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Statement covers period
from 01/19/2020
SEE INSTRUCTIONS ON REVERSE through 02/15/2020
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Vi
03/03/20 Pofe2r p 2 Sh

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

¥4 Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure
QO state Candidate Election Committee

Committee
O Recall QO controlled
{Aiso Complete Part5) Sponsored
{Aiso Camplets Part 6)

[ General Purpose Commitiee

Sponsored O Primarily Formed Candidate/

2. Type of Statement: -~ <ULV S

W Preelection Statement
0 semi-annual Statement
OJ Termination Statement
(Also file a Form 410 Termination)

J Amendment (Explain below)

[ Quarterly Statement
[0 special Odd-Year Report

O small Contributor Committee %ﬁgehzfg;?ommiﬁee
O Political Party/Central Committee (Ao Complet: Part )
. . ER
3. Committee Information hDa NUME Treasurer(s
c ma - 1424564 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Fred Sornoso for City Council 2020 Fred Somoso
MAILING ADDRESS
793 W. Gleason Street
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
793 W. Gleason Street Monterey Park CA 91754 626-826-0949
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park CA 91754 ©626-826-0949
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE Z1P CODE AREA CODE/PHONE CITY STATE ZiP COTD_E AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true % ﬂ Wl/
Executed on 02/21/20 By i A{ )
Date & % of T uf Assistant Ti
Executed on 02/21/20 BY e— W LAY
Date Signature of Controlirfy Officenokier, Candidste, State Measure Proponent of Responsinle Officer of Spensor
Executed on By - —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - .
Date Signature of Controliing Officehaider, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Fred Sornoso

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

Monterey Park City Council District 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

793 W. Gleason Street

cIty

STATE ZIP

Monterey Park, CA 91754

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

[J supPoRT
O orroste

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPoRT
[] orpose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O supPORT
] orPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPoORT
[J oprosE

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
] oPpose

Attach continuation sheets if necessary

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

www_fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summa Pa e Statement covers period CALIFORNIA
v 9 from 01/19/2020 FORM 460
02/15/2020 12
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FILER 1.D. NUMBER
Fred Sornoso for City Council 2020 1424564
N . . Column A Column B Calendar Year Summary for Candidates
Contributions Received e e TN Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 % 2,986 $ 5,207
: ' o0 = A fouch 553 ST
2. Loans Received..............occocovcinciincncnncrennsine e, Schedule B, Line 3 .
3,086 5,307 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c..cococvviiernnn AddLines1+2 $ $ o Received $ $
4. Nonmonetary Contributions..............cc.cccceviiiieennn. Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLines3+4 $ 3086 5,367 Made 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccccccoeeiveciieicivcscivecsniciiciinssienenn. SChedule €, Line 4 $ 3822 3,893 Candidates
7. LoansMade........coieiieeeece e Schedule H, Line 3 0 0
3822 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cocoeevceeereeeeeereens AddLines6+7 $ s $ 3,993 (If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ... _ScheduleF Line 3 __(930) 1,418 Date of Election Total to Date
10. Nonmonetary Adjustment.........................c..occo.......... Schedule C, Line 3 0 60 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE. .................... AddLines8+9+ 10 $ 2892 g 5,471 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................cccc.ce..... Previous Summary Page, Line 16 $ 2,050 To calculate Column B,
13. Cash Receipts ......occciciciicicniiieiiesissccesisscsiennes. Column A, Line 3 above 3,086 Zdtd tarTounts in Ct-':jlflmn
. ) 0 the corresponding *A) ts in thi i be diff t f t:
14. Miscellaneous Increases to Cash .................cccccu...... Schedule |, Line 4 0 1 amounts from Colum B re:;::;sir:%ol':’;ﬁca'f’n QUSSR Rgamogints
15. Cash PaymMentS .........ccoooeevvveeerereoeorereesseeeeeeeeseeeeronns Column A, Line 8 above 3,822 | ofyourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... AddLines 12+ 13+ 14, then subtract Line 15  $ 1,314 be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....coocorerreor. Schedule B, Part2  § Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa'g;')‘ Linesiy inandiSidt
18. Cash Equivalents..............ccccoovceneresrenscrseennnn. See instructions an reverse $ 0
19. Outstanding Debts.............ccc.c.ccooieo.. AddLine 2+ Line 9 in Column B above  $ 1,518 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCheduIe A Amounts may be rounded

SCHEDULE A
. i i to whole dollars. -
Monetary Contributions Received o whole dotars Statement covers period CALIFORVA 460
from 01/19/2020 FORM
02/15/2020 4 12
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER 1.0. NUMBER
Fred Sornoso for City Council 2020 1424564
IF AN INDIVIDUAL, R AMOUNT CUMULATIVE TO DATE PER ELECTION
.l A, O COWMITTLE ALbo MHT2h 15 ooy = (TRIBUTOR GO RIBHICR: OCCUPATION AND EMIPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE (IF SELF-E:\)AFPI.B%YSiIi),Egg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Randall Mikuriya Clcom Retired
01/28/20 700 Taylor Drive CloTH 200 400 400
Monterey Park, CA 91755 Opry
Oscc
{Z1iNnD
Daniel S. Wong Clcom Retired
01/28/20 | 2023 College View Drive CloTH 100 169 100
Monterey Park, CA 91754 gpty
Oscc
Lorraine Hilling IND
COM Registered Dental
01/28/20 741 Ocean View Ave. OoTH B B 150 150 150
; Assistant, Gary B.
Monrovia, CA 91016 Opry Jacobsen DDS
Oscc
Iris Rodriguez o M Trident
COM anager, Triden
01/29/20 806 W. Gleason St. [D]OTH Platingeinc. 120 120 120
Monterey Park, CA 91754 apPTY
Oscc
Julie C. Cheng %gng Teacher, Love and Care
01/30/20 785 W. Gleason St. FloTH Christian School 100 100 100
Monterey Park, CA 91754 OpTY
Oscc
SUBTOTAL $ 670
Schedule A Summary [ Contributor Codes p
1. Amount received this period — itemized monetary contributions. 9370 'ggM- '"::i?pl;:Lt e
, bl C
(Include all Schedule ASUDIOTAIS.) ............c.oouiiiice et et ettt et s eres s esaenan $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.c......... $ 1819 gl? B IDOot:;t?cra(le Ifé;tty)USIness i
3. Total monetary contributions received this period. 986 [ €< Sl SontiktionCommitise)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cc.co......... TOTAL $ 2,98

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
trom ____01/19/2020 FORM 460

through 02/15/2020 Page__ 9 _ of 12
NAME OF FILER .D. NUMBER

Fred Sornoso for City Council 2020 1424564

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OR )
pmaatl . (eFULLINAME, S ey THIDUTOR ST OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME .
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Fred Sornoso %g\lgM Bookkeeping by Fred

01/31/20 | 793 W. Gleason St. ot |LLC 400 700 700
Monterey Park, CA 91754 Opty
[Odscc

Frank Venti W ino Retired

02/06/20 | 668 Bamum Way Eg%'j' 300 300 300

Monterey Park, CA 91754 Opty
Oscc

JIND

COcom
OoTtH
OPTY
Oscc

OiNnD

Ocom
CotH
Opry
Oscc

iND

[Ocom
[JoTH
aeTY
[dscc

SUBTOTAL $ 700

" “Contributor Codes )

IND - Individuat
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)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received fom 01/19/2020 FORM
02/15/2020
SEE INSTRUCTIONS ON REVERSE through ! Page 6 of 12
NAME OF FILER .D. NUMBER
Fred Sornoso for City Council 2020 1424564
) 9] G Gl ™ 5]
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOJ:}T pAD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER Rl S S BALANCE | RECEIVED THIS | oR FORGIVEN | BACANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG::l:lé\gll\lc()BDTHIS PERIOD THIS PERIOD * CLO"DSEERCIJSJHIS PERIOD LOAN TO DATE
. CALENDAR YEAR
Fred Sornoso Bookkeeping by Fred @ Pan
793 W. Gleason Street LLC s 100 | 100 % | s—200 |5 200
Monterey Park, CA 91754 O FORGIVEN PER ELECTION*
: 0 | 200 | 03/03/20 | i 200
Tm IND D COM El OTH D PTY D sCo DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s 5 % $ $
D FORGIVEN RATE PER ELECTION **
s $ $ $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
5 $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TOmo Ocom OotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 200 $ 100 $§ 100 $ 0
{Enter (&) on
Schedule B Summary Schedule €, Line 3)
1. Loans receiVed thiS PEIIOA ...........cciuiiiei ittt es e es s sa st et e s eeesaes s esessee s e eeesnenaesens $ 200
(Total Column (b) plus unitemized loans of less than $1 00) (et oo \
2. Loans paid or fOrgiven this PEMIOG............c.ceirirriiierisieceeessessessseesesseessseeeseseseresesssssssssessssssssssessesesanes $ 100 I('Z\I(IDDI\A_—In;:;?pL:::'\t T
(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 - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....oo.oooveeeeeeeeeeeeeseeese e s T NET $ 100 SCC ~ Smali Contributor Committee |

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

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

[** If required.

]

{May be & negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E toiwholtidoliare: Statement covers period CALIFORNIA 46 0
Payments Made from ____01/19/2020 FORM
02/15/2020 7 12
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Fred Sornoso for City Council 2020 1424564
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 (exptain 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/balliot 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Belinda Rush | deposited $1,171 into Belinda's checking account so
1591 Lupine Ave. she could pay a vendor for me (1 was out of town at 1,171
Monterey Park, CA 91755 the time).
House of Printing Walk cards printed
3336 E. Colorado Blvd. LT 171
Pasadena, CA 91107
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.342
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOTAS.) .............ccovuemivieeeeee oo eeseess e seseeseesssesssess s dereeeneresrreeeraana e $ 3,690
2. Unitemized payments made this period Of UNAEN $T00...........cucieriiuerieiriiiintesissieresseeseaes s sessssesssssesseseesesesessssssessaessssssesessssseesessessesessseseeseees e $ 132
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......cvevivriereeeeeeeeeeeeeeseesersseseeseresesseseseseesesesesoe $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......coeeveeveeeeenne. TOTAL $ 3,822

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

SChedUIe E Amounts ma
y be rounded i
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from___01/19/2020 FORM
02/15/2020 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Fred Sornoso for City Council 2020 1424564
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 campaignh 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
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT oprint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fred Sornoso Paid accrued expenses balance at 01/18/20
793 W. Gleason Street 2,348
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,348

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

www.fppc.ca.gov



Schedule F

Amounts may be rounded

SCHEDULE F

] . to whole doliars. Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) trom 01/19/2020 FORM 460
02/15/2020
through ] 12
SEE INSTRUCTIONS ON REVERSE Page .
NAME OF FILER 1.D. NUMBER
Fred Soroso for City Council 2020 1424564

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 PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot 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
LIT  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 CUTSTANDING
(IF COMMITTEE, ALSO ENTER | D/NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
House of Printing LT
3336 E. Colorado Blvd. 0 959 0 959
Pasadena, CA 91107
Chase Card Services Vendor: Office Depot LT
P.O. Box 6294 2559 Via Campo 0 159 0 159
Carol Stream, IL 60197 Montebello, CA 90640
Chase Card Services Vendor: Political Data Iinc UT
P.O. Box 6294 12501 Imperial Hwy, Ste. 0 300 0 300
Carol Stream, IL 60197 200, Norwalk CA 90650
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 0 1 ,41 8 $ 0 $ 1 ,41 8
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.) .........ccceevvveerieeresieesrersssnns INCURRED TOTALS $ 1418
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 2348
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)................cccceon...e...... PAID TOTALS $ ]
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColumMN A, LINE 9.) . wuccerrreesssrniniemsusssesessssssssesssssssssesssssssssssssssssseessens ..NET $ (930)

May be a negative number

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



Schedule F Amounts may be rounded SCHEDULE F (CONT)
(Continuation Sheet) PEWRSISIolIas statement covers pericd [CTSUTESNIM T =Yy
id Bi FORM
Accrued Expenses (Unpaid Bills) from ___01/19/2020
through __ 02/15/2020 bage. 10 or 12
NAME OF FILER e
Fred Sornoso for City Council 2020 1424564

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

CMP MBR RAD
CNS MTG RFD

campaign paraphemalia/misc.
campaign consultants

member communications
meetings and appearances

radio airtime and production costs
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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

* 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
(FCOMMITTEE, AL50 EXTER |0, NUMBER) DESCRIPTION OF PATMENT | BALaNGE BEGRNING | THISPERIOD | THSPERIOD | BALANGEAT Glose
OF THIS PERIOD (ALSOREPCRT ON E) OF THIS PERICD
Fred Sornoso FIL
793 W. Gleason Street 800 0 800 0
Monterey Park, CA 91754
Fred Sornoso CMP
793 W. Gleason Street 655 0 655 0
Monterey Park, CA 91754
Fred Sornoso UT
793 W. Gleason Street 817 0 817 0
Monterey Park, CA 91754
Fred Somoso
793 W. Gleason Street OFC 43 0 43 0
Monterey Park, CA 81754
SUBTOTALS $ 2315 ¢ 0 2315 § 0

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

www.fppc.ca.gov



Schedule F
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from __01/19/2020 e
through 02/15/2020 Page 11 5 12
NAME OF FILER 1.D. NUMBER
Fred Sornoso for City Councit 2020 1424564

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe 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 independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POs
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD radio airtime and production costs

RFD returned 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-mail)

(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 [ 5a} ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTONE) OF THIS PERIOD
Fred Sornoso WEB
793 W. Gleason Street 33 0 33 0
Monterey Park, CA 91754
SUBTOTALS § 33 0 $ 33 § 0
FPPC Form 460 (Jan/2016)

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s‘a‘e“‘eg‘ ‘;‘1";‘;’2“’0“2‘3”“‘“ CALIFORNIA 46()
Contractor (on Behalf of This Committee) 12 Ml lare from L FORM
02/15/2020 12 12
through
SEE INSTRUCTIONS ON REVERSE i Page gt
NAME OF FILER 1.D. NUMBER
Fred Sornoso for City Council 2020 1424564

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Belinda Rush

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

petition circulating TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

pelling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

NAME@Nc%aﬁ?.,ﬁi?s%iﬁ%ﬁ%_?,'EM%@E)D'TOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Star Mailing Service, Inc. Prepared campaign cards for direct mail
3050 Rosslyn Street 1,156
Los Angeles, CA 90065
Bank of America Bank fee for preparing cashiers check for Star Mailing
1969 S. Atlantic Bivd. 15
Monterey Park, CA 91754
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,171
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov



