
Statement of Organization Date Stamp A

Recipient Committee 1
Statement Type   ® Initial I._  4r

Amendment Termination— See Part 5 FurOffiaal uSeonly

Not yet qualified
or

Q Date qualification threshold met Date qualification threshold met Date of termination 2208    ,22 MAR 30 2 . 58

MW 4— mmmmLD. Number 1411
a icnhfe

NAME OF COMMITTEE
NAME OF TREASURER

Laura, Sanchez- Ramirez for Lakewood City Council 2022 D2 Lama Sanchez- Ramirez

STREET ADDRESS( NOP. O. BOX)

6122 Pearce Ave
STREET ADDRESS( NO P.O. Box)     

CITY STATE ZIPCODE AREACODE/ PHONE

6122 Pearce Ave. Lakewood CA 712 562- 889- 17M
CITY STATE ZIPCODE AREACODE/ PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lakewood CA 90712 2- 889- 1707

FULL MAILING ADDRESS( IF DiFFERENT)       STREET ADDRESS( NO P. O. BOx)

E- MAIL ADDRESS( REQUI RED)/ FAX( OPTIONAL)  CITY STATE ZIP CODE AREACODE/ PHONE

rarnirez4ed ucation Ctmail. com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPALOFFICER( S)

Laos Angeles Laura Sanchez- Ramirez

STREET ADDRESS( NO P. O. BOX)

6122 Pearce Ave.

Attach additional information on appropriately labeled continuation sheets.       

CITY STATE ZIP CODE AREACODE/ PHONE

Lakewood CA 90712 562- 889- 1707

3. Verification

I ave use a reasons e i igence in preparing t 1s statement an to t e est o my now a get a in ormati3n containe erein is true ana complete. I certi un er

penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on  - S/ ao 9,   

By

DATEa 0 aa
SIGNAT TREASURER ORA ANT TREASURER

J31aExecuted on
By

DATE•
SIGNATURE OF CONTRD G OFFICEHOLDER, CAN D E, DR STATE MEASURE PROPONENT

Executed on
y

DATE
SIGNATURE OFf.ONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410( August/ 2018)

FPPC Advice: advice f c. ca. ov( 866/ 275- 9772)

www. fpoc. ca. sov



Statement of Organization CALIFORNIA
Recipient Committee FORM
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME
D. NUMBER

Laura Sanchez- Ramirez for Lakewood City Council 2022 D2

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREACODE/ PHONE BANK ACCOUNT NUMBER

ADDRESS CITY STATE ZIPCODE

4.    • ' of   •

List the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officeholder controlled,

also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check" nonpartisan." Stating" No party preference" is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTYNAME OF CANDIDATE/ OFFICEHOLDER/ STATE MEASURE PROPONENT INCLUDE DISTRICTNUMBER IF APPLICABLE)   ELECTION CHECKONE

Laura Sanchez- Ramirez Lakewood City Council District 2 2022
Nonpartisan Partisan       ( list pok dcal party below)

Nonpartisan Partisan       ( list political party below)

Primarily Formed Comrniftee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE( S) NAME OR MEASURES) FULL TITLE( INCLUDE BALLOT NO. Oft LETTER)       CANDIDATE( S) OFFICESOUGHT OR HELD OR MEASURE( S) JURISDICTION
IF A RECALL, STATE" RECALL" IN FRONT OF THE OFFICEHOLDER' S NAME.  INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)   CHECKONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410( August/ 2018)

FPPC Advice: advic f c. ca. ov( 8661275- 3772)

www. fppc. ca. gov



Statement of Organization Date Stamp

Recipient Committee irStatement Type   ® initial Amendment Termination— See Part 5 OHicial Use only

Not yet qualified 9 5    ' 22 MAR — 9 P
or

Q Date qualification threshold met Date qualification threshold met Date of termination

Committee1.      LD. Number2. Treasurer and Other Principal Officers
ppplkabk)

NAMEOFCOMMITTEE NAME OF TREASURER

Laura Sanchez- Ramirez for Lakewood City Couna 2022 D2 Laura Sanchez- Ramirez

STREET ADDRESS( NO P. O. BOX)

6122 Pearce Ave.

STREETADDRESS( NO Po. Sox)      CITY STATE ZIPCODE AREACODE/ PHONE

6122 Pearce Ave.  Lakewood CA 90712 562/ 889- 1707

CITY STATE ZIP CODE AREACOD PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lakewood CA 90712 562/ 889- 1707
FU LL MAILING ADDRESS( IF DIFFERENT) STREET ADDRESS( NO P.O. SOX)

E- MAIL ADDRESS( REQU[ RED)/ W(OPTIONAL)  CITY STATE ZIPCODE AREACODE/ PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICERS)

Los Angeles Laura Sanchez- Ramirez

STREET ADDRESS( NO P.O. BOX)

6122 Pearce Ave.

Attach additional information on appropriately labeled continuationsheets.       
CITY STATE ZIP CODE AREA CO DE/ PHONE

Lakewood CA 90712 562/ 889- 1707

3. Verification

1 ave used a reasona a diligence in preparing this statement and to t e est o my knowledge the information contained herein is true and compete. I certi under

penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on lc-i I  -0 ZZ gy
DATE SIG REASURE R SISTANTTREASURER

Executed on Zb_Z_2—   
BY Ix

DATE
SIGNATURE OFCONT GOFFICEHOLD R,   DIDATE, OR STATE MEASURE PROPONENT    -

Executed on By
DATE SIGNATURE OF CO NTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIG NATU RE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC farm 410( August/ 2018)

FPPC Advice: advice c v( 866/ 275-3772)

WWWbOt- Ica- 90M



Statement ofOrganizationCALIFORNIA

Recipient Committee FORM 0
r INSTRUCTIONS ON REVERSE

Paige 2

COMM17TEENAME I. D. NUMBER

Laura Sanchez- Ramirez for Lakewood City Council 2022 D2

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREACODE/ PHONE 1ANKACCOUNT NUMBER

ADDRESS CITY STATE ZIP CODE

4.    • ' of   •      Complete sections.

CoWrolled

List the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officeholder controlled,

also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check" nonpartisan" Stating" No party preference" is acceptable

If this committee acts jointly with another controlled committee, list the name and identifications number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY

NAME OF CANDIDATE/ OFFICEHOLDER/ STATE MEASURE PROPONENT INCLUDE DISTRICT NUMBER IPAPPLICABLE)   ELECTION CHECKONE

Nonpartisan Partisan       ( list political party beiow)

Nonpartisan Partisan f list political party below)

CommitteePrimarilyFormed Primarily formed to support or oppose specific candidates or measures in a single election, List below;

CANDIDATE( S) NAME OR MEASURE( S) FULL TITLE( INCLUDE BALLOT NO. OR LETTER)       CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURES) JURISDICTION

IF A RECALL, STATE" RECALL' IN FRONT OF THE OFFICEHOLDER' S NAME.  INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)    CHECK ONE

SUPPORT OPPOSE

Laura Sanchez- Ramirez Lakewood City Council.District 2 if
SUPPORT OPPOSE

FPPC Form 410( August/ 2018)

FPPC Advice: gdvice@fopst. ca. gov( S66j275- 3772)
NMdV1(. fppC. Ca. goy




