
Recipient Commiftee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient GOmmittee: Ail comminees - comptete parrs 1, 2, 3, and 4.

M Officeholder, Candidate Controlled Committee n erimarity Formed Ballot Measure
U State Candidate Election Committee Committee
O Recall O Controled(t'bocowtetePdts) O SponSored

(l$n Conphte Pdto)

I Primarily Formed Candidate/
Offtceholder Commiftee
(Abo Conphb PstT)

COVER PAGE

2. Type of

Z Preelection Statement
f] Semi-annual Statement
f] Termination Statement

(Also ftle a Form 410 Termination)

n Amendment (Explain below)

Treasurcr(s)

NAME OF TREASURER

Fred Somoso
MAILING ADDRESS

793 W. Gleason Street

i liiiri
E Quarterly Statement

I Special Odd-Year Report

fi

E General Purpose Commiftee
O soonsored
O Smatl Contributor Committee
O ponti""t Party/Central Committee

3. Committee lnformation I,D. NUMBER

Fred Sornoso for City Council2020

s rREE r ATJDRESS (NO PO. BOX)

793 W Gleason Sheet
C]TY STATE ZIP CODE AREACODE/PHONE

Monterey Park cA 91714 6ru26-09+9
MAIL}NGADDRESS (lF DIFFERENT) NO. lj I REET OR PO. BOX

CITY STATE AP coDE AREA CODE/PHONE

(J1. I(JNAL: FAX / E-MAIL AIjL}RESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this staternent and to the best of my
certifo under penalty of pefiury under tlre laws of the State of Califomia that the foregoing is true and

Executed on 02f21t20
Dab

Executed on a2n1t20
Dab

Executed on
Date

DIAIE LIT VOUE AKtsAUUUT/PHONh

Monterey Park CA 91754 626-826-0949
NAME OFASSISTANT TREASURER, IFANY

UI IY

By

By

By

By

MAILII\U AUUKEUU

ut lY UIAI E ZIT'QtJTJE AREASODE/PHONE

OPTIOML: FAX / E-MAILADDRESS

knowledge the information contained and in the attached schedules is true and complete. I

or

Signaure of Controlling candtdate, sbte Mffisure Prcporent

Candidate, SAte Measure Poponert

FPPC Form 460 pan/2016)
FPPC Advie: advice@fppc.ca.gov 18ffi 127 5-37721

www.frpc.ca.gov

Statement covers period

un9t2f,20

through
o2t15t2020

from

Date of election if app
(Month, Day, Year)

03t03t20

rY OL[R{ OFflf[

F[82t p ?5b

Date Stamp

For Official Use Only

Page 1 or 12

460CALIFORNIA
FORM

Executed on
Dae SignatJre of Controlling



ot 122Page

460CALIFORNIA
FORM

Recipient Committee
Campaign Statement
Cover Page -Part2

5. dficeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Fred Somoso
oFFlcE souGHT oR HELD (t NCLUDE LOCATTON AND D|STR|CT NUMBER tF AppLtcABLE)

Monterey Park City Council Dstrict 3
RESIDENTIAUBUSINESSADDRESS (NO. AND STREET) CITY STATE

793 W. Gleason Street Monterey park, CA g17U

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JUR
SUPPORT

OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGI{I OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names or
officdrolde(s) or candidate(s) for which thls committee ls primarity formed.

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

Afrach contin uafion steets if necessary

FpFC Form 
'160 

(Janl2016)
FPPC Advice: advice@fu pc.ca.gov lW IZTE-377 2l

www.fppc.ca.gov

fI
n

ztP

Related Committees Not lncluded in this Statement: List any committees
not lncluded in thls statement that are controlled by you or xe prtmarily formed to receive
contrtbufions or make expendifures on hehall of your cadidacy.

MITTEE NAME I.D. NUIVBER

NAME OFTREASURER COMMITTEE?

fl ves E r'ro
COMMITTEE ADDRESS ADDRESS (NOPO, BOX)

ctw STATE ZIPCODE AREACODE/PHONE

COMMITTEE NAME I,D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Ives []uo
COMMITTEE ADDRESS (NO PO. BOX)

tr
tr

fI
u

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIPCODE AREACODE/PHONE



Amounts may be rounded
to whole dollars.

SUMMARY PAGECampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Fred Sornoso for City Council 2020

Contributions Received

1. Monetary Contributions Schedule A, Line 3 $

2. Loans Received.................... scherlute B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS.. .... Add Lines 1 + z $

4. Nonmonetary Contributions schedutec, LitE 3

5. TOTAL CONTRIBUTIONS RECE|VED................. ....... .. AddLinese+ 4 $

Expenditures Made
6. Payments Made..

9. Accrued Expenses (Unpaid Bills)...

1 0. Nonmonetary Adjustment.................,.,

11. TOTAL EXPENDITURES MADE.. ..

Gurrent Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts Column A, Lirc 3 abot/e

14. Miscellaneous lncreases to Cash Sched,ule I, UtB 4

15. Cash Payments...... ... cdunnA,Liraa&ove

16. ENDING CASH BALANCE ..................eaa Lines 12 + 1a + 14, thdl subtact Line 1s $

lf this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........ schedute B, paftz $

Cash Equivalents and Outstanding Debts

Schdule E, Une 4 $

Schedule H, UrE 3

.. AddLines6+7 $

Schedule F. Ur]€ 3

Schedule C, Line 3

AddLinesS+9+10 $

See instructians d1 reversr- $

Golumn A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

2,996

100

3,086

0

3,086

3.822

0

3,822
(930)

0

2.E92

2,050

3,086

3,922

1,314

Golumn B
CALENDAR YEAR
TOTAL TO DATE

5,207

100

5,307

60

5,367

3,993

3.993

1.418

60

$ 5.471

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A rnay
be negative frgures that
should be subtracted from
previous period amounts. lf
this is the firS report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

0

$

$

$

$

$

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20, Contributions
Received $

21. Expenditures
Made $

$_

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(f Suqcd io \bluilary Expendltwe Llmh)

Date of Election
(mm/dd/yy)

Total to Date

*Amounts in this section may be different from amounts
reported in Column B.

FpFC Form rtSo (Jan/20161
FPPC Advice: advice@fppc.ca.gov (8,66 1275-37721

www.ftpc.ca.gov

$

$

0

0

018. Cash Equivalents..

19. Outstanding Debts

Statement covers period

02t15t202A

from

through

01119t2020

I.D. NUMBER

1424564

_3-12rage _ or _

a ICALIFORNIA
FORM

Add Line 2 + Line 9 in Column B above $ 1,518



Amounts may be rounded
to whole dollars.

SCHEDULE A

Lorraine Hilling
T4l OceanViewAve
Monrovia, CA 91016

DanielS. Wong
2023 College View Drive
Monterey Park, CA 91754

RandallMikuriya
700 Taylor Drive
Monterey Park, CA 91755

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Julie C. Cheng
785 W. Gleason St.
Monterey Park, CA 91754

lris Rodriguez
806 W. Gleason St.
Monterey Park, CA 917il

ZIttto
!con
florn
flprv
Escc

CONTRIBUTOR
CODE *

IND
coM
OTH
Pry
scc

a
tr
n
n
tr

coM
OTH
Pry
scc

ND

Ztruo
fJcotr,t
florn
Dprv
!scc

ZIIND
tlcou
notr
EPTY
Iscc

Retired

Retired

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Teacher, Love and Care
Chrisfian School

Manager, Trident
Plating lnc.

Registered Dental
Assistant, Gary B.
Jacobsen DDS

AMOUNT
RECEIVED THIS

PERIOD

100

120

150

100

2W

Statement covers period

42n5t2020

from

through

01t19/2A20

100

120

150

100

400

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

1424564
I.D. NUMBER

124

a I

Page of

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Fred Sornoso for City Council 2020

RECEIVED

01n8t20

01t28t20

01t28t20

a1zgno

01t30t24

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals,)

2. Amount received this period - unitemized monetary contributions of less than $100 ...,

3. Total monetary contributions received this period,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............

DATE
PER ELECTION

TO DATE
(lF REOUTRED)

100

150

120

100

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form 450 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (8ffi 1275-377 2l

www.fppc.ca.gov

400

SUBTOTAL $

$

$

670

1,370

1,616

TOTAL $ 2,986



Schedule A (Continuation Sheet)
Monetary Gontributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Fred Somoso
793 W, Gleason St.
Monterey Park, CA 91754

FULL MME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF COMMITTEE,ALSO ENTER I.D, NUMBER)

Frank Venti
668 Barnum Way
Monterey Park, CA 91754

IND
coM
OTH
PTY
scc

V
tr
tr
tr
tr

coM
OTH
PTY
scc

ND

n
tr
n
n
n

IND
coM
OTH
Pry
scc

coDE *
CONTRIBUTOR

IND
coM
OTH
PTY
scc

tr
!
u
n
tr

Ettto
Ecour
Eorn
flpryv
flscc

Retired

Bookkeeping by Fred
LLC

IF AN INDIVIDUAL, ENTER
OCCUPAT ION AND EM PLOYER

(lF SELF-ET/PLOYED, ENTER NAME
oF BUSTNESS)

300

400

AMOUNT
RECEIVEO THIS

PERIOD

Statement covers period

0?/1512020through

from un9na20

300

700

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

142456/.

I,D. NUMBER

12Page 5 ot

Ia
CALIFORNIA

FORM

NAME OF FILER

Fred Sornoso for City Council2020

RECEIVED

01t31t20

02t06t20

'Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - O{her (e.9., business entity)
PTY - Political Party
SCC - Small Conhibdor Committee

DATE PER ELECTION
TO DATE

(rF REaU|RED)

FppC Form 't60 
(Janl2016)

FPPC Ad vice : adv ice @fppc.ca .gov (a66 127 *37 7 Zl
www.fppc.ca.gov

700

300

SUBTOTAL $ 700



SCHEDULEB-PART1
ScheduleB-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Fred Sornoso for City Council2020

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I,D. NUMBER)

Fred Sornoso
793 W Gleason Street
Monterey Park, CA 917il

tg rr.ro E coM E oTH E pry E scc

tE rND E coM n orH E pry E scc

tE rruo E coM E orH E pry E scc

Schedule B Summary
1. Loans received this period

(Iotal Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period
(Iotal Column (c) plus loans under $100 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ...............
Enter the net here and on the Summary Page, Column A, Line 2.

*funounts forgiven or paid by another party also must be reported on Schedule A.
** lf required.

SUBTOTALS $ 200 $ 100 $ 100 $

.$ tnn

{nn

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YEAR

$ 200
pen ELEcrtoN'*

s 200

CALENDAR YEAR

$-
PER ELEcrtoN tr

$_

CALENDAR YEAR

s-
PER ELEcrloN+*

$-

0
on

Schedule 3)

tContributor Codes

IND - lndividual
COM - Recipient Committee

(otherthan PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/201G)
FPPC Advicer advice@fppc.ca.Cov 1866 1275-377 2l

www.fppc.ca,gov

Amounts may be rounded
to whole dollars.

.$

Bookkeeping by Fred
LLC

IF AN INDIVIDUAL, ENTER
OCCUPAIION AND EMPLOYER

(|F SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

$-

0
$

OUTSTANDING
BALANCE

BEGINNING THIS
PERIOD

2AO
$

(D'
AMOUNT

RECEIVED THIS
PERIOD

$-

$-

$-

$-
E ronorvelr

E pero

$-
E ronorveru

I eero

s_

I ronctver.t

Zl pnro

100

s-

(c)

AMOUNT PAID
OR FORGIVEN
tuls pERtoD'

$ 100

DATE DUE

o3lo3t2fl

to,
OUTSTANDING

BALANCE AT
CLOSE OF THIS

PERIOD

$_

DATE DUE

DATE DUE

$-

RATE

$-

RATE

s-

%
RATE

leJ
INTEREST
PAID THIS
PERIOD

Statement covers period

oa15t2a20

from

through

a1n9t23,20

DATE INCURRED
01t31t20

200

lU
ORIGINAL

AMOUNT OF
LOAN

DATE INCURRED

$_

DATE INCURRED

$-

I.D, NUMBER

1424564

Page o

a I

ot 12

NET $
(May b€ 6 negatire number)



Schedule E
Payments Made

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donatrbns
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campaign literature and mailings

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

DULE E

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (intemet, e-mail)

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON

Fred Sornoso for City Council 2020

CODES: lf one of the following codes accurately describes the paynent, you may enter the code. Otherwise, describe the payment.
CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers period

through 42n5t2020

from unet2020

1424564

or 127Page

460CALIFORNIA
FORM

NAME AND ADDRESS OF PAYEE
(lF COMMITTEE, ALSO ENTER I,D, NUMBER)

Belinda Rush
1591 Lupine Ave.
Monterey Park, CA 91755

House of Printing
3336 E. Colorado Blvd.
Pasadena, CA91107

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

Schedule E Summary

1. ltemized trayments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under 9100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).............

4. Total payrrcnts made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Golumn A, Line 6.)...

................. $

SUBTOTAL $

AMOUNT PAID

1,171

171

1,342

3,690

132

0

TOTAL $
3,822

FPPC Form 460 ganl20t6l
FPFC Advice: advice@fu pc.ca .gov {866127 5-37721

ww.fupcca.gov

LIT
Walk cards printed

I deposited $1,171 into Belinda's checking account so
she could pay a vendor for me ( was out of town at
the time).

DESCRIPTION OF PAYMENTCODE OR



SCHEDULE E (CONT.)Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Fred Sornoso for City Council2020

CODES: lf one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphemalia/misc.
campaign consultants
contribtdion (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

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

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers period

02t15t2424

from

through

01t19/2A2A

1424564

I-D. NUMBER

12IPage of

"o'r5Rfi*'^ 460

NA['E AND ADDRESS OF PAYEE
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Fred Sornoso
793 W Gleason Street
Monterey Park, CA 91754

AMOUNT PAID

2,349

SUBTOTAL $ 2,Ug

FPPC Form 460 (Jan/2016)
FPPC Advlce: advice@fu pc.ca.gou 1866 127 5-377 2l

www.fppc.ca.gov

Paid accrued expenses balance atflnil20

DESCRIPTION OF PAYMENTCODE OR

* 
Paymenis that are contributions or independent expenditures must also be summarized on Schedule D,



SCHEDULE F

SEE ON
NAME OF FILER

Fred Sornoso for City Council2020

lf one of the following codes accurately describes the gayment, you may enter the code. Otherwise, describe the payment.

Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to \lrhole dollars.

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

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
legal defense
campaign literature and mailings

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions
campaign \#orkers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

Statement covers period

02t15t20zJthrough

from 01t19t2020

12Page I of

Ia

1424564

I.D. NUMBER

NAME AND ADDRESS OF CREDITOR
(lF COIIIII,IITTEE, AISO ENTER l.D. NUMBER)

{d}
OUTSTANDING

BALANCE AT CLOSE
OFTHIS PERIOD

159

House of Printing
3336 E. Colorado Blvd.
Pasadena, CA 91107

Chase Card Services
P.O. Box 6294
CarolStream, lL 60197

Chase Card Seruices
P.O. Box 6294
CarolStream,lL 60197

959

Vendor:Office Depot
2559 Ma Campo
Montebello, CA 90640

Vendor: Political Data lnc
12501 lmperial Hwy, Ste.
200, Norwalk CA 9650

300

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

Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or rtore, plus total unitemized accrued expenses under $100.).....................
2. Totalaccrued expenses paid this period. (lnclude allschedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

0$ 1,418 $ 0$ 1,418

.INCURRED TOTALS $ 1,419

.... PAID TOTALS $ 2,U8

NET $ (e30)
May be a regative number

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppc.ca .gou {866 127 5-37721

www.fupc.ca.gov

LIT

LIT

LIT

CODE OR
DESCRIPTION OF PAYMENT

0

(a)
OUTSTANDING

BALANCE BEGINNING
OFTHIS PERJOD

0

0

300

159

959

(b)
AMOUNT INCURRED

THIS PERIOD

0

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

0

on the Summary Page, ColumnA, Une 9.).........,........



SCHEDULE F (CONT.)

OF FILER

Fred Sornoso for City Council 2020

CODE$: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger seryices
professional services (legal, accounting)
print ads

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphemalia./misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio aiilime and production costs
retumed contributions
campaign werkers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between commiftees of the same candidate/sponsor
voter registration
information technology costs (intenret, e-mail)

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

Statement covers period

o2t15t2A2Athrough

from 01t19t2020

1424564

I.D. NUMBER

Page 10 or 12

"oH5Rfi*'^ 460

NAME AND ADDRESS OF CREDITOR
(lF CoMMITTEE, ALSO EHTER LD. NUMBER)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

0$ 2,?15 $

FPPC Form 460 (Janlmffi)
FPPC Advice: advice@fppc.ca.gov 1866 127 5-377 2l

www.fppcca.gov

Fred Sornoso
793 W Gleason Street
Monterey Park, CA 91754

Fred Sornoso
793 W. Gleason Street
Monterey Park, CA 91754

Fred Sornoso
793 W. Gleason Street
Monterey Park, CA 917il

Fred Somoso
793 W. Gleason Street
Monterey Park, CA 91754

0

0

0

0

0

oFc

LIT

CMP

FIL

CODE OR
DESCRIPTION OF PAYMENT

43

817

655

800

(a)
OUTSTANDING

BALANCE BEGINNING
OFTHIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

0

0

0

0

43

817

655

800

tc)
AMOUNT PAID
THIS PERIOD

(Ar-so REPORT ON E)

SUBTOTALS $ 2,315 $



SCHEDULE F (CONT.)

NAME OF FILER

Fred Sornoso for City Council 2020

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

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and suruey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetar/)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure support,ng/opposing others (explain)"
legal defense
campaign literature and mailings

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio aidime and production costs
returned contribdions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transhr between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

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

Statement covers period

through 0?l15t2920

from 01t19t2020

1424564

I.D. NUMBER

Pags 11 ot 12

a I

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I,D. NUMBER)

(d)
OUTSTANDING

BALANCE AT CLOSE
OFTHIS PERIOD

0$ 33$

FPPC Form 460 llanl20l6l
FPPC Advice: advice@fppc.ca.gou 1856 lZ7 5-?7721

www.ftpc.ca.gov

Fred Sornoso
793 W, Gleason Street
Monterey Park, CA 91754

0

0

\A'EB

CODE OR
DESCRIPTION OF PAYMENT

(4
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

33 0

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(Ar_so REPORTON E)

33

SUBTOTALS $ 33$



SCHEDULE G

NAME OF FILER

Fred Sornoso for City Council2020
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Belinda Rush

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

Schedule G
Payments Made by an Agent or lndependent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

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

CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

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

01t19t2024

azh5t202a

from

through

covers

].D, NUMBER

14245U

12 12Page of

"o?5Rfi*'^ 460

NAME AND ADMESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I,D. NUMBER)

Star Mailing Service, lnc.
3050 Rosslyn Street
Los Angeles, CA 90065

Bank of America
1969 S. Atlantic Blvd.
Monterey Park, CA 91754

Aftacll additional information on apryopriately labled arrtinuation sheefs.

" Do not transfer to arry other schedule or to the Summary Page. This total may not equat the amount paid to the agent or
independent contractor as repoded on Schedule E.

AMOUNT PAID

1,156

15

TOTAL* $ 1,171

FppC Form 'f60 0an/2016)
FPPC Advice: advice@fppc.ca.gov lA66 n75-37721

www.ftpc.ca.gov

DESCRIPTION OF PAYMENTCODE OR

Bank fee for preparing cashiers check for Star Mailing

Prepared campaign cards for direct mail


