497 Contribution Report

Amounts may be rounded to whole dollars,

RELEIVED

Y Bl EO 497 CONTRIBUTION REPORT
NAME OF FILER Date of CITY|OF 2|cPeteSenm o CALIFORNIA 497
Dr. Monica Sanchez for City Council 2020 This Filing 10/27/2020 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (# agplicabte) ZGZU GﬁT 27 PH 3: l-} | For Official Use Only
Report No. 2_ AN sk w
1419255
STREET ADDRESS
1 Amendment
ST s T R to Report No. .‘ . ( -\Y
CITY STATE 2IP CODE {explain below) |
No. of Pages i -
Ymestws .| .

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCIEG':A'?%;'B#SIEMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSOENTERLD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10/26/2020 & Ceja Trujillo Registered Nurse 1,000.00
r . @ IND Los Angeles County
[Downey, CA 920241 D COM
] OTH [ Check if Loan
] pPTY
8CC L el= See e
D Provide interest rate
O ND
[ coMm
J OTH [J Check if Loan
[] PEY
[ scc N
Provide interest rate
O IND
M com
[ OTH [ Check if Loan
0 Py
J scc %

Provide interest rate

Reason for Amendment:

*Contributor Codes

IND — Individual

COM - Recipient Committee {other than PTY or SCC}
OTH — Other (e.g., business entity)

PTY —Palitical Party

8CC - Small Contributer Commiitiee

FPPC Form 497 (Feb/2019)
FPPC Advice; advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



P ™
497 Contribution Report [i b WCEIvE

Amounts may be rounded to whole dollars. Ry

~WITY 01 £ 497 CONTRIBUTIONREPORT
"1 oL A oW
NAME OF FILER Date of LR CALIFORNIA 497
Dr. Monica Sanchez for City Council 2020 This Filing __10/26/2020 2{1;8 B”‘T
AREA CODE/PHONE NUMBER 1.D. NUMBER (¥ applicable} VUL 26 PH ¥For Official Use Only
Report No. L
e T 1419255
STREET ADDRESS
[ Amendment
_ to Report No.
ey STATE ZIP CODE (explain below)
® No.ofPages 1
= ] e
1. Contribution(s) Received
i
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR ENTER oczﬁs;'l@gx ":,t'nA t.;:‘MPLOYER AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER |.D, NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10/26/2020 aric Trujillo Deputy District Attorney 2,000.00
b- IND Los Angeles County
Downey, ChA 90242 0 com
[] oTH ' ] Check if Loan
g PTY
] scc P L
Provide interest rate
[7] IND
] coMm
O OTH [ Check if Loan
O PTY
[0 scc %
Provide Interest rate
[ IND
[J coMm
O oTH [J Check if Loan
O PTY
1] sccC — %
Provide interest rate

*Gontributor Codes

{ND — Individual
COM — Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

) PTY - Political Party
Reason for Amendment: SCC — Small Contributor Committee

FPPC Form 497 (Feb/2019}
FPPC Advice: advice@fppec.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

RECEIVED 497 CONTRIBUTIONREPORT
NAME OF FILER Date of o .r,."ar: E}f’rﬁmi’ CALIFORNIA 49 7
Dr. Monica Sanchez for City Council 2020 This Filing __10/22/2020 ¥1 ' ¢ v IVERA FORM
AREA CODEPHONE NUMBER 1.D. NUMBER (f appiicable) 509 For Official Lise Onl
Report Mo, 1 [200CT 22 PH L4: 08 )
| o E—] 1419255
STREET ADDRESS
[C] Amendment
" SR to Report No.
cimY STATE ZIP CODE {expiain below)
1 - ,
No. of Pages (; :“\ ~ !"\V
1. Contribution(s) Received 1! '
; IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR g AMOUNT
RECEIVED (F COMMITTEE, ALSOENTERLO,NUKBER) o BCAE S all le Lo RECEIVED
10/22/2020 Fermax, Inc. dba E]: Mariachi Mexican Grill D iND 3,000.00
Encince, CA 91436 D COM
X OTH 0O Check if Loan
0 PTY
SCC —_— %
D Provide interest rate
O IND
J coMm
[] OTH [ Check if Lean
] pPrY
SCC - %
D Provide interest rate
[J IND
[] com
[ oTH [J Check if Loan
g Pty
[ scc %

Provide interest rate

Reason for Amendment:

*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

FPPC Form 457 (Fab/2049)

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

www.ippc.ca.gov



497 Contribution Report Amounts may be rounded to whole dollars.. : L ;.‘{ Y E 1} 497 CONTRIBUTION REPORT

v | 7 AR
NAME OF FILER Date of ATY0F PIFD P yERL CALIFORNIA 1 Q7
Dr. Monica Sanchez for City Council 2020 This Filing M 1 VEYRIA FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER (i applicable) zn?ﬂ np"' 9 w For Official Use Only
Report No.}___'_'“—}“' AM 8 Ly
1419288
STREET ADDRESS
D Amendment r— ~ p...h\
| i Py T L toReportNo. 1 [ ¥
crTY STATE ZIP CODE (SREnERoY
No.ofPages 1
e © _ ww .
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |  ENTER GCCURATION AND EMPLOYER AMOUNT
RECEIVED (i COMMITTEE, AL 30 ENTER .. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10/17/2020 IAtlas Public Affairs, LLC(Francisco Aguirre Jx.) D IND 1,500.00
Montebello, CA'9064U I:I COM
(¥ OTH 0 Checkiif Loan
O PTY
sSCC .
I:I Provide inlerest rate
10/17/2020 asa Services, Inc. D IND 1,000.00
Montebello, CA 90640 ] coM
(X] OTH ] Check if Loan
[} PTY
] scc - %
Provide interest rate
] IND
] coMm
] OTH [0 Check if Loan
O Py
[] scc . =
Provide interest rate

*Contributor Codes

IND — Individual
COM —Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
Reason for Amendment: SCC—Small Contributor Committee

FPPGC Form 497 {Feb/2019)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dolars.

dECEIVE

497 CONTRIBUTIONREPORT

NAME OF FILER

Date of o LY UL PReBamp CALIFORNIA A Q)7
Dr. Monica Sanchez for City Council 2020 This Flling __10/14/202DL T QF PICORI ‘;ERA FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (7applioabo} - For Official Use Only
Report No. 1 00T 1L PM 351
_pesisisanty la1gass
STREET ADDRESS
[] Amendment o
e to Report No. i j COPY
oIty STATE ZIP CODE (explain below) ] ]
No.ofPages 1 =
| N il - -
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRBUTOR |  ENTER GOGUPATION AND EMPLOYER AMOUNT
RECEIVED (. COMRATTEE, ALSCENTER LD NUMEER) CODE * {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10/14/2020 OPM fbo Pico Rivera Marketplace 2,500.00

Los Angeles, CA 20067

Yo Qs=
83388

O Check if Loan

—_—%
Provide interest rate

Q=
I%U

83

[ Check if Loan

Provide interest rate

33858

00000 | oOO00 | OOE0O0
2 9
(2]

[ Check if Loan

—_— %
Provide interest rate

Reason for Amendment:

*Contributor Codes

IND - Individual

COM —Recipient Committes {other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Polttical Party

SCC —Smal Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Y ol g
497 Contribution Report j@ Cm RELEIVED

Amounts may be rounded to whole dollars. CITY €1 FRK
v e CITYGLERK 497 CONTRIBUTIONREPORT
=n A T \’ [ ~
NAME OF FILER Date of DateStamp = '* CALIFORNIA 49 7
Dr. Monica Sanchez for City Council 2020 This Filin _”lflziolha FORM
B 7020 6CT 12 PM 5: 38
AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicable) For Official Use Only
Report No. 1
_mmpereeree 1419252
STREET ADDRESS
1 Amendment
R to Report No.
oY STATE ZIP CODE {explain below}
No. of Pages 1
e e e - 9
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OC!ESEA'T'II?)]:ESSIEMPLOYER AMOUNT
RECEIVED e S B CODE * {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
i0/12/2020 ancy Guzman owner 2,000.00
[X] IND Iguanas
Pico Rivera, CA 20660 D COM
[ OTH O Check if Loan
g PTY
sSCC —_— %
D Provide interest rate
[] IND
] com
] OTH [ Check if Loan
3 PTY
1 scC SIS SRR 3
Provide interest rate
[ IND
] com
[] oTH [J Check if Loan
O PTY
[ scCC —_ %
Provide interest rate
*Contributor Codes
IND —Individual

COM - Recipient Committeg (other than PTY ar SCC)
OTH — Other (e.g., business entity)
R PTY - Political Party
Reason for Amendment: SCC — Small Contributor Committee

FPPC Form 497 (Feb/201%)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



N . ‘f\1 L
497 Contribution Report Amounts may be rounded to whole dollars. ol ?‘ Y ELJ:}";_EFQ( 497 CONTRIBUTION REPORT
NAME OF FILER Date of RIEECEEUCHNINNE CALIFORNIA 497
Dr. Monica Sanchez for City Council 2020 This Filing __10/01/2020 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (7 applicabte) 2020067 - M For Official Use Only
Report No. 1
1419255
STREET ADDRESS [] Amendment
@t S vimeRbe SRy to Report No.
oY STATE ZIP CODE {expiain below)
"y pu— No. of Pages L

1. Contribution(s) Received

IF AN TMDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OGCUE.J?ION AND EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER'.D. NUMBER) CODE * {IF SELF.EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
09/30/2020 ohn Ek Consultant 2,000.00
. IND Mercury Public Affairs, LLC
Pasadena, CA 91103 [1 coMm

L] OTH [] Check If Loan

[ PTY

] scc -
Provide inlerest rate

[ IND

] coM

] OTH [ Check if Loan

(] PTY

[] scc 188 Snatnatp
Provide interest rate

] IND

] com

[ OTH [J Check if Loan

[ PTY

] scc =1 ""VIR,
Provide Interes! rate

*Contributor Codes
IND - Individual

Reason for Amendment:

COM — Recipient Committee (other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



497 Contribution Report

I Amounts may be rounded to whole dollars.

Sl ncivy
Nnoon ':}4 Eﬁ

) I ol WA T L XY

NAME OF FILER

Dr. Monica sanchez for City Council 2020

AREA CODE/PHONE NUMBER

1.D. NUMBER (if applicable)

1419255

STREET ADDRESS

o]

STATE ZiP CODE

=

Date of

This Filing __09/16/202¢

Report No. %

[] Amendment
to Report No.
(explain below)

No.ofPages ____ 1

(B B

497 CONTRIBUTION REPORT

UIRE R, cALFORNA A Q7
{020 8EP 16 PM 5: 21

FORM
For Official Use Only

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OézﬁggﬁgxmglEMPLOYER AMOUNT
RECEIVED e AL SO TR D CODE * (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
aB/27/2020 arvin Rodriguez/Red Boxing Promotions 1,500.00
pe—— s 0 IND
Montebells, €& 90640 D COM
X] OTH 3 Check if Loan
0 PTY
O scc - %
Provide interest rate
09/11/2020 arvin Rodriguez/Red Boxing Promotions D IND 300,00
Montebello, CA 90640 0] com
[X] OTH [ Check if Loan
[ pTY
SCC - %
D Provide interest rate
] IND
[} coM
D OTH [ Check if Loan
L] Py
[ scc - %
Provide inlerest rate

Reason for Amendment:

*Contributor Codes

IND —Individuat

COM — Recipient Committee {other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Politicat Party

SCC - Smail Contributor Committee

FPPC Form 497 (Feb/2019}

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

www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Date of < o DO ik CALIFORNIA 497
Dr. Monica Sanchez for City Council 2020 This Filing __08/24/2020 Wil ¥ F § ﬂ.«U i FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if egpticable} g
ga ﬂU - R For Official Use Only
Report No. 2 2 & R
1419255 P 23 AH 7 3

STREET ADDRESS

[ Amendment (
i s | to Report No. : N
oY STATE ZIP CODE (explain below) J ﬂ )

No. of P 1
= s __ g i

497 CONTRIBUTIONREPORT

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTPR ENTER OSZSI;A%%I:?#&MPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/22/2020 Fernando Vasguez CEO 1,000.00

owney, CA 90241

wYgoas
0430
03130

Prima Waste

[ Check if Loan

Provide interest rate

=
::§U

»
g3
o

[J Check if Loan

Provide interest rate

00000 | 0o0od | DO00E
33853 g

w
O
(3]

[1 Check if Loan

T
Provide interest rate

*Contributor Codes
IND — Individusal

Reason for Amendment:

COM — Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC —Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

; T 1 497 CONTRIBUTION REPORT
NAME OF FILER Date of ARSI CALIFORNIA 497
Dr. Monica Sanchez for City Council 2020 This Filing __08/24/2020 FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER (if applicatrie) 2000 AUG 25 AN 7: 853 For Official Use Only
Report No. 1
% 1419255 =
STREET A Dot
mendmen —
[Cads o =R fo Report No. ’ . Y
cry STATE ZIP CODE {explain below)
Qew:_Svar) No. of Pages 1
B L]

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR CONTRIBU‘I;OR ENTER OCIEGEA'?’,IEC’;:\!”E:[TEMPLOYER AMOUNT
RECEIVED (ECOHMTTER ALSOENTER LOHUVEER) CODE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
08/24/2020 Gustavo Contreras Realtor 1,000.00
! [® IND C21 Realty Masters
Los Angeles, CA 90031 D COM

[ oTH [J Check if Loan

[] PTY

] scc —_— %
Pravide Interest rate

[] IND

[ com

] OTH [ Check if Loan

O pry

[ scc S
Provide interest rate

[ IND

D COM

O otH O Check if Loan

O P1Y

O scc [—. 1
Provide interest rate

Reason for Amendment:

*Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Politicat Party

SCC - Small Contributor Committee

FPPC Form 497 {Febl201%)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



497 Contribution Report Amounts may be rounded to whole dollars. 1 L. LL..J S
WP - v iy 497 CONTRIBUTION REFORT
wil » %
NAME OF FILER Date of ‘EBch(}F PO R Btejlamp CALIFORNIA 497
Dr. Monica Sanchez for City Council 2020 This Filing __08/34ya0207" FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicabie) 4 i PH {2 27 Far Official Use Onl
1 Yy
Report No. M ‘
1419255
STREET ADDRESS
] Amendment
O s ) to Report No.
crry STATE ZIP CODE (explain beiow)
No. of Pages 1
i dnmce - g ]
1. Contribution(s) Received
IF AN iNDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED UF CONMITTEE, ALSO ENTER 0. MUMSER) CODE ¥ [ o, SvEmARE OF ciESs RECEVED
08/11/2020 Express Transportaticn Servieces, LLC 2,000.0
D i ] IND 00.00
Huntington Park, CA 90255 D COM
X} OTH {1 Check if Loan
O Pty
SCC —_ %
D Provide interest rate
e8/1i/2020 Leba, Inc. 5,000.00
) ] IND
o8 Angeles, CA 50007 I:I COM
[X] OTH (J Check if Loan
[ PTY
] scc ol Bl B0 N Tuley
Provide interest rate
[0 IND
[J com
[ OTH {3 Check If Loan
] PTY
1 scc

—— %
Provide inlerest rate

Reason for Amendment:

*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

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



