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Date Stamp

CALIFORNIA

FORM

BECEIVED

Statement covers period

from C "'(9!' 2O AR

SEE INSTRUCTIONS ON REVERSE

Page ’ of ﬁf'?___‘

For Official Use Only

Date of election if applicable:
{Month, Day, Year) u

2328] ‘22 wR27 P2
Ob-07-wAX

thro“gh D"’I - 23‘1;0 2&

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

Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement 0 qQuarterly Statement

State Candidate Election Commitiee Committee [0 semi-annuaf Statement O Special Odd-Year Report
O Recall Q Controlled (J Termination Statement
Plka G Pet3 Sponsored (Also file a Form 410 Termination)
{Alsa Complets Fart6) )
[] General Purpose Committee ] Amendment (Explain below)
O sponsored (3 Primarily Formed Candidate/
O small Contributor Committee {Qﬁoeho::l;;?ommiﬁee —
O Political Party/Central Committee : 4
3. Committee Information D. NUMBER Treasurer(s
3 45,759 (=)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) ' NAME OF TREASURER

Lauwre Sanchez Romirez Lorlakewocd C:BCochf 2w D2

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Darlene Ualiquette

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

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 to the best of my knowledge the information contained herein and in the attached schedules is true and complete, |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on L{/aé' /&C' S

Date

By Wy/@ﬂ’ﬁf 4

Signature of Treasurer or Aégistant Treasurer

Executed on L/, 2 = 2L ”"1 By —! LLiitek el ay-T — _

Date gnature of Controlling Officeholder, idaie, State MeasureRedponent or Responsible Officer of Sponsor
Executed on By - R _—

Date Signature of Conlrolling Cfficaholder, Candidate, State Measure Proponent
Executed on By — — —

Date Signature of Controliing Officeholder, Candidate, State Measure Proponant

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;ISE;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lqu,m Sanchezr Ramirez

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

__Lq[(QV._;ood G4y C’om(m’_ D;“E.\"n-czl— oy

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[[] surPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
- Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committee is primarily formed.
[ yes 1 no
COMN T IoE ADORESS STREET ADDRESS (NO F.O.BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD O] supPORT
[1 orrosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suprORT
[] oPPoSE
COMMITTEE NAME 1.D. NUMBER ~SUGIT ORTIED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE [] SUPPORT
] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
O ves O no ] oproSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
aiTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.,

SUMMARY PAGE

Statement covers period
from D [—0 1--’&&?_2.

CALIFORNIA 460

FORM

OY-A3-Ap22Z 9 q
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0. NUMBER
Lava Sanchez Ramirez Lov LakerDd C_:L.'Fj Counc| 2020 DX 144 LIS Y

Contributi R ived m?ﬂgglpf; Rfm c?ghmg& Calendar Year Summary for Candidates
ontributons Recelve {FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
-
1. Monetary ContribUtions ... Scheduig A, Line 3 $ : | 3 ) Qg; $ . © — 111 through 6730 71 to Date
2. Loans RECEIVEG ... ceececeneecereirecre e erecesseseesmnes Schedufe B, Line 3 X, 0007 Je00 o
l.‘ 72 {/ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoocconeeenne. AddLines 142§ 3 5 3 o Received $ $
ibuti ; ), 04%:° o -
4. Nonmonetary Contributions...........ccooiinennniniennns Schedule C, Line 3 ] = 21. Expenditures
3 Mad
5. TOTAL CONTRIBUTIONS RECEIVED....................AddLies3+4 § _ 0,2 XD >' 3 D ade $ $
Expenditures Made : Expenditure Limit Summary for State
2,139 +°" :
6. Payments Made..........ccoorcncmrcencinnnsissmsssisinns Schedule E, Line 4 § ! $ ) Candidates
7. Loans Made.........o....omevsreeermsrereneeee . Schedule H, Line 3 o &)
rPHELE 7] 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccoeeeeee e AddLines6+7 $ & - $ ) {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.cccoocevncnrcrercnnnn... Schedude F, Line 3 0 55 © Date of Election Total to Date
10. Nonmonetary AQJUSIMENL...............cv.vrreeereorsserernenn: SChCUIS C, Line 3 aog é: 0 (mm/ddyy)
. Y
11, TOTAL EXPENDITURES MADE...................... AddLies8+osto § _4, 337" 41 $ o) g / $
Current Cash Statement / / $__
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16  $ o To calculate Column B
) s .
13. Cash ReCiplS ....cccecoecee et Cofumn A, Line 3 above H y a5 - add amounts in Column
. ) C Ato the coresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ... Schedule I, Line 4 o= amounts from Coiumn B reported in Column B.
15. Cash Payments .........coevmvnsnsiisesismnmenninns Column A, Line § above 2N :\ 24 ::ny::r:t?is;: ae;zrr:;nionn::y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 § P 3 5ts a5 b: nTgitgfe fliugt::rete. tdh?l

should be subtracted from

If this is a fermination statement, Line 16 must be zero. previous period amounts. If

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...............ccenevvicinnenn. Schedule B, Parf2 $ Q only carry over the amounts
Cash Equivalents and Outstanding Debts ;"ﬁ;‘; Lines 2,7, and 9 (i
18. Cash Equivalents ..., See instructions on reverse  § < —
19. Outstanding Debts.........cccooeviiomenees Add Line 2+ Line 9 in Column B sbove  § 2009 FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Scheduie A

Amounts may be rounded

SCHEDULE A

I . to whole dollars. .
Monetary Contributions Received o' dollars Statement covers period carornia 460
from 21 "Ol-f a}o&g FORM
AR -2 A
SEE INSTRUCTIONS ON REVERSE through O ~23-20 Page 4 ot 4
NAME OF FILER ID. NUMBER
Laum Sanchez Ramn‘a?/ Lor Lq}—’e,wwa( C. J—s‘ Coun c/r] Ao22 D 19 675y
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE P A, T T 220 M 15 ey CONTRIBUTOR | CONTRIBUTOR | 001 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Renitn BArmdtron LAND Eouwcator -~ ~
L-4-22 < mong [Jcom ] o0, Job.
JOTH Les Anyeles
ClpTy b $¢hoo ,
Oscc bioyroot
Ryon Ketwon ek’ %‘iND Pocton ~
{2 - CoM — :
H-3- 2+ CJOTH Newpord Orn/ jo0 ~, /00
OeTY
scc Durpy
[AIND
_ Thomas M chaelis Clcom bector DO - /DD/
Y-15 -2t CloTH N cwopo—t Orel { -
 EE-ERent
[iND
. pavid ¢ Sonouw Perry S oM pwners P _
L“IG‘. Elg;’_':'" stdv Commerciaf [-1)900 [, 000
Osce Properties
2 JIND A genk
o - = oL e Jcom - —
A-13-d ClotH LS Real 4 lop] /00,
[Jscc
SUBTOTALS |, Yoo
Schedule A Summary (Contributor Codes )
1. Amount received this period — itemized monetary contributions. — IND — Individual .
(Include all SChedule A SUBLOTAIS. ) . ........cvuemreeernerreeeersieeresenies s ssecresresesses et oot ssssasesssss s $ 1, 65T COM - gfﬁ;':'ter::: ST ‘;t:esecc)-
2. Amaunt received this period — unitemized monetary contributions of less than $100 ...........c.ccooceunne. $_75° gw:&tpgéa(&%&l;usmess e“tfty)
3. Total monetary contributions received this period. { SCC - Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}........cccoeeeene

/
TOTAL § 1, TAS"

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

CAlI_:Igg:qNIA 46 0

Amounts may be rounded
to whole dollars.

Statement covers period

from_Q 1= 21 -20A%2
through oY -2%- 2o AA

Page 5 of 1
t.D. NUMBER

14 b75¢

NAME OF FILER

Lo Suncher Ramirez Cov Lnl(wwﬂl CAy Cound) Qo DA

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME

DATE . FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

Exeuwvve Dyector

Neorwelle Chamber
ek dpm e r e

IND

[Jcom
JoTH
gpTY
Oscec

[1IND
Ocom
JOTH
aPTY
Oscc

inND
Ocom
JoTH
OpTY
scc

C1IND
Ocom
OoTtH
Opty
Osce

OIND
Ocom
OotH
CpTY
[scc

Caren 6 e - Sp': s

ASD z/ ASO .v/

Y23 e

SUBTOTALS Q&350 7

[ “Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
8CC - Small Contributor Committee

\, v

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




Amounts may be rcunded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received rom D=0 ~AO22 FORM
SEE INSTRUCTIONS ON REVERSE through .OY A2 D=0 2 Page b of A
NAME OF FILER 1.D. NUMBER
wn Sancher Ramirez Lor Lqifeu.;ooo( Oty Crune!l 20 a;z b !‘-Ii/é» 75
Y Q. Z
FULL NAME, STREET ADDRESS AND ZIP CODE O e o e OUTSTANDING AMng-r AMOJ:,'T PAID OUTSTANDING INTEREST ORlGiNAL CUMOLATIVE
OF LENDER “I SELF-EMPLOYER, ENTER BECALANCE | | RECEVED THIS | OR FORGIVEN cERANCE M | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + PERIOD PERIQOD LOAN TO DATE
CALENDAR YEAR
Lﬂtbt e Qancher waawxh‘aL . -. + O pain - P
_ QN&MT A%rehm s— O | Qo0 < w sﬁ__OD' 5—
RATE ']
] FORGIVEN PER ELECTION
N ewogor L Oraf -~ -~
Suegary | Cep- 900" |, © NiA |0 |4-a-Af,
TB/IND Jcom ClotH [IPTY [Jsce 5" DATE DUE DATE INCURRED
Lewvo. Sanchce Reom rrez Gral 5 wr ey O paD ;u P P CALENDAR YEAR
Ass.glan+ s_© | 0 - O 4 sl |
'27 ) ] FORGIVEN RATE PER ELECTION**
ewsper oo \hO P p }
Swurgur g s2J00. 1 2lpot |, o L s © H-do-o |
f®IND0 Ocom OotH O PTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ $ % $ 5 ——
D FORGIVEN RATE PER ELECTION**
3 ] $ 5 $
Do Ccom [JotH OPTY [Iscc DATE DUE DATE INGURRED
~
SUBTOTALS $ 20007 § © § 3p007 $§ O
{Enter (e)?n
Schedule B Summary Schedule E, Line 3)
1. Loans received this PRIIOM ......iuecieieeeerreiersrereesersssesaescieraeses ras s ssessssessassesesrasessetrass sebsasesatsss s snansnnensans $ 20 oC
(Total Column (b) plus unitemized loans of less than $100.) FCOnmbutor Codes N
. . . . IND - Individual
2. Loans paid or forgiven this period s s e $ 1) COM ~ Recipient Committes
(Total Column (c).plus loan_s under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party .
3. Net change this pericd. (Subtract Line 2 from Line 1.) ..o e NET $ o00 ¢ \ SCC - Small Contributor Committee |
{May be a negative number}

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

** If required.

(‘Amounts forgiven or paid by another party also must be reported on Schedule A

)

FPPC Form 46D (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

. " . to whoile doflars. :
Nonmonetary Contributions Received e statement covers period — [NNISENINTP ¥y
from_Cl =0l -0 AR FORM
- - 9~.
SEE INSTRUCTIONS ON REVERSE through ©4= 23> R0 & Page__ 1 of 4
NAME OF FILER 1.D. NUMBER
Lawrm Sanchez Ramirezr Lor Lo Kewad Cida Coteres) roaxd DA~ \HUe 184
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
RECEIVED ZiP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOYER FAIR MARKET DATE TO DATE
{IF COMMITTEE, ALSO ENTER 1D. NUMBER) O e OF B GOODS OR SERVICES VALUE C(‘:kg":n_‘g%g g‘:‘;{ (IF REQUIRED)
Alan W, Gale [IND ) -
Y2224 o CJcom Selb Employed | (4,04 Hma ApoD - 2,000
S g'-ll'-:l Cakllord
Cscc GrouP
[1IND
C1com
[JOTH
aeTy
[Jscc
JIND
CJcom
JoTH
CIPTY
dscc
[1IND
dcom
JOTH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule C Summary (MContbutor Codes w
1. Amount received this period — itemized nonmonetary contributions. - IND - Individual
(Include all Schedule C SUBLOLAIS. }........iueiercir st e $ Apo0 COM - Recipient Committee
) (other than PTY or SCC)

. . . T : .37 , 4
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 43 QTH - Other (e.g., business entity)
PTY - Poiitical Party

3. Total nonmonetary contributions received this period. , 37 | SCC - Small Caontributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccccooeneee TOTAL § 2; 29% g

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




SCHEDULE E

Schedule E Amounts may be rounded Toment covers period
Pavments Made to whole dollars. Sta overs p CALIFORNIA 460
y from L =0\ o 2~ FORM
b - - 19\6"-’
SEE INSTRUCTIONS ON REVERSE through 0“1~ 4%~ 4 Page D or-4
NAME OF FILER 1.0. NUMBER
( auvra Sanchez Ramircez for Lal(ewoad Cidy Council 2> D2 I 4YL75Y
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)* QFC 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 PHQ phone banks TRGC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staffispouse travel, lodging, and meals ]
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE transfer between commitices of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SBZ -
o ce drairc des g 1507
. L . i 50
C‘””P““ﬁ“ Aw{ <t Polidical Signs 4l
15 % & Broaswdy oF,
Goroena ¢ Cf Qo 43
P DT Po L eald badn ), 200 ull
5a5 70 , d
P.o.boX OoLsa
o walll, cAh o

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL § | / 777.5°C

Schedule E Summary 5O
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) 1.vvvrcececesereseasse et beas e b n b s e $ 219 a

2. Unitemized payments made this period of Under $T100 ...t e $ '3& ST

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).)eveereremcerrene et sr s s s $ 0O

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......o.osuwweveen ToTAL$ A129-°7

FPPC Form 460 (Jan/2016}

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

- Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CALIFORNIA 460

Ol-OI-QO,lQ FORM

through DLt -A3 -0 PR

Page q of _A

NAME OF FILER

LLW»m Sanchez Ramirez- Lor Lo ice wood 0.’-1-35 C‘ouL\ﬂCa" QAo D2

1.D. NUMBER

1446159

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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC coffice expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baiict fees PHO pheone banks TRC candidate travel, lodging, and meals
FND fundraising eventis POL polling and survey research TRS siaff/spouse travel, iodging, and meals
IND independent expenditure supporting/oppesing 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)
1P T A S TR D, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Culilor ntee Voler Guide g -
!
22410 Hawbhorne Blud ., 54,5 LIT ),
Svovrance, €A GosSvE
S'enief ]Ad,g)oc.a,Jr‘Q, e
LIT 19

A H 10

Toveance , QCpH 9o sD8

How Phorme Bld, 5+ &

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

SUBTOTALS 2,297

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





