Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

from ___07/01/2022

through

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

Officeholder, Candidate Controlled Committee

O state Candidate Election Committee
O Recall
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Palitical Party/Central Committee

[C] Primarily Formed Ballot Measure

Committee
QO Controlled

(O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Complate Part 7)

COVER PAGE
Baatias CALIFORNIA 4 60
FORM
}5‘1 o
Statement covers period Date of election if applicable: ,{. L
(Month, Day, Year) x l{_:[": Page 1 ___ of 7 =
R For Official Use Only
S B
12/31/_2022 06/07/2022 :I:: a~d
i
ol
2. Type of Statement: = o

~
»

[C] Preelection Statement
Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

[J Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D. NUMBER
1442800

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

WANDA LOVE FOR CITY COUNCIL 2022

STREET ADDRESS (NO P.O. BOX)

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

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and {
under penalty of perjury under the laws of the State of California that the foregoing i

JAN 2 5 2023

Executed on —
ale R
JAN 25 2023
Executed on
Dale
Executed on
Date
Executed on
Dale

www.neffile.com

Treasurer(s)

NAME OF TREASURER

Cine D. Ivery

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

Michelle Moore Sanders
MAILING ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Signature of Controlling Officeolder, CandiGate, State Measure Proponent

hed schedules is true and complete. | certify

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

FORM

_ COVER PAGE - PART 2

" CALIFORNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANBIDATE

Wanda Love
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member Gardena

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREE i| CITY STATE ZIP

Related Commitiees Not Included in this Statement: Lisfany committess

not included in this statement that are controlled by you or are primarily fermed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] SUPPORT
] orPOSE

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

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee tist names of

officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] oprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[} oPrOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppoORT
(] oprOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

] suPPORT
[ oerpPosE

Attach confinuation sheets if necessary

www.netfile.com

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be reunded
Summary P_age to whole dollars. Statement covers period
from 07/01/2022
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 3 of . 7
MAME OF FILER L.D. NUMBER
WANDA LOVE FOR CITY COUNCIL 2022 1442800
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) CTOTALTOONTE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ......ccooov oo v veeieens Scheduls A, Line 3§ 1,300.00 g 16,640.45 1 throush 6130 1 1o Dat
o Lrate
2. Loans Received ... Schedule B, Line 3 6.00 0.00 e
3. SUBTOTALGASH GONTRIBUTIONS ......oovoververro AddLines1+2  § 1,300.00 16,640.45 | 20. Conirbutions s ;
4. Nonmonetary Contributions ........c....cc..cccooveeveueee.. Schedule C, Line 3 0.00 1,132.01 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vcovvvirmrceneenes AddLines3+4  § 1,300.00 g 17,772.46 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c.cccocvivviniencc e, Schedule E, Line 4§ 326,15 § 15,946.34 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 9.00 2 C lative & it Madot
. LUumulative Expenciiures adae
8. SUBTOTALCASHPAYMENTS . oot Addlines6+7 & 326.15 $ 15,946 .34 {if Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccocovvrvrnrnven. Schedule F, Line 3 0.00 5,245.83 Date of Election Total to Date
10. Nonmonetary Adjustment ..........coouoeeeesresnssrisseenen... Schedute C, Line 3 0.00 1,132.01 (mm/ddyy)
1. TOTALEXPENDITURES MADE ........cocovvcveiccnern Add Lines 84+ 9+ 18 § 326,15 § 22,324.18 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Pags, Lina 16 659.70 “To caloulate Column B, add
13. Cash Retaipts ..eeceeee e ecvscconscessessiienne. Column A, Line 3 above 1,300.00 § amountsin Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellangous Increases fo Cash ....c.cocoevveveeevevee.. Schedule |, Line 4 0.00 fmmn(;og,mn Bof yo[;r !ast reported in Column B.
; 126,15 | report. Some amounts in
15. Cash Payments ........cccccooceeeveeeeccvsvvenisreninn, Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE . ......... AddLines 12 + 13 + 14, then sublract Line 15 1.633.55 § 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
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ........ccovvveeeeen. Schedule B, Part 2 carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ..o, See instructions on reverse 9.00
19. Quistanding Debts ............ccccceee.. Add Line 2 + Line 9 in Colurnn B above 5,245.83
FPPC Form 460 (Jan/2016)

www.netfile.com

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



Schedule A - ~ SCHEDULE

. . . Amounts meay bhe rounded G A R i i A R B
Monetary Contributions Received to whols dotlars. Statement covers period LIFORNIA - 460
from 07/01/2022 s AFORNM - R e e
12/31/2022
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 of 7
NAME OF FILER 1.0, NUMBER
WANDA LOVE FPOR CITY COUNCIL 2022 1442800
RE(D)Q.{SED (F COMMITTEE, ALSO ENTER1D. NUMBER) CONgglgg T:) R| oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/04/2022 |Jessica Randle [XIIND Unenployed 100,00 100,00
[C]OTH
aPTY
[scc
07/06/2022 |Texry Kenned [Z]IND Retired 500.00 800.0C0C
[JOH
PTY
risce
07/2%/2022 |Taduan Dickens Harrison [X]IND Provider Education Senior 100.00 278.94
I CJoom  [inshen Blue rose
[CJOTH
LIPTY
jscc
07/29/2022 |Charisse Glosgon-Watson @'ND Retired 100.00 100.00
[CJOTH
CPTY
[Iscc
07/28/2022 |Plasmagenix Inc DlND 100.00 100.00
EOTH
CJPTY
riscc
SUBTOTALS$ 900,
Schedule A Summary " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“gg '"g“’i‘?"%a' Commit
- Recipient Committee
1,250.00
(Include all Schedule A SUDLOAIS.) .....cccoiiciceiniir e s 3 (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 50.00 gw_—;;:;;; I(f;g&ybusfness entity)
3. Total monetary contributions received this period. | SCC —Small Gontributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccoeiiiniaee. TOTAL $ 1,300.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.govy
www.neffile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whoie d

ollars.

Statement covers period

from

07/01/2022

12/31/2022

through

5

Page

NAME OF FILER

WANDA LOVE FOR CITY COUNCIL 2022

1442800

1.0, NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN, 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

08/17/2022

Betti Hill

XIND
[Jcom
JoTH
OPTY
Oscec

Retired
None

350.00

Received thrcugh intef

aFundraieing Connecti
2831 G St., Suite £12
Sacramento, CA %5816

fmediazy:

ne

950.900

[JIND
CJcom

CJoTH
C1pTy
1sce

CJiND

CJcom
CJOTH
CIPTY
Clsce

CIIND

[Jcom
[]OTH
CIPTY
iscc

[JIND

CJcoM
CJOTH
OPTY
rscc

SUBTOTAL $

350,00

[ *Contributer Codes

IND - Individual
COM - Recipient Committee

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

. 7

www.netfile.com

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

www.fppc.ca.gov



gc"ec‘u‘:sEM d Amounts may be rounded Sistement covers period -Ll»:FO-RNIAY 460
ayments Vade to whela dollars. from ____07/01/2022 . FORML
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page _© of 7

NAME OF FILER 1D, NUMBER

WANDA LOVE FOR CITY COUNCIL 2022 1442800

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

CVWP campaign paraphernalia/misc.

MBR

member communications

RAD

radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messanger 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 DESCRIPTICN OF PAYMENT AMOUNT PAID
Ms CMP Credit Card Processing Fee 12.55
Political Reiortini Plus PRO Political Accounting - Semi-Annual Report 125.00
Political Reiorting Plus PRO Political Accounting - Year-End Report 125,00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 262.55
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUDIOAIS.) ... crcrrrreres esrre et essae s st e sase e s sbaesess shansnsasas 3 262.55
2. Unitemized payments made this period Of UNAEI FT00 ..ottt eeeecieee s s rsaets et e staesisas et s eebeeesstaabe st et ensesbesnsenssenansesneeesssransns $ 63.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (8).) c.oiuvvieeeceeee e e eeee e e eaeeaean $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ....ccceceeceeivreerirnnnn. TOTAL $ 326.15

www.netfile.com

FPPC Form 480 (Jan/2016)

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



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers perlod
Accrued Expenses (Unpaid Bills) to whole dolias. trom . 07/01/2022
through __12/31/2022 Page 7 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
WANDA LOVE FOR CITY COUNCIL 2022 1442800
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\MP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional servicas (legal, accounting) VOT voter registration
UT  campaign literature and maitings PRT  print ads WEB information technology costs (internet, e-maif)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESGCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Political Reporting Plus PRO Political ) 2,000.00 0,00 0.00 2,000.00
Accounting - Retainer
Chase Card Services CMP Campaign Expenses 3,245.83 0.00 0.00 3,245.83
;:'::::z:;tz:lsa;:ecdour::igx.mnns or independent expenditures must also bs SUBTOTALS $ 5,245.838 0.00$ 0.008 5,245.83
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alt Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........c.cceeveveerereieeeisiierenns 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.) .......cccocrviivicrivenn, PAID TOTALS $ 0.90
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmN A, LN 9.) .. iicicvrriiiiieeieiseesee it cevasestessiestesass st e saaessmte st bas s st b esaeaeateersneraserntenses snennsorersersresesasensen NET $ 0.00
L Hayﬁanegaiuve numbsar

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





