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CITY STATE ZIP CODE AREA CODE/PHONE

La¥eyssod CA dop

MAILING ADDRESS (IF DIFFER! NO,AND STREET OR P.O. BOX

CITY STATE . 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
—S"‘f)ﬁe— Gy 50:)*54

MAILI

eIy S U STATE . Z2iP CODE AREA COOEPHONE

Le(lc{uood Cra__qoviz NN

NAME QF ABSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAXJ E-MAIL ADDRESS

4. Verification
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
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§. Officsholider or Candldate Controlled Committes 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE |
L-Qu o Sancheze ?.a mire 7
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
LﬂKewood ¢ 1“) C'ounc,{l 2026 DO [} opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
kientify the controlling officeholdsy, candidate, or state measure proponent, if any,
T <o) CA G2 '
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not Included in this Statement: List any committees
not Included In this statement that are controlfed by you or are primarily formed 10 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
—— 7. Primarlly Formed Candidatelomceholder Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂcehom'ey;(s) or candidato(s) for which this committae is primarity formed.
1 ves [Ino
ORI TEE A ORESS STRECTADDRESS NGB B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
- {1 opPosE
cIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoRT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] surPORT
[ orpPose
NAME OF TREASURER CONTROLLED COMMITYEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[[1 surPORT
21 ves [(Jwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) L} oprose
CITY STATE  ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from .-\ “ Al

I 460

through ot - | 2-2b

Page > of €

NAME OF FILER

1.0, NUMBER

{-CLU«"‘G gaﬁf‘}\a?f’/ll%m?%%gw La)fﬂwooo! C;J\rcou,nc..“ xbab Do \'—f 7 %(ﬂ(ﬂ
\ . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS D e e | Running in Both the State Primary and
\ - ' — General Elections
1. MONGtary COMADULONS uv.omssrcrsscsvessoromcsemsisnnees Schodilo A, Lined  § __ S, L0 A g _H . Uo4 11 through 6130 71 16 Date
2. LOANS REGEIVE vt evsseeeeesereseseeseose e tenene Sctachila B, Line 3 A 500 il 2,500 u 20, Contrib
- . Lontribulions
3. SUBTOTAL CASH CONTRIBUTIONS ..ccovoccorrcrcenn Aditnes1+2 § — e, A0 ‘4: s L 904 - Rocelved  § $
4. Nonmonetary Contributions.................mmmenien Schedule C, Line 3 190 - Lo 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...soomre e addtnessra $ 1,095 $ 3029497 Mado s $
Expenditures Made » _ Expenditure Limit Summary for State
B, Payments MAdE....... ... ssisesien Schedule &£, Line 4 § 1y R0 $ L, oot Candidates
7. Loans Made.....c. s, Schedile H, Ling 3 o O —~ c o E 4 ad
- 22. Cumulative Expenditures Made*
8. SUBTQOTAL CASBH PAYMENTS ... iniesien AddLines6+7  § A ) Yol $ i 20 {IF Bubfect to W,ungfw Expondieure Lirmit)
9. Accrued Expenses (UNpaid BillS) ... e Schedule £, Line 3 {b -~ ) — Date of Election Fotal to Date
10. Nonmonstary AQRISIMNEN ... Sthoduie C, Line 3 40, iq0 = (mm/dd/yy)
- .
11, TOTAL EXPENDITURES MADE ........ AddLinesg+o+to § _1y B G0 $ 1, 240, / J 3
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ O —~ To calculate Gotumn B,
13. Cash Retaipls ... Column A, Line 3 above L } %097 f\dtd ;:“Dunts in Coéf-fm”
0 e corfesponain * T
14, Miscellaneous Increases 1o Cash ..., Schedule I, Line 4 ! — a;muntf gr;;m (?;?:unér? B rg&?;ﬁ‘?;%gj;ﬁ‘g{m may be different from amounts
. of your last report. Some
15. GBSN PAYMONIS .. s Colin A, Lino 8 above 1,260 amouns ih ol A may
16. ENDING CASH BALANCE .....v.... Add Lines 12 + 13+ 14, then subtract Line 15 $ 52, 102G be negativo figures that
Shou a subtracte m
If this is a termination statement, Line 16 must be zero. pravious perlod amounts. If
this is the first repori being
17. LOAN GUARANTEES RECEIVED ........oooeooveeeeeeeeeesens Schedule B, Part2 B Q filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;r‘:;")‘ Lines 2, 7, and 9 {if
18. Cash EqQUIVBIENES . ....oc v e sereres v s s e e s Seo nsractions on reverse Q
18, Quistanding Debis....ccvivvvnvnirenens Add Line 2+ Line 9 In Column B apove  $ A, &S00 FPPC Form 460 (Jan/2018})
FPPC Advice: advice@ippe.ca.gov (B66/275-3771)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE
Monetary Contributions Received ) Statement covers period  ERCNETST- I 460
from Ol = lo. | FORM ' _
SEE INSTRUCTIONS ON REVERSE through(t- | = 2o Page . td__of &
NAME OF FILER i.D. NUMBER
LOLUJ‘& C:)cu’\(’,)\c,zv%mip.e,z ‘—Cor LQK&«U@OO’ C""Y COM,V) (‘,.‘, ;Zo'l@ b:)— \Lf Q“] g(a‘a
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contrisuToR| . IFANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE |  PER ELECTION
RECENED CONTRIBUTOR cope * %ﬁ%‘é&‘g&?ﬁ,ﬁg‘fﬂ'&L&ﬁR RECEIVED THIS CALENDAR YEAR TO DATE
{IF GCOMMITTEE, ALSO ENTER 1,D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
N
R&'\Jf"oﬂd Duntor gl()(?hll el Em‘ph?\/cﬂf
2,-29-2 4 | I [JoTH Re ’ SHo
Bell Llowen, cax A0T0% ng y-A- Modkive
N &IIND .
. Luis  Cucdona Ccom Sel & Epmployed
e | ol P
Wewood , C& A& 11T BQTC}': Cosa Tnol te7ries
BJIND
Kse I Cuya Ccom 3 ~
3-31-20 | I oo | Rerired | o0
Cery
LaKewpod, ¢ Go1 1 CIscc
[ IND
. Derry Cleyelank Clcom . e
oo N D | Rt | s
Pty
LaXegsood, CH Qo1 A Qsce
v Ner IND _
. w CIcoMm b
Yo =20 goon Ledinod A0 ;
: PTY
Long Beach Ca A030 gscc
SUBTOTALS \,5 DOV
Schedule A Summary (" *Contributor Codes
1. Amount recelved this petlod — itemized monetary contributions. - IND = likivius]
(INCIUCE @l SCHOGUID A BUBIOIAIS.) c.rvrrvsrersevessesessersseseesssrssesssosssesssesssessssssrssosssses s $4,190: et ke O
. ’ - OTH — Other (e.g., husiness entity)
2. Amount received this perlod — unitemized monetary contributions of less than $100 .............cc.ec..... 5 2\ As PTY - Political Party
SCC - Small Contributor Commitiee
3. Totat monetary contributions recelved this period. ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} .e.cuuene.ns TOTAL $ “t} HYoq FPPE Form 460 (fan/2016})

EPPC Advice: advice@fppe.ca.gov (866/275-3972)
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Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT))

Monetary Contributions Received CALIFORNIA 460
from FORM ;
through Page bl of %

NAME OF FILER B, NUMBER

L(&U.c‘m 6Qn cl\ez-— R&m:ve’?, sﬂor‘ LQ Ke,uuood Cr\-j C@@,ﬂo{l log‘é’ DO I L*%_' b Lb
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rezg\feo GCONTRIBUTOR CON:;'[??OR 0@%33%9&&?5?&@&? RECGEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER .0, NUMBER) OF Bustuissé) PERIOD (JAN. 1« DEC. 31) {IFf REQUIRED)
. Doy Koops %rg“gm Dell Eipployed _
L - »
- OTH
=2 B BPTY Keops Progerty S00:
ell Llower, ¢H G070k [lscc |Mangyement
Daare! Buflington AJiND
[Jcom - e
42 | Qoo | Qedired 490 -
Oery
Beflower, (& A070b [Iscc
IND
Vicginia Bascter [[:‘_;f cou | LengBeach Copmunty —
Y-3-%, Lot | Crllepe 200 7
Lang Beach) CH 9002 Cisce Teustee
Aoy DhaKDucs EN0 | 5,18 g iyed P
q-y-2¢ | N 00T Lukewogd Car | /000
Lakt,u:abcd ‘ CA 0] pTINZ- [Msce Wa sl Jne,
HIND
[Jcom
{JoTH
ety
[1scc
SUBTOTALS 3, L4 ©
(" *Contributor Codes A
IND - Individual
COM ~ Recipient Commitiee
{other than PTY or SCC)

OTH -~ Other {a.g., business entily)
PTY — Politica! Party
SCC - Small Contributor Commiities

\. J

£PPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
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Amounts may be rounded

SCHEDULE B -

PART 1

Schedule B - Part 1 to whole dollars. Statement covers perlod CALIFORNIA - 4 6 0 :
Loans Received from O 1 Ol -2 " FORM
- -2
SEF INSTRUCTIONS ON REVERSE through oY~ 1% -2 Page b ot
NAME OF FILER LD, NUMBER
LOLUR‘O\ ‘banchelv Romirez Lor LqKQ,LOoDCl Cl-‘)‘ cuu,wc,n 2026 D Iy {12 G
r
FULL NAME, STREET ADDRESS AND ZIP CODE | o e O INDIY fﬁ%ﬁi‘fg&m OUTSTANDING |  AMOUNT AMOU%’T PAID owuﬂmme INTEREST ORIgiNAL CUMULATIVE
OF LENDER : (F SELF_EMPLOYED, ENTER seeﬁsmﬁgﬁ‘ms RECEIVED THIS| OR FORGIVEN CEQSLQNOCFETP;_'T’S PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER §,D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
L L1 ~AD P CALENDAR YEAR
CAVEN/N 5<n,r\cu1,~—Qam iheZ- 5““3:(,@! Awsighan ¥ s O . 500 D . | S0 7 s
RATE
m Peninsula Ol Sy— —
p . g -
Cwootr, CRr O 9112 Surgemyand mphol (SPOT | s Sp0T | O ) o0 z(2[2k |,
TQIND [Jcom [JOotH [dPTY [ZIsce DATE DUE DATE INCURRED
L1 paiD CALENDAR YEAR
) . Y0 /
Louru Dunchez- Ramicez Surgieal Agorston) $.. O s 000" O s | seneo. 7 $
e NG Ora 1 {1 FORGIVEN RATE At
Likcewped , cO Qo2 s ars P 1+ p 7 5 ol e PER ELECTION
wegerg A Trplunts 3.9‘{900' s, oD s Q Q2 : T §
t¢/inp Clcom [JotH [JPTY [Jscc * _ DATE DUE DATE INCURRED
[ pripy CALENDAR YEAR
$ $ % 3 $
RATE
[ Foraiven PER ELECTION"
§ $ § $ ]
i [oom CJore [Py [dscc DATE DUE DATE INCURRED
SUBTOTALS $Q , 500" 8 © $3,5008% o |
{Enter {a) cn Seneduia &, Lino 3)
Schedule B Summary aoaemETe
1. LOBNS FECBIVEA NS PELIOU e cesreeerresscrsecerecnsessesessses essssssssssssmssem s s sasssssssssssssssessssssos s s 2,500
(Total Column (b) plus unitemized loans of less than $1 00.) \
2. Loans paid or forgiven this period.............. . $ &) ;rr\?g"":b”‘m Codes
— Individual
{Totat Column (c) plus loans under $100 pa|d or forgiven ) COM — Recipient Commitiee
(other than PTY or SCC)

{Include loans paid by a third party that are also itemized an Schedule A. )
3. Net change this period. (Subtract Line 2 from Line 1.)... Creereraernree e raraen
Enter the net here and on the Summary Page, Column A Line 2

*Amountis forgiven or paid by another party also must be reported on Schedute A.

["" If required.

J

s
NET § A 500,

OTH - Other (e.g., business entity)
PTY — Polifical Party
SCC — Smali Contributor Commities

{May be a negalive number)

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



Schedule C

Nonmonetary Contributions Received

Amounts may be roundead
to whole doliare,

Statement covers period

from O~ 0Ol -2

A 460

SCHEDULE C

SEE INSTRUCTIONS ON REVERSE through o~} - 2k Page 1 _ of _&
NAME OF FILER . 1D, HUMBER
Lau co. Danchez - Rumirer Cor Lake wood Cy Cowreil 2ol DAL Y213kt
IF AN INDIVIDUAL, ENTER
e T ADDRESS AND GONTRIBUTOR GCCUPATION AND EMPLOYER | DESCRIPTION OF O AT 1O P oare
4F COMMITTEE, ALSO ENTER [0, NUMBER) CoDE ur ii;ffg": ﬁzﬁifg;mﬁ GOODS OR SERVIGES VALUE C(‘i‘kﬁﬂm}nig %’:‘)R {IF REQUIRED)
[IND
[com
JoTH
CIeTY
[sce
[JIND
C1com
otH
[Pty
| [sce
Omwp
[ZCOM
[JoTtH
ety
[3scc
[T IND
[Jcom
JoTH
PTY
[[scc
Altach additional information on appropriately labeled confinuation shests. SUBTOTAL §
Schedule C Summary [ *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. O g‘gﬁ; '“gi"'f“f"a[t Commit
Include all Sche , S ST ~ neciplent Lommities
{Include alt Schedule C SUDTOTAIS. ... e renrer e i s e et e et s s saa st sresns seesteessssmeerresmnsreases $ (cther than PTY or SCC)
. . . . ) — Gy OTH—Other (g, businessentity)—
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... vercnenns $ 140’7 PTY — Political Party
i SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. Gf O i ~ ' : :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL § \

FPRC Form 460 (Jan/2016))

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
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SCHEDULE E

Amounts may ke rounded P ) : ]
ggh;d l'::fe EM& d to whole dollars, Statement covers period CALIFORNIA - 4 6 0
yments e from Dl-vi-gw - FORM .
oLl Bk
SEE INSTRUCTIONS ON REVERSE through ‘ page b or %
NAME OF FILER 1.0, NUMBER
Lawra Sanchez-Ramirez Lor LaXeweod Cvy Council 2o Do 142706
CODES: i one of the following codes accurately describes the payrnent, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB conbribution (explain nonmonetary}* OFG  office expanses 8AL campaign workers’ salarles
CVC  civic donations PET petition circulating TEL t.v. or cable airime and produciion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staff/spouss travel, indging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn iiterature and mallings PRYT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD, NUMBER)
Por [ Polidical Dusla 200"
L . 3 ) ; o . /
Po. BOX 5959, Norwell(,CA Tob sy and Mui| Block

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § } ; 60 -~

) .
Schedule E Summary

g

1. ltemized payments made this petiod. (Include all Schedule E sUDLOaISs.) . e e s e e e e eae s $_1 )2 o
2. Unitemized payments made this period of under $100.......ccoeeeein eeE b e R AN N e S e e iR SRR e AR R iR SRS oRerTeReE SREeem e raReeeReeRRLenAssare et nnreanrsnrsares $ )
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@).).ccvovvvveveececeoreceeeeeeee. et eeatrear e rr et enner e s $ )
4. Total payments mads this perlod. (Add Lines 1, 2, and 3. Enter hera and on the Summary Page, Column A, Ling 6.)....ccccvceivee i TOTAL $_1, 200/

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





