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or
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CITY CLERK OFFI

S0 JUL 31 P W10

Date of termination

/ 07 _/ 30, 2020

1. Committee Information

L.D. Number 1424564

2. Treasurer and Other Prmaal Ofﬁcers

3. Verification

NAME OF COMMITTEE NAME OF TREASURER
Fred Sornoso for City Council 2020 Fred Sornoso

STREET ADDRESS {NO P.O. BOX)

793 W. Gleason Street

STREET ADDRESS (NO P.O. 80X CITY STATE ZIP CODE AREA CODE/PHONE
793 W. Gleason Street Monterey Park CA 91754 626-826-0949
Ity STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park CA 91754 626-826-0949
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS [NO P.O. BOX)
E-MAIL ADDRESS [REQUIRED) / FAX (QPTIONAL) CITY STATE ZiP CODE AREA CODE/PHONE
fsornoso@sbcglobal.net
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S}
Los Angeles Monterey Park, CA

STREET ADDRESS {NO P.Q. BOX)
Attach additional information on appropriately labeled continuation sheets. o ST p oot AREA CODE/PHONE

I have used all reasonable diligence in preparing this statement and to the best of my knowled

penalty of perjury under the laws of the State of Californi

aty)cregoing is true and correct.
By / / /M fr

ge the information contained

f/

complete. | certify under

07/30/20
Executed on
DATE o sn:m OETREASURER OR ASSISTANT TREASURER
07/30/20
Executed on By Z/ L2
SOl (&= GNATLIRE OF CONTROLLING-OFFICEHOLDER, CANDIDKTE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)

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



