
Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient COmmittee: Al commttrees - complete parts t, ! 3, and 4.

COVER PAGE

U qqcenoUer, Candidate Controlled Committee
(J State Candidate Eledion Committee
O Recall
(l'ko Cryteb PdtS)

fl Q:nerat Purpose Committee

!l Sponsored

!{ Small Contributor Committee
U Political Party/Central Committee

fJ Primarity Formed Ballot Measure
Committee
O Controlled
O Sponsored
(lt*€ Cotphb Pett6)

I Primarity Formed Candidate/
Oficeholder Committee
(l,&,. Conphb fuf{?)

2. Type of Statement:

f]- Preelection Statement
Ef Semi-annual Statement
El Termination Statement
.- (AIso ftle a Form 410 Termination)
Ll Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

3. Committee lnformation I.D. NUMBER

t424564
COMMITTEE NAME

Fred Sornoso for City Council 2020

STREETADDRESS (NO P.O, BOX)

793W. Gleason Street
CITY STATE ZIPCODE AREACODE/PHONE

626-826-0949!\4onterey Park cA 91754
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P,O. BOX

793W. Gleason Street
CITY STATE ZIP CODE AREACODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
cediry under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on

Executed on

Executed on

Executed on

07130t20
DAE

Dab

Treasurc(s)
NAME UI- II<tsASURER

Fred Sornoso
MAILING AL}DRESS

793 W. Gleason Street
U IAItr Z,IT UUUE AKEA U(JI-JE/PHUNI

Monterey Park cA 91754 626-826-0949
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

srgrEru{g sr wruqrtrflg w@rcref, ganqt@e, DEF MeasuF tspponanl

Sigmture of Contplling Offceholder, Candidate, S:tate Measule Prcpdent
FPFC Form a50 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (ffi6127 5-377 2l
www.fppc.ca.gov
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By

By

By
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L}AE

Statement covers period

02116120

through 06130120

from

Date of election if applicable:
(Month, Day, Year)

03103120
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Date Siamp
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Recipient Committee
Campaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Gommittee

NAME OF OFFIGEHOLDER OR CANDIDATE

Fred Sornoso
oFFlcE souGHT oR HELD (|NCLUDE LOCATTON AND D|STR|CT NUMBER tF APPL|CABLE)

Monterey Park City Council District 3

RESTDENTTAL/BUSTNESS AODRESS (NO. AND STREET) CtTy

793W. Gleason Street, Monterey Park

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER
SUPPORT

OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7 P rimari ly Fo rmed Ca n di date/Offi ceholder Committee Li st n am es or
ofiiceholder(s) or candldate(s) forwhlch thls commltlee is primaily formed.

NAME OF OFFICEHOLDER OR CANOIDATE
I suppoRr

fl opposE
NAME OF OFFICEHOLDER OR CANDIDATE

! supponr

n oppose

NAME OF OFFICEHOLDER OR CANDIDATE I supponr

n oppose

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

Afrach continuation sheets lf necessary

FPPC Form 460 {Janl20r6)
FPPC Advice: advice@fppc.ca.gw (8661275-37721

www.fppc.ca.gov

tr
!

STATE ZIP

cA 91754

Related Gommittees Not lncluded in this Statement: L;st any commtaees
not lncluded in thls statement that are contolled by you or *e primarlly formed to receive
contributions of make expenditures on behdf ol yourcandldacy.

coM NAME I.D. NUMBE

NAME OF TREASURER

Eves Eruo
COMMITTEE STREET ADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

lvEs nruo
STREET (NO PO. BOX)

!
n

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/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 ... schdute A, Lire s $

2. Loans Received.................... schdue B, Llrp s

3. SUBTOTAL CASH CONTRIBUTIONS.. .... AddLines 1 + 2 $

4. Nonmonetary Contributions schdutec, Li,B 3

5. TOTALCONTRlBUTlONSRECElVED................................AddLiness+4 $

Expenditures Made
6. Payments Made.. Sohdule E, Lirc 4 $

Schdule H, Une 37. Loans Made.

8. SUBTOTAL CASH P4YMENTS............ ... AddLinasl+T $

9. Accrued Expenses (Unpaid Bills) .........................,..,,............ sohedu/e F, Litr' s

10. NonmonetaryAdjustment........................ .....schedutec,Lit:es

11. TOTAL EXPENDITURES MADE.. ......AddLiresa+s+ 10 $

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

13. Cash Receipts Column A, Urc 3 abore

14. Miscellaneous lncreases to Cash Schdule I, Une 4

15. Cash Payments...... ... cdumnA,Lite?&ove

16. ENDINGCASHRALANCE ..................naaLines12+ 13+ 14,thqsubtmctLinels $

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

17. LOAN GUARANTEES RECEIVED ........ schduteg, paft2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents... Seeinstrucftonsdlrarerse $

19. Outstanding Debts....... AddLjne2+ LineginCotumnBabo/e $

Column A
TOTAL THIS PERIOD

(FROMATTACHED SCHEDULES)

320

-100

224

0

220

Golumn B
CALENDAR YEAR
TOTAL TO DATE

s527

0

5527

60

5587

5527

o
$

5527

o
60

$
5587

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

$

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

1/1 through 6/30 7ll to Date

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
0l Subjcct to \bluntary Expendllure Llmn)

Date of Election Total to Date
(mn/ddlyy)

$

$

t534

o
t534

o
o

1534

13t4

220

o
t534

0

0

$

I $

tt$

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

FPPC Form +50 (Janl20151)

FPFC Advice: advice@fr pc.ca.eou 186f' 1275-37721
www.fppc.ca.gov

Statement covers period

through

from 02116/20

06130120

I,D. NUMBER

L424564
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Amounts may be rounded SCHEDULE ASchedule A
Monetary Gontributions Received

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Fred Sornoso for City Councl2020

DATE

RECEIVED

au%no

02123120

02123120

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

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitenized rnonetary contdbutions of less than $100 ......

3. Total monetary contributions received this period.
(Add Unes 1 and2. Enter here and on the Sumnnry Page, Column A, Line 1.)....

SUBTOTAL$ 3OO

..,$
300

..$
2A

PER ELECTION

TO DATE

(rF REOUTRED)

100

100

100

'Contributor Codes
IND - lndividual
COM - Reciplent Committiee

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

FppC Form 
't6O 0an/2o16ll

FPFCAdvlcr:advlce@fr pc.ca.gov18861275-37721

www.Spc.ca.gov

Alice Sornoso

428 N. Florence Ave.

Monterey Park , CA 91755

LucyAlvidrez
782W. Gleason St
Monterey Park , CA 91754

Eduardo Bermudez

23L7 Gerhart Ave.

Monterey Parh CA 91754

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

0F cotaMrTTEE, ALSO ENTER t.O, NUMBER)

n
tr
tr
tr
u

coM
OTH
PTY
scc

IND

CONTRIBUTOR

coDE *

IND
coM
OTH
PTY
scc

tr
tr
tr
n
n

Elrr,ro
flcoM
florn
nprv
lscc

IA
tr
tr
tr
n

IND
coM
OTH
PTY
scc

n
tr
tr
n
tr

coM
OTH
PTY
scc

IND
Retired

Retired

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EM PLOYER

(IF SELF-EMPLOYED, ENTER NAME

Retired

100

100

AMOUNT

RECEIVED THIS

PERIOD

100

Statement covers period

through

fiom ul|6t20

06130120

100

100

CUMULATIVE TO DATE

CAT.ENDAR YEAR

(JAN. 1-DEC.sl)

100

t424s64

I,D. NUMBER

Page 4 ot 7

ICALIFORNIA
FORM

....TOTAL $
320



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

(lF COMMITTEE, ALSO ENTER I.O. NUMBER)

LuryAlvidrez
782W. Gleason St.

Monterey Park, CA 91754

tE! ruo Et coM E orH n pry E scc

Fred Sornoso

793W. Gleason St.

Monterey Park,CA91754

tA rND E coM E orH E pw E scc

tE rNo ! coM E ors E pry I 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 pedod

(Iotal Column (c) plus loans under $100 paid or forgiven.)
(nclude loans paid by a third parg that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Une 1.)

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

'* lf required.

SUBToTALS$200 $ 300 $ 0 $0

...$
200

300

-100

tContributor Codes
IND - lndividual
COM - Recipient Committee

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

FppC Form 'r50 flan/2016))
FPPC Advice: advice@ft pc.ca .gou 1866 1275-377 2l

www.fppc.ca.gov

Amounts may be rounded
to whole dollars,

CUMULATIVE
IBUTIONS

TO DATE

$ 300

pen elecrof*
300

700

PER ELEcroN**

s 700

CALENDAR YEAR

$-

PeR ELECttOt't*'

$-

on

$

BookkeepingbyFred LLC

Retired

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER
NAME OF BUSINESS)

s-
100

0s-

tc,
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

s- $-

0
$-

$-
200

(p,
AMOUNT

RECEIVED THIS
PERIOD

$-

E roncrver

g PAID

$ 200

tc,
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

E PAID

$-

I roncrven

$-

$-

I roncrveN

U PAID

s 100

DATE DUE

$-

DATE DUE

$0

DATE DUE

0
s

lo,
OUTSTANDING

BALANCE AT
CLOSE OF THIS

PERIOD

0

on
RATE

te,
INTEREST
PAID THIS
PERIOD

Statement covers period

through 06130120

from 021r6t20

$-

RATE

L-o
RATE

s0

DATE INCURRED

$-

$ 200

DATE INCURRED

0Ll3Ll20

CAL

DATE INCURRED

CALENDAR YEA

$
200

02123120

I 
"r",bourn

Ito

{9$,
ORIGINAL

AMOUNT OF
LOAN

1424564

I.D. NUMBER

Page 5 of 7

a ICALIFORNIA
FORM

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

(May b€ a negath€ nurnber)



SCHEDULE E
Schedule E
Payments Made

Amounts may be rounded
to whole dollars,

N E 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.
CMP
cNs
CTB
cvc
FIL
FND
IND
LEG
LIT

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

member communications
meetings and appeannces
offce 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
retumed contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staf/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voler registration
information technology costs (intemet, e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers

from

through 06130120

a2l16l20

1424564

P"g" 6 ot 7

460CALIFORNIA
FORM

NAME AND ADDRESS OF PAYEE

(|F COMMITTEE, ALSO ENTER I.D. NUMBER)

House of Printing, 3336 E. Colorado Blvd-

Pasadena, CA 91 107

House of Printing, 3336 E. Colorado Blvd.

Pasadena, CA 91107

Chase Credit Card - Cardmember Service

P.O. tsox 6294, CarolStream, IL 60197 -6294

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

Schedule E Summary

1. lten$zed payments rnade this period. (nclude all Schedule E subtotals.)....

2. Unitemized payments made this period of under $100...........

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

AMOUNT PAID

E

959

100

459

SUBTOTALg 1518

1518
.............. $

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

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

. TOTAL $

16

t534

0

FppC Form tt60 (Janl2016))
FPPC Advlce : advice@fppc.ca .gov (866 127 5-377 2l

www.ftpc.ca.gov

LIT

tIT

LIT Direct Mail Pieces

DESCRIPTION OF PAYMENTCODE OR

See Next Page

Walk Cards Printed

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



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 Council 2020

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
contribution (explain nonnronetary)*
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
ofice 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 airtirne 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 eosts (internet, e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers period

through 06l70n.o

from
aur6120

I.D. NUMBER

t424564

F"g" 7 ot 7

460CALIFORNIA
FORM

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.O. NUMBER)

Political Data Inc., 12501 Imperial Hwy., Ste. 200

Norwalk, CA 90650

Office Depot, 2559 Yia Campo

Montebello, CA 90640

AMOUNT PAID

See previous

page

See previous

Page

SUBTOTAL$ O

FPPC Form 460 (Ja-/t0:16)t
FPPC Advice: advice@fppc.ca.gov (8661275-37721

www.fppc.ca.gov

LIT

LIT

Printing on direct mail pieces - paid with Chase Credit
Card. Totalpaid=$159

Address database for direct mailers - paid with Chase

Credit Card. Total paid = $300

DESCRIPTION OF PAYMENTCODE OR

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


