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01/01/2020
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RECEIVED BY
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2021 JAN 25 PM L:[GD For omcal yse,0
MIzIL
CAMPAIGN FINANCE

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

[X] Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[(] General Purpose Committee
(O Sponsored

(] Primarily Formed Candidate/

2. Type of Statement:
[C] Preelection Statement

[C] Termination Statement

[X] Semi-annual Statement

(Also file a Form 410 Termination)
[CJ Amendment (Explain below)

[ Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee R
z 1.D. NUMBER
3. Committee Information P Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Somilleda for College Board 2021 Yolanda Miranda
MAILING ADDRESS
STREET ADDRESS (NO P.O. 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 __ 2IP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
somilleda4riohondoggmail .com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to t
under penalty of perjury under the laws of the State of California that the foregoing is tn

Exsculed on 01/19/2021
Date
Exscited on 01/19/2021
Datio
Executed on
Daie
Executed on
Dente:

By .

By .

By

ched schedules is true and complete. | certify

ficerofSponsor

By

Signature of Controling Officeholder, Candidate, State Measure Proponent

AW\

" Signature of Controlling Officeholdor, Candidate, State Measure Proponent

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



N

COVER PAGE - PART 2

Recupuept Committee P— 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled 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) BALLOTNO. OR LETTER JURISDICTION [ SuPPORT
Rio Hondo Community College Board District 1 (] opposE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
El 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 controlied 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? officehoider(s) or candidate(s) for which this committee is primarily formed.
Cvyes [INo
e s ETRESTADDRESS $10 0. 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T ———
C] oppoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE c L [ SUPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
Oves Owo [J oppoSE
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 whole dollars. DHIEMENG SOV erE: M CALIFORNIA 460
S 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 28§33/2039 Page 2 of 42
NAME OF FILER 1.D. NUMBER
Somilleda for College Board 2021 1435232
ne— ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR i Y o g Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............cccc.vecuvvievecvsescerennns Schedule A, Line 3 $ 0.00 ¢ 0.00 o ad Gii-aii
2. Loans Received ............cccceovveceiiceiiieieeieciieces e Schedule B, Line 3 500.00 500.00 il R
20. Contributions
i 500.00 500.00
3. SUBTOTALCASH CONTRIBUTIONS .......ccccccovveuenen AddLines1+2 $ $ Reoshad s c
4. Nonmonetary Contributions..............ccccceecuerecnennen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cceceeevamenennnnaninnnns AddLines3+4 $ 500.00 $ 500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B Payiiants MEHR":............uvminisniisinmnssmsins Schedule E, Line 4 $ 0.00 § 0.00 Candidates
T LOBNE MAAS ciiaianiammivimivaviiaivessscsmsnsiss Schedule H, Line 3 0.00 0.00 — R » it
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......cccoeecesesarnossssnssassone Add Lines6+7 $ 0.00 $ 0.00 (M Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUStMent ...............o.coovooerrveerrrreeen.. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ..........ccoovvemvrnreennnnn. Add Lines8+9+10 $ 0.00 § 0.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...................... Previous Summary Pege, Line 16 $ 2:99 ¥ 1o caiculate Gokann B, add
13.Cash RECEIPES ........cccoecvovurrieicrcrerereciesecienanans Column A, Line 3 above 500.00 | amounts in Column A to the
corresponding amounts . im thi i i
14, Miscellaneous Increases to Cash ..............c..co....... Schedule I, Line 4 0-99 ¥ from Column B of your last ,:’“m‘,’,‘,‘;‘,'}'n"éﬂ’,ﬁnfﬁgf°" el it b e
A 0.00 | report. Some amounts in
16. Cash Payments...............coccsniseecaisscnssesasssansasnases Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 500.00 ﬁo:m thltf::ould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ocoonrrrnnn, Schedule B, Pat2  $ 0-00 | 107 Wi GulNihie yoar. anly
carry over the amounts_
Cash Equivalents and Outstanding Debts A LINES
18, Caah Euivalents ...........iuiimnemmsssis See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 500.00

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



y > SCHEDULE B-PART 1
Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. o 01/01/2030 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page __4 of _4
NAME OF FILER 1.D. NUMBER
Somilleda for College Board 2021 1435232
Q) (b) (©) d (o) m (9)
IF AN INDIVIDUAL, ENTER TANDIN OUTST&&D'NG
FULL NAME, STREOEFT LAEI:J%REEQSS AND ZIP CODE OCCUPATION AND EMPLOYER OUBT‘IﬁAmE G AMOUNT " AMOUNT PAID BALANCEAT INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE ALSO ENTER D NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIED THIS | OR FORGIVEN | closeoF Tiis | PRI TS | AMOUNTOF | CONTAIBUTIONS
NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD
Alfonso Somilleda Education Policy O PaID CALENDAR YEAR
Di;ector )
El Monte, CA 91732 Prime Strategies s & oo s AR s s
[] FORGIVEN e PERELECTION™
s 000 s 500 00| s 0.00 000 12/31/2020 s
TR IND [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s s
[J FORGVEN b PER ELECTION ™
$ s $ s
ftfOmNo [Jcom [JotH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % s s
[ FORGIVEN s PERELECTION**
$ s $ $
fOmNo [Qcom QotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 500.00$ 0.00$ 500.00$ o.oo 7
(Enter (e) on
Schedule B Summary Schedule E Line 3)
1. OB VNIV IS PO coxvomiiroususinhosmaianysesses i casuasss s sis b savio s ass somssa s avsH0 BRSNS RO PN SRS 5559008 $ 500.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes |
: 5 . ; IND - Individual
2. Loanspaw OrTorgIVeN NS DB - ... oo icivieimusimsisiiissamsetismenssssssisisssosssinsienivesvassassaviss sodsinns $ 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.) 2_"'_;“ ‘Pml(;-gay business entity)
< : : 7 SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.).....c...ccoeieiiiiiiiiiiiiiie e ccciiee e NET $§ 500.00 . J
(May be & 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. ]

* |f required.

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





