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CAMPAIGN FiNAKdE

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure '

2. Type of Statement:

Preelection Statement O Quarterly Statement

O State Candidate Election Committee Corgr:ittee“ ) [] Semi-annual Statement [ Special Odd-Year Report
(g‘)wRecaH Parts Q Controlle [J Termination Statement _ [] Supplemental Preelection
Complete Part 5) Q Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[J General Purpose Committee [J Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Alse Complsle Part?)
1.D.
3. Committee Information DM“;ZZ'EER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Somilleda for College Board 2021 Yolanda Miranda
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Covina ca 91722 (626) 915-7635
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CA 91722 (626)230-9220
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Covina cAa 91722
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
somilledadriohondo@gmail.com
4. Verification

. L have used all reasonable diligence in preparing and reviewing this statement and to the b

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

02/18/2021

lles is true and complete. | certify

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on —- By
Executed on 02/18&)21 By
Executed on By

Date
Executed on — By

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
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alfonso Somilleda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Rio Hondo Community College Board District 1 [J oppPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
E1l Monte CA 91732 -

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

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.
[ Yes [ ~No
COMMITTEE ADDRESS STREETADDRESS (NO PO, 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
[C] SuPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
J Yes [J No [J opPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy 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 wholey dollars. Statement covers. period CALIFORNIA 460
from 01/17/2021 FORM
SEE INSTRUCTIONS ON REVERSE | through 02/13/2021 Page 3 of 14
NAME OF FILER 1.D. NUMBER
Somilleda for College Board 2021 1435232
—r : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROMATTACHED SHEDULES) CTOTALTO DATE Running in Both the State Primary and
: : General Elections
1. Monetary Contributions ............cccecoevveeieiicivienenn, Schedule A, Line3  $ 21,601.00 g 22,550.00 21 0 Dat
1/1 through 6/30 1 t
2. Loans ReCeiVEd ........ccccccovueeiveiieicieceeeee e Schedule B, Line 3 0.00 500.00 o o e
3. SUBTOTALCASH CONTRIBUTIONS ........cccoomenn.. AddLines 1+2 21,601.00 g 23,050.00 | 20 Contributions
Received $ $
ibuti i 0. 0.0
4. Nonmonetary Contributions ..........ccccoeeeviveiinneneen. Schedule C, Line 3 00 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccceivrriririneienns AddLines3+4 $ 21,601.00 $ 23,050.00 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made................ccoooviiiiiiic Schedule E, Line 4 $ 8,294.04 § 8,313.50 | Candidates
7. Loans Made........ccocooeevvvveeeeeeeeeeeeeeeeeee e Schedule H, Line 3 0.00 0.00 22 c 4 Made®
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ 8,294.04 $ 8,313.50 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccocceenin. Schedule F, Line 3 23.26 323.26 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccoovureeeeiiriveenenns, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE Add Lines 8 +9 + 10 '$ 8,317.30 § 8,636.76 / / $
 Current Cash Statement / / $
12. Beginning Cash Balance .........cccccecuueee. Previous Summary Page, Line 16 $ 1,429.54 To calculate Column B, add
13. Cash Receipts ....cccoceeeeiiiiiiiei e Column A, Line 3 above 21,601.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........c.ccccceeeneee. Schedule |, Line 4 . from rf'°g'mn B of ymt" !ast reported in Column B.
: . 8,294.04 | report. Some amounts in
15. Cash Payments .........ccccccv it Column A, Line 8 above GColumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14,736.50 | 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 ........cccoovvvirirnnnen, Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). nd sl
18. Cash Equivalents ................cccvvieiecnneeeeeee See instructions on reverse ~ $ 0.00
19. Outstahding Debts .....ccooviciinns Add Line 2 + Line 9 in Column B above ~_ $ 823.26

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 dollars. Statement covers period CALIFORNIA 460
from 01/17/2021 FORM
02/13/2021
SEE INSTRUCTIONS ON REVERSE through _02/13/ Page 4 of __14
NAME OF FILER 1.D. NUMBER
Somilleda for College Board 2021 1435232
TREET ADDR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e Aoty s omges CONTRIBUTOR | CONTRIBUTOR | 0cCupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/20/2021 |Ancona for Mavor 2020 (ID# 1429063) D|ND 1,000.00 1,000.00
Covina, CA 91722 g?::
goPTY
Jscc
01/28/2021 |Jane Bock [X)IND Retired 100.00 100.00
dora. c Ocom  [N/A
7
Glendora, CA 91740 CJOTH
ety
[Jscc
01/17/2021 |Jerrv Briseno [XIND Partner 100.00 100.00
La Cocinita
West Covina, CA 917930 [Jcom .
' [JOTH
OPTY
- [Jscc
01/21/2021 |Irma Campos [X]IND Quality Assurance 250.00 250.00
COM Kaiser Permanente
Azusa, CA 91702 D
[JOTH
OPTY
[dscc
01/21/2021 |Mavra Hernandez [X]IND Realtor 100.00 100.00
Century 21 MR
Pomona, CA 91767 DCOM
C]OTH
ety
[Jscc
SUBTOTAL $ 1,550.00] d
Schedule A Summary [ “Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 2'8.\; ":Wl{a'  Committ
20,100.00 —FeGipion Lommitiee
(Include all Schedule A SUDIOAIS.) .........c.ooiieieiiee et n $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 1,501.00 gw:pg};;;fzg&ybus'"ess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........c.ccoeeee TOTAL $ 21,601.00

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
CALIFORNIA
to whole dollars.
from 01/17/2021 FORM
through 02/13/2021 Page 5 of 14
NAME OF FILER 1.D. NUMBER
Somilleda for College Board 2021 1435232
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER LECTION
DATE IF COMMITTEE, ALSO ENTER D NUMBER CONTRIBUTOR | 5coupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ STTes, ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/21/2021 |Latino Caucus of California Counties PAC (1ID# [JIND 7,500.00 7,500.00
1432932)
xjcom
Sacramento, CA 95814 [JOTH
Pty
[Jscc
02/08/2021 |Luis Maraquez KIIND Consultant 250.00 250.00
CJcom Luis Marquez
Jurupa Valley, CA 91752
CJOTH
OPTY
[Jscc
02/09/2021 |Andrew Mcintvre XJIND Teal Estate Developer 250.00 250.00
CJcom The Mcintyre Company
Covina, CA 91723
[JOTH
ety
[Jscc
01/19/2021 |Esmeralda Perez @lND Nurse Practitioner 200.00 200.00
Esmeralda Somilleda Perez
El Monte, CA 91732 CJcom
CJoTH
ety
[Jscc
- 02/11/2021 |James Thuerwachter E]lND Attorney 100.00 100.00
T Thuerwachter Law Group
Sacramento, CA 95814 DCOM
[JOTH
ety
[]scc
SUBTOTAL $ 8,300.00
[ “Contributor Codes )
IND - Individual

COM - Recipient Committee

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

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/17/2021 FORM
through __02/13/2021 Page___ 6 of__14
NAME OF FILER 1.0. NUMBER
Somilleda for College Board 2021 1435232
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pally (IF COMMITTEE, ALSOENTER O NUMBER) CONTRIBUTOR | ' oCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/11/2021 |Urban Associates. Inc. CJIND 10,000.00] 10,000.00
Los Angeles, CA 90022 [Jcom
KJOTH
aptYy
[dscc
01/19/2021 |Oscar Valladares XJIND Deputy Public Conservator 250.00 250.00

whittiexr, CA 90605

[Jcom
[(JOTH
CpPTY
[Jscc

County Of Los Angeles

[JIND

Ccom
JOTH
pTYy
scc

CJIND

CJcom
[C]JOTH
gPTY
Oscc

CJIND

CJcom
[CJOTH
OpPTY
CJscc

SUBTOTAL $

10,250.00(; ;0 0

IND - Individual

(" *Contributor Codes

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



SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/17/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __02/13/2021 Page 7 of _14
NAME OF FILER 1.D. NUMBER
Somilleda for College Board 2021 1435232
@ (b) ) d (e) () (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER Ao AMOUNT AMOUNTPAID | Gp STONDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER oF SELFESML.OYED, GNTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLose oF This |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Alfonso Somilleda g??:ité‘;n Policy D PAID CALENDAR YEAR
El Monte, CA 91732 Prime Strategies $ oo0 | s cnn a0 0 no% $__ =00 a0 | s a 'nn
[] FORGIVEN RATE PER ELECTION**
s 500 00 s 0D onls 0.00 3 0 00 12/31/2020 s
T IND [Jcom [JOTH [JPTY [JsScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ s
(] FORGIVEN RATE PERELECTION**
$ s $ $ $
trJINo [Jcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
] paID CALENDAR YEAR
s s % $ s
[] FORGIVEN RATE PER ELECTION**
s $ $ $ s
tOIND [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 500.00% 0.00% 585 g
(Enter (e) on
Schedule B Summary Schedue E, Line3)
1. Loans received thiS PEIIOM ... .....coveie oottt e e e e e e et e e e et e e e te e e easaee e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . " IND - Individual
2. Loans paid or forgiven this PErIOMA .............ooueiiiiiiiec e ene e e $ 0.00 COM - Recipient Committee
(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.9., business entity)
( paid by party ule A.) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ......coooiiiiiiiiiiiiiiiiece e NET $ ___0.00 _ J
(May be a negative number)

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.

)

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



SCHEDULE E

g:hrendel:‘lfsEMade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/17/2021 FORM

SEE INSTRUCTIONS ON REVERSE through __02/13/2021 Page 5 of 14

NAME OF FILER I.D. NUMBER

Somilleda for College Board 2021 1435232

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 tv. or cable aitime 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-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
302 Communications Grouo LLC LIT 4,500.00
Sacramento, CA 95815
302 Communications Grouo LLC PHO Phone list 218.63
Sacramento, CA 95815
302 Communications Grouo LLC LIT 2,500.00
Sacramento, CA 95815
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7,218.63
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOTaIS.) ............ccooiiiiiiiiiiii e $ 8,244.04
2. Unitemized payments made this period of UNAEr $100 ...... ..ot e e e e e e e e e e e e e e e e e e e e eestaeeenensaneeennns $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....cooeiioiiiiiieee 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.) ........cccceeeveviiinnnne TOTAL $ 8,294.04

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



Schedulé E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA
FORM

460

Payments Made from 01/17/2021
02/13/2021
SEE INSTRUCTIONS ON REVERSE through Page 9 of 14
NAME OF FILER 1.D. NUMBER
Somilleda for College Board 2021 1435232

CODES: If one of the following codes accurately describes the

CVP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR

3

OFC

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

member communications

meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraisina Solutions OFC Processing Fee 22.25
Sacramento, CA 95816
eFundraisina Solutions OFC Processing Fee 14.50
Sacramento, CA 95816
eFundraisina Solutions OFC Processing Fee 2.75
Sacramento, CA 95816
eFundraising Solutions OFC Processing Fee 11.13
Sacramento, CA 95816
eFundraisina Solutions OFC Processing Fee 14.50
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 65.13

FPPC Form 460 (Jan/2016)

EDDN Tall Cran Ualnlina: QRRIAQK CODDM IQGCIITE 27T



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Somilleda for College Board 2021

from 01/17/2021 FORM

through __02/13/2021 Page_ 10 of __14
1.D. NUMBER
1435232

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CVP 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
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
UT  campaign literature and mailings PRT print 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
eFundraisina Solutions OFC Processing fee 5.00
Sacramento, CA 95816
eFundraisina Solutions OFC Processing Fee 4.96
Sacramento, CA 95816
eFundraisinag Solutions OFC Processing Fee J 5.00
Sacramento, CA 95816
eFundraisinag Solutions OFC Processing Fee 1.85
Sacramento, CA 95816
eFundraisina Solutions OFC Processing Fee 2.75
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19.56

FPPC Form 460 (Jan/2016)

CDD Tall. Evan Ualnlina: QRR/IAQK CODM (QGRMITE_ 2779\



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from

CAl;:Igg}:anA 4 6 0

01/17/2021

Payments Made

through ___02/13/2021

Pége 11 of __14

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.0. NUMBER

Somilleda for College Board 2021 1435232

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

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

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraisina Solutions OFC 11.75
Sacramento, CA 95816
eFundraisina Solutions OFC Processing Fee 16.71
Sacramento, CA 95816
eFundraisina Solutions OFC Processing fee 9.96
Sacramento, CA 95816
MJE Strateaic. LLC CNS Website services 600.00
Fremont, CA 94536“
Yolanda Miranda & Assoc. PRO 300.00
Covina, CA 91722

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 938.42

FPPC Form 460 (Jan/2016)

© EDDM TAlL.Evan Ualnlina: QERIACK CDDM (QRRIITE 27T



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Somilleda for College Board 2021

from 01/17/2021 FORM

through ___02/13/2021 Page__ 12  of 14
1.D. NUMBER
1435232

CODES: If one of the following codes accurately describes the

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

COWP 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
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
UT  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
Yolanda Miranda & Assoc. POS 2.30
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2.30

FPPC Form 460 (Jan/2016)

EDODA TAll. Cran Unalnlina: QRR/IACK CDDM (QRRIITE 2779



SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from ___01/17/2021 FORM
through _ 02/13/2021 13 14
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Somilleda for College Board 2021 1435232
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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/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) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. PRO 300.00 0.00 300.00 0.00
Covina, CA 91722
Yolanda Miranda & AssocC. PRO 0.00 300.00 0.00 300.00
Covina, CA 91722
Yolanda Miranda & Assoc. POS 0.00 23.26 0.00 23.26
Covina, CA 91722
:uPr:ryn"a‘:i::sd t:zt sa;; .cc::‘nlt.rill;v:mons or independent expenditures must also be SUBTOTALS $ 300.00$ 323.26$ 300.00$ 323.26
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.).........cccovveeiiiiieiieiie e, INCURRED TOTALS $ 323.26
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.) .........ccccccoeiiiiiiine PAID TOTALS $ 300.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ...ttt e et e e e e et e e et e e e et e e e eet et ettt e e e e e et se e e NET $ __23.26
May be a negative number

FPPC Form 460 (Jan/2016)
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Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A @ 0
Contractor (on Behalf of This Committee) towhole dollars. from___01/17/2021 FORM
SEE INSTRUCTIONS ON REVERSE through __02/33/2021 Page _14 _ of _l4
NAME OF FILER 1.D. NUMBER

Somilleda for College Board 2021 1435232

NAME OF AGENT OR INDEPENDENT CONTRACTOR

302 Communications Group LLC

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

Otherwise, describe the payment.

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data. Inc. LIT ata 226.99
Norwalk, CA 30652
Political Data. Inc. PHO Phone list 218.63
Norwalk, CA 90652
Political Data. Inc. LIT Data 97.42
Norwalk, CA 90652
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 543.04

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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





