Recipient Committee
Campaign Statement

Cover Page
(Governmant Code Sections 84200-84216.5)

»

. CL
A Ficor

Statement covers perlod

from

SEE INSTRUCTIONS ON REVERSE through __12/31/2038

Date of eloction if applicab®:f 5 |-

{Month, Day, Year) ““f- v 20 g: G 0 Page __ 1 of .13
or Official Usa Only
11/05/201%

1. Type of Recipiant Committes: Al Committsss — Compiate Parts 1, 2, 3, and 4.
(¥ Officeholder, Candidate Controlled Commitige [0 Primarily Formed Ballot Measure

2. Type of Statement:
[J Preelection Statement

: ] Quartery Statemen|
8 :l:;:|:’.:andidate Election Comimittee éorgr::‘mled [ Semi-annual Statement [ Special Odd-Year Repor
{Also Compiets Fatt 5) ) Sponsored L Termination Statemant - {1 Supplemental Preelection
T s (Also file a Form 410 Termination) Statement - Attach Form 485
[ General Purpose Committee {3 Amendment (Explgin below)
C Sponsored {71 Primarily Formed Candidates
(O Small Gontributor Comemittee Officeholder Committee
O Political Party/Central Committee fAlso Complefe Part 7}
3. Committee Information "‘; 4"";;:';“ Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Pr. Monica Sancher f ity tnerl 201%

STREET ADDRESS (NO P.O. BOX)

STATE ar

NO. AND STREET

CITY STATE ZIP CODE AREA CODE/PHONE

t have used all reasonable diligence in preparing and reviewing this statement and o the best of m
under penalty of perjury under the Jaws of the State of Callfornia that the foregoing

/12

NAME OF TREASURER
Monica 3anchez
MAILING ADDRESS

AREA
d Gould
MAILING ADDRESS
249 E. Ocear Blvd. . 885
[3a3 ~ STATE  2IP CODE ~ AREA CODE/PHONE
Lorg Beach CA 90802 (213)489-47492
OPTIONAL: FAX / E-MAIL ADDRESS

y knowledge the information contalned herein and in the atiached schedules is true and complete, | cestify

ted on B

Execu o ¥
P ~20
Executed on By
Date

1 B
Executed on = ¥

E 1! n 8
xecuted o o ¥

Segnaturs ol Controlling Officeholder, Candicate, Stak Maasune Proponent

Sonature of C iling Off Ci . Stawe Manswre Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275.3772)
www.fope.ca.gov



i COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page —Part 2
Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Monica Sanchez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [J supPORT
City Council Member ] orPOSE

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET}  CITY

STATE ZiP

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed (o receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEET

O ves O no
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
CITY STATE 2P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
cITY 2IP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s} for which this committee Is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPoORT
[} oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[ opPosE

NAME QF OFFICEHOLDER OR CANDIDATE

COFFICE SQUGHY OR HELD

O surPORT
[ orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

[] suPPORT
[ oppPoOSE

Attach continuation sheets if necessary

www.netfile.com

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers perlod
from 10/20/2019
12/31/2 19
SEE INSTRUCTIONS ON REVERSE through /31/2019 Page of
NAME OF FILER . NUMBER
Dr. Monica Sanchez for City Council 2019 1419255
. . ] Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATIACNED SO ES) OTALYODWTE Running in Both the State Primary and
General Elections
1. Monetary COntribUtIONS ..............eceeememceesnesnereonenens Schedule A, Line 3 § 21,074.00 g 61,347.05 V1 throuah 6130 oD
(2]
2. Loans RECEIVED ....ceieccieec e e renen Schedule 8, Line 3 0.060 400 00 o 10 Pate
3, SUBTOTALCASH CONTRIBUTIONS .....ooocoorroen, Addlines +2 $ 21,074.00 g 61,747.05 20 Convbuions .
4 Nonmonetary Comribulions ... Schedule C, L 850,00 3,005.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.cccrvrcmvreerccanee Addlines3+4 & 21,924.00 g 54,752.05 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......covvieeeer et cnvrccrne e Schedul E, Line 4 § 25,468, 0 § 54,291.22 Candidates
7. Loans Made ...t e Schedule H, Line 3 £.00 0.00
i 22, Cumulative Expanditures Made*
8. SUBTOTALCASHPAYMENTS ....cooiriecreeeveneeens Add Lines6+7 § 25,468.5 $ 54,2%1.22 (M Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....... cooecvininnvernenn, Schedule F, Line 3 G.00 _ Date of Election Total to Date
10. Nonmonetary Adjustment ..........ooo..ecoeseeeen... N Schedule C, Line 3 850,00 3,005.00 (mm/ddiyy)
1. TOTALEXPENDITURES MADE ..... oo AddLinesB+9+10 § 26,318.50 § 57,296.22 / ] $
Current Cash Statement / J $
12. Beginning Cash Balance .......ccoe........... Previous Summary Page. Line 16 $ 11.850.33 1 calculate Column B, add
13. Cash RECEIPIS ..uivevcrrceerireteeeerres s es s e seene Column A, Line 3 sbove 21,074.00  amounts in Column A to the
corresponding amounts *Amounts in this sectiol be different fro unts
14, Miscellaneous Increases {0 Cash ......cvccreevererenne, Schedule 1, Line 4 0.58  from Column B of your last ,epr?,ﬁed inl Column B: nmaybed mamo
, 25,468.50 Teport. Some amounts in
156, Cash Payments........cccrmverivceccirecrcecnns e o Column A, Line 8 sbove Column A may be negative
16. ENDING CASHBALANCE ......... Add Lings 12 + 13+ 14, then sublract Line 15 $ 1.455.83 ﬁgg:es :h:tfshould be
sublracted from previous
if this is a termination statement, Line 16 musf be zero. period amounts. If this is
the first report being filed
o.op  for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccocoininiiicenens Schedule B, Part2  $ carry over the amounts
- from Lines 2, 7, and 9 (if
Cash Equivalents and Outsta ing Debts e ‘
18. Cash EQU e Sae instructions on reverse  § v.00
19. Outstanding Debls ........c.cceeeu.eeee. Add Line 2 + Line 9 in Column B above  § 400.00

www.netfile.com

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



Schedule A

SCHEDULE A
. . Amounts may be rounded
Monetary Contributions Received to whole doliars, Statement covers period
from 10/20/2019
SEE INSTRUCTIONS ON REVERSE through _12/31/2019 Page 4 _ of 19
NAME OF FILER
1.D.
Dr, M s 1 201 14146255
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR tF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED HF COMMITTEE, ALSQO ENTER 1.D. NUMBER} CODE # OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
nrsemeg:LB?J;f&grenm PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
10/22/2019 l.a-t 1,000 00 1
Long Fcom
QOoTH
ety
Oscc
10/25 inment, Inc. [JIND P D.00
Pico Rivera, CA 8060, g%h_f
aeTy
fscc
10/26/2019% Praimo Castrc rector 125.00 125.00
American Can:er Sociery
ra 1 50631 Eg?:l Cancer Action Network \-ed througk .
e B
EQZ(Y: ington, OC 20008
16/26/2015 ney 250.00 250.
Matias Fleres Law Firm
Dcom
DOTH :gccly::r inTe tary:
DPTY ‘:ﬂth St NwW
ngtan, DC 2000
scc
10 ca
0 ice of Blanca
ey, CA 9224, DCOM Pa co tved through inte 1AYY:
DOTH racy Eagine
DPTY Lrl\uh S, KW
gqten, DC 200069
Oscc
SUBTOTAL S 4,575.0
Schedule A Summary ontributor Codes
1. Amount received this period — itemized monetary contributions, IND — Individual
(Include all SChedUIE A SUBIOIALS. ) ...........eceeeeeeveeeceeeeasesseeeeeeeeeeeeeeeseeseereemies oo oeeoe oo $ 20,25.00 COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 349.00 g;YH Seher ff,‘g;{yh“i“ess entity)
- Palitical Pa
3. Total monelary contributions received this period. SCC - Smalt Contributar Commitige
(Add Lines 1 and 2, Enter here and on the Summa Page, Column A, Line ..o, TOTAL $ 21,074.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gav (§66/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

NAME OF FILER

Dr. Monica Sanchez for City Council 2019

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR coNTRIBUTOR

RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER}

10/26/2019 |Ri:ardo Perez

Downey, CA 90241

10/26/2019% (Marioc Trujillo

Cowney, CA 90242

1)/27/2019 |Louis Fe =

/28,2019 n

1072872018 TMaria To 5

Downey, CA !!!”

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
CODE * OF SEL

IND . er
E!COM icardo Perez
JoTH
ey
Jscc

EIND uty
DCOM Ange
JOTH
aery
scc

IND ommun 4t - ant
[Jcom lue Icon Communications
doTH
OPTY
Oscc

QIND

Ocom
EOTH
CpTY
Oscc

IND
Clcom
(JotH
ety

sce

County

er Legales

SUBTOTAL $

Statement covers peri
from 10/20/2019
through___12/31/2019 Page___ 5 _ of__ 19
1.D.NUMBER
1419255
AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE

PERIOD

Received throagh
Damocracy Engina

sanington, I 200G+

ved L hoanLa
angrern, 4
10C.90

ved throyy e
9

2,000.00

Rarayved th h inte
Democeacy Engine

Washington, Do J00D9

3, 300.00

{JAN. 1 - DEC. 31) {IF REQUIRED)

medlary:

100 00

ry:

2,000.00

mediary:

*Contributor Codes

IND — Individual
COM - Recipient Commiitlee

(other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY - Political Party
SCC - Small Coniributor Commitiee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may ba rounded
1o whole dollars.

SCHEDULE A

Statement covers period

from 10/20/2019

through 12/31/2019 Page 6 of 19

NAME OF FILER

1

Dr. Monica Sanchez for Cit Council 2019 1419255
——
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE ALSQ ENTER 1D NUMBER) CONTR'g“Tf’R OCCUPATION AND EMPLOYER RECEIWVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EWPLOYED, ENTER AAME PERIOD (JAN. -DEC. 31} (IF REQUIRED)
10/29/2 rt c 1ons
la ro Strategy Group
Sylmar, CA 9134 Eg?x raivad through int ry:
OPTY o
[Iscc
10/30/2 EiND ntractor
C)com ster Alljed
Clots nstruction, Inc.
dJeFTY
Oscc
10/30/2 50 Center OiNp 00 500.00
Pi~o River , 66l DCOM
KlOTH
OPTY
Fsce
10/30/2 I. Contreras ergy an 100.00
IggM uthern California Edi
! [JotH
Clpty
[scc
IGFEUJJ 5 eros
7
35730) COM
Whitti r, CA 90 JoTH
apty
Oscc
SUBTOTAL % 2,100.00
*Contributor Codes
IND— Individual
COM - Recipient Committee

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

www.netflile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may ba rounded
to whole dollars.

SCHEDULE A
ment covers perlod

from 10/20/2019

through ___12/31/2019 Page of 19

NAME OF FILER

Dr. Monica Sanchez for Ci Council 2019

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  coNTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D NUMBER)

RECEIVED

10/30; e . ra an

I
Montebello, CA 9 o

10/30

1co vera,

tt r, CA 90503

107130, rew C. Lara

Pico Rivera, CA 90660

Gr

an

CODE *

IND
fcom
goTH
OPTY
Oscc

[X1IND

com
OoTH
oPTY
Oscc

[E}IND

Ccom
D oTH
OeTy
F1sce

[E]IND

Ocom
JotH
ety
Oscc

Clcom
EJOTH
0Pty
Oscc

1419255

iIF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. - DEC. 31} (IF REQUIRED)
OF BUSINESS)

r
rm Mesrebian School

wner 250.00
olden Skewer

s e r 500.00
ruse Properties, LLC

urse 150
IH Health

SUBTOTALS 1,400.

*Contributor Codes

IND = Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH - Qther (e.g., business enlity)
PTY — Political Party
SCC - Emall Coniributor Commitlee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/2 -3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded “Statement covers period
to whole doliars.

SCHEDULE A

from 10/20/2019

through 12/31/2018 Page # of 1%

NAME OF FILER

Dr. Monica Sanchez for Cit Council 2019 1419255

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e {IF COMMITTES, ALSO ENTERLD. NUMBER| CONTRIBUTOR  oecupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

10/30 aw ces o gue varte Inc. ND

ey, CA Ocom

Y K OTH
OpPTY
sce

10/30/201% Rene . FIND ncial 200.00
BCOM & Assoc
er, 3

[JOTH
Opry
[dscc

10/30 [X]IND 250.00
n ¥. Pskradouni Law
er, CTA 90601 Licom
DotH
apty
scc

10/30 scen EIND ea r 200
H HoDIa, CA 31 []comM
JoTH
aety
Oscc

IND
Cicom
EKOTH
Pty
[]scc

TC730 c7ies, nc.

SUBTOTAL $ 1,100,

*Contributor Codes

IND — Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH = Other (e.g., business enlity)
PTY - Political Party
SCC — Small Contributor Committee

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

- www.fppc.ca.gov
www.netfile.com e g



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE NT.}

Statement covers period

from 10/20/2019

through 12/31/20196 Page g of 19

NAME OF FILER

Dr. Mornica Sanchez for City Council 2019

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

10/ 3¢ a

CA 31745

1170 o

ier,

11/0¢ anca

ramento, CA

ganta i

19 or sem b (ID¥ 3414082)

CONTRIBUTOR
CODE *

CJcom
goTH
ety
scc

ElinD

QOcom
[JotH
OrPTY
Oscc

]IND
fdcom
OoTH
gevy
Osce

CJIND

Ecom
[oTtH
gPTy
0scc

Ccom
EOTH
OPTY
Osce

iF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF.EMPLOYED, ENTER NAME
OF BUSINESS)
nage
Law Offices of Gustavo A.
Barcena

Rea tor,
Realty Masters &
Associat

BDi en or
Community Planner
Ciry of Santa Ana

SUBTOTAL §

1419255

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

~er1ved Lnreugh 1 ary:
emacracy Ergi
ashington, 1o 2008
150.00
Receivad throsgh inte 1ary:
Deracracy Engina

Washingren, DG 00uLD

5

4,950.0

*Contributor Codes

IND - Individual
COM - Recipient Commitiee

(other than PTY or SCC})
OTH - Other {e.g., business enlity)
PTY — Political Party
SCC ~ Smali Contributor Commiitee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www. fppc.ca.gov



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.

SCHEDULE A

from 10/20/2019

through __ 12/31/201% Page 10 _ of 19

NAME OF FILER

Dr. Monica Sanchez for City Council 2019 1419255

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIV ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e IF COMMITTEE, ALSOENTERLD NUMBER) CONTRIBUTOR | OCCUPATIONANDE  OYER RECEIVED THIS CALENDAR YEAR TODATE

CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD JAN, 7 - X
OF BUSINESS) (JAN. 1 - DEC. 37) {F REQUIRED)

11/07/2019 |Expres Transportation Services, LLC QD 1,000.00 3,

!untlngton Par!., CA 90255 Qcom

[K}OTH
aeTy
[Jscc
11/12/2019 |[Armando Olivas [E]IND Consultant 300.00 300.00
Ccom Los Angeles Fede ion of
CloTH Labor

ey
[dscc
11712/2019 |Teguila Jacks In-, CJiND 1,000.00 1,

|
Whittier, CA 90602

tong Boach, Ch 9080 Ccom
EOTH
OrPTY
C)scc

12/31/2019 [AltaMed Action Fund State D# 13B0598) D|ND 1,000G.00 1,

EICOM
CJoT
Opry
Oscc

CJIND

Ocom
JoTH
0Pty
Cisce

r

SUBTOTALS 3,300.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
{other than PTY or SCC)

OTH - Cther (e.g. business entity}
PTY - Political Party
SCC - Small Contributor Commitiee

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

. www.fppc.ca.gov
www.netfile.com P g



SCHEDULE B-PART 1

Schedule B -Part1 Amounts may be unded Statement covers pe
i hote dollars
Loans Received © whole do from 10/20/20189
SEE INSTRUCTIONS ON REVERSE through ___12/31/2019 Page 11 of 19
NAME OF FILER 1.D. NUMBER
Dr. Monica Sanchez for City Council 2019 419255
(a) (b) ic) (=
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME. STR%EFT&%%?RSS AND ZIP CoE OCCUPATION AND EMPLOYER BALANCE | pelpeil e o 33’;2‘.?,’;'% BAUANCEAT” mﬁ; Aﬁgﬁg%r: CONTRIBUTIONS
{IF SELF-EMPLOYED, ENTER NN
[IF COMMITTER, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS) BEGIPEAI;;?DTHIS PERIOD THIS PERICD * CLOF?EER?SJ HiS PERIOD LOAN DATE
Sanchez Project nator/
Student Support Services Oeao CALENDAR YEAR
0.0 200 % w000 g _a0.00
[ FORGIVEN RATE PERELECTION™
s 400.00 | ¢ 0.00] 0.00 s U.00  J6/20/2019
T[:] WD [JcoM RoOTH [JPTY [] scc DAYE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 § % 3 H
{] FORGIVEN RATE PERELECTION **
s H $ $ $
ttymwo [Z2com [ oOTH O PFY [J scc DATE DUE DATE INCURRED
O Feap CALENDAR YEAR
H 5 % 3 §
[ FORGIVEN AATe PERELECTION*
s 3 3 $ §
IOwo Qcom OoTH [Py [J scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 400.00$ 0.0
(Enter
Schedule B Summary Schedule
1. Loans received thiS PRI ...........c.oerii et e e s e st .3 0.0¢
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this period .............. T C e st et e $ g.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (ather than PTY or
(Inciude loans paid by a third party that are also itemized on Schedule A.) OTH - Gther (e.g., business entity)
PTY — Pofitical Party
3. Netchange this period. (Subtract Line 2fromLine 1 ... oooooovvvoveooooooooo NET $ 0.00 SCC~ Smaft Contributor Commitee
{May be a negative numbar)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also musi be reported on Schedule A.
** If required.

)

www.hetfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleC

. - Amounts may be rounded
Nonmonetary Contributions Received towhole ollars. Statement covers perlod
from 106/20/2019 '
12/31/2019
SEE INSTRUCTIONS ON REVERSE through Page 12 of_ 13
NAME OF FILER NUMBER
Dr., Monica Sanchez for City Council 2019 1419255
iF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR [ ;0 ypATION AND EMPLOYER | _ DESCRIPTION OF FAIR MARKET DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1D NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (fF REQUIRED)
11/05/2019 [Jenee Olivare [XIWND Consultant Digital Media { 300.0 fo.o
C Red Boxing Promotions |Truck Promotic
ENG . D oM 3 hours)
{JoTH
fipry
{iscc
11/05/2019 {Corina A. Preece FIND Realtor Office Space & 250,
Excellence Re- Team Supplies
co ra, 90660 com Preece & Associa s
30TH
opPtY
[oscc
11/05/2019 |Maric Trujillc XIIND Deputy District Food, Beverages & ip0.c0 500,
COM Attorney Space
Cowney, CA O Lis Angele County
JotH
gopPTY
[scc
CIIND
Ocom
[JOTH
OPTY
gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 850.0
Schedule C Summary *Coniribulor Codes
1. Amount received this period — itemized nonmonetary contributions. | —Individual
(Include all Schedule C SUBIOLAIS. ) ......c...o.ccov e cass st st s et eeaess s se s e eess et s e ee s $ 850.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of fess than $100 —.....vvvveeeeeeeee e, $ 0.00 g;:'" 'PO}",ET l(g-gu business enlity)
o . . . - Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Lines 4 and 10.} ......c..coooon...... TOTAL § 850.00

www.netfile.com

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may b rounded

to whole dollars.

Statement covers period

NAME OF FILER

Dr. Monica Sanchez for City Council 2019

from 10/20/2019

through __12/31/2019 Page _13 _ of_ 19
LD, NUMBER
1419255

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

campaign paraphernalia/misc

campaigh consullanis

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising evenis

independent expenditure supporting/opposing others {explain)*
legal defense

campaign lilerature and mailings

55337 338

MBR
MTG
OFC

member communications

meelings and appearances

oftice expenses

petition circulating

phone banks

polling and survey research

postage, dehvery and messenger services
professional services (legal, accounting)
print ads

NAME AND ADDRESS OF PAYEE

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airfime and production costs

returned contributions

campaign workers' salaries

Lv. or cable aintime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information technology costs (internet, e-mail}

{IF COMMITTEE, ALSO ENTER | D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sylvia CNS 2,100.00
Lynwooc, CA 62
Ber: 4,012.00

as

Berimann :werdlmi Direct LIT 4,538.11
Washington, ™C 20036
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 10,650 1
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOMAIS.) ..............c..oovrvvrveveoereeeeeeerere e soeeeesceeeoees oo 3 2%,443.50
2. Unitemized payments made this period Of UNGEr $T100 .........o.oooeieeoooooocoeocevvereecenseesenesee s eeeesssasssesseseeesesesrees s s e eeeeesoes oo eosoeoeooeoes $ £5.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 yOOIIMA () ettt et ettt e eeseeeeeeon L 0.00
4. Total payments made this period. (Add Lines 1 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........oovvvrveeennn, TOTAL $ 45,968, 50

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www.fppe.ca.gov



Schedule E — E (CONT)
(Continuatlon Sheet) Amounts may be rounded ament covers perlod
Payments Made towhole doltars. from 10/20/2019
12/31/2019
SEE INSTRUCTIONS ON REVERSE Page 14 of__19
NAME OF FILER .0, NUMBER
Dr. Monica Sanchez for City Council 9 1419255

CODES: |[f one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MER member communications RAD radio airtime and production cosls
CNS carnpaign consultanis MIG meetings and appearances RFD returred contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET petition circulating TEL tv. or cable atime and production costs
FL.  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
ND  independent expendilure supporting/opposing olhers {explain) POS postage, delivery and messenger services TSF  transfer between commitlees 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 informalion technology costs (internet, e-mail)
AME AN SS OF PAYEE
i ME AND ADDRESS OF = CODE  OR DESCRIFTION OF PAYMENT AMOLNT PAID
CMP edit Card Processing Fee 82.70
as on, 009
Sylvia Crticz CNS 2,800,200
Lynwood, CA 90262
Political Data Inc. LIT 114 .54
Norwalk, CA 90650
Be mann LIT 4,002.00
in
Berimann Zwerdlini Direct LIT 900.00
Wasnhington, DC [
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7,909,:4

www. netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www. fppe.ca.gov



Schedule E Statement cov riod Sene
(Contlnuatlon Sheet) Amounts may be rounded n 9rs perto .
i .

Payments Made towhole doliars from 10/20/20:9

h_ 12/31 3019
SEE INSTRUCTIONS ON REVERSE. throug Page. 15  of 19
NAME OF FILER {D NUMBER
Dr. Monica Sanchez for ouncil 2019 419255

CODES: {f one of the following codes accurately describes the

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

CVP ampaign paraphernalia/misc MBR member communications RAD radio aittime 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 airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travet, lodging, and meals
FND  fundraising eveits POL polling and survey research TRS stafflspouse travel. lodging, and meals
ND  independer: wxpenditure supporting/opposing others (e wplain)* POS postage, delivery and 7 services TSFE  transfer cetween committees of the same candidaie-%ponsor
LEG lenal defens< PRC professional services (legal. accounting) VOT voter registration
uT  campaign rerature and mailings PRT pnnt ads Whis n technology costs {internet. e-mail}
NAME AND ADDRESS OF PAYEE
COMMITTEE ALSO ENTER | O NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 3,270.C0
von, DC 20036
Orellana, LLC PRO 300.00
cME =l L Card Processing Fee 30.30
« 9
Bergmann Zwerdling Direct LIT 724,15
Hasilngcon, !! !i!!!
Pico Ri ties CcvC 150.00
co vera,
* Payments that are contributions or independent oxpenditures must also be summarized on Schedule D. SUBTOTAL $ 4,475.05

1ananas natfila nan

FPPC Farm 480 (Jan/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Dr.,

Monica Sanchez for City Council 2019

SCHEDULE
Statement covers perlod
from 10/20/2019
through __ 12/31/2019% Page_ 16 _ of 19
1.0.
1419255

CODES: If one of the following codes accurately describes the

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

OMP  campaign paraphernalia/misc, MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  relurned coniributions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fll.  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and
FNO  fundraising events POL polling and survey research TRS staffispouse Iravel, lodging, and meals
ND  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 L. NUMDER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CRe 400.00
yNwo P

1 Data Inc, LIT Be 40
American EXpress CMP Credit Card Payment 106.58
[ - -]
Los Angeles, CA 90096
D ac ine CcMP Credit C rd Processing Fee 2.30

009

Jenee Olivares CHP 195 o0
| ]
Chino Hills, CcA 91709
* Payments that are contributlons or independent expendltures must also be summarized on Scheduie D. SUBTOTAL § 74,28

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Coutinuation Sheet) Amounts may be rounded
Payments Made to whole dollars,

SEE INSTRLUCTIONS ON REVERSE

SCHEDULEE(C

Statement covers pet

from 10/20/2019

ﬂ\gcugh 12/31/2019

Page__ 17  of__ 19

NAME OF FILER

Dr. Monica Sanchez r City Council 2019

1.D. NUMBER

1414255

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

CVP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned conlributions
CTB {explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulaling TEL tv. or cable airtime and production costs
Fi.  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO  fundraising events POL  polling and survey research TRS stafi/spouse travel, lodging, and meals
ND  independent expenditure suppaorting/opposing (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 hterature and mailings PRT  print ads WEB information technology costs (internel, e-mail)
NAME ANB ADDRESS OF PAYEE
(OF COMMITTEE, ALSO ENTER 1. NUWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
la LLC PRO .00
’

American Express cMP Cr dit Card Payment 1,299,872
Los Angel s, ChA 90094
Secretary of State CMp 50.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL $ 1,649,8;

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
www.fppc.ca.gov



Scheduie G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

NAME OF FILER

Dr. Menica Sanchez for City Council 2019

Statement covers per

from 10/20/2019

through __12/31/2019 Page__ 18 of_ 19
t.D.NUM
1419255

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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

VP campaign paraphernalia/misc,

campaign consultants

coniribution {(explain nonmonetary)”

civic donations

candidaie filing/ballot fees

fundraising evenis

independent expenditure supportng/opposing others (explain)*
legal defense

campaign literature and mailings

LEG
LT

MBR
MTG

member communications

meefings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professicnal services (legal, accounting}
print ads

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

NAME AND ADDRESS COF PAYEE OR CRERITOR

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airlime and production costs

returned centributions

campaign workers' salaries

Lv. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information technology costs {internet, e-mat)

I COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
1,200.00
L]
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 200.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent coniractor as reported on Schedule E.

www.netfile.com

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
te whole dollars.

19

NAME OF FILER

Dr. Monica Sanchez for ty Counci]l 2019

Statement covers perlod
from 10/20/2019
through __12/31/2019 Page 19 of
I MBER
1419255

NAME OF AGENT OR INQIEPENDENT CONTRAGCTOR

Bergmann 2Zwerdling Direct

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

CVWP campaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

ND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign iiterature and mailings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

patling and survey research

postage, delivery and messenger services
professional services {legai, accounting)
print ads

* Payments thatare centributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR
COMMITTEE ALSO ENTER | D. NUMBER)

CODE OR

vice

co vera,

POS

United States Postal Service

iCO Rivera, B0

iInited States P~stal Jervice

Pico Rivera, CA 90660

BOS

Attach additional information on appropriately labeled continuation sheets.

RAD airtime and production costs

RFD returned contributions

SAL campaignh workers' salaries

TEL twv. or cable aiflime and production costs
TRC candidate travel, lodging, and meals
TRS stafifspouse travel, lodging, and meals

EG

TSF  fransfer between committees of the same candidate/sponsor

VOT voter stration
WEB technology costs {internet, e-mail)
DESCRIPTION OF PAYMENT AMOUNT PAID
1,376.73
1, .45
TOTAL* $ 3, 683,63

* Do not transfer lo any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contraclor as reported on Schedule E.

www.netfile.com

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



