COVER PAGE

Recipien. _ommittee

. Date Stamp CALIFORN
Campaign Statement ~erivED
CoverPage .‘ S u‘ .
{Govemment Code Sections 84200-84216.5) \ NERL
Statement covers perlod Date of elaction if applicable: 14
{Month, Day, Year), , . | P #. le Page _% of
from 10/18/2020 ol mld tu For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 11/83/2020
1. Type of Recipient Committee: AN Commiitass — Gompiete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Baflot Measura [J Preelection Statement ] Quanerly Stalement
(O State Candidate Election Committee Commitiee Semi-annual Statement {1 Special Odd~Year Reporl
%‘2’““ _— Q Controlled ] Temination Statement O3 Supplemental Preelection
oresieFt® Q) Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
(Also Compiois Part &)
[ General Purpose Committea 0 Amandment (Explain balow)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Commilttee Officeholder Committes
O Political Party/Central Commitiee AEComptetebeit7)
3. Committee Information "'i‘ 4T;:§§R Treasurer(s)
COMMITTEE NAME {(OR CANDIDATE'S NAME IF NG COMMITYEE) NAME OF TREASURER
Dr. Monica Sanchez fox City Council 2020 Monica Sanchez
WAILING ADDRESS
SRR
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
| I Es e, Do L ) - ] A
cItY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
(4 e Y [Ee e David Gould
MAILING ADDRESS (IF DIFFERENT} NO, AND STREET OR PO, BOX WAILING ADDRESS
L~ =
cITY STATE _ 2IP GODE AREA CODE/PHONE oY ~ STATE  ZIP CODE AREA CODEIPHONE
s an = = - feae i 3] S

CPTIONAL: FAX { E-MAIL ADDRESS
SN / ST
4. Verlfication

1have used all reasonable diligence in preparing and reviewing this slatement and to the best of my knowladge the information gontained herein and in the attached schedules is true and complete, | certiy
under penally of paijury under the laws of the State of California that the foregoing Is frue and comrect,

OPTIONAL: FAX / E-MAIL ADDRESS

Exectited on l’-{‘?—"l“
[

Exacuted on -y e -2 8 e

[ Signature of Cantrolfing Officaholder, didate, Froponent or Rasponsible Officer of Sponsor
Executed on By e Bul_ Baiee B -

et Slonature of Conirofing Offcehardar, Candidets, Stats Maastws Froponcht
Executed on By

[ Signaturs of Contoing DRcsholier, Canakiats, Siats Measms Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA;‘;EE”'A 460
CoverPage —Part 2

Page .2 of __14

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 LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPGRT
City Council Member [ oprosE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  GITY SWIE  ZIP

Identlfy the controlling officeholder, candidate, ar state measure proponent, If any.
A S - G

NAME OF OFFICEHDLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controfied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officcholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofifcehofder(s) or candidate(s) for which this committee is primartly formed.
Oves [Jwo
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | 1 o\ )ppoRT
] oPPosE
ciTY STATE 2P CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE-SOUGHT OR HELD [ SUPPORT
[1 opPOSE
COMMITTEE NAME 1D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 &\ ooy
] oprosE
NEMEORTRENSIRER CONTRGELED COMMITTEEY NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD |  syppoRr
Oves [Ono [J oPposE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
GITY STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Farm 460 {Jan/2016)

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



SUMMARY PAGE
Campaign Disclosure Statement Amounta-mi b6 Feuded

Summary Page to whole dollars. Statemesnt coversiperiod CALIFORNIA 460
from 10/18/2020 FORM
SEE INSTRUGTIONS ON REVERSE through .__12/31/2020 Page .3 of _1d
MAME OF FILER 1.D. NUMBER
Dr. Monica Sanchez Ffoxr City Council 2020 1419255
< . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received CAEIaR . :
FROMATTAC D SCERULEE) e oy Running in Both the State Primary and
General Elections
1. Monetary CONtIbULONS .....eeur-sereceecisecieissmsmmanensennes Sehedule A, Lo 3 $ 10,318.00 § 65,512, 00 il —
2, L0ANS RECEIVET .....cvenmsisssmmrrsarssssrmsmsassessssmsssrsmrans Schedhule B, Lina 3 6,800.00 7,200.00 RIS o
3, SUBTOTALCASH CONTRIBUTIONS ....vscsmerrmmnen AldLines 142§ 17,110.00 § 12,712.00 | 20 gﬁfggm s s
4. Nonmonetary Contrlbutions ... ccnrsinnssssisnnns . Schedule C, Lina 3 200.00 4,093.14 24. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vomivssncsssscsninns Add Linos 3 +4 § 17,310.00 g 76,805.14 Made $ 3
Expenditures Made Expenditure Limit Summaty for State
6. Payments Made......n. P veonedbensSTitati e T B R SS Schodule E, Line 4 % 30,829.17 § 80,808.13 | Candidates
7. Loans Made......cccvermmmun F— Schedule H, Lina 3 0.00 0.00 " = —
Cumulative Expanditures Made
8. SUBTOTALCASHPAYMENTS ....cccoiimeversenscirmmanianannna AddLines6+7 3 30,829.17 § 80,808.13 (Ilmb]ecﬂo‘leluntrry Expenditirs Limit)
9. Accrued Expenses (Unpald Bllls) .......... weuen- Scheduie ; Line 3 -2,000.00 0.00 Date of Election Total to Date
10. NONIIONSLary AGJUSHNENL ...vre.uueererresrsasessssrssesssssrasen Schedule C, Line 3 200.00 4,093.14 {mm/ddlyy}
11. TOTALEXPENDITURES MADE .....ccoinicimcinnsinnaanans Addtines 8+9+10 § 29,029.17 § 84,901.27 { / $
Current Cash Statement J / $
5 i ‘ .58
12, Beginning Cash Balance .. Pravious Summary Page, Line 16 $ 13,925 To celculate Column B, add
13, Cash ReCIPIS .rsssrssaiimismmissmisinasssrernsesss  CORITN A, Ling 3 above 17,110.00 | amountsin Column Atothe
ondil .
14. Miscellaneous Increases to Cash....einiersvnnan,  Sthedule |, Line 4 0.00 ?}zﬁséilumﬁgairfﬁﬁﬂﬁam é&iﬂﬂmm: ‘;"°“ (ogybe ciferéntécom smaunta
15. Cash PBYMENTS ....o.umwceveeesescsessmsaresnns 30,820,17 | Teport. Some amounts in '
5. Cash Payments. ... cimemmanisimsssisssaninnsanas Column A, Line 8 shove Column A may be negafive
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, hen subtract Lina 15 $ 206.41 | figures that should be
i subtracted from previous
I this is & terminafion statement, Line 16 must be zero. period amounts. If ths is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..vovvvcesmmssmessssaseeens Schedufo B, Part2 $ 0,00 | for this calendar year, anly
carry over the amounis
Cash Equwalents and Outstandlng Debts T iRl
18. Cash Equivalents... resninee e 596 Insiructions on reverse § 0.00
19, Qutstanding Debls .......cccecverinennrn.  AtidfLine 2+Line in Column Babove  $ 7,200.00

EPPC Form 460 (Janf2016)
EPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fopc.ca.qov



Schedule A

SCHEDULE A

- Amounts may be rounded
Monetary Contributions Recelved to whole dollars. Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 4 of
NAME OF FILER N 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 TODATE EERELESION
REg‘IEZTISED (F COMMITIEE, AL SO ENTER!,D. RUMBER} GONE%Igg'I;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TQDATE
0F sar-em:ésag)‘mam PERIOD (JAN, 1 - DEC, 31) {IF REQUIRED)
10/20/2020 |[Imelda Delherra XIND Legal Assistant 75.00 375.00
ﬂ Clcom Bribois Bisgaard & Smith
W DOTH E:;:g::ycl;:::gg interrediary:
DPTY 2125 14th S5t. NW
DSCC washington, RC 20608
10/22/2020 |Fermax, Inc. dba El Mariachi Mexican Grill [JIND 3,000.00 3,000.00
— LicOoM
EOTH
OpTY
Oscc
10/23/2020 |Friends of Russell Castaneda Calleros (ID# L__!lND 100.00 100.00
1339730) mcom
R e AT
— Do Reascraoy Enathe |
OrTY 2125 14th Sk, MW
DSCC Washington, DC 20009
10/24/2020 |[Mixna Ivette Sanchez EIND Registered Nurse 100.00 150.00
s o Cjcom Fresenious Kidney Carr
G N,y
— Received through interpediary:
Ty SR R
it
Washington, DG 20009
[Jscc
10/34/2020 |Dalia Sandoval-Garza EIND Legal Asslstant 100.00 300.00
RSy s vera -Vl CIcom Brisbois Bisgaard & Smith
ATy i
_ Recalvad through interpediary:
Lo Fomeraey Bine
%SPE\C’ Hnrhingl‘.nﬂ.tlbc 20005
— SUBTOTALS 3,375.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬁ '"lg‘;’;’“' .
Include all Schedule A subtotals.) ........ - 9,975.00 ~ESIplert C.oiom
( a ) T T T LY P LT LN viserssenrinsnraRny ST A EEERRISRTNS RNE R RASARTANS RN RN ARy $ (Olhe[' than PTY or Scc)
2. Amountreceived this period— unitemized monetary contributions of less than $100 oo .$ 335.00 211-':.' "P%ﬂ:;;,}f,‘g;ybus'“m entity)
3. Total monetary contributions recelved this period. SCC~ Small Contributor Commiltee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A Line 1) iiiniiiinnnn TOTAL § 10,310.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@ippo.ca.gov (866/275-3772)
www.fonc.ca.a0ov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole doltars, CALIFORNIA 460
from 10/18/2020 FORM
thfough 1273172020 Page 5 of 14
NAME OF FILER 1.D0. NUMBER
Dr. Monica Sanchez for City Council 2020 1419255
FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:AETSED (F COMMITTEE, ALSO ENTER,D.NUMBER) CONTRIBUTOR | oGOUPATION AND EMPLOYER RECEIVED THIS CGALENDAR YEAR TODATE
CODE (P SELF-EMPLOYED ENTERNANE PERIOD {JAN. 1 - DEC, 31) {IF REQUIRED}
10/26/2020 |Mario Trujille T EIND “|Deputy Distriet Attorney 2,000.00 2,500.00
AR, CjooM Los hngeles County
[ = e " "
DOTH :‘E:TE:;Eg?tE:;:gg intajmediary:
th St. NW
Bg;r:é Washington, BC 20069
10/26/2020 |Oscar Valladares [X{IND Peputy Public Consexvator 100.00 100.00
A Clicom County of Los Angeles
W 5 .
DOTH m;:::ytﬁ;m intetmediaxy:
CPTY 2125 14th St. MW
DSCC f washingten, PC 2000%
10/27/2020 Henxi Ceia Trujillo EIND Registered Nurse 1,000.00 1,500,00
Los Angeles County
—mre) (S Raseived thropeh Smbafmelitey:
I:IOTH D:;;;::cy :::‘fﬁe B aduc il
PTY A ahgean: e Suaos
ashington,
Osce
10/27/2020 |Henry Ceja Trujillo EIND Registered Nurse 500.00 1,500.00
h C1coM Los Angeles County
o ey
ety ::::i:;::nStﬁcNglmQS
Oscc ’
anessa Delgado Real Estate Develo 2
1072772020 |V 15: al Estate sTopment 750,00 750.00
. Iglo)M Azure Devalopment Inc.
R TR ) ; .
CJoTH e iaay Craiga Tapeesgcr)
€ [ 38
DPTY %:::x:;t:n? nc"gouos
[Oscc
SUBTOTAL S 3,850.00
*Contributor Codes
IND — Individual
COM - Retlpient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY = Politlcal Party
SCC ~Small Contributor Committea
FPPC Form 460 {Jani2016)

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received AmolS iy b e Statsment covers period CALIFORNIA A ()
from 10/16/2020 FORM
through 12/31/2020 Page of 14
NAME OF FILER 1.5. 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 RERIELECHON
DATE d CONTRIBUTOR ATE
iF COMMITTEE, ALSO ENTER 1.0, NUMBE QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOD
10/27/2020 |[Rosaelva Lomell EIND Teacher 75.00 370.00 -
. ClcoM !;:ntebello Unified School
L strict
[JoTH
pTY
[Oscc
10/27/2020 |Dorian Silva EIIND None 500.00 500.00
. CicoM El Pedregal Restaurant &
e D OTH Nightclub %:guiqu “ﬁ:"‘fgh intedmediary:
MAC ne
CIPTY CER AL
ashingtoh,
[lscc
10/28/2020 |Gustavo Contreras EIND Realtor 100.00 1,200.00
R CJcoM c21 Realty Masters
“ L ] DOTH Recelved through inteimediary:
D130 1ach 86 T
ng{: Washingkon, DC 20009
10/28/2020 |Maric Trujillo ElIND Deputy District Attorney 500.00 2,500.00
L 2 2 = CIcoM Los Angeles County
DOTH ﬁﬁ::gtg::t:?; integmediary:
OPTY 2128 14th St.
DSGG Washington, DG 2DBD9
1072572020 |Gustavo GContreras EIND Realtor T00.00 T, 200.00
| s ol Cicom €21 Realty Masters
. S Hecelved through inteymediary:
LJo frosersey muipe
L BPTY Faaningran, DC 20009
SUBTOTALS 1,275.00
*Comtdbutor Codes
IND ~ Individual
COM~Regcipient Commitiee
{other than PTY ar SCC}
OTH ~ Other {e.g.. business entity)
PTY - Polltical Party
SCC—Small Coniributor Committee
FPPC Form 460 {Jan/2016)

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

www.fonc.ca.nov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amo:-mht:;vdt;e“;or:nded Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
NAME OF FILER 1.0. NUMBER
Dr. Monica Sanchez f£or City Council 2020 1419255
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE PER ELECTION
DATE GUERa ST“E“m“Dn'iEE*’;&CL‘,E’,ﬁm',’,Eg,F CONTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER |  RECEIVED THIS GCALENDAR YEAR TODATE
RECEIVED CODE * qF sELF-EgswvevEESN)TER NAME PERIOD (AN, 1 - DEC, 31} (IF REQUIRED)
10/31/2020 |Sergio Oliva E]IND Non profit 150.00 150.00
Braille Institue
ClcoM .
. - Recelved through intefmedliary:
i BERECLiE S
ng: Washington, DC 20008
11/02/2020 |Service Employees International Union Local 500.00 1,000.00
CJIND
721, CTW, CLC State & Local (ID¥ 743794) Elcom
P i i ST
o = [JoTH
arTY
sce
11/03/2020 [Mariam Karapetian EHIND Retired 250.00 250,00
None
— Eroon
CoTH
ey
Oscc
11/03/2020 |Christina G. Sarian EIND Retired 500,00 500.00
SRR T CDM None
e T2
o™
ety
scc
TI7Z072020 | Imelda Delherra [E]IND Legal Assistant 75.00 375.00 -
R Sh e A CIcoMm Bribois Bisgaard & Smith
_ Raceivad through intefmediary:
Elcdy aiieh Sl
B:ZYC Hnshingl:cn.tl'x‘ 20009
SUBTOTALS 1,475.00
*Contributor Codes
IND—Individual
COM—Recipient Committee
{other than PTY or 8CC)
OTH - Other {e.g., business entity)
PTY —Political Party
SCC-Small Coniributor Committee
FPPC Form 480 {(Jan/2016)

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



SCHEUULE B-PART 1

Schedule B~Part1 Amounts may be rounded Statement covers psriod CALIFORNIA 46 0
Loans Received tojwhataldoRars. from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 8 of 14
NAME CF FILER 1.0. NUMBER
Dr. Monica Sanchez for City Council 2020 1419255
(a) {b) 5] (d) (e) U} (a)
FULL NAME, STREET ADDRESS AND 2iP CODE {F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
(F COMMITTEE, ALSD ENTER LD, NUMBER) e o BEGI;EA%SDTHIS PERIOD THIS PERIOD CLO;S;&;J HIS PERIOD LOAN TO DATE
Monica Sanchez Project Coordinater/ LENDAR YEAR
3 Student Support Services ] ral 4
— ] Los Angeles County
office of Education § o000 | $——A00. 00 e $__400 09 | $—6,.800.00
[0 FORGIVEN PER ELEGTION™
$.—_400.00 | § 0.0n|s 0.0 n ng| 06/2072019 |
oo Dcecom @omH [JPTY [1s6C DATEDUE DATE INCURRED
Monica Sanchez Project Coordinator/ ENDARYEAR
[ oo Student Suppoxt Services [arAD =
BT Bersee R U] Los Angeles County
Office of Education $—8-00 | +—6,200-40 _.g:.'-%ﬂi e S e nnc
[7] FORGIVEN PERELECTION™
$ .00 $6.200 00| S n_a0 0o.nn 12/16€/2020 $
Tgmwe COcom Eo™H CJPIY [JsScC DATE DUE DATE INGURRED
[ PA CALENDAR YEAR
5 $ % $ s
[] FORGIVEN s PERELEGTION™"
5 $ ) $ $
OmMo QJcom Jord [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $  6,800.00% 0.00% 7,200,00% ¢.00
{-E-_Mar(o)m
Schedule B Summary Scheduls E, Line3)
1. Loans received this Period ... misessssssssusssssnrmsasssassssssssasssassssessese SEST— sisiitnn P 6,800.00
(Total Column (b) plus unitemized loans ofless than $100.) tContributor Codes
IND = Indtvidual
2. Loans paid orforgiven this period ............ . oTun aesnereEE aneaaas it s iamsdsEasmzanmsnssered . % 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forglven.) (cther than PTY or SCC)
(Include loans paid by a third party that are also temized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Palitical Party
3. Netchange this period. (Subtract Line 2 from Line 1.)........... T — NET $ §,800.00 SCC—Small Contributor Commiiiee
{May be a negailve numberk

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

[*Amounts forgiven or pald by another party also must be reported on Schedule A,

** if required.

]

FPPC Form 460 (Janf2016)

FPPC Advice: advice@fppe.ca.gov (8661275-3772)
www.fonc.ca.qov



Schedule C

SCHEDULEC

u . . Amounts may ha rounded
Nonmonetary Contributions Received iy Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through__12/31/ Page 9 of L2
NAME OF FILER \D.NUMBER
Dr. Monica Sanchez for City Council 2020 1419255
IF AN INDIIDUAL, ENTER AMOUNT! CUMULATIVE TO PER ELECTION
DATE T T ki GONTRIBUTOR | oGGUPATIONANDEMPLOYER | o SosCol TCR T | FAIRMARKET - TODATE
RECEIVED (IF COMMITTEE, ALSD ENVER LD, NUMBER) "Fﬁ;‘eﬁggﬁzfﬂ"é@mﬂ VALUE AN 1. DEC 31) (IF REQUIRED)
11/03/2020 |Rosaelva Lomeld EIND Teacher Catering Function 200.00 370.00
e - Montebello Unified
1 OCOM  |gchool bistrict
OO
PYY
risce
D
Cicom
QO™
gPTY
ascc
CIND
JcoMm
0ot
aPTY
ascc
[JIND
Jcom
J0TH
JPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 200,00 J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary conlributions. IND -~ Individual )
(INCIUTE A1l SCHEAUIS © SUDIOLAIS.) 1.vrer-e-rossrusmsissssssssmmesssesssnsassssssssmssescssiesssss siasssnssssssmss et sass s essberessastsanss $ 200.00 | COM—Recipient Cammittee
{other than PTY or SCC)
2. Amount received this period— unitemized nonmonetary contributions of less than $100 ..o N $ 0.00 g_'rfYH “pﬁﬂ&ffz‘gﬁy business entity)
3. Total nonmonetary contributions received this period. SCC—Small Contribuior Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .icueesmicsienss .. TOTAL $ 200.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/276-3772)
www.fope.ca.aov



SCHEDULE E

Schedule E .

Pa nts Made Amounts may be rounded Statement covers period CALIFORNIA 460
SEE INSTRUCTIONS ON REVERSE through .. 12/31/2020 Page 10 . of _ 14
NAME OF FILER 1.D. NUMBER

Dr. Monica Sanchez for City Council 2020 1419255

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

campaign paraphemaliafmise.

campaign consullants

CTB contribution (explain nonmonetary)*

CVC civic donatlons

candldate filing/baltol fees

FND  fundraising events

independent expenditure supportinglopposing others (explain)*
legal defense

Ag38%

553

MBR member communications

meelings and appearances

office expenses

petition circulafing

phone banks

polling and survey research

postage, delivery and massenger servicas
professlonal services (lagal, accounting)

33385043

RAD
RFD
SAL
TE.

TRC
TRS
TSF

voT

radio airtime and production cosls

relumed contributions

campalgn workers' salarles

t.v. or cabla airtime and production costs

candidate travel, lodging, and meats

stafffspouse travel, lodging, and meals

transfar between committees of the same candidate/sponsor
yotar registration

campaign literature and mailings print ads WEB information technofogy costs (internef, e-mail)
£ AND ADDRESS OF PAYEE

[I'IEQ%‘MTTEE.ALSORE'HER?D.I&JAMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Bergmann Zwerdling Direet LIT 2,671.36
e
.
Democracy Engine CHMF Credit Card Processing Fee 3.10
)
\ X
Democracy Engine cMp Credit Caxd Processing Fee 5.70
[ ]
aT), SRR
* paymaents that are contributions or independent expendifures must also be summarized on Schedule D. SUBTOTAL S 8,680.16
Schedule E Summary
1. ttemized payments made this period. (Include all Schedule E subtotals.)...cieeecericniienann B =P — $ 30,733.02
2. Unitemized payments made this period of under$100 ..o ccciniiiniiionn i et iasmarem e ts ssuastansannsns e s iSSP AR TS ) TIAE S 3 76.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....rveressassmsserarns S SR —— $ 2L
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .....ccouuarssceressersneers: TOTAL § 30,829,17

FPPC Form 450 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www,fons.ca.aov



Schedule &
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SC  ALEE (CONT)

NAME OF FILER

Amounts may be reunded Statement covers period CALIFORNIA 4 60
1o whols dolfars, from 10/18/2020 FORM
through _.12/31/2020 Page_ 11 of 14
1.0.NUMBER
Dr. Monica Sanchez for City Council 2020 1419255

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

OVP  campalgn paraphernalla/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consullants MTG meetings and appearances RFD retumed contributions
CTB  contribution (explain nonmonetary)* COFC office expenses SAL campaign workers' salaties
CVC civic donations PET  pelitien circulating TEL. tv, or cable alrtime and production cosls
AL candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
PND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supportinglopposing others {explain}* POS posiage, dellvery and messenger services TSE  fransfer between committees of the same candidatefsponsor
LEG legat defense PRO  professional services {lagal, accounting) VOT voter registration
LT campalgn literature and mallings PRT print ads WEB Information technology casts {internet, e-mail)
NAME AND ADDRESS OF PAYEE
e n. Hivaen) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bexgmann Zwerdiing Direct LIT 1,250.00
e e
e T ——
Frank Ortiz CHNS 1,750.00
-
U
Democracy Eniine CMP Credit Card Processing Fee 18.50
AT O S}
Demochi E‘-niine cMP Credit Card Processing Fee 212.30
A Y
Gould & Orellana, LLC ERO 300.00
[ —— W s—
—
* Payments that are contributions or Independent expenditures must also be summarized on Schadule D. SUBTOTAL, $ 3,530.80
FEPPC Form 460 {Jan/2016)

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



Schedule c
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whola doliars,

SC. JULEE (CONT)

NAME OF FILER

Dr. Monica Sanchez for City Council 2420

Statement covers peried CALIFORNIA 460
from 10/18/2020 FORM
through __12/31/2020 Page._ 12 of 14
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  campalgn paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)”

CVGC civic donations

FIL candidate filing/ballot fees

fundraising events

IND independent expenditure supporiinglopposing others (explain}*
LEG legal defense

é

333333333

member communications

meetings and appearances

office expenses

petition circulaling

phane banks

polling and survey research

pasiage, delivery and messenger services
professional services (legal, accounting)

RAD radio alitime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL. tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS siafifspouse travel, lodging, and meals

TSF  transfer batween committees of he same candidate/sponsor
VOT voter registration

UT  campaign iterature and mallings print ads WEB information technelogy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMRATTEE, ALSO ENTER LD, KUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID

Demucraci Engine cMP Credit Card Processing Fee 3.40
" x_______/

Berimann Zwardling Direct LiT §,671.36
TR )

Democraci Engine cHP Credit Card Processing Fee 3.30
i 1

Gould & Orellena, LLC ERO 300.00
[ s e

.

Birimann Zzwerdling Direct LIT 9,564.00
Y O |

* payments that are contributions or independent expenditures must also ba summarized on Schedule D. SUBTOTAL $ 18,542.06

FPPC Form 460 {Jan/2016}

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



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may he rounded

SCHEDULE F

CALIFORNIA
FORM

Statemant covers period

460

towhole dellars. from 1071872020
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0.NUMBER
Pr. Monica Sanchez for City Council 2020 1419255

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

CVP  campaign paraphernalia/misc, MER member communications RAD radio airfime and production costs
CNS campalgh consultants MTG meetings and appearances RFD retumned contributions
CTB contributien (explain nonmonetary)* OFC office expensas SAL campaign workers' salaries
CVC civic donations FET petitlon circulating TEL tv. or cable alriime 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 fravel, lodging, and meals
IND independent expenditure supportingfopposing athers {explaln)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vuter ragistration
UT  campaign literature and mallings PRT  print ads WEB information technology costs (intemet, e-mail)
(a) b (s) {d)
NAME AND ABDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
MECONSERIEE TATSUIENTER LECRUHIERR DESCRIPTION OF PAYMENT |  pAL ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) CF THiS PERIOD
Frank Ortiz CNS 2,000.00 ~250.00 1,750.00 0.00
]
:.f,f::',g:,:‘,’;,?,,"g;::,;’,;}:"g'_"'°"' ar S Repc neexpandiytel MRt apeo s SUBTOTALS $ 2,000,008 ~250.00% 1,750.00$ £.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.}. .. iinsirsnsnsicnnens, INCURRED TOTALS $ =230M00
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) uersmeimereransrnerenee: PAID TOTALS § 1,750.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiNe 9.) ..o sesdbesasersrarnasonsions asbuiiesos STEERET0n S monnas SR e NET $ Wﬁr&

FPPC Eorm 460 {Jan/2016)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedul

SCHEDULE G

Payments Made by an Agent or independent Amounts may be rounded Statement covers period  INYNRIZeIANT 460
Contractor (on Behalf of This Commitiee) to Whole doliars. from____10/18/2020 FORM
12/31/20290
SEE INSTRUCTIONS ON REVERSE through Page__14  of _14 .
NAME OF FILER LD, NUMBER
Dr. Monica Sanchez for City Council 2020 1419255

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bergmann Zwerdling Direct

CODES: |f one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.

CVP  campaign paraphernatia/misc, MBR member communications RAD radic aifime and produgtion costs

CNS  campaign consullants MTG meelings and appearances RFD retumed contributions

CTB  contsibution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC clvic donations PET peftition circutating TEL twv or cable airlime and production cosls

FL  candidate filing/ballot fees PHO phone banks TRC candidate lravet, lodging, and meals

D fundralsing events POL polling and survey research TRS staffispouse traved, lodging, and meals

ND  independent expenditure supporting/opposing othars (explalin}* FOS postage, delivery and messenger services TSF  transfer between coromittees of the same candidatefsponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs {intemet, e-mail)

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

NAME AND ADDRESS QF PAYEE OR CREDITOR

(F GOMMITTEE, ALSO ENTER 10, NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service POS 2,932.96
United States Postal Service POS 3,443.04
-

]

Attach additional information on appropriately labeled continuation sheels. TOTAL* § 6,376.00
* Do not transfer fo any olher schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent confracior as reported on Schedule E. EPPC Form 460 (Jan/2016)

ERPPC Advice: advice@fppe.ca,gov (866/275-3772)
www.fopc.ca.aov



