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Recipient Commiittee
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Cover Page

{Govaemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

CALIFORNIA

460

FORM

Statement covers period

from 01/01/2022

06/30/2022

Page 1 of 2
For Official Use Only

Date of election If applicable: g g.:g';zz‘@

{Month, Day, Year)

ii/0B/2022

through

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

Officsholder, Candidate Controllad Committee ]
O State Candidate Election Committee

Primarily Formed Ballot Measure
Commitiee

2. Type of Statement:

] Preelection Statement
X} Semi-annual Statement

T Quarterly Statement

{1 Special Odd-Year Report
O Recall Q Controlied 7] Termination Statement [0 Supplemental Preefection
(Afso Complete Part 5) O SPO!’*SO;.;:G {Also file a Form 410 Termination) Statermnent - Attach Form 495
[3 General Purpose Commitiee o ! [0 Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
( Small Contributor Committee Ofiiceholder Committee — .
O Political Party/Central Committes (Aiso Complete Part 7}
3. Committee Information "Dl':;‘;‘;‘:i" Treasurer(s)

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

LISSETH FLORES~FRANCO FOR CITY COUNCIL 2022

STREET ADDRESS {NO PO. BOX)

CITY

STATE _ 2IP CODE AREA CODE/PHONE
Inglewood ca 90301 !
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX
oy STATE  ZIP GODE AREA CODE/PHONE

QOPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

thave used all reasonabie difigence in preparing and reviewing this st
under penally of perjury under the iaws of the State of Galifornia that th

Executed on B7/19/2022
Date
Execited on 07/15/2022
Oate
Executed on
Dale
Executsd on
Daie
www.netfile.com

NAME OF TREASURER
Michelle Mcore Sanders

oY STATE __ ZIP CODE AREA CODE/PHONE
Inglewsod A 903021

NAME OF ASSISTANT TREASURER, IF ANY
Cine Ivery

MAILING ADDRESS

E_fﬁ& ZiP CODE AREA CODE/PHONE
Inglewood ca 90301 _

OPTIONAL: FAX ! E-MAIL ADDRESS

and complete. | certify

B __ -
¥ Signaturaof Controling Officeh , Candidate, State b Prop
By

Signature of g Offi C State M Pr

FPPC Form 460 {Jan/2016)

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



Recipient Committee COVER PAGE -PART 2
Campaign Statement cmgggﬁwm 4 6 0
Cover Page — Part 2

. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lisseth Flores-Franco
OFFICE SQUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMBER F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION 7 supPORT
City Council Member LJ opPose

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

identify the controlling officaholder, candidate, or state measure proponent, if any.
D oo o oo

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List sny committees

not inciuded in this statement that are controficd by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
: , : 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committes is primarily formed.
COves ©Ino
COVMITTEE ADOTEaE STREET ADORESS (VO F0.50) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SuPPORT
] orPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supeoRT
| [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J ves [ no 8 SUPPORT
OFPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Janf2016)

FPPC Advice: advice@fppc.ca.gov (8667275-3772)
www.netfile.com pRe.aagov



Campaign Disclosure Statement

A . b dod SUMMARY PAGE
mounts ma e rounde
Summary page to wholey dollare. Statement covers period CALIFORNIA 46 0
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2022 Page _3___ of 8 |
NAME OF FILER 1.0. NUMBER ‘
LISSETH FLORES-FRANCO FOR CITY COUNCIL 2022 1403078 |
e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received OLTE o ot | Running in Both the State Primary and
General Elections
ibutii 0.00 0.00
1. Monetary Contributions Schedule A, Line 3 $ $ 11 through 630 71 1o Date
2. Loans RECEIVE ........coueereeeeeeeeeeeeeoes Schedule B, Line 3 0.00 D00
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS .................. AddLines1+2 $ 0.00 g 0,00 J 20 Eootiulions $
4. Nonmonetary Contributions .............co..ow.evovevnaroo... Schedule C, Line 3 250.00 250-00 1} 51, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....vocvveeeeeernrenne AddLines3+4 $ 250.00 g 250.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made $ 1,587.28 § 1,587.28 Candidates
. L ade...................... 0.00 0.00
7. Loans Made 22. Cumuylative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oovoooooooooonn AddLines6+7 $ 1,587.28 § 1,587.28 (1 Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Scheduls F; Line 3 -500.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........co..ooooovoooeio Schedule C, Line 3 250.00 250.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 $ 1,337.28 § 1,837.28 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 8,169.03 To calculate Column B, add
Column A, Line 3 above 0.00 | amounts in Column A to the
corresponding amounts *Amounts in this secti be different from amounts
........................... Schedule 1, Line 4 ——0:00 | fom Column B of your last r:p?;te ; InnCo |u‘_ns’:aB.on may rent from amo
1,587.28 | report. Some amountsin
Column A, Line 8 above " | Column A may be negative
16. ENDINGCASHBALANCE .......... AddLines 12+ 13+ 14, then sublract Line 15 § 6,581.75 | figures ﬂ!atf;sgould bvei
subtracted from
If this is a termination statement, Line 16 must be zero. period amounts. ‘:fr?hi:l;ss
the first report being filed
17. LOAN GUARANT ECEIVED ................ 0.00 | for this calendar year, only
EES RECEIVED . ScheduleB,Part2 $ ___ 0.00 carry over the & s

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

........................................

Add Line 2 + Lins 9 in Column B above

www.netfile.com

from Lines 2, 7, and 0 (if
any).

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



ScheduleC

SCHEDULE C
. Amounts may be roundsd R VR RSPy —— :
Nonmonetary Contributions Received to whole dollars. | Statementcovers period CALIFORNIA 46 0
i from 01/01/2022 FORM
' |
2022 :
SEE INSTRUCTIONS ONREVERSE _ - - | through __06/30/202 Page 4 __of 8 _
NAME OF FILER 1.0. NUMBER '
LISSETH FLORES-FRANCO FOR CITY COUNCIL 2022 1403078 ’
! IF ANINDIVIDUAL,ENTER | AMOUNT/ | CUMULATIVE T0 | PER ELECTION
DATE T GOTE OF EaHDDRESS ANG gconygggtoa OCCUPATIONANDEMPLOYER | - OESCRIFTIONOF | g warker e i ToDATE
RECEIVED | (IF COMMITTEE, ALSO ENTER .0, NUMBER) | (rserewioven sEsa;rEa s VALUE i e W31 y | O REQUIRED)
01/15/2022 Political Reporting Plus {JIND }EBill Forgiven 250. OOE 250. 001
AR |
! . Eom™ ! %
0Pty ! ;
. Oscc i - - i
CJIND
| com . [ |
; OJom™
; OPTY
| osec | I N — _
CIIND : ‘
Jcom
CJOTH
OPTY
[Jscec =
CJiND %
com i ‘
CJOoTH ! |
; cPTY
. | , ) ) Oscc ! 3 :
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 250. 005
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions, IND ~ Individual
INGIUAE all SCHEAUIE C SUDIOLBS.) ... esecesesrssssoesossesessesss oo .. S 250.00 | COM-Recipient Commitise
( ed ) $ —2s0.00 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........................._ $ 0.00 S'IYH -Pomer fe';g;{ybusmess enlity)
- rolitca
3. Total nonmonetary contributions received this period. §CC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e e TOTAL $ 250.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275.3772)
www.| .Ca.
www.netfile.com fopc.ca.gov



Schedule D
Summary of Expenditures

Statement covers period
Supporting/Opposing Other ] Amo:‘: ::h':;ya':ﬁz:::." ded 01/01/2023 CA%S& S 4 6 0
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through _06/30/2022 Page .5 of _8
NAME OF FILER 1D NUMBER
LISSETH FLORES-FRANCO FOR CITY COUNCIL 2022 1403078
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERO ’?R |.E'|-|;_|ls_rr<E gmn JURISDICTION, {IF REQUIRED) PERIOD prepai Pl
04/12/2022 |Elizabeth Alcantar Contribution 300.00 300.00|P2022 $300.00
State AssemblynPerson El Monetary
District 64 Contribution
[0 Nonmonetary
Contribution
[0 Independent
X Support [0 Oppose Expenditure
{0 Monetary
Contribut
[ Nonmonetary
Contribution
[ Independent
O support [J Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
(O Independent
[ Support {1 Oppose Expenditure
SUBTOTAL $ 300.00 [
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Inciude all Schedule D subtotals.)..................coooovveooi . $ 300.00
2. Unitemized contributions and independent expenditures made this period of under $100...................co..oocoeoooo e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 300.00
www.netfile.com FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made Amounts may ba rounded

to whole dollars.

Statement covers pérlbd CALIFORNIA 4 6 0

{ from 01/01/2022 FORM

; |
SEE INSTRUCTIONS ON REVERSE - _ B ‘[ through __06/30/2022 | page 6 of _8 #
NAME OF FILER , 1.D. NUMBER ;
LISSETH FLORES-FRANCO FOR CITY COUNCIL 2022 I 1403078 5

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

CMP  campalgn paraphermalia/misc. MBR  member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions

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

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

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

FND fundraising events POL polling and survey research TRS stafifspouse fravel, lodging, and meals »

ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger servicas TSF  transfer between commitiees 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

{IFCOMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

Political Reporting Plus PRO Political Accounting DEC 2021 125 .00
— I |
i |

PR

PRO Political Accounting - Jsmuaiy, 2019 250.00

Political Riiiiiini iIIi I
Political aeiortj{:ii Plus T ' PRO Political Accounting FEB 2022 - | 125.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 500.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule £ SUBLOMAIS.) .oovcor e emreneaesnace s stsse oo e eeoee oo $__ 1,825.00

2. Unitemized payments made this period of under $100 ............ v e e bt e e et et e oea st et et s et e eeenesss $_ e2.28

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ():) ettt e $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) v......cooeneeemenon. TOTAL $ _ 1,587.28
FPPC Form 460 {Jan/2018)

FPPC Toll-Free Helpline: 866/ASK-FPPC {886/275.3772)
www.netfile.com www.fppe.ca.gov



»

Schedule E SCHEDULE E (CONT)

—— .
(Continuation Sheet) Amounts may be rounded j  Statementcovers period CALIFORNIA 460
Payments Made towhole doltars. | from 01/01/2022 FORM
2 =
i
SEE INSTRUCTIONS ON REVERSE | through__05/30/2022 Page 7 __ of 8
NAME OF FILER 1.0. NUMBER |
LISSETH FLORES-FRANCO 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB o?nlﬁbuﬁon (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC  civic donations FET  petition circulating TEL  tv. or cable airime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, Iodg!ng. and meals )
ND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VQT voter registration ]
UT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
NAME PAYEE 1
O ORI e . T, ’ cobE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
W \ PRO Political Accounting FEB 2022 125,00
i
Elizabeth Alcantar for Assembl 2022 (ID# 1443873) _ _! ce Contribution 300.08
|
!
i

Political Reiortini Plus ¢ PROD Political Accounting MAR 2022 125.00

M PRO Political Accounting APR 2022 125.00

Saint Gertrude the Great Church cve Community Project 'Benches’® 350.00

|

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,025.00

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F ' ;
. . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. from __ 03/01/2022 FORM 460
th h_ 06/30/2022
SEEINSTRUCTIONS ONREVERSE rous Page 8 of 2
NAME OF FILER L.D. NUMBER
LISSETH PLORES-FRANCO FOR CITY COUNCIL 2022 1402078

CODES: If one of the following codes accurately describes the

awr

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

campaignh paraphsmalia/misc. MBR  member communications RAD radio airtime and production costs
ONS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salarles
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot foes PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodg_ing. and moals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwe_en committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration .
UT  campasign literature and mailings PRY  print ads WEB information technology costs (intemet, e-mall)
| (@) () () @
NAME AND ADDRESS OF CREDITOR i CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMNTITEE, ALSO ENTER 1,0, NUMBER) | DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
i OF THIS PERIOD (ALSO REPORT ON E) OF THiIS PERIOD
Political Reporting Plus N {PRO Political 250.00 -250,00 0.00 0.00
‘December 2018
. —_——— . _ L
Dolitica o PRO Political 250,00 0.00| 250,00 0.00
Accounting - January,
i
i . _ el i - —
I
:ﬂmﬁfﬁ,‘?&ﬂfm’ or independent expenditures must also be SUBTOTALS $ 500,008 -250.008 250.00% 0.00
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.) e INCURRED TOTALS $ =250 02
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotais for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $400.) ..o .PAIDTOTALS $ _ 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 B e e St ettt st ob e e eeaes orareeens .. NET$ -5C0.00
‘May be a negailve nurber
FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)
www.netfile.com

www fppe.ca.gov



