Recipient Committee
Campaign Statement
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{Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Dale Stamp
RECEIVED
.. LTy o eny
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Statemsnt covers period Date of election If applicable: BEY b 1 v
) (Month, Day, Year) ey T o age of I
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1. Type of Recipient Commitiee: Al Committees - Complete Pasts 1, 2, 3, and 4.

3 oOfficeholder, Candidate Controfled Commitiee
{0 State Candidate Election Committee
O Recall
{Also Complete Part 5)

] General Purpose Comimittee

[J Primarily Formed Ballot Measure

Commities
O Controlied

O Sponsorad
(Al Compiato Parté)

2. Type of Statement:

Preelection Statement
1 Semi-annual Statement

[ Temnination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[] Quarterly Statement
1 Special Odd-Year Report

[] Supplemental Praglection
Statement - Attach Form 495

O small Contributor Committes Officehofder Committee
O Poiiticat Party/Centrat Committee {AloiComplete Fan T}
3. Committee Information "”1';;‘:::? Treasurer(s)
COMMITTEE NAME {OR CANDIDA'?E‘S MAMHE IF NO COMMITTEE) NAME OF TREASURER

Dr. Monica Sanchez for City Council 2020

STREET ADDRESS (NO P.O. BOX)

T e—— e

oIty STATE 2P CODE AREA CODE/PHONE
———— ... & = _ ——
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

oY SVATE 2P COBE AREA CODEIFFONE

OPTIONAL: FAX { E-MAIL ADDRESS

SR/

Monica Sanchez

WAILING ADDRESS

= - )
oY STAIE . ZIP CODE AREA CODE/PHONE
G TaTeTe - S [T
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
AR e—
ciTYy S-"I‘ATE 21P CORE AREA CODE/PHONE
T L ] L = -

OPTIONAL: FAX J E-MAIL 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 complste. | certify

under penalty of perjury under the jaws of the State of California that the foregoing is true and correct,

1€/ 20

Exscuted on

fo
4 ate 4

By

Executed on I ° /Q'GULQ’ bt

By

Executed an By
Dae

Executed on By
Dale

www.netfile.com

tor Responsibla Dﬁmmepmsm

?mmdemmmm.cmm.summnmt

‘Signakre of Gontroling OMGENOKIS!, Candidare, Stats Measine Froponent

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



) Recipient Commiittee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;ggEqN'A 4 6 0

Page 2 of _16

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

Monica Sanchez
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET} CITY STATE ZIP
R Mo W

Related Committees Not Included in this Statement: List any committees
nof ncluded in this statement that are confrolled by you or are primarily formed to receive
confributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 yes ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes [1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

] suPPORYT
] oprosE

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
officeholder(s) or candidate(s) for which this commitiee is primarlly formed.

NAME OF QFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[} SUPPCRT
1 oPpPosE
OFFICE SOUGHT OR HELD
O svepoRT
[J orpPose
OFFIGE SOUGHT OR HELD [] SUPPORT
] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[ opPosE

Attach continuation sheets if necessary

www.netfile.com ;

FPPC Form 460 (Jan/2018)

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



Campaign Disclosure Statement Amotiniaag! belrounded SUMMARY PAGE
summary Page to whola dollars. Statement covers period CALIFORNIA 46 0
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 10/17/2020 Page..3 _ of 16
NAME OF FILER 1.D. NUMBER
Dr. Monica Sanchez for City Ceouncil 2020 1419255
R . Column A Column B Calendar Year Summary for Candidates
Contributions Received ) y
BT e ) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contrlbutions .........cccvcernincomsesssmms Schedule A, Line2 § 16,169.00 g 55,202.00
1/1 through 6/30 7 lo Dale
2. Loans Received ........ccoevirmne Schedule B, Line 3 0.00 400.00
3, SUBTOTALCASH CONTRIBUTIONS wonoreeeeereen AddLines1+2 $ 16,169.00 § 55,602.00 | 20 Comtouions ¢
4, Nonmonetary Contributions .......cececienenees Schedule C, Line 3 800.00 3,893.14 217 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...rcccccnrecarserasianes AddLines3+4 $ 17,069.00 § 59,495.14 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........civmsmimmiuonsenisssssssvsssnssmsnens Schedule E, Line 4  $ 17,507.95 § 49,978.96 | Candidates
7. Loans Made......c.cuccveermrrmescesmesessormnmsscssessssassassanns Scheduls H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cocciiminiimreneccnanssninsnns AddLines8+7 § 17,507.95 § 49,978.96 {tf Subject to Voluntary Expanditure Limit}
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 2,000.00 2,000.00 Date of Election Tolal to Date
10. Nonmonetary Adjustment .......cmrcimnrinenisiniinnanas Schedula C, Line 3 800.00 3,893.14 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........ccoovnincciinnnnnnsas Addlines8+9+10 § 20,407.95 § 55,872.10 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ... Previous Summary Page, Line 16 § 15.264.53 § o calcutate Column B, add
13. Cash RECRIPIS ...cccccveererecormrceriresssnisssasssasassnnns Gotumn A, Line 3 above 16,165.00 | amounts ";icm“'“" A tt?s the
comresponding amoun * i "
14, Miscellaneous Increases 10 Cash .weeormerscercerennans Schaduia I, Line 4 08.00 | from Column B of your last &%ﬁgﬁ%ﬂ}ﬁ;ﬁg!‘m may be different from amounts
. 17,507.9s5 | reporl. Some amounts in
15. Cash Payments......ccvinrirississnssmmnesssssnssnnnns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12 + 13 + 74, then subtract Line 15 $ 13,925.58 | figures that should be
. o . subtracted from previous
if this Is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
o.o0 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccccovnmviniinnnnn Schedule B, Part2  $ camy over the amaunts
= . fi Li 2,7, and 9 (if
Cash Equivalents and Ouistanding Debts s (G )
18. Cash EQUIVAIBNIS .....cceernrerirsrisnsiinsinssnees Soe instructions on revarse 0.00
19. Quistanding Debls ....ccoiriercennnnes Add Line 2 +Line 8 In Column B above 2,400.00

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 dollars, Statement covers period RIS 460
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _10/17/2020 Page 1 _of _16
NAME OF FILER |.D. NUMBER
Dr. Monica Sanchez for City Council 2020 1419255
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | conTriBUTOR | 7. /AN INDIVIDUAL, ENTER AMOLILT. CUMULATIVETO DATE PER ELECTION
RECEIVED (IF COMMITTES, ALSO ENTERLD. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED
)
| OF BUSINESS)
09/20/2020 |[Imelda Delherra [EIND Legal Assistant 75.00 225.00
| o .. c Bribois Bisgaard & Smith
Long Beach, CA 90815 1com
DOTH Received through interpediary:
Democracy Engine
CPTY 2125 14th St. ¥W
DSCC Washington, D 20009
09/22/2020 |Rebecca Ramirez [EIIND None 50.00 200.00
e 7 G None
. : CM
Pico Rivera, CA 50660 SOTH Received through interpediary:
Democracy Engine
pTY ashington, ‘B 20009
Dscc lashington,
09/23/2020 |Lorraine Lozano EIND Program Analyst 50.00 150.00
o ] CJcoM Department of Veterans
Inglewood, CA 90302 DOTH bialrs Received through interpediary:
Democracy Engine
CIPTY f.”ﬁf;iﬂ..“ac"?uuos
Cscc sennaTen
08/23/2020 |Liliana Magana ZJIND Senior Recreation Leader 50.00 225.00
e ] ]coMm City of Commerce
R S aues CJoTH Demccracy Enpigs ol Y
2125 14 .
Egc”\c’ uasmng::nftncngonoa
0972372020 "|Grisleda Ortiz FEIND Government Employee 25.00 125.00
o o Cicom US Congress
Downey, CA 90242 DOTH ggigiggﬁtgﬁggﬁg intermediarcy:
E:g Washingtan, BC 20009
SUBTOTAL $ 250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all SChedUIE A SUDIOLAIS. ) e.uuuuurruesemssosissssssersssecssscnsrersrsemssessmsssessasssemsasssssssessesssessssssasarsssensssans $ 15,475.00 COM'E‘iﬁzmtaﬁﬁ,"}'\"rnéiescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccceeeecerenenrceen $ gRd 40 g-w _"P?,m;;f%g;;ybusmss snthy)
3. Total monetary contributions received this period. SCC~Small Contributor Committee
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) .ccccccceeunnen. ... TOTAL § 16,169.00

www. netfile.com

FPPC Form 460 {(Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

T 3 i Amounts may be rounded
Monetary Contributions Received :may Statement covers period CALIFORNIA
to whole dollars.
from 09/20/2020 FORM
through ___10/17/2020 Page of__ 16
NAME OF FILER 1.D. NUMBER
Dr. Monica Sanchez for City Council 2020 1419255 ‘
oFrE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | [T AN INDIVIDUAL, ENTER o liae CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
F sar-sg:naougle'eéssn;rmws PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED}
09/23/2020 |Dalia Sandoval-Garza [X]IND Legal Assistant 25.00 200.00
! C]com Brisbois Bisgaard & Smith
Los Angeles, CA 90042 Received through intefmediary:
DOTH ﬁggc::ci Engine
« NW
ESP;(Y) Hashing&onftbcﬂzonos
09/23/2020 Irma A. Tirado IZ]IND Accountant 25.00 255.00
T VR COM UCLA
Pico Rivera, CA 906860 EOTH Received through intefmediary:
Dempcracy Engine
DPTY 2125 14th St. NW
DSCC Washingteon, DS 20009
09/24/2020 |Myrna Castanon E]IND Attorney 100.00 100.00
[ R i) CoM CLG
Los Angeles, CA 30046 EOTH Received through intejmediary:
ClPTY 2195 Tach 50w
Washington, DC 20008
]scc
0972972020 | Judy Davidds-Wright KJIND Consultant 1,000.00 1,000.00
L r]com Davidds-Wright Consulting
Anaheim, CA 92807 Group, Ing, Received through intefmediary:
Lo R
t.
%gg;é Washington, PC 20009
3972972020 |[Excellence Re Real Estate, Inc. CJIND 200.00 200.00
]
Pico Rivera, CA 90660 ClcoM
KIOTH
OPTY
[dscc
SUBTOTAL $ 1,350.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

1o whole dollars. 4 6 0
from 09/20/2020 FORM
through . 10/17/2020 Page... 6 _ of__16
NAME OF FILER 1.D. NUMBER
Dr. Monica Sanchez for City Council 2020 1419255
AT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisutor | T AN INDIVIDUAL, ENTER AMOUIT CUMULATIVETO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER LD, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
OF SELF—Eg:IQDU;rE’?éS;TERNAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
09/29/2020 |Esther Mejia X]IND gffice Migéger 100.00 175.00
_— alsey,
Pieco Rivera, CA 806860 Eg?:l Y
Ty
{Qscc
09/29/2020 |Corina A. Preece XJIND Realtoxr 200.00 400.00
_. CJcoM Excellence Re- Team Preeced
Pico Rivexa, CA 90660 DOTH & Associates
apPTY
Cscc
09/30/2020 |Uduak-Joe Ntuk [Z]IND Trustee 125.00 125.00
= g CJcom Long Beach City College
Long Beach, CA 90805 B Received through intefmediary:
DOTH Demgeracy Engine
opTY 2125 14th se, wW
DSCC washington, DC 2000%
10/01/2020 |John Ek Consultant 2,000.00 2,000.00
[ eI T ———— T ) :?gM Mercury Public Affairs,
Pasadena, CA 91103 CJoTH LLC %Ei‘;’;gvtgzggz intetmediary:
ESPE(Y; Hashingtgn?tﬁcnguuns
10/706/2020 |Elabels, Inc. DlND 200.00 200.00
RN
Pico Rivera, CA 90660 %C‘OM
OTH
OPTY
[dsce
SUBTOTALS 2,625.00
*Contrlbutor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entily)
PTY — Political Party
SCC - Small Contributer Committee

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

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. P CALIFORNIA 46 0
from 09/20/2020 FORM
through __10/17/2020 Page 7 of___16
NAME OF FILER 1.D.NUMBER
Dr. Monica Sanchez for City Council 2020 1419255
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ONTRIBUTOR F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCOMIATTEE, ALSO ENTER.D. NUMBER) CODE * OCGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFSELF-Eg?IE‘%EIE&SE;'rERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/06/2020 [Raul Yanez Sole Prop. dba Raul Yanez o 200.00 200.00
L. == =—r=pl
Pico Rivera, CA 90660 C1coM
ElOTH
ety
scc
10/12/2020 |Nancy Guzman E]IND Owner 2,000.00 2,000.00
==
Pico Rivera, CA 90660 Clcom  [Tguanas
’ DOTH E::eived thznggh integmediary:
E:
CIPTY 2125 18th St. mw
DSGC Washington, BC 20003
10/14/2020 | Absolute Collision Center CJiND 560,00 500.00
Pico Rivera, CA 90660 LJCcoM
EloTH
Clpyy
Osce
10/14/2020 |Affordable Auto CJIND 300.00 300.00
Pico Rivera, CAR 90660 Cjcom
K}OTH
PTY
[dscc
1071472020 |[Dave's Shower Door and Screen Repair DIND 400.00 400,00
R T T
Pico Rivera, CA 90660 CJcoM
E)OTH
OPTY
[sce
SUBTOTAL S 3,400.00
[ *Contributor Codes
IND = Individual
COM-Reclpient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Commiittee
\ FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

1 i § Amounts may be rounded
Monetary Contributions Received i may be foLy Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
through ___10/17/2020 Page.. 8  of 16
NAME OF FILER 1.D. NUMBER
Dr. Monica Sanchez for City Council 2020 1419255
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg.gEE 5 OF COMMITTEE, ALGO ENTER|0. RUMBER) CONEF:)ISILE!LOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Eg&%;E'?E.SSN’TERNAME PERIOD (JAN. 1-DEC, 31} (IF REQUIRED)
10/14/2020 |LA Best Metal, LLC dba Metal Supermarkets 200.00 200400
(James Lel) DlND
- e L1com
Pico Rivera, CA 90660 E]OTH
ety
Cscc
10/14/2020 |OPM fbo Pico Rivera Marketplace (Joseph OIND 2,500.00 2,500.00
Shabani) DCOM
Los Angeles, CA 90067 xloTH
JPTY
[dscc
10/14/2020 |UAW Region 8 Western States PAC (ID# 743787) JIND 500.00 500.00
™.
Pico Rivera, CA 90660 ECOM
Jom
ety
{Jscc
10/17/2020 |Naxek Abrahamian EJIND Retired 500.00 500.00
r T None
Glendale, CA 91201 L1com
[JotH
Pty
[1scc
TO7I7T7Z020 [Atlas Public Affairs, LLC(FEancisco Aguirre CJIND 1,500.00 1,500.00
Jr.
SEn— CicoM
Montebello, CA 90640 K]OTH
aety
£jsce
SUBTOTAL$ 5,200.00
*Contributor Codes
IND — Individual

COM - Recipient Committes

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Smail Contributor Committee

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) SCHEDULE A (CONT)

n i 1 i Amounts may be rounded
Monetary Contributions Received unts may be rou Statementcoversperiod [Ny TN 460
from 09/20/2020 FORM
through ___10/17/2020 Page___ 9 of 16
NAME OF FILER 1.D. NUMBER
Dr. Monica Sanchez for City Council 2020 1419255 ‘
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSQ ENTERLD. NUMBER) COBE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
urssmsggmgsu)mn NAME PERICD {JAN, 1 - DEC, 31} {IF REQUIRED)
10/17/2020 |Latinas Lead California (ID# B91143) DIND 250.00 250.00
[ e e e S sl
Long Beach, CA 90802 %COM
OTH
Oety
Oscc -
10/17/2020 |Nasa Services, Inc. JIND 1,000.00 2,500.00
R
Montebello, CA 20640 %g?::
ety
[Jscc
10/17/2020 |Armando Olivas ElND Consultant 400.00 400.00
- — CJcom Los Angeles Federation of
Whittier, CA 90602 BoTH Labor
OPTy
[scc
10/17/2020 |Service Employees International Union Local DIND 500.00 500.00
721, CTW, CLC State & Local (IDP# 743794) [ﬂCOM
@RS Blvo. 11w
Los Angeles, CA 90017 [JOTH
aeTy
[scc
1071772020 |Star Tire Center Inc. D 500.00 500.00
| e e ]
El Monte, CA 91731 Clcom
KIOTH
Opty
Oscc
SUBTOTAL S 2,650.00
*Contributor Codes
IND—individua!
COM - Recipient Gommittee
{other than PTY or SCC)

OTH - Other {o.g., business entity)
PTY ~ Palitical Party
SCC —Small Contributor Committes

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

WWW, c.ca.gov
www.netfile.com L g



SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers perlod CALIFORNIA
i to whole dollars. 4 6 0
Loans Received . 09/20/2020 FORM
SEE INSTRUGTIONS ON REVERSE through __10/17/2020 Page 10 of 16
NAME OF FILER 1.D. NUMBER
Dx. Monica Sanchez for City Council 2020 1419255
[c) 1) © (d) 0] m (@
FULL NAME, IF AN INDIVIDUAL, ENTER ]
ULL NAME STR%EJ é?w%fkss AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTA{fgIIENG AMOUNT | AMOUNTFAID OUTSTAgE%G INTEREST CRIGINAL CUMULATIVE
F CARATIED ALEO ERT RO AERD {FSELF.EMPLOYED, ENTER BEGBIHN'UNINl G THIS RECEWED THIS | oR FORGIVEN CLBOu L‘SEJ OI FTHIS FAID THiS AMOUNT OF |CONTRIBUTIONS
. . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Monica Sanchez Project Coordinator/
1 i o 0 Student Support Services L3Pan CALENDARVEAR
Pico Rivera, CA Los Angeles County
Los Angeles County ' 0.00 ¢ 400.00 o.FgroE % ¢ 400.00 | 0.00
[] FORGIVEN PERELECTION**
$__ 400.00 | ¢ 0.00| 0.00 0,00 o6r20/2019 |
tOmp [CJcom W otH [JPTY O] scc DATE DUE DATE INCURRED
[]PAD CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RaTe PERELECTION *
$ $ 5 $
TOmNp Qcom Dot OPTY [] scc DATE BUE DATE INCURRED
CJraD GALENDAR YEAR
5 s % $ 5
[] FORGIVEN RATE PERELECTION™
$ 5 5 $
tOmp [Jcom JotH [Py [JScC DATE DUE DATE INCURRED
SUBTOTALS $§ 0.00§ 0.00% 400.00% 0.00
(Enter (e}on
Schedule B Summary ScheduiaE, Line3)
1. Loansreceived this period......cveeecmiinincimrccsssassersnees T s N Sl - $ 0.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
: . ) ! IND — Individual
2, Loans paid or forgiven this period ............cccceenienien i nenes RO T -~ $ LE00 COM—Re:I:ipient Commitiee
(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.) OTH - Other (.9, business enity)
PTY — Political Parly
3. Netchange this period. (SUBLract Line 2 fTom LINE 1.} cuewueeereeerssomseseeressemesseeressessseeseesesessnes NET § 0.00 956 Small Coqiiariny Commilse
{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 alsc must be reported on Schedule A.

** If required.

J

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc,ca,gov



Schedule C

. . . Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received o whole dollars, Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
SEE INSTRUGTIONS ON REVERSE through__ 10/17/2020 Page 11 of 16
NAME OF FILER e
Dr. Monica Sanchez for City Council 2020 1419255
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
W2 | P onmton | NTRBTOR | occunnoNANDEVPLOTER | SSSCRETONGE | plmhamer | DATE | PEREECTON
IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) { NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/17/2020 |Maxrvin Rodriguez/Red Boxing Promotions JIND Office Space 900.00 2,700,00
Montebello, CA 30640 OcoM
K]OTH
aPTY
[ascc
CJIND
Ocom
OJOTH
aPTY
[(scc
[JIND
CJjcom
CJOoTH
OPTY
[Jscc
CJIND
Jjcom
JOTH
CJPTY
Isce
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 900.00
Schedule C Summary [ *Contributor Codes A
1. Amount received this period -~ itemized nonmonetary contributions. IND = Individural
(include all Schedule C subtotals.) ........cccecninincensscrnemiicnnns OO OO R $ 900.00 | COM-—Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 «......eeeeeeeeeeeeeeee e $ 0.00 g_w -PO:!:%; '(ggﬁybusiness entity)
~ Ol a
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.) ......ccce.cu. v TOTAL § 900.00 *

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

www.fppe.ca.gov
www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may he rounded

to whote dollars.

SCHEDULE E

CAI'.:lggII;NIA 4 6 0

Statement covers period

NAME OF FILER

Dr. Monica Sanchez for City Council 2020

from 09/20/2020

through __10/17/2020 Page 12 of __16
1.0. NUMBER
1419255

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

C\VP  campaign paraphemalia/misc. MBR  member communications RAD radio airfime and preduction costs.
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clivic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporiing/oppasing others (explain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG ‘tegal defonse PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)

NAME AND ADDRESS QF PAYEE

((FCOMMITTEE, ALSO ENTER I.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fame Printing LIT 1,212.75
Monrovia, CA 91016
Democracy Engine CMP Credit Card Processing Fee 3.30
Washington, DC 20009
Democracy Engine CMP Credit Card Processing Fee 35.30
Washington, DC 20009
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,251.35
Schedule E Summary
1. ltemized payments made this period, (Include all Schedule E subtotals.).........ocooveeeeeememeeeeeeeeeeenaeae W TSI S $ gl eeios
2. Unitemized payments made this period of under $100 ................ Cetareene et nene s sns s LAbsmtectista st n s eR et s ek et bR R ba bt sncnsrenesnnen P 25,100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {£).) ......cceuiirneereemesrarcorssrssnsssserssesesessosssessessseessressseses $ .00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .......e.ecvemreeruennne - JOTAL $ 17,507.95

www.netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers perlod

CALIFORNIA 46 0

09/20/2020 FORM

Page 13  of__ 16

NAME OF FILER

Dr. Monica Sanchez for City Council 2020

1.D. NUMBER

1419255

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

CVP  campaign paraphernaliaimisc, 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' sataries
CVC civic donations PET petition circulating TEL tw. or cable aitime and production costs
AL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  fransfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Frank Ortiz CHS 3,500.00
e B W N
Lynwood, CA 90262
Democracy Engine CMP Credit Card Processing Fee 47.50
e oy T 0
Washington, DC 20009
Political Data Inc. LIT 387.82
A o+
Noxrwalk, ChA 90650
Gould & Orellana, LLC PRO 300.00
.
Long Beach, CA 90802
Democracy Engine CMPp Credit Card Processing Fee B0.30
e e 4
Washington, DC 20005
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 4,315.62

www.netfile.com

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.}

NAME OF FILER

Dr. Monica Sanchez for City Council 2020

Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
through __10/17/2020 Page_ 14 _ of_ 16
1.0. NUMBER
1419255

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

CVP  campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and produclion costs
CNS campaign consufiants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  pefition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ber%nn Zwerdling Direct LIT 10,329.12
Washington, DC 20036
Frank Ortiz CNS 1,500.00
Lynwood, CA 01'262
Democracy Engine CMP Credit Card Processing Fee 6.56
Washington, DC 20009
Democracy Engine CMP “|Credit Card Processing Fee 80.30
Washington, DC 20009
SUBTOTAL § 11, 915.98

* payments that are contributions or independent expenditures must also be summarized on Schedurile D,

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolars.

SCHEDULEF

from

through __10/17/2020

Statement covers period
D8/20/2020

CAIEI(I;gI'\QnNIA 46 0

Page___15 of 16

NAME OF FILER

Dr. Monica Sanchez for City Council 2020

L.D.NUMBER

1419255

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

CWVP campaign 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 tw. or cable airfime and production costs
AL  candidate filing/baliot fees PHO phone banks TRG candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) {e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{iF COMMITTEE, ALSO ENTER 1.D. RUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORY ON £} OF THIS PERIQD
Frank Ortiz CNS 0.00 2,000.00 0.00 2,000.00
Lynwood, Ch 90262
;l:":r“r:;::i t:;t ;ge?‘;:ﬂgfnlons or Independent expenditures must also be SUBTOTALS $ 0.00$ 2,000.008 0.008$ 2,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100,).......ocveveeveersrserererssrsesssseasens INCURRED TOTALS $ 2,000.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) v, PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
K 2,000.00
on the Summary Page, Column A, LINE QL) ..t e se bt s s s en s bbb bbb s b e s S wassesssssesenen NET $§ bt
FPPC Form 460G (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www.fppc.ca.gov



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

SEE INSTRUGTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

SCHEDULE G

through 10/17/2020

Statement covers perlod CALIFORNIA 46 0

from 09/20/2020 FORM

Page... 16 of.__1¢

NAME OF FILER

Dr. Monica Sanchez for City Council 2020

1.0. NUMBER

1419255

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bergmann Zwerdling Direct

CODES: [f one of the following cades accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QW campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD relurned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campalgn workers' salaries
CVC civic donations FET pefition circulating TEL Lv. or cable aiftime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  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 reglistration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS QOF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Postal Service POS 3,443.04
Pico Riwvera, CA 96660
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,443,04

* Do not transfer to eny other schedule or to the Summary Page. This total may not equal the amount paid {o the agent or

independent contracfor as reporied on Schedule E.

www.netfile.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



