Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

ongoms 460

Date Stamp

L1

Statement covers period

from 01/01/2024

SEE INSTRUCTIONS ON REVERSE through __06/30/2024

Date of election if applicaﬂe:
(Month, Day, Year) /[i7

Page 1 of 1%

For Official Use Only

11/05/2024

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

QO Recall QO Controlled

{Alsa Complets Part 5) (O Sponsored
(Also Complete Part 6)

[ General Purpose Committee

(O Sponsored [J Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
X1 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[J Quarterly Statement
[C] Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Pert 7)
3. Committee Information "'31‘422“1'2? Treasurer(s)

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

STREET ACDRESS MO PO, BOXi

CiTY STATE ZIP CODE AREA CODE/PHONE

!!|!|l! !!!!!!! (l! !l!!!!!!” N!. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE

0
[

NAME OF TREASURER
Monica Sanchez

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
David L. Gould

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / 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 complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is

Signature of Treasurer or Assistant Treasurer

State Measure Proponent or Responsible Officer of Sponsor

lling Officeholder, G

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on —. By
Date
Executed on By
Date Sig of Cc
Executed on By
Date
Executed on By
Date

www.netfile.com-

Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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















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

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2024 FORM
through ___06/30/2024 Page__ 6 _ of__19
NAME OF FILER I.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
gals {IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/01/2024 ) [JIND 100.00 100.00 [P2024 $100.00
DCOM Received through intelmediary:
m OTH efundraising Connectigns
OPTY Sacranento, CA 9514
Cscc
04/03/2024 |Affordable Auto, Inc. DlND 250.00 250.00 |P2024 $250.00
KIOTH
D PTY
[Jscc
04/03/2024 [JIND 2,000.00 2,000.00 [P2024 $2,000.00
C]com
KJOTH
Pty
scc
04/03/2024 Alejan E“ND Public Affairs 200.00 200.00 [P2024 $200.00
Representatives
[Jcom Water Replenishment
[JOTH District
| QOpTYy
Jscc
0470372024 h DIND 750.00 750.00 |PZ2024 5750.00
Clcom
KJOTH
aPTY
| [dscc
SUBTOTAL$ 3,300.00

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA 460
whole dollars.
from 01/01/2024 FORM
through _06/30/2024 Page 7 __of__19
NAME OF FILER |.D. NUMBER
Dx. Sanchez for City Council 2024 1463161
il IF COMMITTEE. ALSO ENTER 1.D. NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/03/2024 Leb DIND 5,000.00 5,000.00 |P2024 $5,000.00
[Jcom
KJOTH
OPTY
[Jscc
04/03/2024' Turnkey Investment Group, Inc. []IND 500.00 500.00 |P2024 $500.00
[Jcom
KOTH
OPTY
[scc
04/23/2024 CJIND 1,000.00 1,000.00 |P2024 $1,000.00
DCOM Received through intefmediary:
KJOTH eFundraising Connectipns
ety Rk R
[]scc
06/05/2024 |Max Ordonez E]lND President 250.00 250.00 |P2024 $500.00
D Received through intefmediary:
DOTH ;:\;xlldéa;:.lng (:g:nacié,,ns
OPTY Zacramento. Ca 98814
[lscc
06/057202%4 |Yarisma Rocha KJIND Manager 100.00 250.00 |P2024 $250.00
‘ City National Bank
D Com Received throﬁgh intefmediary:
D OTH ;:g?d;aé:ingth;mecié bns
’ D PTY Sacramant:?eCA 9:514
[Jscc
SUBTOTAL $ 6,850.00
*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.ca

www.netfile.com

FPPC Form 460 (Jan/2016)

.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

H i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
towhole dollars.
from 01/01/2024 FORM
through __06/30/2024 Page_ 8  of__19
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 eyl CUMULATIVE TO CATE PERELECTION
Sl IF COMMITTEE, ALSO ENTER | D. NUMBER CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( § ) %*
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/07/2024 mlND Heather Crawford 100.00 100.00 |P2024 $100.00
ClcoMm Business Owner
Received through in diary:
DOTH e;::d:aiain;mégnnec:: :nn: i
2831 G St t Ste. 12
%PTY Sacramenttr:aCA 9;814
SCC
06/07/2024 Jazzy Crawford KJIND Human Resources 100.00 100.00 |P2024 $100.00
CloTH pri g
SPTY Sacramento, CA 95514
ScC
06/07/2024 |Yolie Crawford E]lND Sales 100.00 100.00 [P2024 $100.00
ived through intefmediary:
[JOTH zg‘:;xgdgaésgng Cgmwegzz,,:: oy
2831 te. 1
D PTY sacramenlc:;‘?eén 9;514
[Iscc.
06/07/2024 |Genaro Moreno KJIND Realtor 120.00 120.00 |P2024 $120.00
COM Excellence Real Estate
D Received through intefmediary:
D OTH ePundraising Connecti¢ns
2831 G § t Ste. 12
PTY facamento. CA 55614
[Jscc
06/09/2024 Daniel Garcia K]lND Educator 120.00 140.00 [P2024 $140.00
D Received through intefmediary:
DOTH eFundraising Connectidns
Py XS AR
[Jscc
SUBTOTALS 540.00

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Palitical Party

SCC - Small Contributor Committee

G

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

www.netfile.com



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 01/01/2024 FORM
through __ 06/30/2024 Page S _of___19
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
eall = F COMMITTEE, ALSO ENTER LD NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
13 : ) N
RECEIVED COBE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/11/2024 |[Melendez for Montebello City Council 2022 (ID# 200.00 200.00 |P2024 $200.00
[CJIND
Klcom
R Al
PTY
[Jscc
06/11/2024 ' K]IND Realtor 100.00 120.00 |P2024 $140.00
CJCoMm Excellence Real Estate
Received through i diary:
C1OTH ;E\;i;dg:él;n;:ggnn;gEEE i
E PTY Sac:'a.men::?ech 5614
SCC
06/12/2024 |John Contreras KJIND Trainer 25.00 125.00 |P2024 $175.00
SCG
— D COM Received through intefmediary:
[JOTH gg\;i\déaésingtc;xgnecié ns
T .
S PTY sacramem:i?ecl\ 9:&10
SCC
06/12/2024 mlND Trainer 100.00 125.00 |P2024 $175.00
SCG
DCOM Received through intefmediary:
eFundraising Connecti¢ns
DOTH 2831 G 8t t st i2
D PTY Sacrmnt:‘,‘eCA 9;514
[Jscc
“06/1272024 | Erenda Coronel EJIND Psychotherapist 120.00 120.00 |P2024 $120.00
DCOM Therapy Inc. Received through intefmediary:
eFundraising Connecti¢ns
JOTH
OPTY CHXL S TR
| [Jscc
SUBTOTAL $ 545.00

*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 Form 460 (Jan/2016)

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

www.netfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received
I'y to whole dollars. CALIFORNIA 4 6 0
from 01/01/2024 FORM
through __06/30/2024 Page 10 of__ 19
NAME OF FILER I.D.NUMBER
Dr. Sanchez for City Council 2024 1463161
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SSOONY CUMULATIVE 70 DATE FERELECTION
DATE {IF COMMITTEE. ALSO ENTER |.D.NUMBER) CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/12/2024 KIIND Administrative Analyst 100.00 180.00 |P2024 $180.00
Los Angeles County of
DCOM Education Received through intefmediary:
D OTH eFundraising Connectidmns
' oPTY Zacramento, CA 55611
[scc
06/12/2024 |Patricia Cubero K]IND Administrative Analyst 80.00 180.00 [P2024 $180.00
Los Angel t £
DCOM Edﬁcatggnes el Recaived: th h intefmedi
acaive rou inte a H
D OTH ;ggxlxd.éaésing t:Cgrmeclg pns =
t te.
BPTY Sacramento, CA 95814
SCC
06/12/2024 i ice CJIND 200.00 200.00 |P2024 $200.00
DCOM Received th h int di
ece rou intefmedlia :
3 KIOTH §:\3::11d.éagaing C§mect1:§.ms =
treet Ste.
E PTY Sacramento, CA 95613
SCC
06/12/2024 Educator 20.00 140.00 |P2024 $140.00
K]IND
CoM St. Hilary School
D Received through intefmediary:
DOTH enmd(x;'aising Ccsmnecti ns
2831 G Street Ste. 12
PTY Sacramento, CA 95814
[JsccC
0671272024 | Grego David Jackson Retired 100.00 100.00|P2024 $100.00
KIIND None
DCOM Received through intefmediary:
[JOTH ggxsulzdéaéging Connectipns
reet te.
E] PTY Sacramento, CA 95814
[]scc
SUBTOTAL $ 500.00
*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.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

Monetary Contrlbutlons Recelved Amo:::l\:lsh'zlaeydboe";or:nded Statement covers period CAL'FORN'A 46 0
from 01/01/2024 FORM
through 06/30/2024 Page 11 of 19
NAME OF FILER |.D. NUMBER
Dr. Sanchez for City Council 2024 1463161
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
Rl IF COMMITTEE, ALSO ENTER D, NUMBER CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (Fco - ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/12/2024 h KJIND Director II 140.00 140.00 |P2024 $140.00
Los Angeles County Office
DCOM of Education
Received through i diary:
o i e
ree’ .
DPTY Sacramento, CA 9?814
[scc
06/12/2024 | Esther Meil KJIND Office Manager 40.00 140.00 |P2024 $190.00
' Hal
I | Loow e sy oy et
celv H
' gom K T
reet -
]%] PTY Sacranem:ofem sgau
SCC
06/12/2024 i &]IND Of fice Manager 100.00 140.00 |P2024 $190.00
Halse;
DCOM Y Received through intefmediary:
DOTH eFundraising connecr.i bns =
st ste. 1
ety Sacramento, Ch 55814
[Jscc
06/12/2024 |Meruelo Group E]lND 100.00 100.00 |P2024 $100.00
I CIcom aosine theomen fncii
K] OTH eFundraising Connectidns
2831 G Street Ste. 12
pPTY Sacramento, CA 95814
[Jscc
“06/1272024 |Corina Preec KJIND Realtor 20.00 120.00 [P2024 ST40.00
Excellence Real Estate
DCOM Received through intefmediary:
e aising onnec fns
[JOTH Fundraising C i
gpTy Sacraments, A 58814
[sce
SUBTOTAL $ 400.00
*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 Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2024

through

06/30/2024

Page

FORM

SCHEDULE A (CONT.)
CALIFORNIA

460

19

12 of

NAME OF FILER

Dr. Sanchez

for City Council 2024

1.D. NUMBER

1463161

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Communications Director
State of California

100.00 100.00 [P2024 $100.00

06/12/2024 | Fred Zermeno

KJIND
CJcom

CJoTH
OPTY
Osce

EJIND
CJcom

[JOTH
OPTY
Oscc

CJIND

Ccom
EKJOTH
OPTY
Cscc

KIIND

CJcom
CJOTH
ey
Oscc

CJIND

[Jcom
[JOTH
QPTY
Jscc

Received through intefmediary:
eFundraising Connecti

2831 G Street Ste. 12
Sacramento, CA 95814

Real Estate Agent 200.00 200.00 [P2024 $300.00

06/27/2024
Excellence Real Estate

Pacific Eecrow| Inc.
Rocio Parri

06/27/2024 250.00 250.00 |P2024 $250.00

$100.00

Director 100.00 100.00 |P2024

The Whole Child

06/27/2024

650.00

SUBTOTAL $

*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)

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

www.netfile.com






SCHEDULE E

Schedule E tement riod
Amounts may be rounded EESESSUROt SOVBCE B CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page _ 14 _ of 19
NAME OF FILER 1.D. NUMBER
1463161

Dr. Sanchez for City Council 2024

CODES:. If ene of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions

CWP

campaign paraphernalia/misc.

member communications

CNS campaign consultants MTG meetings and appearances
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 stafffspouse travel, lodging, and meals
IND “independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 300.00
m CMP Credit Card Processing Fee 2.55
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1,334.49
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDTOTAIS.) ..c....c.ecriiiieeeiererieeeee et ees st e e sessaessaeessbessen sssessanssnstsensasssessranins $ 6,105.30
2. Unitemized payments made this period 0f UNAEr $T00 .......cccoviiiriiiiiiieiiees e et sr e e sr e s s e e ea e bae e e e beesbeebassaesb e s b e eebesbaennsaesbesten $ 25.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) «.evvivvierierinneriesiieasiierieesesseinssesssresssssesseressersenseses $ Bl
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....cc.covevevrveececernnne TOTAL $ 6,130.30

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded SSiSnent covers patiod CALIFORNIA 460
Payments Made SOTTICES Gollas: from 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2024 Page 15 of 19
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 fiiing/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
UT  campaign literature and mailings PRT  print ads WEB informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

k b o

Béi i‘én‘n‘ “Fivardli i Direct LIT 696.63
“ - o

“ h o
cvC 260.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,681.63

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



Schedule E,
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Dr. Sanchez for City Council 2024

from 01/01/2024 FORM

through 06/30/2024 Page 16 of 19
1.D. NUMBER
1463161

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

CVMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
m CcMP Credit Card Processing Fee 45.30
eFuridxi-a'i‘é"ihi éonneciions cMP Credit Card Processing Fee 74.85
eFundraising Connections CMP Credit Card Processing Fee 4.80
eFumdraisiné Cc;ne_ctions CMP Credit Card Processing Fee 73.84
m CcMP Credit Card Processing Fee 4.80

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

SUBTOTAL § 203.59

www.netfile.com”

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made 10 S0SNIES. from 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through _06/30/2024 Page__27_ of 12
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.

owP campaigﬁ 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.wv. 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 ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF' COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 300.00
eFundraising Connections CMP Credit Card Processing Fee 4.80
eFundraising Connections CMP Credit Card Processing Fee 4.80

m cMP Credit Card Proc;s;sing Fee | 4.76

eFundraising Ccnnections CcMP Credit Card Processing Fee 45.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 359.66

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made $2wholedollrs. from 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2024 Page__18  of 12
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.

CVMP 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.wv. 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

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE =
(F COMMRTTER. ALSO ENTCH 1D, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PRO 300.00
PRO 300.00

eFundraisini Connections CMP Credit Card Processing Fee 3.00
m CMP Credit Card Processing Fee 18.90

eFu.ndraisini Connections cMP Credit Card Processing Fee 14.40

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 636.30

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



SCHEDULE E (CONT.)

Schedule E _
(Continuation Sheet) Amounts may be rounded Sisismant covarsperied CALIFORNIA 46
Payments Made IO NAGIToATS. from 01/01/2024 FORM

|
SEE INSTRUCTIONS ON REVERSE ‘ through __06/30/2021 Page__19  of 19
NAME OF FILER e IREEr
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.

aw 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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.5. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connectiong cMp Credit Card Processing Fee 17.40
cve 1,500.00
CMP Credit Card Processing Fee 7.80

Pico Rivera Chamber of Commerce cve 300.00
cMP Credit Card Processing Fee 64.43

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,889.63

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





