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Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-842186.5)

COVERPAGE

CAIE.:IOFSSN!A 4 6 0 |

from 07/01/2021

Statement covers period Date of election if applicable;

SEE INSTRUCTIONS ON REVERSE through __12/31/2021

{Month, Day, Year) Page __2 of 9

For Official Use Only
11/08/2022

1. Type of Recipient Committee: an Committees -- Complete Parts 1, 2, 3, and 4.
[¥] Officeholder, Candidate Controlled Committee [ Primarily Formed Balloi Measure

O State Candidate Elaction Commitiee Committee
O Recall O Conirolled
{Also Complete Fart 5) O Sponsored

(Alsa Complete Part6)
[ General Purpose Committee
O Sponsered {3 Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
X} Semi-annual Statement
(] Termination Statement
(Also file a Form 410 Termination)
] Amendment (Explain bslow)

[J Quarterly Statement
[} Special Odd-Year Report

J Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
Q Politicat Party/Central Committee {Aiso Complete Part7)
3. Committee Information "'1‘ 4';‘;’::5“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE)
LISSETH FLORES FOR CITY COUNCIL 2022

STREET ADDRESS (NO P.O. BOX)

CiTY STATE Z|P CODE

myms

AREA CODE/PHONE

Inglewood. CA 90301 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ciry STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
/ mymsandersépol iticalreportingplus.com

NAME OF TREASURER

‘Michelle Moore Sandexs
MAILING ADDRESS

CiTY STATE 21P CODE
Inglewood CA 90301
AR URER, IF ANY

AREA CODE/PHONE

Cine Ivexy
MAILING ADDRESS

CHY STATE _ ZIP CODE AREA CODE/PHONE
Inglewood ca 90301 —
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this staten
under penalty of perjury under the laws of the State of California that ife fo

ained herein and in the attached schedules is true and complete. | certify

Executed on 01/20/2022
Date
Executed on 01/20/2022
Date
Executed on
Dae By
Ex 4 on
acute Dats By
www.netfile.com

T Cordondy o Candd,
3

SWNHEMMWM Candidate, State M Pro

FPPC Form 480 (Jani2016)

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



Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE - PART 2

CAL‘;!‘F;{;;N!A 46 0

Page 2 _ of 9

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMOLDER OR CANDIDATE

Lisseth Flores

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)

ciTY STATE zZiP

Inglewood ca 90301

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. QORLETTER JURISDICTION

[[] supPORT
{J orrPosE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

L.O. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂlcehddeyr(s) or candidate(s) for which this committee is primarity formed,
[J ves O w~no »
COWITTEE ADDRESS STREET ADDRESS (NG F0.50%) NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
] oprosE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
COMMITTEE NAME 1.D. NUMBER _ T =
NAME OF OFFICEHOLDER OR GANDIDATE FFICE SOUGI H [J suPPoRT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
0 ves U no ] orpose
COMMFTTEE ADDRESS STREETADDRESS (NO P.O. BOX)
civy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfile.com

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may b ded SUMMARY PAGE
Summary Page ®t0 whole doliars, Statement covers period  RCINR el T 460
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2021 Page 3. of 3
NAME OF FILER ' ID. NUMBER
LISSETH FLORES FOR CITY COUNCIL 2022 1403078
Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved MM'W"WM, o oreaR Running in Both the State Primary and
General Elections
shuti 0.00 11,200.00
1. Monetary Contributions Scheduie A, Line 3 $ S " a0 7 1 Date
2, Loans ReCBIVEU ......cmmineescrercrcsrseeesecmmeessane Schedule B, Line 3 0.00 0.00 _
3. SUBTOTAL CASH CONTRIBUTIONS .ccoverne.n Addimes1+2 $ 0.00 g 1,200,00 |} 0. Gowieions s
4. Nonmonstary Contributions .............c.ccouvecenese. Schedule C, Line 3 0.00 8:00 1 1. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..coreerreassarsismrinenns AddLines3+4 § 0.00 § 11,200.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule B, Line 4  § 3,867.67 § 7,802.37 | Candidates
0.00 3,000.00
7. Loans Made......... Schedule H, Line 3 22. Cumulative Expenditures Mads*
B. SUBTOTALCASHPAYMENTS ............. sinstrs s rseaasannnn AddLines6+7 $ 3,867.67 § 10,802.37 (i Subject to Volunitary Expanditura Limi)
9. Accrued Expenses (Unpaid Bills) ........... e Schedule F, Line 3 ~250.00 500.00 Date of Election Totalto Date
10. Nonmonetary Adjustment Schedufe €, Line 3 0,00 0.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ..........ccoomrveiaennceensene AddLines8+9+10 § 3,617.67 § 11,302.37 / I} $
Current Cash Statement J / $
12. Beginning Cash Balance...................... Previous Summary Page, Line 16 § 12,0360 } ¢ cakulate Column B, add
13. Cash Recsipts .........co......... Calumnt A, Line 3 above 0.00 Wm’;’&g:";';ﬂ“ﬁ the o
carrespo ounts . in this section may be different ts
14, Miscellaneous increases t0 Cash......ccee.verenna.n. Schedule 1, Line 4 .98 | from Column B of your last m cﬂ‘,{f,,,,, B. may i from amoun
) 3,867.67 | report. Some amounts in
15. Cash Payments............c.ic..... wwensenes Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE ......... AddLines 12 + 13+ 14, then subtrsct Line 15 $ 8.169.03 | figures that should be
. subtracted from previous
¥ this is a termination statement, Line 16 must be zerv. period amounts. If this is
the first report being filed
17. rerreerreneenneeses e 0.00 || for this calendar year, only
7 LOANGUAWEESRECENED reerrsvereanes Schedule B, Part2  § carry over the am
Cash Equivalents and Outstanding Debts oo Lines 2, 7. and © (f
18. Cash Equivalents .. See instructions on 3,000.00
19. Outstanding Debts ...........o.co........ AddLine 2 +Line 8in Column B above  $ 500.00

www.netfile.com

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



Schedule E RS

Statement covers period c :
Amounts may be rounded ALIFORNIA ‘
Payments Made to whole doilars. from 07/01/2021 FORM 46 0

SEE INSTRUCTIONS ON REVERSE through _ 12/31/202) | page 4 of 2. |

NAME OF FILER ) 1.0, NUMBER

LISSETH FLORES FOR CITY COUNCIL 2022 1403078

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

CMP  campaign parapheralia/misc. MBR membercommunications RAD radio airime and production costs

CNS campaign consultants MIG  meetings and appearances RFD retumed contributions

CTB  contribution {explain nonmonetary)* OFC office expenses SAL ¢ampaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable aiime and production costs

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

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

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

LEG legal defense PRO  prefessional services (legal, accounting) VOT  voler registration _

LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-maif)

wmﬂ&%ﬁ%ﬁ&%} CODE OR DESCRIPTION OF PAYMENT | AMOUNT PAID

PRO Political Accounting JUN 2021 125.00

|

%‘ { CMP Ice Cream for Community Event 300.00
ity Of Industry, CA 91716-0599

cMp Donation In Memory of Vanessa Delgado 160.00

City Of Industry, CA 91716-0599

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 525.00

Schedule E Summary

1. temized payments made this period. (Include all Schedule E subtotals.)
2. Unitemized payments made this period of under $100 ...............coooovveeorvooooo riemversrnaeanan e e s n b ese st e nas e beraarebanaernenanns O 30.17
3. Totat interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{@).)....cc....n....... B O SO $____  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.) ........................ TOTAL $ —  3.887.67

3,837.50
A ebdsetie et e n et atate i b a e s eran s sun s e ransarare Cevesbesereeiantiratiabenniessiarninanas RO, 1. LY A8

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
WWW, C.Ca,
www.netfile.com Wpocagos



Schedule E

SCHEDULE E (CONT))

(Continuation Sheet) Amounts mey be rounded Statementcoversperiod  IRNYTENVAN 460
Payments Made towhole dollars. from____07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through__12/31/2021 Page S of 9
NAME OF FILER 1.D. NUMBER
LISSETH FLORES FOR CITY COUNCIL 2022 1403078
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and praduction costs
CNS campaign consultants MTG meetings and appearances RFD  retumed confributions
CTB  contribution {explain nonmonetary)® OFC office expenses SAL cempaign workers' sataries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fiing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals
AND  fundraising events POL  polling and survey research ) TRS staffispouse travel, Indg_mg. and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (iegal, accounting) VOT voter registraﬁun .
UT  campaign iiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
TPA
0 'yé«ME ANE%,%REESNTESROISATCAYEE X CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 8A2 Report 250.00
Inglewood, CA 90301 i
|
i PRO ‘Semi Annual Reporting SA21-1 250.00
|
Gloria o CMP Funeral Bxpenses Assistance 1,000.00
!!e !argens, CA 90201 ‘
|
Politieai iiﬁgg!ﬁi i“i PRO ‘Policical Accounting AUG 2021 62.50
nglewood, Q |
Bell Gardens Hi School ASE CMp gSponsor Wrestling Team Bags 1,200.00
|
{
* Payments that are contributions or mdepe;d_a;t ;xpendituns must also be summarized c;n_SchoduIa D'_—- a _ - SUBTOTAL $ 2,762.50
FPPC Form 480 (Janj2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppe.ca.gov



Scheduie E

SCHEDULE E {CONT,)
(Continuation Sheet) Amounts may be rounded Statementcoversperiod  [CPNETTT TN 460
Payments Made Swholedotars. from____ 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through__12/31/2021 Page & __ of _9
NAME OF FILER L.D. NUMBER
LISSETH FLORES FOR CITY COUNCIL 2022 1403078
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP  campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appesrances RFD  retumed contributions
CTB  contribution {explain nonmonstary)* QOFC offics axpenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airime 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
ND  independent expenditure supporting/opposing others (explain)* POS pasiage, delivery and messenger services TSF  transfer between commitiees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
UT  campaign literature and mallings PRT print ads WEB  Information technology coste (internet, e-mail)
M@%ﬁ@éﬁ%mﬁ.%ﬁ% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Politiﬁv Reﬁrtini ii“ PRO |Political Accounting - October, 2021 125.00
Inglewood, CA 90301 |

o ! 300.00

nte Q,

|

w PRO Political Accounting - November, 2021 125.900
inglewood, 50301

4
|
|
|
|
|

|

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

 SUBTOTAL § 550. 00

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 886/ASK-FPPC (866/275-3772)
www.netflle.com www.fppc.ca.gov



Schedule F

SCHEDULEF

A . Amounts may be rounded Staterent covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) towhole dofiars. " 07/01/2021 FORM 460
throu 12/31/2021
SEE INSTRUCTIONS ON REVERSE oh Page Ll of 2 __
NAME OF FILER 1.D. NUMBER
LISSETH PLORES FOR CITY COUNCIL 2022 1403078

CMP  campaign paraphernalia/misc.

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

, describe the payment.

MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CIB  contribution (explain nonmonetary)* OFC office expenses SAL campaign worﬁ_ers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
RND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supportinglopposing others {explain)* POS  postage, delivery and messenger services TSF  fransfer betwsen committees of the same candidate/sponsor
LEG legal dafense PRO  professional services (legal, accounting) VOT voter negtstraﬁen )
U  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
I CODE OR Ly MO (r)c.unneo Amou(% PAID ou’rsgamme
QUTSTANDING AMOUNT IN
%"2&?«%“3&%&%3&27 DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
it PRO Political .00 0.00 0.00 250,00
g VSRR S Account ing Services - w00
Inglewood, CA 90301 December 2018
g PRO Political 250.00 0.00 0.00 250.00
e e Accouncing - Jamuary,
nglewoad, CA 90301 2019
iri PRO SAZ Report 250.00 0.00 250,00 0.00
m ewood, CA 90301 Ii
;m%“;;,“mﬂ"“m’ or independent expenditures must also be SUBTOTALS $ 750.008$ 0.00$ 250.00$ 500.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........... rererenees e ... INCURRED TOTALS $ 0.00
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.) ..........coccovererennennn, PAID TOTALS $ 250.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ettt et e s r e ae e ene e b en e e m s smseessen NET § __ -250.0¢0
a neg; number
FPPC Form 480 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)

www.fppc.ca.gov



Schedule G

Payments Made by an Agent or Independent Amounts may be rounded Statementcovers pariod RNV 4 60
Contractor (on Behalf of This Committee) towhole dollars. | from___07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE | through 12/31/2033 Page__ 8 _ of _3 _
NAME OF FILER ' 1LD.NUMBER

LISSETH FLORES FOR CITY COUNCIL 2022 1403078
NAME OF AGENT OR INDEPENDENT GONTRAGTOR

CapitalOne

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

CMP  campaign paraphernafia/misc. MBR membercommunications RAD radio aitime and production costs

CNS campaign consulfants MIG meetings and appearances RFD  returned contributions

CIB  contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PEY  petition circulating TEL  tv. or cable airtime and production costs

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

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

WD independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO  professional services (legal, accounting) VOT voter registration

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

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

N COMATIEE o re . hL CREDITOR CODE  OR DESCRIPTION OF PAYMENT ! AMOUNT PAID
L Cream cMP Ice Cream for Community Event [ 300.00

Bell Gardens, CA 90201

% [a. i Donation In Memory of Vanessa Delgado 100.00
os geles,

Attach additional information on approprialely labeled continuation sheets.

[ —

TOTAL* § 400.00

fDonol#ansfarloanyomarsdaedmeorwme‘SumaryPage. Thlsloraimaymlequamlemurnpaidtofheagemor
independent contractor as reported on Schedulo E.

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



Schedule H

Statemant covers period 4
* Amounts may be rounded CALIFORNIA 460
Loans Made to Others to whole dolfars, from 07/01/2021 FORM ‘
SEE INSTRUCTIONS ON REVERSE 1 through ___12/31/2021 Page 9 of 9
NAME OF FILER 1.0. NUMBER
LISSETH FLORES FOR CITY COUNCIL 2022 1403078
IF AN INDIVIDUA! 2) ®) {©) d (o) o | ©
FULL NAME, STREET ADDRESS AND ZIP CODE occuPanN pre-a s OUTSTANDING AMOUNT | peomiient or| OUTSTARDING | wrimest ORIGINAL | CUMULATIVE
OF RECIPIENT F SELFEMPLOYED. ENTER, aesmﬁgsws LOANED THIS | FORGIVENESS | ol pee oinns | RECEVED | AMOUNTOF LOANS
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD* PERIOD LOAN TODATE
Igdez;;.ae Diaz for Senate 2019 {ID# i [ PaD CALENDAR YEAR
|
o —— ' | 0.00 | §_3,000.00 | ooowy | §3,000.00 g 0.00
[) FORGIVEN BAIE PERELECTION**
. .
s 3,000.00 s 0. 00 3 0.00 02/19/2020 | ¢ 0.00 | op2/19/2019 ¢52019 $4,600.00
1 OATE DUE | DATE INCURRED | -
|
‘! D PAID | CALENDAR YEAR
H
$ s % $ s
[ FORGIVEN Rae PERELECTION*
$ s $ $ s
L DATE DUE DATE INCURRED 1
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule . Loans forgk 8t \
alsobnnmdo?;SeheduleEc.h ! ven m SUBTOTALS |$ 0.00$ 0.008  3,000.00$ 0.00
e — e e = — = - — —(E:m‘r—(é — ——
Schedule |, Line 3)
Schedule H Summary
1. Loans made this Period ...............ewweeueeeeeeconeeeeeseesressoooeoooooosooo weretrnr e seaeans terbsmas s et stats sastatetsessnnras “$ 0.00 |
; **if Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments receivedonloans .............................__ eeestaeremeearanas Coreemisesieeteesntitbeennae s rannenreeanes teres e reeesatessierssasranenna $ _ 0.oo
{Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line LIS O werrterenenne vesrssevironsssininenennes NET § 0.00
(Enter the net here and on the Summary Page, Column A, Line7.) WayE e '
FPPC Form 460 (Jan/2016)

www.neftfile.com

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

www.fppe.ca.gov



