COVER PAGE

Recipient Committee Date Stamp
: CALIFORNIA A.mo
=  Campaign Statement FORM
<
¢  Cover Page
o - : Page 1 of 3
= Statement covers period Date of election if applicable:
o .
8 from 07/01/2026 {Month, Day, Year) For Official Use Only
3 ST M o Tyise o
s 11/03/2026 o Y HLERKS 050 ROUD
SEE INSTRUCTIONS ON REVERSE through 09/19/2026 SER 28 2026 avai57
e 1. Type of Recipient Committee: ancommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
e
8 {#1 Officeholder, Candidate Conlrolied Gommittee [ Primarily Formed Ballet Measure 04} Preelection Statement ] Quarterly Statement
& State Candidate Election Cammitiee Committee L] Semi-annual Statement [0 special Odd-Year Report
Recall [] Centrofled O Termination Statement
{Alse Complate Fart 5) L] Sponsored {Also file a Farm 41C Termination)
{Aiso Comtols Past &) [ Amendment {Explain below)
" 1 General Purpose Committee
| Sponsored [ erimarily Formed Candidate/
. Small Contributor Committee Officehoider Committes
3 I Political Party/Central Committee {Also Complete Part 7y
"]
o~
-l
3 3. Committee Information LDSNUMBER Treasurer(s
2 1495484 o
&3 COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITYEE) NAME OF TREASURER
g Joe Soto for Mayor 2026 Joseph Soto
MAILING ADDRESS
_ 701 E Hyde Park Blvd .
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/FHONE
701 E Hyde Park Blvd Inglewood CA 90302 855-863-7686
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90302 855-563-7686
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
5 PO Box 451904
= CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90045 855-583-7686
| - OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADORESS
= info@sotoforinglewood.com
3 - :
¥ - 4. Verification
m 1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge lhe information contained herein and in the attached schadules is true and complete.
m ¥ cerlify under penaity of perjury under the iaws of the State of California that the foregoing is true and correct.
3
frd Exscuted on 09/24/2026 By
Date
- 09/24/2026 By . . . . .
- Date Slignature of Controlling Cificalid i TResponsible Officar of Sponsor
[0
5 Executed on By _ —
Q Dgta m“m_ﬂ:__a of Controling Officshakder. Candidate, State Measure Proponent
2
B Executed on By - .
H Date Sigratura of Controlling Officehoidar, Candate, State Maasure Proponent
= FPPC Form 460 {Jan/201¢])
§ FPPC Advice: advice@fppe.ca.gov {866/275-3772)
w

www.fonc.ca.gov
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COVER PAGE - PART 2
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Related Committees Not Included in this Statement: List any committeas
not included in this staternent that are controlied by you or are primarily formed fo receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 0 NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O no

Page 2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joseph Soto
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surrPORT
Mayor, City of Inglewood (] opposE
RESIDENTIAL/BUSINESS ADDRESS (NGO AND STREET) CITY STATE  ZIP
701 E Hyde Park Blvd Inglewood CA 90302 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

CONMITTEE ADSRESS STREET ADDRESS (NG PO B6 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
[ oreose
cIry STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
1 supPORT
— 0 oerose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(J suPPORT
O orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [* ' o>
O ves 1 no
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX) ARG
cIry STATE  ZIPCGDE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Janf2016)

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




Schedule A )-son_:»ew—_ 3_m<auo=..o:...ana SCHEDULE A
* . - o] ole gollars.
2 Monetary Contributions Received Statatent covers period CALIFORNIA \.—.m O
= from 07/01/2028 FORM
g 4 5
& SEE INSTRUCTIONS ON REVERSE through 09/19/2028 Page of
€ NAME OF FILER 1.D. NUMBER
Joe Soto for Mayor 2026 1496484
2 FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMGUNT | CUMULATIVE TO DATE PER ELECTION
M DATE CONTRIBUTOR CONTRIBUTOR | occupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
M RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME
) [F COMMITTEE. ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
[-%
09/08/2026 | Dennis ] Schneider m M,_% Retired 500 500 500
7929 Breen Ave Bt
| Los Angeles, CA 90045 OpTY
Oscec
g  09/10/2026 | Eclipse Building Materials, Inc. m m,_%; 5,000 5,000 5,000
g 2060 Hyde Park Blvd I OTH
m Los Angeles, CA 90047 O] PTY
o Oscec
£ 09/16/2026 | Usel Electric, Inc. m IND 250 250 250
1924 Century Blvd Do
Los Anpeles, CA 90047 ety
Oscc
OmNp
Ocowm
CJoTH
OeTY
5 {scc
OmD
f\ CJcom
OoTH
= OeTy
) Oscc _
W SUBTOTAL $ 5,750
w Schedule A Summary ~Contributor Codes
. , . N i IND - Individua!
1. Amount received this period — itemized monetary contributions. 5.750 COM - Reciplent Commitiee
{Include all Schedule A SUDLOLAIS.) ... ...covecaiereccercesiirne s ceer e ssess i aseseenssssas sensasssesnasssesnsossarssnsssseser o (other than PTY or SCC)
& OTH - Other (e.g., business entity)
m 2. Amount received this period — unitemized monetary contributions of less than $100 .......ccereveien. $ 9 PTY - Palitical Party
o SCC - Small Contributor Commitiee
% 3. Total monetary contributions received this period. e
m (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.}e...oovceecveennnes TOTAL $ = FPPC Form 460 {Jan/2016)}
e £PPC Advice: advice@fppe.ca.gov (B66/275-3772)
v www .fooc.ca.gav




Amounts may be rounded
to whole dollars.

Scheduie C

SCHEDULE C

= ; - . .
< Nonmonetary Contributions Received P aeeslRates CALIFORNIA L.QO
m : trom 07/01/2026 FORM
g
q 09/19/2026 5 5
&  SEE INSTRUCTIONS ON REVERSE through Page . of ——
2 NAWME OF FILER 1.0. NUMBER
Joe Soto for Mayor 2026 1496484
3 IF AN INDIVIDUAL, ENTER CUMULATIVE TO
g DATE el P e AT CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF v DATE PER S e ON
g  RECEVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER} CooE i LU et e VALUE ST 5. | UF REQUIRED)
8/7/2026 |Joe Soto m" IND Small Business Owner - | Candidate 2,600 2,600 2,600
| - 701 E Hyde Park Blvd 0 Mm__.,_‘_ Maestro Statement Fee
Inglewood, CA 90302 ey
2 Dscc
o~
¥ 8/7/2026 |AlictaSoto m _%z Retired Campaign 900 §00 900
2 425 Edgewood Street JoTH paraphernalia -
¥ Inglewcod, CA 90302 OeTy T-shirts
- {Oscc
Owo
CJcom
OdotH
Oety
Oscc
[JIND
; O com
2 [JoTH
[IPTY
. - Oscc
q Atfach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 3500
3
g Scheduie C Summary *Contributor Codes
3 tecei i iod — itemi ibuti IND = Individual
7 1. \_wawc%w.qm“umzma QE_a MQ._oa itemized nonmonetary contributions, 3,500 COM - Recipient Commitiee
S {Include-all Schedule C subtotals.).........cciiiiiinniinnns T T T r T T L T T T T R P R e T e $ {other than PTY or SCC}
: 0 OTH ~ Other (e.g., business enlity)
2. Amount received this period — unitemized nonmanetary contributions of less than $100 ..., $ PTY - Political Party
SCC —- Smalt Contributor Committee
3. Total nonmonetary contributions received this period. 3 500 :

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....................TOTAL $

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

From: Maestro Center




