Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Statement covers period

from 01/01/2022

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through __06/30/2022

(Month, Day, Year)

11/08/2022

Date Stamp
CA;ISg;NIA 46 0

Page __1 of __28

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Paris 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

2. Type of Statement:

[C] Preelection Statement

[0 Quarterly Statement

O State Candidate Election Committee Commitiee Semi-annual Statement [] Special Odd-Year Report
) el () Ganirolled [J Termination Statement [J Supplemental Preelection
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Aiso Complete Part 6) .
[] General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Abia Compiole Part7)
: . .D. NUMBER
3. Committee Information : DM':L;lEi Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SANFORD FOR CITY COUNCIL 2022

STREET ADDRESS (NO P.O. BOXI

CITY STATE ZIP CODE AREA CODE/PHONE

Inglewood ca 90301 _

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

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Cine D. Ivery

MAILING ADDRESS

CITY

Inglewood

STATE ZIP CODE AREA CODE/PHONE

ca 20301 ]

NAME OF ASSISTANT TREASURER, IF ANY

Michelle Moore Sanders

MAILING ADDRESS

CITY
Inglewood

STATE ZiP CODE AREA CODE/PHONE

Ca 30301 I

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to thy
under penalty of perjury under the laws of the State of California that the foregoing is tru

g the attached schedules is true and complete. | certify

sible Officer of Sponsor

ignature of Controfling Officeholder, Candidate, State Measure Proponent

Executed on 07/18/2022 -
Date

Executed on 07/18/2022 "
Date

Execuled on b
Date

Execuled on o
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov


http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov

COVER PAGE - PART 2

geclpne_nt Csot;r}mntteet CALIFORNIA 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
Donnisha Sanford
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
City Council Member [ opPoOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
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 controlled 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 CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this commiftee is primarily formed.
O Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
LJyes [InNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (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)
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SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page 2 of 28
NAME OF FILER 1.D. NUMBER
SANFORD FOR CITY COUNCIL 2022 - ’ 1445104
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o, eyt | Running in Botn the State Primary and
General Elections
1. Monetary Contributions ............cccocveeevrcirecncrrnnenes Schedule A, Line3  $ 8,878.54 g 8,878.54 11 throuah 8/30 16D
t
2. Loans ReceIVE .....ccoooeervcveeeeiiieeeereenecreereveesssessens Schedule B, Line 3 27,450.00 27,450.00 o1 oo
3. SUBTOTALCASH CONTRIBUTIONS .......ccorerereee.e AddLines1+2 36,328.54 g 36,328.50 | 20- Dontihaons s
4. Nonmonetary Contributions.........ccccoeevevvecreeneennne Schedule C, Line 3 2,000.00 2,000.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coocconvueeninennnnnene AddLines3+4 § 38,328.54 § 38,328.54 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c.ccoeeeeeneerecerneeeeerrer e Schedule E, Line4  $ 23,322.38 § 23,322.38 Candidates
7. Loans Made.........ccccomininimnnencceincce e Schedule H, Line 3 0.00 0.00 22, Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccccvirniiniiiiciieenens AddLines6+7 $ 23,322.38 § 23,322.38 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccccoceiiiinnnnns Schedule F, Line 3 5,628.28 5,628.28 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccoeeeceeeerenemreeencneen. Schedule C, Line 3 2,000.00 2,000.00 (mm/ddyy)
11. TOTALEXPENDITURESMADE ..o, AddLines8+9+10 $ 30,950.66 § 30,950.66 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..........ococoveees Previous Summary Page, Line 16 $ 0.00 § o calculate Column B, add
13. Cash Receipts ..., Column A, Line 3 above 36,328.54 | amounts in Column Ao the
. h ) 6. 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.............cccce.. Schedule I, Line 4 : from ﬂf:o‘lsumn B of yomtjr last [ reportedin Column B.
. 23,322.38 | report. Some amounts in
15. Cash Payments ......ccccveveevreeecinerecninesinvrareneenn Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 13,006.16 ﬁgg:es Ihgtfshould be
subtracted trom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ........ccccvnrenvennne Schedule B, Part2  $ carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........ccccoomicniiiriineninccannn See instructions on reverse  $ 0.00
19. OQutstanding Debts ........cccoevvvereennen Add Line 2 + Line 9 in Column B above ~ $ 33,078.28

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

. www.fppc.ca.gov
www.netfile.com
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Schedule A A . . dod SCHEDULE A
- . . mounts may be rounde :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 4  of 28
NAME OF FILER 1.D. NUMBER
SANFORD FOR CITY COUNCIL 2022 1445104
DATE IF COMMITTEE, ALSO ENTER 0. NUMBER CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/16/2022 (Walter Torres [X}IND Teacher 103.94 103.94
Cjcom Centinela Valley Union
Hawthorne, CA 90250 OTH High School District Received through interhediary:
D eFundraising Connectiohs
DPTY 2831 G stéree(tm#;ggls
acramento,
]scc
02/27/2022 [Debra Turner [X}IND Retired 500.00 1,700.00
] [JCOM None
Hawthorne, CA 90250 DOTH Received through intermediary:
D PTY :g‘gx;déaésingthrluzxgctions
ree
Sacramento, CA 95816
]scc
03/02/2022 Gwen Meyers IND Realtor 103.94 103.94
I — ClcoM  |self Employed - o
Long Beach, CA 90806 Separate Business Name Received through interhediary:
DOTH eFundraising Connections
831 Street #120
D PTY g . £ CA#95816
acramento,
scc
03/02/2022 Christina Williams [X]IND School Social Worker 52.12 104,24
c Intern
1lverside, Doﬁ_)m ge_rii§ Elementary School  |receivea through interfnediary:
D istric eFundraising Connectiops
apry Sacramente, CA' 93616
]scc '
03/04/2022 Video Producer 207.56 207.56
I(r;\lgM Yahoo
Santa Monica, CA 90405 D Received through interjmediary:
eFundraising Connections
[JOTH draisi 1
2831 G
% PTY Eacrancnte. Ca 33616
SCC
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gNT'“g“’i‘_’l!a‘ P
—Recipient Committee
7,368.00
(Include all Schedule A SUBLOLAIS.) .........o.ceeceeii et e st ar e e trte e s bee e e srsabesssseeenas $ (other than PTY or SCC)
. . . . . T TH — q. i i
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccocvvvvennnen. 3 1,510.54 ST? _ Poomigl(fggr;ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccooevirnennne. TOTAL $ 8,878.54

www.neftfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period
to whole dollars. CALIFORNIA 46 0
from 01/01/2022 FORM
through __ 06/30/2022 Page___5_ of _ 28
NAME OF FILER I.D. NUMBER
SANFORD FOR CITY COUNCfL 2022 1445104
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1D, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( TTEE, -NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/08/2022 Slim Tax Services []lND 125.00 125.00
]
Gardena, CA 90249 LIcom Received th: h int diary:
EJOTH i et
DPTY 2931 G szreea#;égls
acramento,
[dscc
03/12/2022 {Jennifer Williams E]IND Certified Public 100.00 100.00
.| CJcom Accountant
Los Angeles, CA 90047 City of Los Angeles Received through intefmediary:
DOTH eFundraising Connecti¢ns
OPTY 2931 e Szreet #1;316
acramento, CA 9
[dscc
03/15/2022 | December Bolden lND Not Employed 103.94 233.78
| Cjcom None
Inglewood, CA 90303 Received through intefmediary:
DOTH eFundraising Connectigna
gPTY 21 5 Steear 4120
o, CA 95816
[]scc
03/15/2022 Albert Brad |ND Retired 108.02 108.02
EE— o fome
Los Angeles, CA 90056 Received through intejmediary:
DOTH eFundraising Connecti¢ns
apry Sactanento. Ca 35016
[]scc
03/15/2022 |[Christina Williams IND Schocol Social Worker 52.12 104.24
] Intern
Riverside, CA 92503 []coM Pgrrig Elementary School |geceived through intefmediary:
DOTH District eFundraising Connectigns
2831 G Street #120
EPTY Sacramentg?em 95816
SCC

SUBTOTAL $

489.08

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
L SCC - Small Contributor Committee
J

www.neffile.com

FPPC Form 460 (Jan/2016)
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www.fppc.ca.gov



http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:www.netfile.com

Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

N - . n § -
Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2022 FORM
through___06/30/2022 Page 6 of_.28
NAME OF FILER .D. NUMBER
SANFORD FOR CITY COUNCIL 2022 1445104
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE so D, NUMBI CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/22/2022 “ [JIND Education and Community 200.00 200.00
Development
Los Angeles, CA 90036 L]COM Aja Wellness Received through intejmediary:
OTH ePundraising Connectidns
2831 @ Street 120
%'Spg(Y: Sacramentg?eCA 95816
03/28/2022 |Donnisha Sanford [E]IND Teacher ] 100.00 26,450.00
.| Clcom antlnela Val]..ey I:Im.on
Hawthorne, CA 90250 High School District Received through intefmediary:
DOTH ePundraising Connectiéns
OPTY 2831 G Street #120
Sacramento, CA 95816
[Jscc
03/28/2022 |Carla Thomas [X]IND Dentist 250.00 250.00
o rvaa— i i
Inglewood, CA 90305 %(C:)%—hin The Smile Studie
PTY
[Jscc
03/29/2022 | December Bolden X]IND Not Employed 129.84 233,78
L ] None
Inglewood, CA 90303 DCOM Received through intefmediary:
DOTH eFundraising Connectigns
LIPTY Sacramento, Ch 35016
[Jscc
04707/2022 |Kirsten Albrecht X]IND Attorney 103.94 103.94
] Self Employed - No
Los Angeles, CA 90019 L]com Separate Business Name Received through intejmediary:
DOTH ePundraising Connecti¢ns
2831 G Street #120
EPTY Sacramen:;?ECA 95816
SCC

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 Commiittee

www.netffile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
l'y to whole dollars. CALIFORNIA 460
from 01/01/2022 FORM
through___06/30/2022 Page 7  of__ 28
NAME OF FILER 1.D. NUMBER
SANFORD FOR CITY COUNCIL 2022 ' ‘ 1445104
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER1.D. NUMBER CONTRIBUTOR | 5ccpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( ' ) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/09/2022 |Brittney Parkinson [X]IND Not Employed 100.00 100.00
_ DCOM None
Los Angeles, CA 90013 |:|OTH Received through intejmediary:
eFundraising Connectidns
Py AR
acramento,
[]scc
04/10/2022 i |ND Teacher 100.00 26,450.00
[JCoM Centinela Valley Union
Hawthorne, CA 90250 High School District Received through intejmediary:
DOTH eFundraising Connectigna
2831 G Street $120
Egg Sacramenti?ed\ 95816
04/14/2022 |[Alex Varias fir Miiii 2024 (ID# 1375353) [1IND 2,500.00 2,500.00
Hawthorne, CA 90250 COM
[JoTH
apty
[dscc
04/25/2022 -ERE X]IND Licensed Vocational Nurse 103.94 103.94
[JCoM Centinela Valley Union
Hawthorne, CA 90250 High School District Received through intejmediary:
DOTH eFundraising Connectigns
2831 G Street $120
EEEY Sacramentz?ed\ 95816
C
0472772022 | Kenneth Crowe X]IND Retired 250.00 250.00
] None
Los Angeles, CA 90056 L]coM
[JoTH
Pty
[Jscc

SUBTOTAL $ 3,053.94

( *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

. J FPPC Form 460 (Jan/2016)

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

www.netfile.com
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2022 FORM
through___06/30/2022 Page 8  of__ 28
NAME OF FILER 1.D. NUMBER
SANFORD FOR CITY COUNCIL 2022 1445104
FULL NAME. STREET ADDRES o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME, STRE%G oot e ONTRIBUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/27/2022 |Los Angeles African American Women Political []IND 250.00 250.00
Action Committee (ID# 902629 KJCOM
Inglewood, CA 90301 [JOTH
OPTY
[Jscc
04/28/2022 |Lasonijay Rogers [X]IND Teacher 103.94 103.94
R — Cjcom  |centinela Valley tmion
Paramount, CA 90723 High School District Received through intejmediary:
DOTH eFundraising Connecti¢na
Pty
Sacramento, CA 95816
[Jscc
05/01/2022 Kemisha Fields [X]IND Social Worker 103.94 103.94
L | []CoM Los Angeles County
Lancastexr, CA 93535 Received through intefmediary:
DOTH ePundraising Connecti¢ns
DPTY ‘ Sacramento, CA 95816
[Jscc '
05/02/2022 |Nicholas DeFrance X]IND Regional Operations 103.94 103.94
[ Ccom  [tenager
Hawthorne, CA 90250 I:IOTH ge:Lf E'Splgyeq - NON Received through intejmediary:
eparate Business Name ns
EPTY Sacramento, CA 95816
SCC
05/10/2022 Kasim fnc I:“ND 500.00 500.00
Santa Fe Springs, CA 90670 [1COM Received through intefmediary:
OTH eFundraising Connectigns
DPTY Sacramento, CA 95816
[1scc

SUBTOTAL $

1,061.82l ‘ , . ‘ ‘ I

\.

[ *Contributor Codes

IND — Individual
COM —Recipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doilars.

Statement covers period

SCHEDULE A (CONT)

CA lf..=|(I;FO2 |\R/|NIA 4 6 0

from 01/01/2022
through ___06/30/2022 Page.__9 of__ 28
NAME OF FILER 1.D. NUMBER
SANFORD FOR CITY COUNCIL 2022 1445104
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
.05/22/2022 Meran Metter IND Communications Manager 103.94 103.94
[JCcom City of Inglewood
Palmdale, CA 93551 Received through intejmediary:
DOTH eFundraising Connectigns
Espgé Sacramento, CA 95816
05/23/2022 |Dr LaToya Brown K]IND School Administrator 103.94 207.88
CJcom New Opportunities
Gardena, CA 90249 orgaf.li zation Con?j o Yalley Received through intefmediary:
JOTH Unified School District eFundraising Connectidns
Eggé Sacramento, CA 95816
06/22/2022 |Donald K]IND Fitness Instructor 100.00 100.00
CJjcom Self Employed - No
Altamonte Springs, FL 32714 Separate Business Name Received through intelmediary:
D OTH eFundraising Connectigns
ESP(-I;E Sacramento, CA 95816
06/22/2022 Arbitrator 100.00 100.00
XIND Self-Employed~- No Separate
M )4
Hawthorne, CA 90250 [Jco Business Name
[JOTH
Pty
[Jscc
06/23/2022 School Administrator 103.94 207.88
(X]IND New Opportunities
Gardena, CA 90249 LICOM Organization Conejo Valley peceived through intetmediary:
[JOTH Unified School District eFundraising Connectiéns
EPTY Sacramento, CA 95816
SCC

SUBTOTAL $

511.82

[ *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

\. w

www.netfile.com
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Am°:°"§hmvd'ﬁ;:f'ded Statement covers period CALIFORNIA 4 60
from 01/01/2022 FORM

through ___06/30/2022 Page 10 of __28

NAME OF FILER 1.D.NUMBER

SANFORD FOR CITY COUNCIL 2022 1445104

{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/30/2022 i aki [X]IND Assistant Credit Managerf 500.00 500.00
[JCOM Wedbush Securities

[JOTH
CPTY
[iscc

CJIND

Clcom
CJOTH
m%
scc

[1IND

(JjcoMm
(JOTH
C1PTY
[jscc

CJIND
Cjcom

[(JOTH
ety
[Jscc

CJIND

CJcom
OJOTH
OpTY
Oscc

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED {IF COI ITTEE, ALSO ENTER.D. NI ) CODE *

Hawthorne, CA 90250

[ *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)
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SCHEDULE B-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
H to whole dollars.
Loans Recelved from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page.. 11 of 28
NAME OF FILER 1.D. NUMBER
SANFORD FOR CITY COUNCIL 2022 1445104"
£) (D) © (@) () U] (a)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNT PAID A LANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | R FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
! Teacher CALENDAR YEAR
Hawthorne, CA 90250 High School District $ 0 00 s 1.2E0 00 0.00% s §_ 31.450.00
[] FORGIVEN RATE PER ELECTION™
$ 0.00 | s__3,250.001]s 2.00 02/04/2023 | g g.p0| 02/04/2022 |
tg N0 [Jcom [ OTH [0 PTY [J scc DATE DUE DATE INCURRED
Retired []PAID CALENDAR YEAR
None
Hawthorne, CA 90250
Received through intermediary: $ — $ 500.00 ?iA'?EO% $—500.00 | $--1.700.00
eFundraising Connections, 2831 G [] FORGIVEN PER ELECTION **
Street #120, Sacramento, CA 95816
s 0.00 | s 500.00] $ 000 02/06/2022 $ 0. .00l 02/06/2022 s
Tm IND I:l COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
Donnisha Sanford Teacher
Centinela Valley Union [JraID CALENDAR YEAR
Hawthorne, CA 90250 High School District .
Received through intermediary: $__ 0,00 | $_2.000.00 —0.00% $_1.000,00 | $..31,450.00
eFundraising Connections, 2831 G [J FORGIVEN RATE PER ELECTION**
Street #120, Sacramento, CA 95816
s 0.00 | s__1.000.00]s 0.00 02/27/2023 | ¢ pog| 02/27/2022 | ¢
tT® INb [JcomM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 4,750.00% 0.00$ 4,750.00% 0.00 .
(Enlar(a)Qn
Schedule B Summary Schedule E, Line 3)
1. LOANS reCEIVE thiS PERIOU ......ocvieiceiveeeectereieireseereeerersreeseesseseeneseerersesssesesassesrestesessessessensesessensenscansneaes $ 27,450.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
_ ] ) ] IND — Individual
2. Loans paid orforgiven this PEHOd ..........cccoeivirerrimneniecte ettt e s ss e sr e st b e sb s $ 9.00 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)
( P y party ) PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) .....co.cccoccniciiniiini i, NET § 27,450.00 . J

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.

** [f required.

J

www.neffile.com

{May be a negative number)
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SCHEDULE B - PART 1 (CONT.)

Schedule B-Part 1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Recelved from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2022 Page 12  of_ 28
NAME OF FILER I.D. NUMBER
SANFORD FOR CITY COUNCIL 2022 1445104
0] (®) © ) © 0 ]
] IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJE&S(?IIENG AMOUNT AMOUNT PAID OSJLSQ.QQED%G INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAMEOFBUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Retired
PA CALENDARYEAR
None L] PAID
Hawthorne, CA 90250
A 4 N . 200,00 —A1.700.00
Received through intermediary: §——o0.00 $ _OR‘;&Q'% $—200.00 | §
eFundraising Connections, [] FORGIVEN PER ELECTJON™*
BEEERER -c:arcnto, CA 95816
$ 0.00 $ 200.001{ s 0.00 04/01/2023 $ .00 04/01/2022 $
le IND Ocom [JOoTH [ PTY []scc DATE DUE DATE INCURRED
i Teacl}er ) [] PAID CALENDAR YEAR
Centinela Valley Union
Hawthorne, CA 90250 High School District
Received through intermed $—0.00 § “%;%_Q% $..2,000.00 | §
eFundraising Connections, [] FORGIVEN PERELECTION **
Sacramento, CA 95816
s 0.00 [ s__2,000.00]s 0.00 05/14/2023 s a. 00| 05/14/2022 | ¢
1‘@ IND [JcoM [JOoTH [JPTY [] scc DATE DUE DATE INCURRED
Donnisha Sanford Teacher
Centinela Valley Union [JPaD CALENDAR YEAR
Hawthorne, CA 90250 High School District
S 0.00 $ . 15.000.00 —.0.00% $.15.000.00 $_31,450.00
[] FORGIVEN RATE PER ELECTION™*
s 0.00 | §_15.000.00] s 0.00 05/17/2023 | ¢ o.pn| 05/17/2022 |
t®Rl N0 [Jcom [JOTH [IPTY [ scc DATE DUE DATE INCURRED
: Teacher
Donnisha Sanford Centinela Valley Union [] PAID CALENDAR YEAR
Hawthorne, CA 90250 High School District s 0.00 | $__5.000.00 0. 00% $_5.000.00 | $_31,450.00
[] FORGIVEN RATE PER ELECTION**
5 0.00 | s 5.000.00] § 0.00 05/17/2023 s 0 gol 05/17/2022 s
T IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
22,200.00 0.00 22,200.00 o.00} - ‘ -
SUBTOTALS , ,

[ tContributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY — Political Party
** If required. SCC — Small Contributor Committee

\.

FPPC Form 460 (Jan/2016)
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SCHEDULE B -PART 1(CONT.)

Schedule B-Part1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page 13 of 28
NAME OF FILER 1.D. NUMBER
SANFORD FOR CITY COUNCIL 2022 1445104
oN (b) © 19 © m o
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTPaip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELFEMPLOYED, ENTER BEGINNIG 5 15| RECEIVED THIS | 0R FORGIVEN | crose oF Tis | PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Debra Turner Il\iletired [J PAID CALENDAR YEAR
Hawthorne, CA 90250 $ 900 $ 500.00 0.00% $ 500.00 $ 1,700.00
[] FORGIVEN RATE PERELECTION*
$ 0.00 $ 500.001} § 0.00 06/20/2023 $ 0.00 06/20/2022 $
TK] IND [JCOoM []OTH [JPTY [JScc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % s s
[] FORGIVEN RATE PER ELECTION **
s s s s s
fO N0 [Jcom [JOTH [P [Jscc DATE DUE DATE INCURRED
[] PAID CALENDARYEAR
s s % $ s
[] FORGIVEN RATE PERELECTION**
H $ H $ H
tOOND [JcoM [JOTH []PTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % H $
[] FORGIVEN RATE PERELECTION**
s s s s > s
‘I’D IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 500.00$ 0.00$ 500.00$ 0.

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

** If required.

J

www.netfile.com

(" tContributor Codes

IND — Individual
COM - Recipient Committee

OTH — Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee
\, J

(other than PTY or SCC)

FPPC Form 460 (Jan/2016)
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Schedule C

SCHEDULE C

- N u Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through Page 1 _of 28 _
NAME OF FILER 1.D.NUMBER
SANFORD FOR CITY COUNCIL 2022 1445104
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FU"'Z'lg%“g%ESTOT:Egg;\TDR?;STSOSRAND CONTFS'BUT*O R| OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
d e NAME OF BUSINESS) (JAN 1-DEC 31)
04/24/2022 [X]IND Business Owner Yard Sign Expense 500.00 500.00
Formasters Plus
Los Angeles, CA 90043 DCOM
[JOoTH
Pty
[]scc
05/09/2022 {Jamie Harper |ND Finance Associate Website Editing & 1,500.00 1,500.00
Taycor Financial Maintenance
Long Beach, CA 90802 [Icom
[JOTH
CPTY
[Jscc
[C]JIND
Jcom
[JOoTH
[PTY
Jscc
[JIND
Jjcom
[JOTH
CPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,000. oo[::l
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUBLOAIS.) ..........c.cciuieiieereeeceee et et eeaeeee e e e eeeses e s eretesseeseseesaretasasasensseneenessesnsens $ 2,000.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.c.coeeveveeevevennen. $ 0.00 g%';' 'Pofft"er I(‘;QH business entity)
— Political Farty
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 2,000.00 g

www.netftfile.com

FPPC Form 460 (Jan/2016)
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SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through ___06/30/2022 Page __15 of __28
NAME OF FILER 1.D. NUMBER

SANFORD FOR CITY COUNCIL 2022 1445104

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

RAD

CMP campaign paraphernalia/misc. MBR member communications 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraisini Connections CMP Credit Card Fees 114.05
Sacramento, CA 95816

PRO Political Accounting - Retainer & Set-Up Fee 1,250.00

Inglewood, CA 50301
eFundraising Connections CMP Credit Card Fees 17.80
Sacramento, CA 385816
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,381.85
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) .........cccccuiiriiiinirii st sa e sr e er e een 3 23,257.35
2. Unitemized payments made this period of UNEr $T00 ......c..o.iciiiiiiriirie et sr e et e st s et s e b et eeeseeaese e e et eseeseesensensessassenaaneraeensesen $ 65.03
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, ColuMN (€).) ......ovcuiiiiieiiieecr e erreee e 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccccceevevrverennenn. TOTAL $ 23,322.38

www.netfile.com

FPPC Form 460 (Jan/2016)
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Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2022

through __06/30/2022

SCHEDULE E (CONT.)

CAII_:I(I;g“RnNIA 460

Page ___16 of 28

NAME OF FILER

SANFORD FOR CITY COUNCIL 2022

1.D. NUMBER

1445104

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment.
member communications

meetings and appearances
office expenses

RAD radio airtime and production costs

RFD returned contributions

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
tions CMP Credit Card Processing Fee 3.94
Sacramento, CA 95816
ions CMP Credit Card Processing Fee 2,12
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 53.10
|
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 7.17
]
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 7.56
acramenco,
SUBTOTAL $ 73.89

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

www.neffile.com

FPPC Form 460 (Jan/2016)
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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

SANFORD FOR CITY COUNCIL 2022

from 01/01/2022 FORM

through ___06/30/2022 Page_ 17 of 28
1.D. NUMBER
1445104

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 technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections CMP Credit Card Processing Fee 2.05
]

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 2.12
]

Sacramento, CA 95816

eFundraisini Connections CMP Credit Card Processing Fee 1.70

Sacramento, CA 95816

eFundraisini Connections CMP Credit Card Processing Fee 4.68

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 4.98
- ]

Sacramento, CA 95816

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

SUBTOTAL $ 15.53

www.netfile.com

FPPC Form 460 (Jan/2016)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAI'_:IgganNIA 460

NAME OF FILER

SANFORD FOR CITY COUNCIL 2022

from 01/01/2022

through __06/30/2022 Page__ 18 of _ 28
1.D. NUMBER
1445104

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 consuitants 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-maif)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
tions CMP Credit Card Processing Fee 8.02
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 1.40
]
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 1.18
. |
Sacramento, CA 95816
eFundraisini Connections CMP Credit Card Processing Fee 2.05
Sacramento, CA 95816
tions CMP Credit Card Processing Fee 4.24
Sacramento, CA 95816
SUBTOTAL $ 16.89

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

www.neffile.com
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Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2022

through ___06/30/2022

SCHEDULE E (CONT.)

CAll;lgg:\?anA 460

Page_ 19  of__28

NAME OF FILER

SANFORD FOR CITY COUNCIL 2022

1.D. NUMBER

1445104

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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 7.30
. ]
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 2.05
acramento, 816
eFundraising Connections CMP Credit Card Processing Fee 2.12
- |
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 3.66
L ]
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 4.84
acramento, 8
SUBTOTAL § 19.97

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

www.netfile.com
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Schedule E

(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

o whole dollars.
Payments Made t ! from 01/01/2022 FORM
hrough _ 06/30/2022
SEE INSTRUCTIONS ON REVERSE throug Page__20 _ of 28
NAME OF FILER 1.D. NUMBER
1445104

SANFORD FOR CITY COUNCIL

2022

CODES: If one of the following codes accurately describes the
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

payment, you may enter the code. Otherwise, describe the payment.

member communications

RAD radio airtime and production costs

meetings and appearances RFD returned contributions
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

eFundraising Connections CMP Credit Card Processing Fee 3.80
L ]

Sacramento, CA 95816
Mions CMP Credit Card Processing Fee 2.05

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 2.12
. ]

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Fees 9.18

Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 3.94

|

Sacramento, CA 95816

SUBTOTAL $ 21.09

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

www.neffile.com
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

NAME OF FILER

SANFORD FOR CITY COUNCIL 2022

Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. from 01/01/2022 FORM
through 06/30/2022 Page 21 of 28
I.D. NUMBER
1445104

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 consuitants 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 staffispouse 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 maifings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITIEE. ALSD ENTER |0. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraisini Connections CMP Credit Card Processing Fee 7.60
Sacramento, CA 95816
eFundraisini Connections CMP Credit Card Processing Fee 2.05
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 2.05
|
Sacramento, CA 95816
Dave Ross Consultin Inc. CNS Consulting Services 5,000.00
La Habra, CA 90631
ions CMP Credit Card Processing Fee 3.94
Sacramento, CA 95816
SUBTOTAL $ 5,015.64

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

www.netfile.com

FPPC Form 460 (Jan/2016)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2022

through ___06/30/2022

SCHEDULE E (CONT.)

CAII_:Igg:ZnNIA 46 0

Page .22  of__28

NAME OF FILER

SANFORD FOR CITY COUNCIL 2022

[.D. NUMBER

1445104

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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ions CMP Credit Card Processing Fee 2.05
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 1.40
Sacramento, CA 95816
tions CMP Credit Card Processing Fee 2.12
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 3.94
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 6.06
acramento, 6
SUBTOTAL $ 15.57

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2022

through __06/30/2022

SCHEDULE E (CONT)

CAI[_-‘I(';[oz]\R/[NIA 460

Page ___23 of __28

NAME OF FILER

SANFORD FOR CITY COUNCIL 2022

1.D. NUMBER

1445104

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/bailot 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraisini Connections CMP Credit Card Processing Fee 3.94
Sacramento, CA 95816

Ws CMP Credit Card Processing Fee 2.12
Sacramento, CA 95816

Creative Print Consulting LIT Post Cards 3,924.90
. |

Long Beach, CA 90803

eFundraising Connections CMP Credit Card Processing Fee 17.80
. ]

Sacramento, CA 95816

Creative Print Consulting LIT Letterhead, Envelopes & Business Cards 2,949.19
Long Beach, CA 90803

SUBTOTAL $ 6,897.95

* Payments that are contributions or independent expenditures must also be summarized on Schedute D.
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SCHEDULE E (CONT)

Schedule E S :
(Contlnuatlon Sheet) Amounts may be rounded tatement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 01/01/2022 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through Page..2?  of. .28
NAME OF FILER 1.D. NUMBER
SANFORD FOR CITY COUNCIL 2022 1445104
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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc. CMP Voter Data File Software Subscription 3,400.00
Long Beac!, CA 90806
eFundraising Connections CMP Credit Card Processing Fee 73.35
]
Sacramento, CA 95816
COGS South Signs CMP Campaign Signs 3,553.28
]

Santa Ana, CA 92707
Impact Postin CMP Sign Posting Service 825.00
Santa Ana, CA 92707
Wons CMP Credit Card Processing Fee 175.30
Sacramento, CA 95816

SUBTOTAL $ 8,026.93

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

www.netfile.com

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

www.fppc.ca.gov
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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

SANFORD FOR CITY COUNCIL 2022

from 01/01/2022 FORM

through __06/30/2022 Page_ 25 of 28
1.D. NUMBER
1445104

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 consuitants 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reiortini Plus PRO Political Accounting - April, 2022 250.00
Inglewood, CA S0301
eFundraising Connections CMP Credit Card Processing Fee 3.94
L ]
Sacramento, CA 395816
eFundraising Connections CMP Credit Card Processing Fee 8.18
|
Sacramento, CA 895816
Political Reportina Plus PRO Political Accounting - May 2022 250.00
Inglewood, CA 90301
California Familieg Vote Green (ID# 1408055) CMP Slate Mailer 600.00
Norwalk, CA 90650
SUBTOTAL $ 1,112.12

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

www.netffile.com
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Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

SANFORD FOR CITY COUNCIL 2022

Statement covers period CALIFORNIA 46 0
from 01/01/2022 FORM
through___06/30/2022 Page_ 26 of 28

1.D. NUMBER
1445104

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 technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Families First Education Voter Guide (ID# 1398433) CMP Slate Mailer 350.00
Norwalk, CA 90650
Latino Family Voter Guide (ID# 1386464) CMP Slate Mailer 300.00
Norwalk, CA 90650
eFundraisini Connections CMP Credit Card Processing Fee 0.48
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 5.50
. ]
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 3.94
Sacramento, CA 95816
SUBTOTAL $ 659.92

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___01/01/2022 FORM

through __06/30/2022 27 28
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
SANFORD FOR CITY COUNCIL 2022 1!}_45104

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 meais
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-maif)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
COGS South Signs CMP Campaign Signs 0.00 3,553.28 0.00 3,553.,28
Santa Ana, CA 92707
CMP Sign Posting 0.00 825.00 0.00 825,00
Service
Santa Ana, CA 92707
Families First Education Voter Guide (ID# 1398433) CMP Slate Maller 0.00 350.00 0.00 350.00
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00$ 4,728.28% 0.00$ 4,728.28
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.)........ccceccrerrnerccrenrenreneneenns INCURRED TOTALS $ 5,628.28
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccoeevvmrircceennene PAID TOTALS $ 0.09
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..ottt b e s e RS ES R b e E e e e b sh et e st sr s e cnnneeneaan NET $ 5,628.28

www.netfile.com

May be a negative number

FPPC Form 460 (Jan/2016)
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SCHEDULE F (CONT.)

Schedule F Amounts may be rounded i

(Continuation Sheet) towholeydoﬂars. Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from___01/01/2022 FORM
through__06/30/2022 Page __28 of 28

NAME OF FILER 1.D. NUMBER

SANFORD FOR CITY COUNCIL 2022 1445104

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 technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Tati ami D# 1386464) CMP Slate Mailer 0.00 300.00 0.00 300.00
Norwalk, CA 90650
ii“ ii!iii iim i l iﬂen (ID# 1408055) CMP Slate Mailer 0.00 600.00 0.00 600.00
orwalk,
SUBTOTALS $ 0.00$ 900.00% 0.00$ 900.00
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	To calculate Column B, add amounts in Column A to the corresponding amounts from Column B of your last report. Some amounts in Column A may be negative figures that should be subtracted from previous period amounts. If this is the first report being filed for this calendar year, only carry over the amounts from Lines 2, 7, and 9 (if any). 
	01/01/2022 __06~/_3_0~/_20_2_2 
	l.D. NUMBER 
	1445104 
	Calendar Year Summary for Candidates Running in Both the State Primary and General Elections 
	1/1 through 6/30 7/1 to Date 
	20. 
	20. 
	20. 
	Contributions Received $ ______ $ ______ 

	21. .
	21. .
	Expenditures Made $ _____ $ _____ 


	Expenditure Limit Summary for State Candidates 
	22. Cumulative Expenditures Made* 
	(If Subject to Voluntary Expenditure Limit) 
	SUMMARY PAGE CALIFORNIA 
	460 
	FORM Page 3 of 20 
	Date of Election (mm/dd/yy) 
	__}__}__ __}__}__ 
	Total to Date 
	$ ______ $ ______ 
	•Amounts in this section may be different from amounts reported in Column B. 
	FPPC Form 460 (Jan/2016) .
	FPPC Advice: advice@fppc.ca.gov (866/275-3772) .
	www.fppc.ca.gov .

	Schedule A .SCHEDULE A 
	Schedule A .SCHEDULE A 
	Amounts may be rounded 
	Statement covers period

	Monetary Contributions Received .to whole dollars. 
	Monetary Contributions Received .to whole dollars. 
	CALIFORNIA 
	CALIFORNIA 
	460 
	from 01/01/2022 FORM 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	through 
	06/30/2022 
	Page -~4~of -~2~8~
	-
	-


	NAME OF FILER 
	NAME OF FILER 
	l.D. NUMBER 

	SANFORD 
	SANFORD 
	FOR 
	CITY COUNCIL 
	2022 
	1445104 


	DATE RECEIVED 
	DATE RECEIVED 
	DATE RECEIVED 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 
	CONTRIBUTOR CODE * 
	IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER OF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 
	AMOUNT RECEIVED THIS PERIOD 
	CUMULATIVE TO DATE CALENDAR YEAR (JAN. 1 -DEC. 31) 
	PER ELECTION TO DATE (IF REQUIRED) 

	02/16/2022 
	02/16/2022 
	Walter Torres Hawthorne, CA 90250 
	IBJIND DCOM DOTH DPTY DSCC 
	Teacher Centinela Valley Union High School District 
	103.94 Received through inte eFUndraising Connecti 2831 G Street #120 Sacramento, CA 95816 
	103.94 

	02/27/2022 
	02/27/2022 
	Debra Turner Hawthorne, CA 90250 
	IB)IND DCOM DOTH DPTY DSCC 
	Retired None 
	Received through inte eFundraising Connecti 2831 G Street #120 Sacramento, CA 95816 
	1,700.00 

	03/02/2022 
	03/02/2022 
	Gwen Me ers Long Beach, CA 90806 
	IB]IND DCOM DOTH DPTY DSCC 
	Realtor Self Employed -No Separate Business Name 
	Received through inte eFUndraising Connecti 2831 G Street #120 Sacramento, CA 95816 
	103.94 

	03/02/2022 
	03/02/2022 
	Christina Williams 
	IB] IND DCOM DOTH DPTY DSCC 
	School Social Worker Intern Perris Elementary School District 
	Received through inte eFundraising Connecti 2831 G Street #120 Sacramento, CA 95816 
	104.24 

	03 04 2022 
	03 04 2022 
	·­·-··­
	Video Producer 
	207.56


	­
	.. 

	Santa Monica, CA 90405 
	IB]IND .DCOM .DOTH .DPTY .DSCC .
	Yahoo 
	Received through inte eFUndraising Connecti 
	2831 G Street #120 
	Sacramento, CA 95816 
	Figure
	SUBTOTAL$ 
	SUBTOTAL$ 


	Schedule A Summary 
	Schedule A Summary 
	1. 
	1. 
	1. 
	Amount received this period -itemized monetary contributions. (Include all Schedule A subtotals.) ........................................................................................................ $ ____7~·~3_6_8_.o_o 

	2. 
	2. 
	Amount received this period -unitemized monetary contributions of less than $100 ............................. $ ____1"'--,5_1_0_._54_ .

	3. .
	3. .
	Total monetary contributions received this period. (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _____0~,_0_7_0_._5_4 


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

	www.netfile.com 
	www.netfile.com 
	www.netfile.com 

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

	Amounts may be rounded 
	Statement covers period to whole dollars. 
	Monetary Contributions Received 
	CALIFORNIA from 01/01/2022 FORM 
	Table
	TR
	through __0_6-'/_3_0-'-/
	_2_0_2_2___ Page --"5__ of _'""'2'""'0'--­

	NAME OF FILER SANFORD FOR 
	NAME OF FILER SANFORD FOR 
	CITY COUNCIL 2022 
	LO.NUMBER 1445104 

	DATE RECEIVED 
	DATE RECEIVED 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR (IFCOMMITIEE,ALSOENTERl.D.NUMBER) 
	CONTRIBUTOR CODE * 
	IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER OF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 
	AMOUNT RECEIVED THIS PERIOD 
	CUMULATIVE TO DATE CALENDAR YEAR (JAN. 1 -DEC. 31) 
	PER ELECTION TO DATE (IF REQUIRED) 

	03/08/2022 
	03/08/2022 
	Slim Tax Services Gardena, CA 90249 
	DINO DCOM IB]OTH DPTY DSCC 
	125.00 Received through inte eFundraising Connecti 2831 G Street #-120 Sacramento, CA 95916 
	mediary: ns 125.00 

	03/12/2022 
	03/12/2022 
	Jennifer Williams Los Angeles, CA 90047 
	IB]IND DCOM DOTH DPTY DSCC 
	Certified Public Accountant City of Los Angeles 
	100.00 Received through inte eFundraising Connecti 2831 G Street #120 Sacramento, CA 95816 
	ediary: ns 100.00 

	03/15/2022 
	03/15/2022 
	December Bolden Inglewood, CA 90303 
	IXJIND DCOM DOTH DPTY DSCC 
	Not Employed None 
	103.94 Received through inte eFundraising Connecti 2831 G Street #-120 Sacramento, CA 95816 
	ediary: ns 233.78 

	03/15/2022 
	03/15/2022 
	Albert Brady Los Angeles, CA 90056 
	IXJIND DCOM DOTH DPTY DSCC 
	Retired None 
	108.02 Received through inte eFundraising Connecti 2831 G Street #-120 Sacramento, CA 95816 
	ediary: ns 108.02 

	03 19 2022 
	03 19 2022 
	C ristina Wi iams Riverside, CA 92503 
	IB]IND DCOM DOTH DPTY DSCC 
	Sc oo Socia Wor er Intern Perris Elementary School District 
	52.12 Received through inte eFundraising Connecti 2831 G Street #-120 Sacramento, CA 95816 
	ediary: ns 104.24 


	SUBTOTAL$ 489.081 
	*Contributor Codes IND-Individual COM -Recipient Committee (other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 

	www.netfile.com 
	www.netfile.com 
	www.netfile.com 

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

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

	Amounts may be rounded 
	Statement covers period to whole dollars. 
	Monetary Contributions Received 
	CALIFORNIA from 01/01/2022 FORM 
	through __0_6_;/_3_0_,/_2_0_2_2___ 
	through __0_6_;/_3_0_,/_2_0_2_2___ 
	through __0_6_;/_3_0_,/_2_0_2_2___ 
	Page ---'6'---of --'2~0'--
	-


	NAME OF FILER 
	NAME OF FILER 
	l.D.NUMBER 

	SANFORD 
	SANFORD 
	FOR 
	CITY 
	COUNCIL 
	2022 
	1445104 


	FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
	DATE 
	(IF COMMITTEE, ALSO ENTER l.D. NUMBER)
	RECEIVED 
	03/22/2022 
	Los Angeles, CA 90036 
	Figure
	03/28/2022 Donnisha Sanford Hawthorne, CA 90250 
	03/28/2022 Carla Thomas Inglewood, CA 90305 
	03/29/2022 December Bolden Inglewood, CA 90303 
	04 07 2022 
	Kirsten A rec t Los Angeles, CA 90019 
	Kirsten A rec t Los Angeles, CA 90019 
	Teacher 

	CONTRIBUTOR CODE * 
	CONTRIBUTOR CODE * 
	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) 
	PER ELECTION TO DATE (IF REQUIRED) 

	DINO DCOM IK]OTH 
	DINO DCOM IK]OTH 
	Education and Community Development Aja Wellness 
	200.00 Received through inte ePundraising Connecti ns 
	iary: 
	200.00 

	DPTY 
	DPTY 
	2931 G Street #;120 Sacramento, CA 95916 

	DSCC 
	DSCC 


	100.00 
	26,450.00
	26,450.00

	IK]IND 
	Centinela Valley Union
	DCOM 
	High School District 
	Received through inte 
	ediary:
	DOTH 
	ePundraising Connecti 
	ns 
	2931 G Street #120
	DPTY 
	Sacramento, CA 95816 
	DSCC 
	IK]IND DCOM 
	IK]IND DCOM 
	IK]IND DCOM 
	Dentist The Smile 
	Studio 
	250.00 
	250.00 

	DOTH 
	DOTH 

	DPTY 
	DPTY 

	DSCC 
	DSCC 


	Not Employed 
	129.84 
	233.78
	IKJIND 
	None
	DCOM 
	Received through inte 
	ediary:
	DOTH 
	ePundraising Connecti 
	ns 
	2931 G Street #;120
	DPTY 
	Sacramento, CA 95916 
	DSCC 
	IK]IND DCOM 
	IK]IND DCOM 
	IK]IND DCOM 
	Attorney Self Employed -No Separate Business Name 
	103.94 Received through inte 
	ediary: 
	103.94 

	DOTH 
	DOTH 
	ePundraising Connecti ns 

	DPTY 
	DPTY 
	2831 G Street #120 Sacramento, CA 95916 

	DSCC 
	DSCC 


	SUBTOTAL$ 783.781 
	*Contributor Codes 
	IND-Individual .COM -Recipient Committee .
	(other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 

	www.netfile.com 
	www.netfile.com 
	www.netfile.com 

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

	SCHEDULE A (CONT.) Amounts may be rounded 
	Schedule A (Continuation Sheet) 

	Statement covers period to whole dollars. 
	Monetary Contributions Received 
	CALIFORNIA from 01/01/2022 FORM 
	through __0_6~/_3_0~/_2_0_2_2___ 
	through __0_6~/_3_0~/_2_0_2_2___ 
	through __0_6~/_3_0~/_2_0_2_2___ 
	Page __7__ of __2_s__ 

	NAME OF FILER 
	NAME OF FILER 
	l.D.NUMBER 

	SANFORD 
	SANFORD 
	FOR 
	CITY COUNCIL 
	2022 
	1445104 


	DATE .RECEIVED .
	04/09/2022 
	04/10/2022 
	04/14/2022 
	04/25/2022 
	04 27 2022 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 
	Brittney Parkinson 
	Los Angeles, CA 90013 
	.... ·--• .. 
	Hawthorne, CA 90250 
	Alex Vareas for Maver 2024 (ID# 1375353) Hawthorne, CA 90250 
	Figure
	Kennet Crowe Los Angeles, CA 90056 
	CONTRIBUTOR 
	CODE * 
	IK]IND 
	DCOM 
	DOTH 
	DPTY 
	DSCC 
	IK]IND 
	DCOM 
	DOTH 
	DPTY 
	DSCC 
	DINO 
	IK]COM 
	DOTH 
	DPTY 
	DSCC 
	IK]IND 
	DCOM 
	DOTH 
	DPTY 
	DSCC 
	IK]IND 
	DCOM 
	DOTH 
	DPTY 
	DSCC 
	IF AN INDIVIDUAL, ENTER .OCCUPATION AND EMPLOYER .(IFSELF-EMPLOYEO, ENTER NAME .OF BUSINESS) .
	Not Employed None 
	Teacher Centinela Valley Union High School District 
	Licensed Vocational Nurse Centinela Valley Union High School District 
	Retire None 
	AMOUNT .RECEIVED THIS .PERIOD .
	100.00 
	Received through inte eFundraising Connecti 2831 G Street #120 Sacramento, CA 95816 
	100.00 
	Received through inte eFundraising Connecti 2831 G Street #120 Sacramento, CA 95816 
	2,500.00 
	2,500.00 

	103.94 
	Received through inte eFundraising Connect! 2831 G Street #120 Sacramento, CA 95816 
	250.00 
	CUMULATIVE TO DATE CALENDAR YEAR (JAN. 1 -DEC. 31) 
	100.00 
	ediary: ns 
	26,450.00 
	26,450.00 

	ediary: ns 
	2,500.00 
	2,500.00 

	103.94 
	ediary: ns 
	250.00 
	PER ELECTION .TO DATE .(IF REQUIRED) .
	SUBTOTAL$ 3,053.941 
	*Contributor Codes IND-Individual COM -Recipient Committee (other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 
	www.netfile.com 
	www.netfile.com 

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

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

	Amounts may be rounded 
	Statement covers period to whole dollars.
	Monetary Contributions Received 
	CALIFORNIA from o1/01/2022 FORM 
	th rough __0_6~/_3_0~/_2_0_2_2___ 
	th rough __0_6~/_3_0~/_2_0_2_2___ 
	th rough __0_6~/_3_0~/_2_0_2_2___ 
	Page_--"8'---of_~2~0'--
	-


	NAME OF FILER 
	NAME OF FILER 
	l.D.NUMBER 

	SANFORD 
	SANFORD 
	FOR 
	CITY 
	COUNCIL 
	2022 
	1445104 


	DATE RECEIVED 
	DATE RECEIVED 
	DATE RECEIVED 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR (IF COMMITIEE, ALSO ENTER l.D. NUMBER) 
	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) 
	PER ELECTION TO DATE (IF REQUIRED) 

	04/27/2022 
	04/27/2022 
	Los Angeles African American Women Action Committee (ID# 902629) 
	Political 
	DIND IX]COM 
	250.00 
	250.00 

	TR
	Inglewood, 
	CA 
	90301 
	DOTH DPTY 

	TR
	DSCC 

	04/28/2022 
	04/28/2022 
	Lasoniav Rorers Paramount, CA 90723 
	IK]IND DCOM DOTH DPTY DSCC 
	Teacher Centinela Valley Union High School District 
	103.94 Received through inte mediary: eFundraising Connecti ns Sacramento, CA 95816 
	103.94 

	05/01/2022 
	05/01/2022 
	Kemisha Fields Lancaster, CA 93535 
	IX]IND DCOM DOTH 
	Social Worker Los Angeles County 
	103.94 Received through inte eFundraising Connecti 
	ediary: 
	103.94 

	TR
	DPTY DSCC 
	Sacramento, CA 95816 

	05/02/2022 
	05/02/2022 
	Nicholas DeFrance Hawthorne, CA 90250 
	IX]IND DCOM DOTH DPTY DSCC 
	Regional Operations Manager Self Employed -No Separate Business Name 
	103.94 Received through inte ediary: -...•tnsSacramento, CA 95816 
	103.94 

	OS 
	OS 
	1O 2O22 
	llKlalslilmillilnlc•······ Santa Fe Springs, CA 90670 
	OIND DCOM IX]OTH 
	500.00 Received through inte eFundraising Connecti 
	ediary: ns 
	500.00 

	TR
	DPTY DSCC 
	Sacramento, CA 95816 


	SUBTOTAL$ 1,061.821 
	*Contributor Codes 
	IND-Individual .COM -Recipient Committee .
	(other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 
	www.netfile.com 
	www.netfile.com 

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

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

	Monetary Contributions Received NAME OF FILER SANFORD FOR CITY COUNCIL 2022 Amounts may be rounded to whole dollars. DATE RECEIVED FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER QF SELF-EMPLOYED, ENTER NAME OF BUSINESS) (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * . 05/22/2022 Meran Mett r Palmdale, CA 93551 05/23/2022 Dr LaToya Brown Gardena, CA 90249 06/22/2022 Don ld Altamonte Springs, FL 32714 06/22/2022 Hawthorne, CA 90250 06 23 2022 B
	*Contributor Codes 
	IND-Individual .COM -Recipient Committee .
	(other than PTY or SCC) OTH -Other (e.g., business entity) PTY -Political Party SCC-Small Contributor Committee 
	www.netfile.com 
	www.netfile.com 

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

	Schedule A (Continuation Sheet) Monetary Contributions Received 
	Schedule A (Continuation Sheet) Monetary Contributions Received 
	Schedule A (Continuation Sheet) Monetary Contributions Received 
	Amounts may be rounded to whole dollars. 
	Statement covers period fiom 01/01/2022 
	SCHEDULE A (CONT.) CALIFORNIA 460 FORM 

	TR
	through 
	06/30/2022 
	Page_~10~ of 
	20 

	NAME OF FILER 
	NAME OF FILER 
	LO.NUMBER 

	SANFORD FOR CITY COUNCIL 2022 
	SANFORD FOR CITY COUNCIL 2022 
	1445104 


	DATE RECEIVED 
	DATE RECEIVED 
	DATE RECEIVED 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 
	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) 
	PER ELECTION TO DATE (IF REQUIRED) 

	06/30/2022 
	06/30/2022 
	Fhrlprgpr§j rgtgmaki Hawthorne, CA 90250 
	IK]IND DCOM DOTH DPTY DSCC 
	Assistant Credit Managerf Wedbush Securities 
	500.00 
	500.00 

	TR
	OIND 

	TR
	DCOM 

	TR
	DOTH 

	TR
	DPTY 

	TR
	DSCC OIND 

	TR
	DCOM 

	TR
	DOTH 

	TR
	DPTY 

	TR
	DSCC 

	TR
	DINO 

	TR
	DCOM 

	TR
	DOTH 

	TR
	DPTY 

	TR
	DSCC 

	TR
	DINO 

	TR
	DCOM 

	TR
	DOTH 

	TR
	DPTY 

	TR
	DSCC 


	SUBTOTAL$ 500.ool 
	•contributor Codes 
	IND-Individual .COM -Recipient Committee .
	(other than PTY or SCC) OTH -other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 
	www.netfile.com 
	www.netfile.com 

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

	Statement covers period ISchedule 8 -Part 1 Loans Received Amounts may be rounded to whole dollars. from 01/01/2022 CALIFORNIA 46 0 FORM SEE INSTRUCTIONS ON REVERSE th rough __0_6~/_3_0~/_2_0_22___ Page __1_1_ of _2_8_ NAME OF FILER SANFORD FOR CITY COUNCIL 2022 FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) ~,,, '!f'ffr Hawt orne, CA 90250 tlKI IND D COM D OTH D PTY D sec ?'PY! I:WH Hawthorne, CA 90250 Received through intermediary: eFundraising Connections, 2831 G 
	Statement covers period ISchedule 8 -Part 1 Loans Received Amounts may be rounded to whole dollars. from 01/01/2022 CALIFORNIA 46 0 FORM SEE INSTRUCTIONS ON REVERSE th rough __0_6~/_3_0~/_2_0_22___ Page __1_1_ of _2_8_ NAME OF FILER SANFORD FOR CITY COUNCIL 2022 FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) ~,,, '!f'ffr Hawt orne, CA 90250 tlKI IND D COM D OTH D PTY D sec ?'PY! I:WH Hawthorne, CA 90250 Received through intermediary: eFundraising Connections, 2831 G 
	SUBTOTALS $ 4,750.00$ 0. 00$ 4,750.00$ 

	(Enter(e) on Schedule E, Line 3)


	Schedule B Summary 
	Schedule B Summary 
	27,450.00
	27,450.00

	1. .Loans received this period .................................................................................................................... $ .
	(Total Column (b) plus unitemized loans of less than $100.) 
	2. .
	2. .
	2. .
	Loans paid or forgiven this period ......................................................................................................... $ (Total Column (c) plus loans under $100 paid or forgiven.) (Include loans paid by a third party that are also itemized on Schedule A.) 

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ Enter the net here and on the Summary Page, Column A, Line 2. 


	0.00 
	27,450.00 
	27,450.00 

	(May be a negative number) 
	tContributor Codes IND-Individual COM -Recipient Committee (other than PTY or SCC) OTH -other (e.g., business entity) PTY -Political Party SCC -Small Contributor Committee 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. 

	** If required. 
	** If required. 
	FPPC Form 460 (Jan/2016) 

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

	TR
	www.fppc.ca.gov 


	www.netfile.com 
	www.netfile.com 
	www.netfile.com 

	Schedule B -Part 1 (Continuation Sheet) Loans Received Amounts may be rounded to whole dollars. SEE INSTRUCTIONS ON REVERSE NAME OF FILER SANFORD FOR CITY COUNCIL 2022 FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Hawthorne, CA 90250 Received through intermediary: eFundraisinq Connections,•••• 1 Sacramento, CA 95816 tlRI IND D COM D OTH D PTY D sec .. . . . . -. . . Hawthorne, CA 90250 Receive~ ~hrough int7rmed•;pJeFundra1s1ng Connections, Sacramento, CA 95816 tiRJ 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. •• If required. 
	www.netfile.com 
	www.netfile.com 

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

	Schedule B -Part 1 (Continuation Sheet) Loans Received 
	Schedule B -Part 1 (Continuation Sheet) Loans Received 
	Schedule B -Part 1 (Continuation Sheet) Loans Received 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2022 
	CALIFORNIA FORM 
	46 0 

	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	th rough 
	__0_6~/_3_0~/_2_0_22___ 
	Page __1_3_ 
	of _2_8_ 

	NAME OF FILER 
	NAME OF FILER 
	l.D. NUMBER 

	SANFORD FOR CITY COUNCIL 
	SANFORD FOR CITY COUNCIL 
	2022 
	1445104 

	FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 
	FULL NAME, STREET ADDRESS AND ZIP CODE OF LENDER (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 
	IF AN INDIVIDUAL, ENTER OCCUPATION AND EMPLOYER OF SELF-EMPLOYED. ENTER NAME OF BUSINESS) 
	a OUTSTANDING BALANCE BEGINNING THIS PERIOD 
	(b) AMOUNT RECEIVED THIS PERIOD 
	(c) AMOUNT PAID OR FORGIVEN THIS PERIOD* 
	(d) OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD 
	(e) INTEREST PAID THIS PERIOD 
	(f) ORIGINAL AMOUNT OF LOAN 
	(g) CUMULATIVE CONTRIBUTIONS TO DATE 

	Debra Turner 
	Debra Turner 
	Retired None 
	OPAID 
	CALENDAR YEAR 

	Hawthorne, 
	Hawthorne, 
	CA 
	90250 
	a 
	on 
	500 00 
	_ll...._Q_Q% 
	500 00 
	1 
	?QQ 
	QQ 

	TR
	0 FORGIVEN 
	RATE 
	PER ELECTION** 

	TR
	0.00 
	SOQ.QQ 
	0 QO 
	Q6/2Q/2Q23 
	___....Q....,o~o 
	Q6/2Q/2Q22 

	tlX] IND 
	tlX] IND 
	0 
	COM 
	0 
	OTH 
	0 
	PTY 
	0 
	sec 
	DATE DUE 
	DATE INCURRED 

	TR
	OPAID 
	CALENDAR YEAR 

	TR
	__% 

	TR
	0 FORGIVEN 
	RATE 
	PER ELECTION** 

	to IND 
	to IND 
	o coM 
	o oTH 
	o PTY 
	o sec 
	DATE DUE 
	DATE INCURRED 

	TR
	OPAID 
	CALENDAR YEAR 

	TR
	__% 

	TR
	0 FORGIVEN 
	RATE 
	PER ELECTION** 

	to IND 
	to IND 
	o coM 
	o OTH 
	o PTY 
	o sec 
	DATE DUE 
	DATE INCURRED 

	TR
	OPAID 
	CALENDAR YEAR 

	TR
	__% 

	TR
	0 FORGIVEN 
	RATE 
	PER ELECTION** 

	to IND 
	to IND 
	o coM 
	o OTH 
	o PTY 
	o sec 
	DATE DUE 
	DATE INCURRED 


	SUBTOTALS $ SQQ,QO$ Q.QQ$ SQQ. QO$ Q.OQ 
	*Amounts forgiven or paid by another party also must be reported on Schedule A. •• If required. 
	www.netfile.com 
	www.netfile.com 

	tContributor 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 .

	SCHEDULEC
	ScheduleC .

	Amounts may be rounded 
	Statement covers period 
	I

	to whole dollars. 
	Nonmonetary Contributions Received .

	CALIFORNIA 
	460 
	from 01/01/2022 FORM 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through 
	06/30/2022 
	Page __14_ of _2_8_ l.D.NUMBER 

	SANFORD 
	SANFORD 
	FOR 
	CITY 
	COUNCIL 
	2022 
	1445104 


	FULL NAME, STREET ADDRESS AND 
	FULL NAME, STREET ADDRESS AND 
	FULL NAME, STREET ADDRESS AND 
	FULL NAME, STREET ADDRESS AND 
	DATE 

	ZIP CODE OF CONTRIBUTOR 

	RECEIVED 

	(IF COMMITIEE, ALSO ENTER 1.0. NUMBER} 
	04/24/2022 -I• • •I ­
	Los Angeles, CA 90043 
	05/09/2022 .Jamie Har er Long Beach, CA 90802 
	CUMULATIVE TO
	IF AN INDIVIDUAL, ENTER 
	AMOUNT/ 
	PER ELECTION 
	DESCRIPTION OF 
	DATE
	CONTRIBUTOR 
	CONTRIBUTOR 
	OCCUPATION AND EMPLOYER 

	FAIR MARKET 
	TO DATE
	CODE* 
	GOODS OR SERVICES 
	CALENDAR YEAR 
	{IF SELF-EMPLOYEO, ENTER 
	VALUE 
	(IF REQUIRED) 
	NAME OF BUSINESS} 
	(JAN 1 -DEC 31) 
	IK]INO 
	IK]INO 
	IK]INO 
	Business Owner 
	Yard Sign Expense 
	500.00 
	500.00 

	DCOM 
	DCOM 
	Formasters Plus 

	DOTH 
	DOTH 

	DPTY 
	DPTY 

	DSCC 
	DSCC 

	IK]INO 
	IK]INO 
	Finance Associate Taycor Financial 
	Website Editing & Maintenance 
	1,500.00 
	1,500.00 

	DCOM 
	DCOM 

	DOTH 
	DOTH 

	DPTY 
	DPTY 

	DSCC 
	DSCC 

	DINO 
	DINO 

	DCOM 
	DCOM 

	DOTH 
	DOTH 

	DPTY 
	DPTY 

	DSCC 
	DSCC 

	DINO 
	DINO 

	DCOM 
	DCOM 

	DOTH 
	DOTH 

	DPTY 
	DPTY 

	DSCC 
	DSCC 


	Attach additional information on appropriately labeled continuation sheets. .SUBTOTAL$ 
	2,000.00 

	Schedule C Summary 
	1. 
	1. 
	1. 
	Amount received this period -.itemized nonmonetary contributions. (Include all Schedule C subtotals.) ..................................................................................................................... $ _____2_,o_o_o_._o_o 

	2. 
	2. 
	Amount received this period -unitemized non monetary contributions of less than $100 .................................... $ ______o_._o_o .

	3. .
	3. .
	Total non monetary contributions received this period. (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ _____2~,o_o_o_._o_o 


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

	www.netfile.com 
	www.netfile.com 

	ScheduleE Payments Made 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SANFORD FOR CITY COUNCIL 
	2022 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2022 through __0_6-'-/_3o_,/_2_0_2_2__ 
	SCHEDULE E 

	CALIFORNIA 
	CALIFORNIA 
	460 

	FORM 
	FORM 
	Page _1_5_ of _2_0_ 
	l.D. NUMBER 
	1445104 
	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CNP 
	CNP 
	CNP 
	campaign paraphernalia/misc. 
	MBR 
	membercommunications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)" 
	OFC 
	office expenses 
	SAL 
	campaign workers' salaries 

	CVC 
	CVC 
	civic donations 
	F£T 
	petition circulating 
	TEL 
	t.v. 
	or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	A-10 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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


	LIT campaign literature and mailings PRT print ads 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE. ALSO ENTER l.O. NUMBER) 
	eFundraisini Connections Sacramento, CA 95816 
	iii iii iii Hiiiiiii iiiii 
	iii iii iii Hiiiiiii iiiii 

	Inglewood, CA 90301 
	eFundraisinl Connections Sacramento, CA 95816 
	VI/EB information technology costs (internet, e-mail) 
	CODE OR DESCRIPTION OF PAYMENT 
	CMP 
	PRO 
	CMP 
	Credit Card Fees 
	Political Accounting -Retainer & Set-Up Fee 
	Credit Card Fees 
	AMOUNT PAID 
	114. 05 
	1,250.00 
	1,250.00 

	"' Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 
	1,381.85 



	Schedule E Summary 
	Schedule E Summary 
	1. 
	1. 
	1. 
	Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ____2_3_,_25_7_._3_5 .

	2. 
	2. 
	Unitemized payments made this period of under $100 .......................................................................................................................................... $ ______65_._o_3 .

	3. 
	3. 
	Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______o_._o_o .

	4. 
	4. 
	Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ____2_3.o._,_3_22_._3_0 .


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

	www.netfile.com 
	www.netfile.com 
	www.netfile.com 

	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2022 
	SCHEDULE E (CONT.) CALIFORNIA 460 FORM 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through 
	06/30/2022 
	Page __1_6_ l.D. NUMBER 
	of __2_8_ 

	SANFORD FOR CITY COUNCIL 2022 
	SANFORD FOR CITY COUNCIL 2022 
	1445104 


	CfvP 
	CfvP 
	CfvP 
	campaign paraphernalia/misc. 
	MBR 
	membercommunications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	eve 
	eve 
	civic donations 
	F£T 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


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

	iilliiilUHi iiiiiitions Sacramento, CA 95816 
	iilliiilUHi iiiiiitions Sacramento, CA 95816 
	CMP 
	Credit 
	Card 
	Processing Fee 
	3.94 

	-.. --.. ... -ions Sacramento, CA 95816 
	-.. --.. ... -ions Sacramento, CA 95816 
	CMP 
	Credit 
	Card 
	Processing Fee 
	2.12 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card 
	Processing Fee 
	53.10 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card 
	Processing Fee 
	7.17 

	eFundraising Connections lacla,ent, ~I HIU 
	eFundraising Connections lacla,ent, ~I HIU 
	CMP 
	Credit 
	Card 
	Processing Fee 
	7.56 


	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 73. 89 
	FPPC Form 460 (Jan/2016) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
	www.fppc.ca.gov
	www.fppc.ca.gov

	www.netfile.com 
	www.netfile.com 

	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2022 
	SCHEDULE E (CONT.) CALIFORNIA 460 FORM 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through 
	06/30/2022 
	Page __1_7_ l.D. NUMBER 
	of __2_0_ 

	SANFORD FOR CITY COUNCIL 2022 
	SANFORD FOR CITY COUNCIL 2022 
	1445104 


	CM=' 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 FET 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 l/vEB information technology costs (internet, e-mail) 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) eFundraising Connections Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) eFundraising Connections Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) eFundraising Connections Sacramento, CA 95816 
	CODE CMP 
	OR Credit 
	DESCRIPTION OF PAYMENT Card Processing Fee 
	AMOUNT PAID 2.05 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card Processing Fee 
	2.12 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card Processing Fee 
	1. 70 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card Processing 
	Fee 
	4.68 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card Processing Fee 
	4.98 


	*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 15.53 
	FPPC Form 460 (Jan/2016) .FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) .
	www.netfile.com 
	www.fppc.ca.gov .

	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2022 
	SCHEDULE E (CONT.) CALIFORNIA 460 FORM 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through 
	06/30/2022 
	Page __1_0_ l.D. NUMBER 
	of __2_0_ 

	SANFORD FOR CITY COUNCIL 2022 
	SANFORD FOR CITY COUNCIL 2022 
	1445104 


	CM' 
	CM' 
	CM' 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	eve 
	eve 
	civic donations 
	F£f 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) ii~iiililiii iiiiiitions Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) ii~iiililiii iiiiiitions Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) ii~iiililiii iiiiiitions Sacramento, CA 95816 
	CODE CMP 
	OR Credit Card 
	DESCRIPTION OF PAYMENT Processing Fee 
	AMOUNT PAID 8.02 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit Card 
	Processing Fee 
	1.40 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit Card 
	Processing Fee 
	1. 18 

	eFundraisini Connections Sacramento, CA 958,6 
	eFundraisini Connections Sacramento, CA 958,6 
	CMP 
	Credit Card Processing 
	Fee 
	2.05 

	ii~iiillllii iiiiiitions Sacramento, CA 95816 
	ii~iiillllii iiiiiitions Sacramento, CA 95816 
	CMP 
	Credit Card 
	Processing Fee 
	4.24 


	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 16.89 
	FPPC Form 460 (Jan/2016) .FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) .
	www.netfile.com 
	www.fppc.ca.gov .

	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2022 
	SCHEDULE E (CONT.) CALIFORNIA 460 FORM 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through 
	06/30/2022 
	Page __1_9_ l.D. NUMBER 
	of __2_0_ 

	SANFORD FOR CITY COUNCIL 2022 
	SANFORD FOR CITY COUNCIL 2022 
	1445104 


	OvP 
	OvP 
	OvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	CVC 
	CVC 
	civic donations 
	PET 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


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

	eFundraising Connections 
	eFundraising Connections 
	CMP 
	Credit Card Processing Fee 
	7.30 

	Sacramento, CA 95816 
	Sacramento, CA 95816 

	eFundraising Connections !acramenlo, ~I H016 
	eFundraising Connections !acramenlo, ~I H016 
	CMP 
	Credit Card Processing Fee 
	2.05 

	eFundraising Connections 
	eFundraising Connections 
	CMP 
	Credit Card Processing Fee 
	2.12 

	Sacramento, CA 95816 
	Sacramento, CA 95816 

	eFundraising Connections 
	eFundraising Connections 
	CMP 
	Credit Card Processing Fee 
	3.66 

	Sacramento, CA 95816 
	Sacramento, CA 95816 

	eFundraising Connections !acramen~o, ~H0H 
	eFundraising Connections !acramen~o, ~H0H 
	CMP 
	Credit Card Processing Fee 
	4.84 


	* 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) .
	www.netfile.com 
	www.fppc.ca.gov .

	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2022 
	SCHEDULE E (CONT.) CALIFORNIA 460 FORM 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through 
	06/30/2022 
	Page __2_0_ l.D. NUMBER 
	of __2_0_ 

	SANFORD FOR CITY COUNCIL 2022 
	SANFORD FOR CITY COUNCIL 2022 
	1445104 


	a,p 
	a,p 
	a,p 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	CVC 
	CVC 
	civic donations 
	PET 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	me 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	ms 
	staff/spouse travel, lodging, and meals 

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

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

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


	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) eFundraising Connections Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) eFundraising Connections Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) eFundraising Connections Sacramento, CA 95816 
	CODE CMP 
	OR Credit 
	DESCRIPTION OF PAYMENT Card Processing Fee 
	AMOUNT PAID 3.80 

	-. . .. -.. -ions Sacramento, CA 95816 
	-. . .. -.. -ions Sacramento, CA 95816 
	CMP 
	Credit 
	Card Processing 
	Fee 
	2.05 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card Processing 
	Fee 
	2.12 

	eFundraisinl Connections Sacramento, CA 95816 
	eFundraisinl Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card 
	Fees 
	9.18 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card 
	Processing 
	Fee 
	3.94 


	* 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) .
	www.netfile.com 
	www.fppc.ca.gov .

	Schedule E 
	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CfvP 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 PEr 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 V\JEB information technology costs (internet, e-mail) 
	(Continuation Sheet) Payments Made SEE INSTRUCTIONS ON REVERSE 
	(Continuation Sheet) Payments Made SEE INSTRUCTIONS ON REVERSE 
	(Continuation Sheet) Payments Made SEE INSTRUCTIONS ON REVERSE 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2022 through 06/30/2022 
	CALIFORNIA 460 FORM Page __2_1_ of __2_0_ 

	NAME OF FILER 
	NAME OF FILER 
	l.D. NUMBER 

	SANFORD FOR CITY COUNCIL 2022 
	SANFORD FOR CITY COUNCIL 2022 
	1445104 


	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) eFundraisini Connections Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) eFundraisini Connections Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) eFundraisini Connections Sacramento, CA 95816 
	CODE CMP 
	OR Credit Card 
	DESCRIPTION OF PAYMENT Processing Fee 
	AMOUNT PAID 7.60 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit Card 
	Processing Fee 
	2.05 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit Card 
	Processing Fee 
	2.05 

	Dave Ross La Ha!ra, 
	Dave Ross La Ha!ra, 
	Consultine: CA 90631 
	Inc. 
	CNS 
	Consulting Services 
	5,000.00 

	:p1rfr!iil?a sgnprrtlons Sacramento, CA 95816 
	:p1rfr!iil?a sgnprrtlons Sacramento, CA 95816 
	CMP 
	Credit Card Processing Fee 
	3.94 


	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 
	5,015.64 

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

	Schedule E 
	Statement covers period 
	Amounts may be rounded 
	(Continuation Sheet) 

	CALIFORNIA 
	to whole dollars. 
	FORM
	Payments Made 
	from 01/01/2022 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	through 
	06/30/2022 
	Page~_2_2~ of~_2_8~ 

	NAME OF FILER 
	NAME OF FILER 
	l.D. NUMBER 

	SANFORD 
	SANFORD 
	FOR 
	CITY 
	COUNCIL 
	2022 
	1445104 


	OvP 
	OvP 
	OvP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	CVC 
	CVC 
	civic donations 
	F£T 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


	NAME AND ADDRESS OF PAYEE (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) -. . -.. ... -ions Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) -. . -.. ... -ions Sacramento, CA 95816 
	NAME AND ADDRESS OF PAYEE (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) -. . -.. ... -ions Sacramento, CA 95816 
	CODE CMP 
	OR Credit 
	DESCRIPTION OF PAYMENT Card Processing Fee 
	AMOUNT PAID 2.05 

	eFundraisini Connections Sacramento, CA 95816 
	eFundraisini Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card Processing Fee 
	1. 40 

	ii~iiilliiil iiiiiitions Sacramento, CA 95816 
	ii~iiilliiil iiiiiitions Sacramento, CA 95816 
	CMP 
	Credit 
	Card Processing Fee 
	2.12 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card Processing Fee 
	3.94 

	eFundraising Connections !acramenlo, ~ !U~6 
	eFundraising Connections !acramenlo, ~ !U~6 
	CMP 
	Credit 
	Card Processing Fee 
	6.06 


	*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) .
	www.netfile.com 
	www.fppc.ca.gov .

	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Schedule E (Continuation Sheet) Payments Made 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2022 
	SCHEDULE E (CONT.) CALIFORNIA 460 FORM 

	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	through 
	06/30/2022 
	Page __2_3_ l.D. NUMBER 
	of __2_0_ 

	SANFORD FOR CITY COUNCIL 2022 
	SANFORD FOR CITY COUNCIL 2022 
	1445104 


	DIP 
	DIP 
	DIP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	CVC 
	CVC 
	civic donations 
	PET 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 
	CODE 
	OR DESCRIPTION OF PAYMENT 
	AMOUNT PAID 

	eFundraisinJ Connections 2 2 2 ii 3 Sacramento, CA 95816 
	eFundraisinJ Connections 2 2 2 ii 3 Sacramento, CA 95816 
	CMP 
	credit Card Processing Fee 
	3.94 

	PfJJWHi?iP° WPP?Pi?Ps Sacramento, CA 95816 
	PfJJWHi?iP° WPP?Pi?Ps Sacramento, CA 95816 
	CMP 
	Credit Card Processing Fee 
	2.12 

	creative Print Consulting 
	creative Print Consulting 
	LIT 
	Post Cards 
	3,924.90 

	Long Beach, CA 90803 
	Long Beach, CA 90803 

	eFundraising Connections 
	eFundraising Connections 
	CMP 
	Credit Card Processing Fee 
	17.80 

	Sacramento, CA 95816 
	Sacramento, CA 95816 

	Creative Print Consulting 
	Creative Print Consulting 
	LIT 
	Letterhead, Envelopes & Business Cards 
	2,949.19 

	Long Beach, CA 90803 
	Long Beach, CA 90803 


	*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 
	6,897.95 

	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 
	Statement covers period 

	Amounts may be rounded 
	Amounts may be rounded 
	(Continuation Sheet) 

	CALIFORNIA 
	to whole dollars. 
	FORM

	Payments Made 
	Payments Made 
	from 01/01/2022 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	through 
	06/30/2022 
	Page~_2_4~ of~_2_0~ 

	NAME OF FILER 
	NAME OF FILER 
	l.D. NUMBER 

	SANFORD 
	SANFORD 
	FOR 
	CITY 
	COUNCIL 
	2022 
	1445104 


	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CIVP 
	CIVP 
	CIVP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	CVC 
	CVC 
	civic donations 
	F£T 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


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

	Political Data Inc. Long Beac~, CA 90806 
	Political Data Inc. Long Beac~, CA 90806 
	CMP 
	Voter Data File Software Subscription 
	3,400.00 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit Card Processing Fee 
	73.35 

	COGS South Signs Santa Ana, CA 92707 
	COGS South Signs Santa Ana, CA 92707 
	CMP 
	Campaign Signs 
	3,553.28 

	Im.act Postin. Santa Ana, CA 92707 
	Im.act Postin. Santa Ana, CA 92707 
	CMP 
	Sign Posting Service 
	825.00 

	i~iiiiililii iiiiiii/ons Sacramento, CA 95816 
	i~iiiiililii iiiiiii/ons Sacramento, CA 95816 
	CMP 
	Credit Card Processing Fee 
	175.30 


	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 
	8,026.93 

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

	Schedule E 
	Statement covers period 
	Amounts may be rounded 
	(Continuation Sheet) 

	CALIFORNIA 
	to whole dollars. 
	FORM
	Payments Made 
	&om 01/01/2022 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	SEE INSTRUCTIONS ON REVERSE 
	through 
	06/30/2022 
	Page~_2_5~ of~_2_0~ 

	NAME OF FILER 
	NAME OF FILER 
	l.D.NUMBER 

	SANFORD 
	SANFORD 
	FOR 
	CITY 
	COUNCIL 
	2022 
	1445104 


	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	CWP 
	CWP 
	CWP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	CVC 
	CVC 
	civic donations 
	F£T 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

	LIT 
	LIT 
	campaign literature and mailings 
	PRT 
	print ads 
	VV£8 
	information technology costs (internet, e-mail) 


	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) Political Reiortini Plus Ing,ewoo!, CA 90301 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) Political Reiortini Plus Ing,ewoo!, CA 90301 
	NAME AND ADDRESS OF PAYEE (IF COMMITIEE, ALSO ENTER l.D. NUMBER) Political Reiortini Plus Ing,ewoo!, CA 90301 
	CODE PRO 
	OR DESCRIPTION OF PAYMENT Political Accounting -April, 2022 
	AMOUNT PAID 250.00 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card Processing Fee 
	3.94 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit 
	Card Processing Fee 
	8.18 

	Political Reportinl Plus a s s 2 Inglewood, CA 90301 
	Political Reportinl Plus a s s 2 Inglewood, CA 90301 
	PRO 
	Political Accounting 
	-May 
	2022 
	250.00 

	California Families Vote Green Norwalk, CA 90650 
	California Families Vote Green Norwalk, CA 90650 
	(ID# 1408055) 
	CMP 
	Slate Mailer 
	600.00 


	* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 
	1,112.12 

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

	www.netfile.com 
	www.netfile.com 

	Figure
	Figure
	Figure
	Schedule E 
	Statement covers period
	Amounts may be rounded 
	(Continuation Sheet) 

	CALIFORNIA 
	46 0 
	to whole dollars. 
	FORM
	Payments Made 
	from 01/01/2022 through 06/30/2022 
	Page~_2_6~ of~_2_0~
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	l.D. NUMBER SANFORD FOR CITY COUNCIL 2022 
	1445104 
	DIP 
	DIP 
	DIP 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	eve 
	eve 
	civic donations 
	F£T 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


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

	Families First Education Voter Guide (ID# 1398433) Norwalk, CA 90650 
	Families First Education Voter Guide (ID# 1398433) Norwalk, CA 90650 
	CMP 
	Slate Mailer 
	350.00 

	Latino Famill Voter Guide (ID# 1386464) Norwalk, CA 90650 
	Latino Famill Voter Guide (ID# 1386464) Norwalk, CA 90650 
	CMP 
	Slate Mailer 
	300.00 

	eFundraisinl Connections Sacramento, CA 95816 
	eFundraisinl Connections Sacramento, CA 95816 
	CMP 
	Credit Card Processing Fee 
	0.48 

	eFundraising Connections Sacramento, CA 95816 
	eFundraising Connections Sacramento, CA 95816 
	CMP 
	Credit Card Processing Fee 
	5.50 

	eFundraisini Connections Sacramento, CA 95816 
	eFundraisini Connections Sacramento, CA 95816 
	CMP 
	Credit Card Processing Fee 
	3.94 


	*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 659. 92 
	FPPC Form 460 (Jan/2016) .FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) .
	www.netfile.com 
	www.fppc.ca.gov .

	Schedule F 
	Statement covers period 
	Amounts may be rounded 
	CALIFORNIA 
	460
	to whole dollars. 
	Accrued Expenses (Unpaid Bills) .

	FORM
	fiom 01/01/2022 through 06/30/2022 
	Page _2_7_ of _2_8_ 
	SEE INSTRUCTIONS ON REVERSE NAME OF FILER 
	l.D.NUMBER 
	1445104
	SANFORD FOR CITY COUNCIL 2022 
	CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
	OV'if' 
	OV'if' 
	OV'if' 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

	CTB 
	CTB 
	contribution (explain nonmonetary)* 
	OFe 
	office expenses 
	SAL 
	campaign workers' salaries 

	eve 
	eve 
	civic donations 
	FEr 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	A-iO 
	phone banks 
	TRe 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


	NAME AND ADDRESS OF CREDITOR (IF COMMITTEE, ALSO ENTER l.D. NUMBER} COGS South Signs 
	NAME AND ADDRESS OF CREDITOR (IF COMMITTEE, ALSO ENTER l.D. NUMBER} COGS South Signs 
	NAME AND ADDRESS OF CREDITOR (IF COMMITTEE, ALSO ENTER l.D. NUMBER} COGS South Signs 
	CODE OR DESCRIPTION OF PAYMENT CMP Campaign Signs 
	(a) OUTSTANDING BALANCE BEGINNING OF THIS PERIOD 0.00 
	(b) AMOUNT INCURRED THIS PERIOD 3,553.28 
	(c) AMOUNT PAID THIS PERIOD {ALSO REPORT ON E} 0.00 
	(d) OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD 3,553.28 

	Santa Ana, CA 92707 
	Santa Ana, CA 92707 

	ImP?% WUiW Santa Ana, CA 92707 
	ImP?% WUiW Santa Ana, CA 92707 
	CMP Sign Posting Service 
	0.00 
	825.00 
	o.oo 
	825.00 

	Families First Education Voter Guide {ID# 1398433) 
	Families First Education Voter Guide {ID# 1398433) 
	CMP Slate Mailer 
	0.00 
	350.00 
	0.00 
	350.00 

	Norwalk, CA 90650 
	Norwalk, CA 90650 


	• Payments that are contributions or independent expenditures must also be 
	SUBTOTALS$ 0.00$ $ 0. 00$ 
	4,728.28
	4,728.28

	summarized on Schedule D. 
	Schedule F Summary 
	1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
	5. 62828
	accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ _____,_ _ _·__. 
	2. .
	2. .
	2. .
	Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on .accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ ______o_._o_o .

	3. .
	3. .
	Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ ~~-~,.._,_62_0~._2_0 .
	5



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

	Schedule F (Continuation Sheet) Accrued Expenses (Unpaid Bills) 
	Schedule F (Continuation Sheet) Accrued Expenses (Unpaid Bills) 
	Schedule F (Continuation Sheet) Accrued Expenses (Unpaid Bills) 
	Amounts may be rounded to whole dollars. 
	Statement covers period from 01/01/2022 
	SCHEDULE F (CONT.) CALIFORNIA 460 FORM 

	TR
	through 
	06/30/2022 
	Page_2_0_ 
	of_2_8_ 

	NAME OF FILER 
	NAME OF FILER 
	1.D. NUMBER 

	SANFORD FOR CITY COUNCIL 2022 
	SANFORD FOR CITY COUNCIL 2022 
	1445104 


	CM> 
	CM> 
	CM> 
	campaign paraphernalia/misc. 
	MBR 
	member communications 
	RAD 
	radio airtime and production costs 

	CNS 
	CNS 
	campaign consultants 
	MTG 
	meetings and appearances 
	RFD 
	returned contributions 

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

	eve 
	eve 
	civic donations 
	F£T 
	petition circulating 
	TEL 
	t.v. or cable airtime and production costs 

	FIL 
	FIL 
	candidate filing/ballot fees 
	PHO 
	phone banks 
	TRC 
	candidate travel, lodging, and meals 

	FND 
	FND 
	fundraising events 
	POL 
	polling and survey research 
	TRS 
	staff/spouse travel, lodging, and meals 

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

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

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


	"Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
	Table
	TR
	NAME AND ADDRESS OF CREDITOR (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 
	CODE OR DESCRIPTION OF PAYMENT 
	(a) OUTSTANDING BALANCE BEGINNING OF THIS PERIOD 
	(b) AMOUNT INCURRED THIS PERIOD 
	(c} AMOUNT PAID THIS PERIOD (ALSO REPORT ON E) 
	(d) OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD 

	• Norwa 
	• Norwa 
	Farnllv Vot:r Gtdfr !ID# 1386464)k, CA 90650 
	CMP Slate Mailer 
	0.00 
	300.00 
	0.00 
	300.00 

	TR
	en (ID# 1408055) 
	CMP Slate Mailer 
	0.00 
	600.00 
	0.00 
	600.00 


	SUBTOTALS$ 0. 00$ 900.00$ 0. 00 $ 
	FPPC Form 460 (Jan/2016) .FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) .
	www.fppc.ca.gov.

	www.netfile.com 
	www.netfile.com 







