Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Date Stamp

LOS f

‘H\.l

~ »“-‘\r'fl,'

LES CO

from

Statement covers period

07/01/2020

Date of election if applicable:
(Month, Day, Year)

WILIN 21 py g

CALIFORNIA

s\

COVER PAGE

460

FORM

of __8

SEE INSTRUCTIONS ON REVERSE through

12/31/2020

CAMPAIGN FINANCE

11/06/2018

For Official Use Only

oluyad

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
() Primarily Formed Ballot Measure

Officeholder, Candidate Controlled Committee

2. Type of Statement:
(O) Preelection Statement

co491%9

[ Quarterly Statement

(O State Candidate Election Committee Committee Semi-annual Statement (] Special Odd-Year Report
gwRecall i Q Controlled (J Termination Statement [ Supplemental Preelection
Complesa 9 590"50'23 (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) 2
() General Purpose Committee [J Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Compiele Pait7)
. 1.0. NUMBER
3. Committee Information re1817 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sergio Calderon for Director 2018 Sergio J. Calderon
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Maywood CA 90270 (323)397-1849
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90301 (310)817-6679 Michelle Moore Sanders
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY ~ STATE ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
INGLEWOOD CA 90301 Inglewood CA 90301 (310)817-6679
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / mymsanders@politicalreportingplus.com
4. Verification

| have used all reasonable diligance in preparing and reviewir
under penalty of perjury under the laws of the State of Califom

zinand in the attached schedules is true and complete. | certify

Executed on 01/13/2021
Date reasurer
Exscuiad i 01/13/2021
Date g e = e e e gy e g e e e e = - - OTWONE OF ROSPONSIble Officar of Sponsor
Executed on By
Date Signature of C g Off A State M Proponent
Executed on By
Date Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

www.netfile.com

A

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement Aot 460
Cover Page — Part 2

Page 2 of __8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sergio Calderon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [[] SUPPORT
Water Board Member [[] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Inglewood CA S0301

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME | D. NUMBER
Calderon for City Council 2015 1379485
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Sergio Calderon X ves [ ~no
e STREET ADDRESS GI0 PO, B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i dawoet

(] opPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
Inglewood CA 90301 (310)817-6679 D OPPOSE
COMMITTEE NAME 1.D. NUMBER =
Sergio Calderon for City Council Legal 1406314 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE Sou ORIELD [C] SUPFORT
Defense Fund (] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ guppoRT
Michelle Moore Sanders [ ves [ nNo (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Inglewood CA 90301 (310)817-6679

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.netfile.com g e



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page o witcle deliara. Statement covers period CALIFORNIA 4 6 0
Gom 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ____12/31/2020 Page 3 ___ of %
NAME OF FILER 1.D. NUMBER
Sergio Calderon for Director 2018 1361817
’ Column A Column B Calendar Year Summary for Candidates
cont"bu“ons Received (}:Ra:gr’#ggscm TmAuopYAE-reR Runnlng in Both the State Pl’lmary and
General Elections
1. Monetary Contributions ...........cccceevervennicrnienennens Schedule A, Line 3  $ 0.00 g 0:00
111 through 6/30 711 to Date
2 LOENS REPBWBY ;. ciiviisnaauanisivisivsassvasabisai Schedule B, Line 3 0.00 23,600.00
20. Contributions
; 0.00 23,600.00
3. SUBTOTALCASHCONTRIBUTIONS .........cccocvnne. AddLines1+2 $ $ Rocsived! s s
4. Nonmonetary Contributions ............ccceeieeeeeeenense Schedule C, Line 3 0.00 0.00 2. Emandises
5. TOTALCONTRIBUTIONS RECEIVED ..ceoiiieeiiicicians AddLines3+4 $ 0.00 g 23,600.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
G PUYIIBIRE MO .o cstiimiiissamsiisadssoras Schedule E, Line4 3 255.94 § 372.60 Candidates
1 (ORI . .o cviinsinisninminsiormsivivsrssisiioRa s sastiss Schedule H, Line 3 0.00 500.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccoccvveeviienciaccinnnnns AddLines6+7 $ 255.94 § 872.60 (1 Subject to Voluntary Expencditure Limit)
9. Accrued Expenses (Unpaid Bills) .................c..c.c.co..... Schedule F; Line 3 0.00 2,437.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt .........cc..ccoovmvevrirrrerrennne Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..................... e Addlines8+9+10 $ 255.94 § 3,309.60 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 990.€3 Yo calculate Column B, add
13.Cash RECEIPLS .....c.ovveeeeeivieerireereseaesiieseeieneeas Column A, Line 3 above 0.00 | amounts in Column A to the
corresponding amounts . . . ;
14. Miscellaneous Increases to Cash..........cccccceceruennnn Schedule 1, Line 4 0.99 ¥ from Column B of your last A! mo‘u!nmtc\:;h:":gon iy Dey TSRO fronmy amOUr
255.9 r‘poﬂ- Some amounts in
18; Casly PAYMBIAB ..o ciiiiiininmivinsiaimimsiaassise Column A, Line 8 above 4 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 734.69 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ccccooc....... Scheduie 8 Part2  $ 0.00 | Sor:fs caletilir yher, ey
carry over the amounis
Cash Equivalents and Outstanding Debts i b
10. Caal ERUNEIontS ...........c.ccoomnisinmsssis See instructions on 1 $ 500.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 26,037.00

www.netfile.com

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



SCHEDULE B -PART 1

SChedlﬂe B e Part 1 Amounts may be rounded Statement covers P.I"Od CALIFORNIA 4 6 0
Loans Received to whole dollars. G 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2020 Page __4 of _8
NAME OF FILER 1.D. NUMBER
Sergio Calderon for Director 2018 1361817
IF AN INDIVIDUAL, ENTER ou’rsﬂ\mme ) ) . o) m 9
FULL NAME, STREOEFT :&%%%sswzxpcooe OCCUPATION AND EMPLOYER s Rscm% | AMOUNTPAID OUT;""\JN;O :46 INTEREST ORIGINAL CUMULATIVE
F SELP-EMPLOYED, ENTER B o A OR FORGIVEN | crose of 1iis | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Sergio Calderon Teacher NDAR YEAR
Los Angeles Unified CJrao .
Inglewood, CA 90301 School District s s " s s 000
[ FORGIVEN oy PER ELECTION®
$_20.500.00 | s g.00ls o 00 12/12/2015 s 0 oo| 12/31/2014 s
N0 OQcom DQoOtH [OPTY [Jscc DATE DUE DATE INCURRED
Sergio Calderon Teacher NDAR YEAR
Los Angeles Unified geao gas
Inglewood, CA 90301 School District s s " s a00 00 | 8 oo
RATE
[ FORGIVEN PER ELECTION**
$ 500,00 | s 0.90] s 000 05/30/2018 | g o ool 05/30/2018 | g
f® N0 [OJcom [JOTH [ PTY [J scc DATE DUE DATE INCURRED
Sergio Calderon Teacher
Los Angeles Unified O pao CALBRINS YEAR
Inglewood, CA 90301 School District
$—___ 000 | s__2.600.00 —0.00% $_2.60000 | S 0,00
[] FORGIVEN - PER ELECTION**
$__2.600.00 |8 0.00|s o 00 04/11/2020 | o o oa| 0%/11/2019 |
T wo QOQcom JotH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 23,600.00$ 0.00) .t = ey
(Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. Loans reCeived thiS PO ... .....cc.eeiiueeiiieeerie e ee st te s e ebb st snae s ssaesessmaesssanesssneeasnsssennssssessnnanarnes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
/ : y 4 IND - Individual
2. Loanspaid or forgiventhiS PeRIOA ................oooiiiiiiiieieie et e ee e ee e e e ene e e e s eaneeessseensanen $ 0.00 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.) 21‘;“ -PO"W .‘7,‘2;;,"““'““ entity)
3. Net change this period. (SUBract Line 2 from Line 1.) .........ooooooooooooooooooooooooeoeoooeeoeeeoeeee e NETS 0.00 S = M oMt Su
a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amomtsfomivanmpaidbyanoﬂ\erpanyalsommumponedonSd\eduleA.

** If required.

]

www.netfile.com

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



SCHEDULE E
Schedule E AR s S s Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. S oWforiban FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Pago S ___ of 8
NAME OF FILER 1.D. NUMBER
Sergio Calderon for Director 2018 1361817
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 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO 2020-1 Semi-Annual Reporting Fee 250.00
Inglewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 250.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ............ccccooiiiiieiiiiiiiiirie et seee e ese e saesssessssesssnssrsassnssbassssnsssnansnanns $ 250.00
2 Unkamitzed payments mads this Darlotd Sf URAEE S100 -.......oasismiaiimaiiaasi s i ih sttt et inssnsrovsit v ni v s ss e dagsssmss $ 5.94
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......uooiiiiiiiiiieeiieeieiies i a e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...............cccceeeuennnn. TOTAL $ 238034
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



SCHEDULEF

Schedule F ol A G b s sutementcovers poriod  [CHIILLUT [ oY)

Accrued Expenses (Unpaid Bills) to whole dollars. from____07/01/2020 FORM
through__12/31/2020

SEE INSTRUCTIONS ON REVERSE 9 Page 5 of 8

NAME OF FILER 1.D. NUMBER

Sergio Calderon for Director 2018 1361817

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 returmed 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(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 ONE) OF THIS PERIOD
Angel Gonzalez LIT 233.00 0.00 0.00 233.00
Los Angeleg, CA 90016
COPS Voter Guide (ID# 599014) LIT Slate Mailer 964.00 0.00 0.00 964.00
Folsom, CA 95630
Educate Your Vote (ID¥ 1345655) LIT Slate Mailer 740.00 0.00 0.00 740.00
Encino, CA 91436
:m:‘;’;&'mgw“mwm Spten St M Do SUBTOTALS $ 1,937.00$ 0.00$ 0.00$ 1,937.00
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.)...........ccccveeiieeeeiiieceniieecinenn, 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.) ..........ccccocoeeinicinnnnnn. PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 0.00
ort e Sumimiiny Fage. COlUNMN A, LINE D) . .coaniviinisiimmsinismissienoveitiiiemssaiimsassimisoisississsssassibbssivissssiassaasssnssssssbrasunisosiusssisssnsossuissivasis NET $ S
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com

www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F W —
(Continuation Sheet) o m"‘:vdom.m Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from____07/01/2020 FORM

through __12/31/2020 Page__? of 8
NAME OF FILER 1.D. NUMBER
Sergio Calderon for Director 2018 1361817

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petfition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafi/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemmet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (<) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Reporting Plus PRO Political 500. 00| 0. 00 0.00 500.00
Accounting 2019
Inglewood, CA 90301
SUBTOTALS $ 500.00$ 0.00$ 0.00$ 500.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

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



SCHEDULE H

Schedule H Statement covers perlod CALIFGRNIA
& Amounts may be rounded
Loans Made to Others to whole dollars. from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through__12/31/2020 Page 8 of __8
NAME OF FILER 1.D. NUMBER
Sergio Calderon for Director 2018 1361817
0 ®) © © m @
IF AN INDIVIDUAL, ENTER
FULL NAME, SmoEFE;Qg'?,'REENSTS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTA:.IgéNG AMOUNT REPAYMENT OR OUTST%SK:‘TG INTEREST ORIGINAL CUMULATIVE
— g - (F SELF-EMPLOYED, ENTER BEGB‘INMNING‘ THIS LOANED THIS | FORGIVENESS CLEO“ “-‘SEJOF' THIS RECEIVED AMOUNT OF LOANS
Atk e PERIOD PERIOD | THIS PERIOD* | ~ PERIOD LOAN TO DATE
Sergio Calderon Legal Defense Water
Board (ID# 1395623) [ PAID CALENDAR YEAR
Inglewood, CA 90301 s 0.00 | ¢ 500.00 % s_ 500.00 | 0.00
[] FORGIVEN . PERELECTION™
s 500.00 | ¢ 0.00( ¢ 0.00 05/30/2020 s 0.00 05/30/2019 s
DATE DUE DATE INCURRED
[] PAD CALENDAR YEAR
s s % s s
[ FORGIVEN i PER ELECTION**
s s s $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. . SUBTOTALS |$ 0.00/$ 0.00[$ 500.00|$ 0.00
(Enter (e) on

Schedule |, Line 3)

Schedule H Summary

1 TR TV WIE DUIRO 5 coisanonssunsmmns i oo e SRR R e N SV S S O SA AR Sis $ 9.00 **If Required
(Total Column (b) plus unitemized loans of less than $100.) G

2. Payments reCRIVEA ONIOGNS ............ec.iiiiuiiieeeteieiaeieeieeeteaesaessessesses e sserssssaeseesesse s seeasraseesnsse et e esae e abaeseese et snsanssesasannnen $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)

3. Netchange this petiod. (Subtract Line 2 from LINe 1:) ciiaiinuiiaanmniiiiniimieiiimemisiiisimsmiete NET $ = 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) e :

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

www.neffile.com www.fppc.ca.gov





