Recipient Committee
Campaign Statement

Cover Page
{Government Code Sectlions 84200-84216.5}

Type or print in ink.

COVER PAGE

Statement covers period

from Gﬂfk\)\g i} ZON’{’

SEE INSTRUCTIONS ON REVERSE

through DEC/ 5‘; ‘ZOE‘—{

5 ; .

Date of election if applicable:
{Month, Day, Year) -
Cii

Myn 3, 2015

For Official Use Only

1. Type of Recipient Committee: A# Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Contrelled Committee
(O State Candidate Elecfion Committee

() Recall
(Afso Complete Part 5)

[} Primarily Formed Ballet Measure
Committee
() Controlled

(O Sponsored
(Alsa Complete Part 6)

[] General Purpose Committee
() Sponsored
(O Small Contributor Committes
(O Political Party/Centrai Commitiee

[ Primarily Formed Candidate/

Cfficeholder Committee
{Afso Complete Part 7}

2. Type of Statement:

[ Preelection Statement
“’g Semi-annual Statement

[[] Guarterly Statement
[T Special Odd-Year Report

] Supplemental Preelection
Sfatement - Attach Form 495

Termination Statement
{Also file & Form 410 Termination)

[ Amendment (Explain below)

i.0. NUMBER

1532934
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Hiends OF sonia T. FoDmauez jov
Coonat 2015

STREET ADDRESS (NO P.G. EGX)

SO E, JoAnuin CT-

CITY STATE ZiP CODE

MERCE  CH  GoofO

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

3. Committee Information

AREA CODE/PHONE

23 37%-53.3

CITY STATE ZIP CODE AREA CODE/PHONE

e
CPTIONAL. FAX !/ E-MAIL ADDRESS

5onm‘£fmnw@ ameu [ .com

Treasurer(s)

NAME OF TREASURER

Sonig T. Roprisuez.

MAILING ADDRESS

9000 E.JprQUINT

CITY STATE ZiP CODE AREA CODE/PHONE

Commerco, & 904D 323 3395303

NAME OF ASSISTANT TREASURER, {F ANY
P i

MAILING ADDRESS
i

CiTY STATE
T

ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX / E-MAIlL. ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

.’OUAAJW is 901’{)’ By

Executed on

f Treaglirer or Assisiagt Treasurer

2

Signature of Controfling Gfficeholder, Candidate, State Measure Proponent

Executed on )O/Movgb i 6 ZO! ; By
]
Executed on _ By
Cate
Executed on By
Bate

" Signatune of Controlling Cificehalder, Candidate, State Measure Proponent

FPPC Form 466 (January/05)
FPPC Toll-Free Helptine: 868/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

~ COVERPAGE - PART 2

5, Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Sonig, T. KoDi guez.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Member of the coby Comeil

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE zip

20040

Related Committees Nof inciuded in this Statement: List any commitfees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEEADDRESS ~ STREETADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTRCLLED COMMITTEE?

1 veg I nNe
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA GODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION ] SUPPORT

[} oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
olficeholder(s} or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE

NAME OF QOFFICEHOLDER OR CANDIDATE

NAME OF CFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SQUGHT OR HELD
[ SUPPORT
] oPPOSE

OFFICE SOUGHT OR HELD
[] SUPPORT
[[] orrOSE

OFFICE SOUGHT QR HELD [ SUPPGRT
7] ORPOSE

FFICE HT o |

OFFICE SQUGHT OR HELD [ SUPPGRT

{"] oPPCSE

Attach continuafion sheets if necessary

FPPC Form 480 {(January/D§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Ampunts may be rounded
to whole dollars.

Statement covers period

from J}.L\\{ i} w{%
through DeC 5\ ) 20{%

Page 3 of g

NAME OF FIiLER

Friends of Sonia T, KopriGuez. For. Comal 201S

1.0 NUMBER

12T 38749

Contributions Received

1. Monetary Contribufions ..., Schedule A, Line 3
2. Loans ReCEIVE ... Schedute B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2
4. Nonmanetary Contributions ................. Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED .o, Add Lines 3 +4

Column A

TOTALTHIS PERIOD
(FRGM ATTAGHED SCHEDULES)

$ (2692"_35‘ 5

P

$ ’ngz f%; $

Column B Calendar Year Summary for Candidates
RansAr ey Running in Both the State Primary and
General Elections
11 through 6/30 7/1 to Date
20. Contributions
Received $ 3
JER—
21. Expenditures
Made 3 $

. T6BTBS

Expenditures Made
6. Payments Made

7. Loans Made ...

Schedule E, Line 4

Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ... Add Lines 6 +7
9. Accrued Expenses {Unpaid Bills) .......cocoevrieecn. Schedule F, Line §
10. Nonmonetary Adjustment ..o Schedute C, Line 3
11. TOTALEXPENDITURES MADE ... Add Lines 8+ G + 10

s .90 5

Expenditure Limit Summary for State
Candidates

m———_

s _ 1. DO $

22, Cumulative Expenditures Made*
{if Subject to Veluntary Expendiure Limit)

e

PR

Date of Election Total te Date

{mmidd/yy)

s _ .90 $

1. 20 / / $

Current Cash Statement

12. Beginning Cash Balance .................... Previous Summary Page, Lins 16
13. Cash ReCBIPIS oo Column A, Line 3 above
14. Miscellaneous Increases fo Cash ... Scheduie |, Line 4
15. Cash Paymenis ... Column A, Line § above
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15

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

s 2510,55

@
168750
1. 20

[
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Parf2  §
Cash Equivalents and Outstanding Debts — any}.
18. Cash Equivalents ........ccciiiiiic i, See instructions on reverse  §
18. Cuistanding Debts ..........ccevinnn Add Line 2 + Line 9 in Column B above  §

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

*Amounts in this section may be different from arnounts
reported in Column 8,

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275.3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole doHars.

Statement covers period

from Tu\\! ] ) ?/O ‘Lf

SCHEDULE A

Page ‘+

through D% 3\}10}4

NAME OF FILER

Friends of Sonio 1. Roppisuez

For Comell 201

of 5
I.D. NUMBER

1272879

3. Total monetary confributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...

TOTAL § 258 Z. 5§-

ove | ke sTREET sooness o o oF conTRTon| courmmon | ofSISYRRGETER, | AANT,, | CwETene | e
RECEIVED CODE * (wsELF-EgE;z\étlzh?ésE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
: . [CJIND
aends of Lilia e oM
il | F o Leon
Hizd IL% o : St Mi%;mwymgw - &6(;000 $SDO‘ o0 55@: OO
Blovca O oD Riguez. o .
Ocom | (Zefived
hsli4 | L2OB Heeeforp Do o 1500.00| 0.0 | 0.0
LOSOWNGELES ; (- F0Z2 Clscc
3 CNHND
Codwiet SERVICS Tnc. 2y
iZi%} 14 | $z20Z €. Vetteeson Lane or $I000~ | $j0cD.— | 41000,
PAeamoundt , OA 90723 Clsce |
Joe A. Aguilay” %gng Tehiced
L 25
24 | 2547 e aue on gL 35| sypn 2 4482
Commex o , (I S00%0 [sce
[JIND
[]COM
oTH
PTY
Clsce
suBTOTALS Z4R7Z. 2S
Schedule A Summary *Contributar Cades
1. Amount received this period — itemized monetary contributions. IND — Indvidual ]
(INCIUAE Bl SCHEAUIE A SUBLOIAIS.) ... -1rroroororoceecre s reserssens s ssers s snssssssssssssss st sssssssesins $ 248255 | cow other than FTY or SCO)
2. Amount received this period ~ unitemized monetary contributions ofless than $100 ....c..coeeeeveeviens $ 1CO- OO OTH — Other (e.g., business enfity)

PTY — Politicai Party
SCC — Small Contributor Committee

EPPC Form 460 {January/G5)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



SCHEDULE

ScheduleE Type or print in ink, Statement covers period
Payments Made Amounts hmtay dbe“rounded

to whole dollars. from J{k‘\\! l .mjb{ . 1 _
SEE INSTRUCTIONS ON REVERSE through DEC Bl ‘ZON’ Page 5-. ot S,

NAME OF FILER 1D NUMBER

Frievds of Soma To Ropriavez- For Coong| 2015 1333879

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production cosis
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contibution {explain nonmonetary)* OFC  cffice expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL t.v. or cabie aitime and production costs
FIL  candidale filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
NG independent expenditure supperiing/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  iegal defense PRC  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB informatien technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMSER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (InClude all SChetie B SUBIOIAIS. ) ..o it ee et e e e oo e e e e e e oo e eee e e eees s vereas e s essersass $ T
2. Unitemized payments made this Periotd Of LNGET ST00 ...ttt et e e et oo e ee e e e e s e s as e saneaenssessnsseteeseeeee s s e e e eee e 3 . w
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) ..ot e e ee e e $ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINE B.) oo cveveev e TOTAL $ 7 - 80

FPPC Form 480 (Januaryf05)
FPPC Toli-Free Helpline: BEB/ASK-FPPC (866/275-3772)
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Recipient Committee

Type or print in ink. :

Campaign Statement
Cover Page 99 i
{Govarnment Code Sections 84200-84216.5) P 1 f &
Statement covers period Date of election if applicable: age 0
; January 1, 2015 (Month, Day, Year) g%“’" For Official Use Only
rom L
SEE INSTRUCTIONS ON REVERSE threugh January 17, 2015 March 3, 2015
1. Type of Recipient Committee: Alt Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
i/ Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure 7] Preelection Statement [ Quarterly Statement
(0 State Candidate Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlied [ Termination Statement [ Suppiemental Preelection
[lse Gompizte Fart 5) %jggg:{:;iﬁﬁ) (Also file a Form 410 Termination) Statement - Attach Form 495
7] General Purpose Committee (] Amendment (Explain below)
() Sponsored [} Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committes
(> Political Party/Central Committee (Rio Complste Part 7)
. . 1.0, NUMBER
. Treasurer{s
3. Committee Information 1373879 surer{s})
COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITTEE) NAME OF TREASURER

Sonia T. Rodriguez
MAILING ADDRESS
5600 E. Joaquin Ct.

Friends of Sonia T. Rodriguez for Council 2015

STREET ADDRESS (NO RP.O. BOX) CITY STATE ZIF CODE AREA CODE/PHONE
5600 E. Joaquin Ct. Commerce CA 90040 323.363.1291
cITY STATE ZIP COBE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Commerce CA 90040 323.363.1291

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA COQDE/PHONE CITY STATE ZIP CODE AREA CODEPHONE
OPTIONAL: FAX / E-MAIL ADDRESS COPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. § certify
under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct.

January 20, 2015 By Qm L W

Executed on

Date asurer o(jssisia Treasurer

January 20, 2015

Executed on Ty 2 By

Date ignéture of Qontroliing Officeholder, Candidata, Siatp Measure @unenf of Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controlling Oficeholder, Candidate, State Measure Proponent

FPPGC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient C itt Type or print in ink. COVER PAGE - PART 2
ectpient Commitiee S e e

. i IR NIA S =
Campaign Statement o CA{#S&EN 460
CoverPage —Part 2 e e N

5. Officeholder or Candidate Controlled Commiftee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHMOLDER OR CANDIDATE NAME OF BALLGT MEASURE
Sonia T. Rodriguez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] SUPPORT
Member of the City Council L] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
5600 E. Joaquin Ct. Commerce, CA 80040 ldentify the contrelling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed te receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. RUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
7
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
1 YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[l orpPOSE
crry STATE ZiP CODE AREA CODGEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER -
OFFICE T
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD (] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTRCLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves 1 N 7] sSUPPORT
. "] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 456 {January/05)
FPPC Toii-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ' :
Summary Page to whole dollars. Statement covers periad
from January 1, 2015
th p January 17,2015 | p.qe 3 of B
SEE INSTRUCTIONS ON REVERSE foug 9
NAME CF FILER 1.5 NUMBER
Friends of Sonia T. Rodriguez for Council 2015 1373879
A - Column A Column B Calendar Year Summary for Candidates
Contributions Recelved ron T AN | Running in Both the State Primary and
General Elections
1. Monetary Contribltions ...covviviiiiviiiiiiciicsicinn Schedule A, Line3  § 1150.15 $ 1150.15
111 through 6/30 7i1 o Date
2., Loans Received ... Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..ocrrrcrrvirn Addtines 1+2 $ 115015 5 115015 | 20 Zonouo™ s
4, Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-orvoeieiercrenne AddLines3+4  $ 115015 1150.15 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........ccorviveiecesreonnicsensesessessinans Scheduie £, Line 4 $ 250442 ¢ 2504.42 Candidates
7. Loans Made Schedule H, Line 3 23, Cumulative E gt Mad
. Limillaiive Expenaitures Ma e’
8. SUBTOTALCASH PAYMENTS AddLines6+7  $ 250442 ¢ 2504.42 {# Sublect to Voluntary Expendifure Liniit)
9. Accried Expenses (Unpaid Bills) ... Schedule £, Line 3 Date of Efection Total to Date
10. Nonmonetary AUSTMENT .......v...oovevereerereererseerrereee Schedule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ......ooooooooeevenn AddLines8+9+10 § 2504.42 ¢ 250442 / / $
Current Cash Statement ! / 3
12. Beginning Cash Balance Previous Summary Page, Line 16 § 2510.55 To calcutate Column B, add
13. Cash RECEIPIS oot Column A, Line 3 above 1150.15 | amounts in Column A to the
. ) corresponding amounts *Ameunis in this section may be different from amounts
14. Miscellaneous Increases to Cash ..ol Schedule f, Ling 4 from Column B of your last repored in Column B
15. Cash Payments.....cor i Column A, Line 8 above 2504 .42 rcegﬁﬁnionn;:yagleoﬁgésa{&e
16. ENDING GASHBALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15§ 1156.28 flros that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. F:f this is
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED .......ooeveeeeeeen. Schedufe 8, Peri2 § for this calendar year, only
carsy over the amounts
Cash Equivalents and Outstanding Debts oy Lnes 2. 7. and 9 (1
18. Cash Equivalents ........cccoooeiiviiiiviiiiciin See instructions on reverse $
19, Qutstanding Debis ..o.cccovvvenvinvinnns Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

. " . Amounts may be rounded -
Monetary Contributions Received to whote dofiare. Statement covers period
f January 1, 2015
rom
January 17, 2015 4 6
SEE INSTRUCTIONS ON REVERSE through it Page of
NAME OF FILER D, NUMBER
Friends of Sonia T. Radriguez for Council 2015 1373879
IDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o FULL NAVE: STR{FF%L@&ET@EE,?&ggaezalfn%?u%ge%': CONTRIBUTOR CONTR'BUT*OR OCllFCCsA!;:ngND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUBINESS)
The Gas C e
e Gas Company Clcom
1212015 | 555 West 5th Street ZoTH $250 $250 $250
Los Angeles, CA 90013 [1PTY
1sce
lie Grajed A
Anneile Grajeda jcom Retired
Commerce, CA 90040 ety
Clscc
Certified Roofing Applicat =
ertified Roofing Applicators CJcom
1/2/2015 P.O. Box 4103 Z10TH $500 3500 $500
Whittier, CA 90607 ey
Clscc
[JIND
CIcoM
[JOTH
arTy
[Clscc
e
[jcom
[1OTH
CIPTY
1sce
SUBTOTALS
Schedule A Summary *Contributor Godes
1. Amount received this period — itemized monetary contributions. 4000.00 INDM—lngivic_iLga! .
(INCIUAE All SCHEAUIE A SUBLOTAIS.) ... s eeeoreeeeeeee e eeeee e ees e e et ees et eee s e eeeee st ereresresraeien $ HHvY. coM- ( oﬁggﬁﬂ;ﬁ"g’.‘r";ﬁf@m)
2. Amount received this period - unitemized monetary contributions offess than $7100 ..., $ 150.15 S}T_‘Pﬁ{t‘iﬁ;;{%ﬁl’gy‘:"‘gness entity)
3. Total monetary contributions received this period. 1150.15 SCC - Smafl Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..., TOTAL $ .

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHDUEE

Schedule E Type or print in ink. Statement covers period
P ts Made Amounts may be rounded
aymen a to whole dollars. from January 1, 2015
January 17, 2015
SEE INSTRUCTIONS ON REVERSE through y : Page 5 o8
NAME OF FILER ) 1.D. NUMBER
Friends of Sonia T. Rodriguez for Council 2015 1373879
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP 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  petiticn circulating TEL twv. or cable airtime and production costs
FIL candidate filing/balict fees PHC  phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispolise travel, lodging, and meals
IND  independent expenditure supporting/cpposing others (explainy* POS postage, defivery 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 malfings PRT print ads WEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Print N Banner Design Artwork for Handouts
5123 E. Beverly Blvd CMP $100.00
Los Angeles, CA 90022
City of Commerce Ballot Fee
2535 Commerce Way FIL $489.00
Commerce, CA 80040
Campaign LA Lawn Signs
15518 S. Broadway Street CMP $1450.00
Gardena, CA 86284
* Payments that are contributions or independent expenditures misst also be summarized on Schedule D. SUBTOTALS $2504.42
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SCHEAUIE B SUDTOTAIS.) ... ..rvorsvoveveeveeeseeesesssseseesseeseessereseessessesesoeereseesesesseeeesssesessessesreneene $ 2504.42
2. Unitemized payments made this period of UNder 3100 ... et e e e et e e et et bt n st e s b e ehe et beene st s 3
3. Total interest paid this period on lpans. (Enter amount from Schedule B, Part 1, Column (8).) v $
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line8.) ..., TOTAL § 2504.42

FPPC Form 450 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT)
' CALIFORNIA.

January 1, 2015

Payments Made from o
January 17, 2015
SEE INSTRUCTIONS ON REVERSE through Page 6 or. 8
NAME OF FILER 1.D. NUMBER
Friends of Sonia T. Rodriguez for Council 2015 1373879

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returhed contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
NG independent expenditure supportingfopposing others {explain)* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legai defense PRO professionat services {legal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {infernet, e-mail}
NAME AND ADDRESS QF PAYEE
(1 GO eE, AL Eror |5, NUMBER) CODE  OR DESCRIPTION CF PAYMENT AMOUNT PAID

National Pen Personalized Pens

12121 Scripps Summit Drive, $200 CMP $465.42
San Diego, CA 92131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 465 42

FPPC Form 460 {January/05)
FPPC Tell-Free Helpline: 866/ASK-FPPC {866/275-3772}



	Sonia Rodriguez  7-31  to 12-31-2014
	Sonia Rodriguez  1-1 to 1-17-2015

