RECEIVED

. . COVER PAGE
Recipient Committee CITy e he
Campaign Statement Cci CALF'OgS,N 460
Cover Page

Statement covers period Date of election if applicable: .
oo 1/1/2025 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2025 11/3/2028

1. Type of Reciplent Committee: At Committeas ~ Complete Parts 4, 2, 3, and 4.
Officehalder, Candidate Controfled Committes O Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement Quarterly Statement
Semi-annual Statement Special Odd-Year Report
Termination Statement

(Also file a Form 410 Termination)

3 Amendment (Expiain below)

State Candidate Election Committee Committee
Recall Controllied
(Also Compela Part §) Sponsored
(Also Compisio Part G)
1 @eneral Purpose Committee
Sponsored [0 Primarily Formed Candidate/
Small Contributor Committee Officeholder Commiltes
Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER
3. Committee Information 1483732

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Saldana for City Council 2026

STREET ADDRESS (NO P.O. BOX]

city STATE ZIP CODE

AREA CODE/PHONE
e vav wvux-auus
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX P
CIty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Audrey Truong
MAILING ADDRESS

ary STATE _ ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS
oy STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

.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 frue and complets. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true

o /3 202,
Executed on / /j’ 2 Ow
E; d on T

E on B

and cprrect.

ignature of Contrailing 3 e ure Proponal

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



COVER PAGE - PART 2

Recipie_nt Commiittee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page ._L of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jimmy Saldana
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Highlands City Council District 2 L] orrose
RESIDENTIALIBUSINESS ADDRESS (NO.AND STREET) GITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not includedin this statement that are controlied 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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG PGB0 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supporT
[J opposE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoRrT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suppoORT
[ vEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) L] oppose
CITY STATE ZIP CODE AREA CODE/PHONE Atmch conﬂnuation sheets ]fnecessa’y
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page St CALTORNA 416()
~
SEE INSTRUCTIONS ON REVERSE through 12/31/2025 Page 3 _of 2 __
NAME OF FILER I.D. NUMBER
Saldana for City Council 2026 1483732
Contributions Received ol SATES BT | Rarmin e v onmary for Candidates
General Elections

1. Monetary Contributions..............oo.ooooorm Schedule A, Line 3 1,500 $ 1,500 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 s
3. v Add Lines 1 +2 1,500 $ 1,500 20 3222?5:§ one $ $
4. Nonmonetary Contributions..................o.ooooooo Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ AddLines3+4 § 1500 g Lo08 biese # $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..................cooceeoroemmrroonoooo Schedule E, Line 4 779.53 $ 179.53 Candidates
7. LOaNS MaGG......coorvvvroneeeeeeees oo Schedule H, Line 3

779.53 779.53 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...... .. AddLines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...oooceecerscrrerrnne... Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment........................ Schedule C, Line 3 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ..................... AddLines 840+ 10§ 77953 § 17953 / / $
Current Cash Statement / /. .
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIDLS .......ooovvoeroooooo Colurmn A, Line 3above 1500 et S o .
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 am%unetsof?—g;sngurt:lr? B :2;?,?;3[?,: %ﬂﬁnfre, c;on may be different from amounts
15. Cash Payments .............c.coooovoooreeromo Column A, Line 8 above 706.90 g:n)ﬁ:" ': tl:isnt E;e:lg;. n?—\orr::y
16. ENDING CASH BALANCE 793.10

-..Add Lines 12 + 13 + 14, then subtract Line 15

Ifthis is a termination staterment, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........oooooooo Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents....................

19. Outstanding Debts.............

See instructions on reverse

— Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA
from 1/1/2025 FORM 46 O
]
SEE INSTRUCTIONS ON REVERSE through 12/31/2025 Page of 5
NAME OF FILER 1.D. NUMBER
Saldana for City Council 2026 1483732
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBUTOR| ég Gg A:gwﬁgé I&gJCfsER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/19/2025 | Showcase Auto Glass LIIND 1,000 1,000
26411 E Baseline St e
Highland, CA 92345 CPTY
Oscc
11/12/2025 | Jimmy Saldana g“(EM Owner 200 200
26411 E Baseline St CJOTH Showcase Auto Glass
Highland, CA 92346 OPTY
Oscc
11/24/2025 | Ryan Hutchinson % IND Councilmember 250 250
PO Box 175 N ggx Rancho Cucamonga City
Rancho Cucamonga, CA 91739-0175 OpTy Council
Oscc
JIND
[Jcom
OoTtH
Opty
Oscc
CJIND
Ccom
OJoTH
apty
Oscc
SUBTOTAL $ A R S i e i
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.450 g"gM'_'"g;‘gf‘;:Lt ———
(Include all Schedule A SUBDOAIS.) ......cererevrooeosroosessesesooooooooooo $_ (ol tan P or Sei0)
50 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. 1.500
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T Ysenissctiorsninsinnnas TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

1/1/2025

CA[;—:ISCR);NIA 460

from
12/31/2025 6 5
SEE INSTRUCTIONS ON REVERSE theough Page af
NAME OF FILER 1.D. NUMBER
Saldana for City Council 1483732

CODES: If one of the following codes accurately describes the payment,

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  indepsndent expenditure supportingfopposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS  postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD  retumed contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mai)

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

Deluxe Business Services OFC Banking supplies 103.58
801 S Marquette Ave
Minneapolis, MN 55402
San Bernardino County Republican Central Committee MTG 100
ID# 741886
22365 Barton Road Ste 207, Grand Terrace CA 92313
Amazon cvc Toy drive 161.74
410 Terry Ave North
Seattle, WA 98109
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

- ) ) 365.32
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS. ) et etv e e TR $
2. Unitemized payments made this period of under $100.................c.vvmemreeresooeoo e e s st eer s e nomne e s — $ 4148
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1s GO J8). s ossonnssassnsismsssinsiiersoessmrsmmmsssemssssisssomteommmmeeess $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (579 T TOTAL $ _706.90

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



