley School Dist. Contribution
[ Nonmonetary
Contribution
[ Independent
Support [J oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[J Support [ Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
D Support D Oppose Expenditure
SUBTOTAL $

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Statement covers period

P ments M de Amounts may be rounded R CALIFORNIA 460
ay a to whole dollars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __ 12/31/2020 Page 7 of 12

NAME OF FILER 1.D. NUMBER

Victor Linares for City Council 2022 1392476

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 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 poiling 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
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
Cicero Salmon III for CVUSD School Board 2020 CTB 500.00
|
Covina, CA 91723
Maria Roman for C-V School Board Member 2020 (ID# 1428500) CTB 500.00
Covina, CA 91722
Maria Roman for C-V School Board Member 2020 (ID# 1428500) CTB 525.00
|
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,525.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAlS.) .......ooooiiiiirii e $ 2890..100
2. Unitemized payments made this period OF UNAer 100 ...ttt te et e e e e e e st e e s ee e e s e e e asassseaaeene e nnnses $ 2.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......oooiiiiioiiiiiiiiii e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...............coccvvee. TOTAL $ 3.899.00

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statsmenionvars pecod CALIFORNIA 4 6 0
Payments Made towhole dollars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 8 of 12
NAME OF FILER 1.D. NUMBER

Victor Linares for City Council 2022 1392476

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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

EROIIT e AL50 EinoiTs: NMBE: CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Maria Roman for C-V School Board Member 2020 (ID# 1428500) CTB 500.00
|
Covina, CA 91722
Maria Roman for C-V School Board Member 2020 (ID# 1428500) CTB 437.00
.
Covina, CA 91722
Netfile PRO 125.00
]
Mariposa, CA 95338
Yolanda Miranda & Associates PRO 500.00
|
Covina, CA 91722
Yolanda Miranda & Associates OFC 50.00
|
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,612.00

FPPC Form 460 (Jan/2016)

CDDM Tall Cran Unalnlina: QCR/AQK CDDMN IQRQIDTE 27TMN



Schedule E SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded R CALIFORNIA 4 6 0
Payments Made towhole dollars. from 07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 2 of 12
NAME OF FILER 1.D. NUMBER

Victor Linares for City Council 2022 1392476

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 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
Yolanda Miranda & Associates PRO 250.00
Covina, CA 91722
Yolanda Miranda & Associates PRO 250.00
]
Covina, CA 91722
Yolanda Miranda & Associates PRO 253.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 753.00

FPPC Form 460 (Jan/2016)

EDDM Tall Cran Ualnlina: DRS/ACK EDDN (QRRIYTE 27TN



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

From 07/01/2020

through __12/31/2020

SCHEDULEF

CA%:'gg:\?nN 1A 46 O

Page 10 of 12

NAME OF FILER

Victor Linares for City Council 2022

1.D. NUMBER

1392476

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 consuitants 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 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
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 OUTSTANDING
(IFCOMMITTEE, ALSG ENJERL.D! NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Netfile PRO 125.00 0.00 125.00 0.00
Mariposa, CA 95338
Yolanda Miranda & Associates PRO 500.00 0.00 500.00 0.00
Covina, CA 91722
Yolanda Miranda & Associates OFC 50.00 0.00 50.00 0.00
Covina, CA 91722
;::::'n“a‘ri:tesd t:'a‘t sa;: e(:::::rlgtltlons or independent expenditures must also be SUBTOTALS $ 675.0 05 0.00 5 675.0 0$ 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.)........cccccceeviiiiiciiiiiineneeeeneee, INCURRED TOTALS $ 0.90
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.) .............ccooooiiieeens PAID TOTALS $ 925.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the: Summary Page, Colimn A, LINE /0.) « oo s s s i 555450855 5555555505 55 s s 554545 45555 500 58 60 50 A8 FARREAA 5 £ SoEwErimit 58 B 50 NET $ -925.00

May be a negative number

FPPC Form 460 (Jan/2016)

ERRA Y I 1 .  AARIARIS FRRA (ARA AT ATYTAL



SCHEDULE F (CONT)

SChedUIe F Amounts may be rounded i
(Continuation Sheet) towholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ____07/01/2020 FORM

through ___12/31/2020 Page 11 of 12
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2022 1392476

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 staff/spouse travel, iodging, 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Associates PRO 250.00 0.00 250.00 0.00
Covina, CA 91722
SUBTOTALS $ 250.00% 0.00% 250.00 $§ 0.00

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



Schedule |

SCHEDULE |
Misce"aneous |ncreases tO Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from 07/01/2020
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 12  of 12
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2022 1392476
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary

1. ltemized increases t0 cash this PEriOd. ...t e e e e e e $
2. Unitemized increases to cash of under $100 this period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LING 18.) s sommss o semmmnons. 6455 miain s 5 G550 5amen s s s s £ 8a s TOTAL $

0.00

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