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g
CITlY OF PICO SIVERA

Statement covers period

from 01/01/2023

SEE INSTRUCTIONS ON REVERSE through __12/31/2023

1 of 14

Date of election If applic H
(Month, Day, Year) %QZ% JAN 23 AMlf:2p [P

For Official Use Only

11/05/2024

1. Type of Recipient Committee: An Committess - Complete Parts 1, 2, 3, and 4,
[X] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [0 Quarterly Statement

(O state Candidate Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report

9 Rec;allt s Q Controlled [] Termination Statement [ Supplemental Preelection

(o Gamplsia Ft) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Gomplete Part 6) .

[] General Purposs Committee [C] Amendment (Explain below)

QO Sponsored [J Primarily Formed Candidate/

O Small Contributor Committee Officaholder Committee

O Political Party/Central Committee (Also Completo Part 7)

3. Committee Information .D. NUMBER Treasurer(s)

1463161

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dr. Sanchez for City Council 2024

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

NAME OF TREASURER
Monica Sanchez
MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
David L. Gould

ilTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence In preparing aﬁd reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Callfornia that the foregolng is true and correct.

B i

Ve \ = &
Executed on By

BVM

~Sigrpture of T of Assigignt Treasurer

[ i 4

| ,,//’L/Daz‘f

Signature of Controliing Officeholder, Candidats, Sf#te Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidats, State Measure Proponent

Executed on

Executed on By
Date

Executed on By
Date

........ -k -

Signature of Contraliing Officeholder, Candidats, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

gecuple_nt cé)t;m |tteet CALIFORNA A ()
ampaign emen FORM
Cover Page —Part 2
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) BALLOTNO.ORLETTER JURISDICTION [7] SUPPORT
City Council Member Pico Rivera [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE z2IP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTIROLLED CORNTTEE officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] Nno
COMMTIEE ADDRESS STREET ADDRESS (NO F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] opPPOSE
CITY STATE, . ZIP CODE-_ AREA CODE/PHONE . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Lo e e ' [C] supPORT
_ o L |- OPPOSE -+
“COMMITTEENAME - {1:D- NUMBER: - - - -
St iipt - SRS Tt B a4 NAME OF OFFICEHOLDER OR CANDIDATE. . | OFFICE SOUGHT OR HELD:.. |, £=1-gppoRT- = -
] oPPOSE
NAME OF TREASURER ™ - CONTROLLED COMMITTEE? 'NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | oot
O ves J no [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/81/2023 Page 3 of 11
NAME OF FILER 1.D. NUMBER
Dr. Sanchez for City Council 2024 1463161
P . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received o :
(FROMSITAONED SChaDUALES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccceeveune. SRR Schedule A, Line 3 $ 7,754.00 ¢ 7,754.00
2. L0ans RECEIVE ......ccocemeeeeeeeeaersrsssesmreisensceeeeens Schedule B, Line 3 1,200.00 1,200.00 11 hrough 6150 it to bate
3. SUBTOTALCASH CONTRIBUTIONS ......ccccrcnrererres AddLines1+2 S 8,954.00 g 8.954.00 | 20. Tontbutons s
ibuti ; 0.00 0.00
4. Nonmonetary Contributions ......cccccccoeviiiiniiiniinnns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.cieeuverenieinneannnee AddLines3+4 § 8,954.00 g 8,954.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cocoeviuveeniemienieiesieeeciee e Schedule E, Line 4 $ 1,773.53 § 1,773.53 Candidates
7. Loans Made ......ccrimmmeemmnniiinine e Schedule H, Line 3 0.00 0.00
i 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7 % 1,773.53 $ 1,773.53 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...ccocociiieiriiniiinnanee. Schedufe F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .......covvrveereeeeenieeecercseeseenes Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 § 1,773.53 § 1,773.53 / / $
Current Cash Statement & J J $
12 g ‘_339'”‘_“"9 935h ;Blgla_r.\ge """"""""""" 8 P ’ev’9”5-§5f'?ma£¥s?age' tipe e, § e _ -To calculate Column B, add -
13. Gash-Receipts ... 5.0 R, oA Colurm ALine 3 above 8,954.00 | amounts i':jCO'Um" Ato the. -
corresponding amounts * P : :
14, Miscellaneous Increases to Cash .......cocvvvieieens Schedule I, Line 4, 9-09 1 from Column B of your last ,Q:;‘,’,‘Q,‘fn"gﬁ}{f,:ﬁ‘;“’" i) bS CIEME famEmo s
P . s PO NI ~ 2 Fale T Lo R § ey - . ‘ LI Ny '-g? 1 773 53 "‘repo‘r't‘ Some.a'niétjnfs in“’»‘ Nt et . . s pon e ey ey . ".;-7:'1;‘“"‘7“
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,180.47 | figures that should be
o 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
17. LOAN GUARANTEES RECEIVED ......cccccocinirennnne Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. - ; fi Li 2,7,and 9 (i
Cash Equivalents and Outstanding Debts o ines 2.7, end 8 (1
18. Cash Equivalents ......ccccvverncmieicniecncinnnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts ......ccccvivrnvinnne. Add Line 2 + Line 9 in Column B above  $ 1,200.00

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



Schedule A

SCHEDULE A

. " . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period  REYNETZTIN 460
from __ 01/01/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page 4 __ of 14
NAME OF FILER 1.D. NUMBER
Dr. Sanchez for City Council 2024 1463161
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i IF COMMITTEE, ALSOENTER1.D. NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ! CODE *
(IFSELF-Eg::LB%;lE':)E.g;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/27/2023 i . for Cudahy City Council 2022 []IND 100.00 100.00|P2024 $100.00
KJCOM
[JoTH
CPTY
[scc
09/29/2023 ' K]IND Administrator . ~100.00 100.00[P2024 $100.00
COM Lynwood Unified School
D District Received through interpediary:
%OTH ;ggndraisxng Connecti‘a‘z
PTY 2 1 G Street Ste. 12
Sacramento, CA 95814
[]scc
09/29/2023 |Bobby Archuleta BJIND Senator 500.00 500.00|P2024 $500.00
State of CA
DCOM R: d th h int di
el \ TR y:
DOTH g%;?dgzisinéoégnn;;iza : ek
CJPTY Saérame:slgcr:e(r:,:‘\ 55814
[Osce
09/29/2023 |Lorraine Lozano KIIND Associate Chief 100.00 100.00{P2024 $100.00
Dept. Veterans Affairs
DCOM Received through inteediary:
DOTH E;‘:;d;aising Conne‘ec;,;: 8
FIP TR CIPTY S3dtamentor Ch 95814 |
2 i AR - e [scc . . : TS &
g o e - 1 i KIIND . |Real Estate Agent o = ,1»13‘-.'.11 100.00]PZ029 5100.00
g =7 |Excellence Reéal Estate SR
“[Jcom ’ ‘
[JOTH e
gpTy
[scc =
SUBTOTAL $ 900.00
Schedule A Summary [ *Contributor Codes R
1. Amount received this period — itemized monetary contributions. 'é“gh; '"gi"i‘?l{a'  Commi
7,199.00 —Recipient Committee
(Include all Schedule A SUBLOTAIS. ) .......cviuivmerririeciiii et cess s s sasans e e nsns s ses w9 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccceveeercieeenes $ 555.00 g:rrYH :p?):;i;f‘;g;ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
7,754.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccocerieeeee. TOTAL $

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

www.fpoc.ca.qov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 01/01/2023 FORM
through __12/31/2023 Page 5  of__14
NAME OF FILER '1.D. NUMBER o |
Dr. Sanchez for City Council 2024 1463161 |
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
(IF COMMITTEE, ALSO ENTER 1L.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 (IF REQUIRED)
OF BUSINESS) ( )
10/1372023 — o Director 100.00 100.00 |p2024 $100.00
KIIND UCLA |
[Jcom ’
[(JOTH
Pty
[scc
10/20/2023 j oo i &ZJIND Manager 250.00] 250.00 [P2024 $250.00
DCOM Transtech
Received through intelmediary:
[JOTH eFundraising Connectipns
LPTY 233&‘;92%‘?&55?514
[scc
10/30/2023 = ! %JIND President 249.00 249.00 (P2024 $249.00
DCOM IBE Digital
Received through inteimediary:
DOTH gg\;?déaésing Ccs)nnectl:é ns
treet Ste. )
%PTY Sacramenté,eeCA 35814
SCC
11/06/2023 |AJ Rojas K]IND President 250.00 250.00 |P2024 $250.00
GCS
I Cicou -
Raceived through inte|mediary:
E]OTH gé‘g?draising annecg; ins
treet Ste. 12
DPTY Sacrageiur: ;A 928]4
B e ] Oscc : - : o
“II70772027 | Jorge Rpdriguez - E]IND Financial "Fervllce‘s.:“‘ -250.00 S0. 0T |P2029 $Z50.00
: JP Morgen : _ 3
EICOM Received thrm';gh intefmediary:
DOTH gi‘g?d:aésing annectl:z ins
AN sicmﬁeniéfeéfégém
{lscc
SUBTOTALS

1,089.00

(" *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC):

PTY —Political Party

\.

OTH — Other (e.g., business entity)

SCC —~ Small Contributor Committee

)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.aov



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 01/01/2023 FORM
through ___12/31/2023 Page 6 of 14
NAME OF FILER 1.0. NUMBER o
Dr. Sanchez for City Council 2024 1463161
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R R S s S o o ey CONTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
"11/08/2023 | Ruben Valles KJIND Administrator 100.00 100.00 [P2024 $100.00
LACOE
_ DCOM Received through inteimediary:
DOTH gg\;?déaésing CEnncctlzégns
te.
D PTY Sacramnégfoéh 95814
Jscc [
11/28/2023 |[Carlos Delherra &ZJIND Real Estate Professional 250.00 250.00 |P2024 $250.00
_ Ccom Mosaic Student Communities '
] i di :
C]oTH §§3ﬁ3¥§?s§§3°332n22§%’23 e
831 G 5 Ste,
DPTY éduim‘ieﬁfefmb;gsm ‘l
[Oscc
11/28/2023 rardo lopez K]IND (s{e]e] 500.00| 500.00 |P2024 $500.00
CJcom Neighborhood Partners,
Inc. Received through intefmediary:
]OTH grg?draésmg Cgrt\necxl:;éfns
D PTY Sgcraien:;?eél; ‘32614
[]scc |
11/29/2023 |Nationwide Environmental Services [JIND 1,000.00| 1,000.00 |P2024 $1,000.00
_ DCOM Receivad through inte;med;ary:
EOTH eFundraising annecg%{ns
2831 G Street Ste. )
D PTY Sacramenyr;.g? ‘CA 9?814 |
[scc . B . ) .
= USTITUA77073 o Y- =T —5aTes T naT T00.00 TO0. 00 [P2028 0D -
KIIND - Walters .Wholesale Electriq |- . i S . -
DCOM Co. T : - Received t)hx:ou'g'h'.lr'\termdi;ary; o s
DOTH gggrlxdéazsinq anne(:g;?ns
St =L Ste.
D pTY Sacramcnt(r:ech 95314
[jscc \
SUBTOTAL$ 1,950.00
(" *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

\ i) . ) 2 - FRRC Form.460 {Jan/2016)

S i y IO FE UAUCHI ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.aov




Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

i i i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2023 FORM
through __12/31/2023 l Page 7 of__l4
NAME OF FILER | 1.D. NUMBER |
Dr. Sanchez for City Council 2024 | 1463161
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
i F COMMITTEE, ALSO ENTER.D. NUMBER CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- - - OF BUSINESS)
1270872023 ; . | &]IND ~ |Admin 100.00] 100.00 |P2024 §100.00
Clcom Montebello USD
Received through intefmediary:
DOTH ;gg?déaisinq Connect%sns
Street Ste.
OPTY Saoranento. A 65814
[scc
12/08/2023 | David Briano Insurance Agency Inc. [JIND 400.00 | 400.00 |P2024 $400.00
£jcom Received th h'ri| 4t
e v g o € :
E]OTH ggp?\;rgisinéoé:‘mn;gt??:s i
D PTY Saérageitsseé.hsggélzz
[scec
| |
12/08/2023 1 E]lND Administrator 100.00] 100.00 |P2024 $100.00
DCOM Montebello Unified |
CJOTH g%‘gégi?s?:?%;ﬁné?gg%.T.id’“y‘
3 Ste. 120
%PTY Secxamen‘é:?eéix 9%814 |
SCC [
12/08/2023 |Max Ordonez KIIND President 550.00] 250.00 |P2024 $250.00
D Received through inte|mediary:
‘ E]OTH ‘;gg"d"“ising Connecti(ins
1 G Str S .- 120
| I:] PTY: . Sanrar\en;o?ea’tfi\ 52814 .
[Jscc
ST 270877077 | Piincipia Lroup: Lit (Mario Beltran) [JIND = : TAIT JEpn T 0T - 20000 [P20Z4+ =~ 3400.00
DCOM ! Received through inte mediary
E]OTH gggidraising Ccmnec;.gE ns
G 3 S . 3
D PTY Sacramenigfeéh ;g_am_
| [Jscc
SUBTOTAL $ 1,250.00
s - N\
*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 460 .(Jan/2016)
Lae a2ut e g hds FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.aov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers period

from

01/01/2023

12/31/2023

through

SCHEDULE A (CONT.)

CAI'_:IS(;ENIA 46 0

8 of 14

Page

NAME OF FILER

Dr. Sanchez for City Council 2024

1D.NUMBER

| 1463161

DATE

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

12/08/2023

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TODATE
(IF REQUIRED)

K]IND

CJcom
CJOTH
OPTY
[Jscc

Trashman
NASA Services

1,000.00

Received through inte
eFundraising Connecti
2831 G Street Ste. 12
Sacramento, CA 95814

1,000.00

mediary:
ns

P2024 $1,000.00

12/31/2023

Just Pools and Spas Services and Repair LLC

CJIND

Clcom
KJOTH
CPTY
scc

500.00

500.00

P2024 $500.00

12/31/2023 |Elizabeth Azucena Maldonado

K]IND
CJcom

CJOTH
C]PTY
Csce

Golf
Latina Golfers Association

200.00

200.00

P2024 5200.00

12/31/2023 | Horacio Perez

KJIND
CJcoM
CJOTH
CPTY
Cscc.

Educator
Montebello Unified School
District

100.00

100.00

P2024 $100.00

Ricarde Ceballos & Assoclates

roup - Inc.:

CJIND - -
Jcom.,
KJOTH
CJPTY
[jscc

ATV BRIV

=

<“3200.

......

SUBTOTAL $

2,000.00

[ *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

FPPC Advice: advice@

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

www.fppc.ca.aov



SCHEDULEB - PART 1

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

i

1 ** If required.

(May be a negalive number)

FPPC Advice: advice@

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. P 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page ___ 2 of 14
NAME OF FILER 1.D. NUMBER
Dr. Sanchez for City Council 2024 1463161
(a) {b) (e} (d) (e) ) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER | QUTSTANDING |  AMOUNT | amounTpap | OUTSTANDING | NTEREST ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER F SELF.EMPLOYED, ENTER BEGINNNG THis | RECEIVED THIS | OR FORGIVEN | croseoF This | PAIR THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Grants Development
officer . ; [JPAD CALENDAR YEAR
Los Angeles County Office
of Education $——_ 000 | $_1,200.00 _0.00% $.1,200.00 | $—1,200.00
[[]1 FORGIVEN RATE PER ELECTION™*
g 0.00 $.1.200,00] s 000 s n_nn 08/26/2023 gF2024 1,200.00
tg1 N0 [Jcom [ oOTH [1]PTY [JScc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s $ % $ $
] FORGIVEN RATE PER ELECTION **
S $ 13 $ $
fOOmp [Jcom [JOTH [ PTY [JsccC DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ % H $
[] FORGIVEN RATE PER ELECTION ™
: $ s s 5 s
TD IND [J cOM D OTH [J PTY [J scc - Ry DATE DUE - DATE INCURRED
L S SUBTOTALS $  ~1,200.00% .+ 0.00$ _1,290;1095}';;,51; 0.0
Do o Peo Ty TEeeet T . < «(Enter(e)on
Schedule B Summary Schedule &, Line 3)
1. LOGNS FECEIVE TS PETIOU «.vvveeeeevevevecesssassesesemsssssssesesesssssssssesesessesesasssesessasessssessssensensnsassessanssseesess $ L.200.00
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes A
, ’ . . IND —Individual
2. Loans paid O fOrgiven this PEIIOM .........e..eweesesesiuererisiuestemuessaesaraesessesassess eessbisssssienssemmesesesssnsssessnissiion $ 0.00 COM - Recipient Committee
(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 (e.g., business entity)
PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from LiNe 1.) ...ccociueurieiiiceneiiceeccsicaesecssneesaseseiesenns NET $ 1,200.00 L =J

FPPC Form.460 (Jan/2016).. .
fppc.ca.gov {866/275-3772)
- www.fppc.ca.aov



SCHEDULE E

Schedule E R e e

P ts Mad Amounts may be rounded stement covers perioc CALIFORNIA 460
ayments Viaae to whole dollars, rom 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2023 I Page _ 10 of 14

NAME OF FILER | 1.D. NUMBER

Dr. Sanchez for City Council 2024 | 1463161

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

CMP  campaign paraphernalia/misc. 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' salaries

CVC civic donations PET  petition circulating TEL t.v. 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 staff/spouse 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 registration

LT  campaign literature and mailings PRT print ads WEB information technclogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

iiiriiiri of State CMP 50.00
w h o

| CMP Credit Card Processing Fee . -54.30

*.Payments that:are: contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTAL $ 254.30

Schedule E Summary

1. Iltemized payments made this period. (Include all Schedule E SUBLOtals.) ........ccowveeurircerereecerieccnmsseans s e o BB et esenananrernnsne $ 1;737-98
2. Unitemized payments made this period of under $100 .......... e eeuteeaseeesseesstessteeseeseeatesteeseestesuesettsseeesasessiesseseseseesieinseestenseaaseraseeaseesaennsenseasnessans $ 35.55
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..eoveerimiiiiiiiiii i $ 9.00Q
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccocovririinecnnn. TOTAL $ 1,773.53

| Sho . B . SRS DRCRC NP FPPC Form 460 (Janl2016)
R : K RN R AR n FPPC Toll-Free Helpline: 866/ASK- FPPC (866/275-3772)
www.fppc.ca.qoy .



Schedule = . SCHEDULE E (CONT.)
(Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
hole d .
Payments Made to whole dollars from 01/01/2023 FORM
12/31/2023 1 14
SEE INSTRUCTIONS ON REVERSE gough Page__1l__ of__11
NAME OF FILER 1.D.NUMBER
Dr. Sanchez for City Council 2024 1463161
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and praduction 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
erFundraising Connections CMP Credit Card Processing Fee 42.53
ii"li i iii"“l' "r PRO 350.00
m - Rad
|
eFundraising Connections CcMP Credit Card Processing. Fee 14.10
PRO | ©"150:00
[

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

SUBTOTAL $

906.63

2 FPPC Form 460 (Jan/2016)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

Dr. Sanchez for City Council 2024

Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
to whole dollars. from 01/01/2023 FORM
through __12/31/2023 Page__ 12 _ of 14
1.D.NUMBER
1463161

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

CMP  campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others {explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

describe the payment.

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airfime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

o ST IEE AL53 ST LD, ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections —-7CMP Credit Card Processing Fee 2.55
;Fundr:isini(_‘ onnectio-ns CMP Credit Card Processing Fee 11.51
CMP Credit Card Processing Fee 11_'.55
a CMP Credit Card Processing Fee 7 35
CMP Credit Card Processing Fee 11.55
44 .51

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

SUBTOTAL $

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

Dr. Sanchez for City Council 2024

Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. from 01/01/2023 FORM
1.D.NUMBER
1463161

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

describe the payment.

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

COMP campaign paraphernalia/misc. 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' salaries

CVC civic donations PET  petition circulating TEL tv. 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 staff/spouse 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 registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

m CMP Credit Card Processing Fee 34.35

Gould & Orellana| LLC PRO 150.00

iinliiili of State CMP 50.00

eFundraising Connections EMP Credit Card Processing Fee 45.30

eFundraising Connections CMP Credit‘ Card Processing Fee 4.80
284.45

SUBTOTAL $

FPPC Form 460 (Jan/2016)
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.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

pr. Sanchez for City Council 2024

from 01/01/2023 FORM

through __12/31/2023 Page. 14 of 14
1.D. NUMBER
1463161

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

CMP campaign paraphernalia/misc. 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' salaries
CVC civic donations PET  petition circulating TEL t.v. 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 staff/spouse 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 registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP Credit Card Processing Fee 55.58
Shenanigans Unlimited, LLC LIT 139.86
eFundraisini connections cmp Credit Card Processing Fee 52.65

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

SUBTOTAL $ 248.09

ice FPPC Form 460 (Jan/2016).
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772) -





