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Recipient Committee Date Stamp 
CALIFORNIA 460Campaign Statement 

FORMCover Page 
(Government Code Sections 84200-84216.5) 

Statement covers period Date of election if applicable: 
l of 16

(Month, Day, Year) 
from ___0_9_/_2_5_/ _20_2_2_ _ _ _ 

COVER PAGE 

ZUZZ OCl 28 
\: ij'(ffficial Use Only 

11/08/2022through ___ 2~__ ___l0~/_2_/202_2 _SEE INSTRUCTIONS ON REVERSE 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: I.·- ·-''' 
D~ . ATi,ltNT

00 Preelection Statement 0 Quarterly Statement 

O State Candidate Election Committee Committee 


I]] Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
0 Semi-annual Statement 0 Special Odd-Year Report O Recall 0 Controlled 0 Termination Statement 0 Supplemental Preelection 

(AlsoCompletePartS) Q Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495 
(Also Complete Part6) 0 Amendment (Explain below) 


O Sponsored D Primarily Formed Candidate! 


0 Small Contributor Committee 


O General Purpose Committee 

Officeholder Committee 
{Also C<Jmplete Part 7)0 Political Party/Central Committee 

l.D. NUMBER3. Committee Information 
1445104 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

SANFORD FOR CITY COUNCIL 2022 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

I nglewood CA 90 301 •••••• 
MA I LING ADDRESS (IF DIFFERENn NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

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

Executed on __O_CT_2 _ """'""20""""",,.._o· 22"-- ­
QCl zreo ,2ou2 

Executed on ------=D'"""a_te______ 


Executed on ------=D'"""a,...
te______ 


Executed on - --- -=0a'"""te
- ,_------ ­

Treasurer(s) 

NAME OF TREASURER 

Cine D. Ivery 

MAILING ADDRESS 

---------------------~~ 
CITY STATE ZIP CODE AREA CODE/PHONE 

Inglewood CA 90301 
NAME OF ASSISTANT TREASURER. IF ANY 

Michelle Moore Sanders 

MAILING ADDRESS 

CITY S...___...,.....---IP CO __~---A ___ ___ _ _TA TE z--_ _ _DE -R--E"""A COD'""EtPHON=-E -Inglewood CA 90301 

e and complete. I certify 

FPPC Form 460 (Janf2016) 


FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 


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


Recipient Committee 
Campaign Statement 
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) 

City Council Member 

BALLOT NO. OR LEDER JURISDICTION 0 SUPPORT 
0 OPPOSE 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
Identify the controlling officeholder, candidate, or state measure proponent, if any. 

Inglewood CA 90301 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: Ust any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYnot included in this statement that are controlled by you or are primarily formed to receive 

contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME f.D. NUMBER 

7. Primarily Formed Candidate/Officeholder Committee List names of 
CONTROLLED COMMITTEE? NAME OF TREASURER officeho/der(s) or candidate(s) for which this committee is primarily formed. 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME !.D. NUMBER 

CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

NAME OF TREASURER 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 
0 

SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 
0 

SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 
0 

SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE 

www.netfile.com 

OFFICE SOUGHT OR HELD 0 
0 

SUPPORT 

OPPOSE 

CITY 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) 
..ft.ft••,,___ -- ­

mailto:advice@fppc.ca.gov


SUMMARY PAGECampaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/25/2022 

through __1_0~;_2_2~;_20_2_2___ 

CALIFORNIA 460 
FORM 

Page -~3__ of 16 

NAME OF FILER 

SANFORD FOR CITY COUNCIL 2022 

1.D. NUMBER 

1445104 

Contributions Received 

1. Monetary Contributions ... .... ... ... .... ... ... .... ... ... ... ... ... . Schedule A, Une 3 

2. Loans Received ......... ... ... ... .... ... ... .... ... ............. .. .... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 + 2 

4. Non monetary Contributions.................................... Schedule c, Une 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Unes 3 + 4 

$ 

$ 

$ 

Column A 
TOTAL THIS PERIOD 

{FROMATTACHED SCHEDULES) 

5,524.38 

8,500.00 

14,024.38 

6,373.39 

20,397.77 

$ 

$ 

$ 

Columns 
CALENDARYEAR 
TOTALTODAJ'E 

22,912.22 

35,950.00 

58,862.22 

13,708.88 

72, 571.10 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ______ $ _____ 

21. Expenditures
Made $ ______ $ _____ 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Une 4 

7. Loans Made ... ... ... ..... .. .... .... ... ... .... ... .... ............. .... .. . Schedule H, Une 3 

8. SUBTOTALCASHPAYMENTS .................................... AddUnes6+7 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Une3 

10. Nonmonetary Adjustment .......................................... Schedule c, Une3 

11. TOTALEXPENDITURESMADE ................................ AddUnes8+9+1o 

$ 

$ 

$ 

9,718.38 

0.00 

9,718.38 

-4,324.00 

6,373.39 

11,767.77 

$ 

$ 

$ 

59,146.77 

0.00 

59, 146. 77 

2,625.00 

13,708.88 

75,480.65 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(IfSubject to Voluntary Expenditure limit) 

Date of Election 
(mmidd/yy) 

___)___)__ 
___)___)__ 

Total to Date 

$ _____ 

$ _____ 

*Amounts in this section may be different from amounts 
reported in Column B. 

Current Cash Statement 
12. Beginning Cash Balance ....................... PreviousSummaryPage,Line16 

13. Cash Receipts ................................................... Column A Line 3 above 

14. Miscellaneous Increases to Cash........................... Schedule 1, Line 4 

15. Cash Payments ... ... . . ... ... ... .. . . .. . ....... ... ... ... .... ... ... Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Unes 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero. 

$ 

$ 

409.45 

14,024.38 

145.00 

9,718.38 

4,860.45 

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). 

17. LOAN GUARANTEES RECEIVED........................... ScheduleB, Part 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse 

19. Outstanding Debts ......................... Add line 2 + Une 9 in Column B above 

$ 

$ 

o.oo 

38 575.00 

FPPC Form 460 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (8661275-3772) 


www.fppc.ca.gov 


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


www.netfile.com 

Schedule A SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received to whole dollars. CALIFORNIA 460 

from 09/25/2022 FORM 

SEE INSTRUCTIONS ON REVERSE 
through 10/22/2022 Page ---'''-- of 16 

NAME OF FILER 1.0. NUMBER 

SANFORD FOR CITY COUNCIL 2022 1445104 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTORDATE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER)RECEIVED 

09/29/2022 Cherella Nicholson 

Fresno, CA 93721 

10/08/2022 Hawthorne Police Officers Association PAC 
(ID# 1320711) 

Inglewood, CA 90301 

10/10/2022 Los Angeles County Firefighters Local 1014 
(ID# 742008) 

El Monte, CA 91731 

10/13/2022 Avelina Alarcon 

Hawthorne, CA 90250 

1 22 20 2 Tro icana Enter rises LLC(Darrin Oganesian) 

Tustin, CA 92782 

CONTRIBUTOR 
CODE * 

IB]IND 

DCOM 

DOTH 

DPTY 
Dscc 

DIND 
[RJCOM 
DOTH 
DPTY 
DSCC 

DIND 

IB]COM 

DOTH 

DPTY 
DSCC 

[RJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 

DCOM 

IKJOTH 

DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 


(!F SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 


Business Owner 
The Little Big Project 

Retired 
None 

AMOUNT 

RECEIVED THIS 


PERIOD 


259.38 

Received through inte 
eFundraising Connectio 
2831 G Street ;l!-120 
Sacramento, CA 95816 

1, 000.00 

3,000.00 

250.00 

I 00 • 00 

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

259.38 

ediary: 
s 

1,000.00 

3,000.00 

250.00 

1,000.00 

PER ELECTION 

TO DATE 


(IF REQUIRED) 


5,509.38SUBTOTAL$ 

*Contributor Codes 

IND - Individual 
Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

COM - Recipient Committee 
(Include all Schedule A subtotals.) ........................................................................................................ $ ----"-5''-'5"'0"-9~·3"'-8 
 (other than PTY or SCC) 

OTH - Other (e.g., business entity) 
2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ -----'"'5'-'.-'o"-o 
 PTY -Political Party 

SCC -Small Contributor Committee 3. Total monetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____5~,_52_,~·~3_s 

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

mailto:advice@fppc.ca.gov
http:5,509.38
http:1,000.00
http:3,000.00
http:1,000.00
http:3,000.00


SCHEDULE B- PART 1 

Schedule B - Part 1 
Loans Received 

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) 

Donnisha Sanford 

Hawthorne, CA 90250 

tl&l (ND D coM D OTH D PTY D sec 
Debra Turner 

Hawthorne, CA 90250 
Received through intermediary: 
eFundraising Connections, 2831 G 
Street #120, Sacramento, CA 95816 

tl&1 (ND D coM D oTH D PTY D sec 
Ds991shr Sanford 

Hawthorne, CA 90250 
Received through intermediary: 
eFundraising Connections, 2831 G 
Street #120, Sacramento, CA 95816 

tl&l (ND D coM D OTH D PTY D sec 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Teacher 
Centinela Valley Union 
High School District 

Retired 
None 

Teacher 
Centinela Valley Union 
High School District 

•OUTSTANDING 
BALANCE 

BEGINNING THIS 
PE D 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

0 003 250.00 S--~~ 

0 00500 OQ $--~-"" 

000 00 

SUBTOTALS$ 0. 00$ 

Statement covers period 

from 09/25/2022 

through 10/22/2022 

(o) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

0PAID 

D FORGIVEN 

0PAID 

$ 

D FORGIVEN 

$ 

DPAID 

$ 

0 FORGIVEN 

0.00$ 

OUTST~~DlNG 
BALANCE AT 

CLOSE OF THIS 
PERI D 

$ 3 ?50 DO 

$ 

02/04/2023 
DATE DUE 

500 DO 

02/06/2022 
DATE DUE 

000 00 

02/27/2023 

DATE DUE 

(•) 
INTEREST 
PAID THIS 

PERIOD 

__JLJJJJ_% 

""' 

__JLJJJJ_% 
RAT' 

_n__a.o_3 
RAT< 

'---"...llil 

4,750.00$ 0.00 

(Enter(e) on 
Schedule E, Line3) 

CALIFORNIA 460 
FORM 

Page 5 

1.0. NUMBER 

1445104 

f) 

ORIGINAL 
AMOUNT OF 

LOAN 

of 16 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

250 00 39 630 88 

02/04/2022 
DATE INCURRED 

500 00 

02/06/2022 
DATE INCURRED 

OQO QO 

02/27/2022 

DATE INCURRED 

PER ELECTION­

'---- ­
CALENDAR YEAR 

1 70Q 00 

PER ELECTION­

CALENDAR YEAR 

$ 39 630.BB 

PER ELECTION-

Schedule B Summary 

1. 	 Loans received this period .................................................................................................................... $ ____1_0~,~o~o~o_._o_o 

(Total Column (b) plus unitemized loans of less than $100.) tcontributor Codes 

IND-Individual 
1,500.002. 	 Loans paid or forgiven this period ......................................................................................................... $ 
 COM - Recipient Committee 

(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) 
OTH - Other (e.g., business entity) (Include loans paid by a third party that are also itemized on Schedule A.) 
PTY - Political Party 
SCC-Small Contributor Committee 8,500.003. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 


(May be a negative number}
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. 

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

www.fppc.ca.gov 

http:8,500.00
http:1,500.00


SCHEDULE B- PART 1 (CONT.) 

Schedule 8- 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} 

Debra Turner 

Hawthorne, CA 90250 
Received through intermediary: 
eFundraising Connections, 2831 G 
Street #120, Sacramento, CA 95816 

tlZI fND o COM o OTH D PTY D sec 

Donnisha Sanforr 

Hawthorne, CA 90250 
Received through intermediary: 
eFundraising Connections, 2831 G 
Street #120, Sacramento, CA 95816 

tw 1No o coM o OTH o PTY o sec 

Donnisha Sanfo§r 

Hawthorne, CA 90250 

tw fND o coM o orH o PTY o sec 

Donnisha Sanforr 

Hawthorne, CA 90250 
Received through intermediary: 
eFundraising Connections, 2831 G 
Street #120, Sacramento, CA 95816 

tlKI fND o coM D OTH D PTY o sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

Retired 
None 

Teacher 
Centinela Valley Union 
High School District 

Teacher 
Centinela Valley Union 
High School District 

Centinela Valley Union 
High School District 

I
. • I (•l

OUTSTANDING AMOUNT 
BALANCE 

BEGINNING THIS, RECEIVED THIS 
PERIOD PERIOD 

S __42~0O~·wO~O 0.00 

0.002 000 00 $---"""" 

15 000 00 

$ 5,0DO OD 

SUBTOTALS $ 0. OD$ 

Statement covers period 

from 09/25/2022 
CALIFORNIA 460 

FORM 

through -~l~0~/~2~2~/~2~0~22~-- Page __6_ of _1_6_ 

(o) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

DPAID 

D FORGIVEN 

OPAID 

D FORGIVEN 

OPAID 

D FORGIVEN 

OPAID 

D FORGIVEN 

0. 00 $ 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

$ 200 00 

04/01/2023 

DATE DUE 

000 00 

05/14/2023 

DATE DUE 

] 5 000 OQ 

05/17/2023 

DATE DUE 

' 000 00 

05/17/2023 

DATE DUE 

' 

' 

(•) 
INTEREST 
PAID THIS 
PERIOD 

--1L..O.Jl.% 
RATO 

--1L..O.Jl.% 
RATo 

--1L..OJJ.% 
RATo 

LO. NUMBER 

1445104 
(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

?OQ 00 

04/01/2022 

DATE INCURRED 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

1 7QO 00 

PER ELECTION­

CALENDAR YEAR 

$ ooo oo s 39 630 aa 
PER ELECTION­

05/14/2022 
DATE INCURRED '---­

CALENDAR YEAR 

15 000 00 39 63D.8B 

05/17/2022 

DATE INCURRED 

PER ELECTION­

CALENDAR YEAR 

OOQ QD $ 39.630.88 

PERELECTION­

05/17/2022 

DATE INCURRED 

22,200.00$ o.oo 

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

"" If required. 

www.netfile.com 

tContributor Codes 

JND-Jndividual 
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: advicAl@fnnr: r.:o ,...,..., u:u:.t:.t"J7r::. '>77'!\ 

http:www.netfile.com


Schedule B - Part 1 (Continuation Sheet) 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

NAME OF FILER 

SANFORD FOR CITY COUNCIL 2022 

IF AN INDMOUAL, ENTER FULL NAME, STREET ADDRESS AND ZIP CODE 
OCCUPATION AND EMPLOYER OF LENDER 

OF SELF-EMPLOYED, ENTER(lf COMMITTEE, ALSO ENTER 1.0. NUMBER) 
NAME OF BUSINESS) 

Debra Turner 

Hawthorne, CA 90250 

Retired 
None 

tlil:l IND 0 COM 0 OTH 0 PTY 0 sec 
Political Rerortinr Plus 

Inglewood, CA 90301 

to IND 0 COM 00 OTH 0 PTY 0 sec 
Donnisha Sanford 

Hawthorne, CA 90250 

Teacher 
Centinela Valley Union 
High School District 

tlil:l IND 0 COM 0 OTH 0 PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

Statement covers period 

from 09/2s;2022 

10/22/2022through 

a (bl 1•1 l•Il•I
OUTSTANDING OUTSTANDINGAMOUNT INTERESTAMOUNT PAIDBALANCE BALANCEATRECEIVED THIS PAID THIS OR FORGIVEN BEGINNING THIS CLOSE OF THIS PERIOD PERIODTHIS PERIOD* PERIOD PERIOD 

DPAID 

$ -~'wDliD~awn -'L.OJl.%•--~= 
RATE0 FORGIVEN 

06/20/2023$ 5 00 . 0 0 $ ---"'"-'·'"'' 
DATE DUE 

JXl PAID 

l sac !JO' 2 500 no -'L.O.Jl.% 
RATE' D FORGIVEN 


0 00 
 11/08/20224 000 00$ $•---~ 
DATE DUE 

DPAID 

6" 000 00' ' -'L.O.Jl.% 
RATE0 FORGIVEN 

10/07/2023$ 6 000.000 00 0 00•---~ 
DATE DUE 

OPAID 

• 
 __% 


RATE0 FORGIVEN 

$ •--- ­DATE DUE 

SUBTOTALS $ 10,000.00$ 1,soo.00$ 9,000.00$ 

SCHEDULE B-PART 1 (CONT.) 

CALIFORNIA 460 
FORM 

Page 7 of 16 

1.0. NUMBER 

1445104 


(fl 
 l•I 
CUMULATIVE 

AMOUNT OF 
ORIGINAL 

CONTRIBUTIONS 
LOAN TO DATE 

CALENDAR YEAR 

1 700 00500 00 

PER ELECTION­

06/20/2022 
DATE INCURRED 

CALENDAR YEAR 

2 500 00s 4 000 00 

PER ELECTION­

09/25/2022 
DATE INCURRED 

CALENDAR YEAR 

s 5 ooo on 39 630.BB 

PER ELECTION** 

10/07/2022 •--- ­
DATE INCURRED 

CALENDAR YEAR 

•--- ­ •--- ­
PER ELECTION** 

•--- ­

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

** If required. 

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) 

mailto:advice@fppc.ca.gov
http:9,000.00
http:1,soo.00
http:10,000.00


460 
ScheduleC 	 SCHEDULECAmounts may be rounded 

Statement covers period Nonmonetary Contributions Received 	 to whole dollars. CALIFORNIA 
from 09/25/2022 FORM 

SEE INSTRUCTIONS ON REVERSE 
through io/22;2022 Page __s_ of_1_6_ 

NAME OF FILER l.D.NUMBER 

SANFORD FOR CITY COUNCIL 2022 1445104 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* 
DESCRIPTION OF 

GOODS OR SERVICES 
{IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

{IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

09/29/2022 Alex Vargas for Mayor 2024 (ID# 
1375353) 

Hawthorne, CA 90250 

09/30/2022 Donnisha Sanford 

Hawthorne, CA 90250 

10/01/2022 Donnisha Sanford 

Hawthorne, CA 90250 

DINO 
i!l:ICOM 
DOTH 
DPTY 
DSCC 

l!l:llND 
DCOM 
DOTH 
DPTY 
DSCC 

l!l:llNO 
DCOM 
DOTH 
DPTY 
DSCC 

Phone Banking 
Services 

Teacher Slate Mailer & 
Centinela Valley Union Postage 
High School District 

Teacher Bill Paid By Third 
Centinela Valley Union Party 
High School District 

4,100.00 

1,323.39 

950.00 

6,600.00 

39,630.88 

39,630.88 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 6,373.39 

Schedule C Summary 
1. Amount received this period -	 itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) ..................................................................................................................... $----~'~·3~7~3'"'_~3~9 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ ______o'-'.'-'o"'o 


3. 	Total nonmonetary contributions received this period. 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $----"-''-''3'-'7-"3~.3'""9 

'"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 (8661275-3772) 

www.fppc.ca.gov 

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


1445104 

SCHEDULE E 
ScheduleE Statement covers period

Amounts may be rounded
Payments Made to whole dollars. from 	 09/25/2022 

10/22/2022 9 	 16through Page ofSEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER 

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. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

California Bank & Trust 

Los Angeles, CA 90071 

CMP Entry Correction Amount 4,000.00 

California Bank & Trust 

Los Angeles, CA 90071 

OFC Bank Fees 145.00 

eFundraising Connections 

Sacramento, CA 95816 

CMP Credit Card Processing Fee 9.38 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 	 SUBTOTAL$ 4,154.38 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ____9~,_1_1_0~._0_1 


2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____~8~·~3~7 


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


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ____9~,_1_1_8~·~3~8 


FPPC Form 460 (Jan/2016) 


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

www.fppc.ca.gov 


http:www.fppc.ca.gov
http:4,154.38


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/25/2022 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/22/2022 Page __10_ of_l_6_ 

LO.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. 
OvP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
FJL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 


iiiiiiiornia Famil~es Vote Gieen (ID# 1408055) 

Norwalk, CA 90650 

Californians for QuaJ.ity Education (ID# 1371954) 

Covina, CA 91722 

Citiiiii iii Good Government (ID# 599010) 

Covina, CA 91722 

Coalition for Senior Citizpn Security (ID# 592015) 
c/o Renee Nahum 
Los Angeles, CA 90039 

Council of Concerned Women Voters (ID# 1226327) 
c/o Renee Nahum 
Los Angeles, CA 90039 

WEB information technology costs (internet, e~mai!) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CMP 

CMP 

CMP 

CMP 

CMP 

Slate Mailer 600.00 

Slate Mailer 219.30 

Slate Mailer 224. 60 

Slate Mailer 363.75 

Slate Mailer 474.75 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,882.40 

www.netfi/e.com 

FPPC Form 460 (Jan/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC f866/27!i.'.l77')\ 

http:www.netfi/e.com
http:1,882.40


Schedule E 
(Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/25/2022 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/22/2022 Page __ll_ of_l_6_ 

LO.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. 
OvF campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MrG 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 Pl-\0 phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e·mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER !.D. NUMBER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Democratic Voters Choice (ID#­ 595002) CMP Slate Mailer 1,086.90 

Covina, CA 91722 

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 

Our Voice Latino Voter Guide (ID# 599015) 
c/o Renee Nahum 
Los Angeles, CA 90039 

CMP Slate Mailer 385.50 

Voter Newsletter (ID# 1355767) CMP Slate Mailer 900.00 

Sherman Oaks, CA 91403 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,022.40 

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

1.11un•1 noHilo l"'l'lft'I www.fDoc.ca.aov 

www.fDoc.ca.aov
http:3,022.40


Schedule E 
{Continuation Sheet) 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/25/2022 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through 10/22/2022 Page __1_2_ 

LO.NUMBER 

of __1_6_ 

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. 
OvP 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 A-IO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
JND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services lSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings FRr 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 

Cam.ai.nRei 

Los Angeles, CA 90004 

CMP Digital Wallet Recharge 650.00 

eFundraisini Connections 

Sacramento, CA 95816 

CMP Credit Card Processing Fee 0.83 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 650.83 

www.netfile.com 

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

.......a. ,r............. --·· 


http:www.netfile.com


nnv 

SCHEDULEF 

Schedule F Statement covers periodAmounts may be rounded CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. FORMfrom 09/25/2022 

through 10/22/2022 Page_1_3_ of_l_6_ 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER LO.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. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations FET petition circulating TEL tv. or cable airtime and production costs 
FIL candidate filing/ballot fees A-10 phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.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 ONE) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

Impact Posting 

Santa Ana, CA 92707 

CMP Sign Posting 
Service 

825.00 0.00 0.00 825.00 

Families First Education Voter Guide (ID# 1398433) 

Norwalk, CA 90650 

CMP Slate Mailer 350.00 0.00 350.00 0.00 

Latino Famili Voter Guide (ID# 1386464) 

Norwalk, CA 90650 

CMP Slate Mailer 300.00 0.00 300.00 0.00 

• Payments that are contnbut1ons or mdependent expenditures must also be 
SUBTOTALS$ 1,475.00$ 0. 00$ 650.00$ 825.00summarized on Schedule D. 

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 $100.) ............................................ INCURRED TOTALS$ _____-_9_5_o_._o_o 

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 $ ---~3~·~3~7~'~·~0~0 

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$===-""'""'3'"2"'4°'.o="o 

May be a negative number 

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

"""""" fnnr .-"' 

http:1,475.00


Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/25/2022 

SCHEDULE F (CONT.) 

CALIFORNIA 460 
FORM 

NAME OF FILER 

SANFORD FOR CITY COUNCIL 2022 

through 10/22/2022 Page __l4_ 

LO.NUMBER 

1445104 

of_l_6_ 

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 
OFTHJS PERIOD 

California Familili viii iifen (ID# 1408055) 

Norwalk, CA 90650 

CMP 52.ate Mailer 600.00 0.00 600.00 0.00 

Voter Newslettei !ID! J 355767) 

Sherman Oaks, CA 91403 

CMP Slate Mailer 900.00 0.00 900.00 0.00 

Our Californii llilii liier'' Guide (ID# 596004) 

Los Angeles, CA 90041 

CMP Slate Mailer 950.00 -950.00 0.00 0.00 

Donnisha Sanford 

Hawthorne, CA 90250 

FIL Candidate /ballot 
Statement Fee 

1,800.00 0.00 0.00 1,800.00 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
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 
eve civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate fifing/ballot fees A;() phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

www.netfile.com 

SUBTOTALS$ 4,250.00$ -950.00$ 1,500.00 $ 1,800.00 

FPPC Form 460 (Jan/2016) 

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

http:www.fppc.ca.gov
http:1,800.00
http:1,500.00
http:4,250.00
http:www.netfile.com


SCHEDULE F (CONT.) 
Schedule F 

Amounts may be rounded Statement covers period CALIFORNIA 460(Continuation Sheet) to whole dollars. FORMfrom 09/25/2022 

through 10/22/2022 

Accrued Expenses (Unpaid Bills) 

Page_l_S_ of_l_6_ 

NAME OF FILER l.D.NUMBER 

1445104SANFORD FOR CITY COUNCIL 2022 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS 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) 

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

NAME AND ADDRESS OF CREDITOR 
(lF COMMITIEE, ALSO ENTER !.O. NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

TH!SPER!OD 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ONE) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

Coalition for Senior Citizen Security (ID# 592015) 
c/o Renee Nahum 
Los Angeles, CA 90039 

CMP Slate Mailer 363.75 0.00 363.75 0.00 

Council of Concerned Women Voters (ID# 1226327) 
c/o Renee Nahum 
Los Angeles, CA 90039 

CMP Slate Mailer 474.75 0.00 474.75 0.00 

Our Voice Latino Voter Guide (ID# 599015) 
c/o Renee Nahum 
Los Angeles, CA 90039 

CMP Slate Mailer 385.50 0.00 385.50 0.00 

SUBTOTALS$ 1,224.00$ 0.00$ 1,224.00 $ 0.00 

FPPC Form 460 (Jan/2016) 


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


www.fppc.ca.gov 


http:www.fppc.ca.gov
http:1,224.00
http:1,224.00


460 

1445104 

Schedule I SCHEDULE I 
Amounts may be rounded Statement covers period Miscellaneous Increases to Cash CALIFORNIAto whole dollars. 

FORMfrom 09/25/2022 

through 1012212022 Page __16_ of __16_ 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

SANFORD FOR CITY COUNCIL 2022 

DATE 
RECEIVED 

09/27/2022 California Bar.k 

Los Angeles, CA 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} 

& Trust 

90071 

DESCRIPTION OF RECEIPT 

Bank Fees Refund 

LO.NUMBER 

AMOUNT OF 

INCREASE TO CASH 


Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 145.00 

Schedule I Summary 
1. Itemized increases to cash this period ........................................................................................................................ $ ----~14_5_._o_o 


2. Unitemized increases to cash of under $100 this period ............................................................................................. $ ______o_._o_o 


3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ -----~o~·~o~o 


4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

Summary Page, Line 14.) ........................................................................................................................... TOTAL $ _____14_5_._o_o 


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

www.fppc.ca.gov
www.netfile.com 

145.00 

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



