COVER _u>Qm

Reciplent Committee Date Storn
' ALIFORNL O
Campalgn Statement c _uom._m_ ~ 46 )
Cover Page e Lo
. ey § AN i ?
Statement covers period Date of election if applicable: Page N
grom /197 o9 (Monith, Day, Year) - For Official Uss Only
Ce o iy e - I
.,w NO-%@KMQ W M
SEE INSTRUCTIONS ON REVERSE through OF. \ (o \ 202 Lo o/ %v@ PGM.P
1. Type of Recipiont Committee: All Committeos - Complete Parta 1, 2,3, and 4. 2. TypelbtSatsments’ wB}M& a )
[l Officeholder, Candidate Contralled Commities [ Primavily Formed Ballot Measure =~ BT Freclection Statement © Quarterly Statement
_ m§¢ Om:a_amnm Election Committee Committes L] Semi-annual Statement: SRR Speclal Odd-Year Report
- Recall " Controlled {3 Termination Statement’ - =10
(s Conngits Part §) '~ Sponsored ) (Also flle a Form 410 Telmination) «
(Also Covugtate Pert [ Amendment {Explain below)
[ General Purpose Committee
E Sponsored [ Primarily Formed Candidatef
Smalt Contributor Committee Officeholder Committee
[7] Political Party/Central Committes (Also Conyplets Part 7)
. 1.0, NUMBER
. o ¥
3 oo..:..:_Wm infermation ESEM Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO GOMMITTEE) NAME GF TREASURER
Laure Dadthers Remiver Lon Larewoed OL& Nesge G nm YA

MAILING ADDRESS

Coancil Dot DN i
STREET ADDRESS (NO P.O. BOX) ciTY _ __ m_ﬁm ZIP CODE AREA CODE/PHONE
I i S e TR R0
NAME OF ABSISTANT TREASURER, IF ANY

GITY STATE ZIP CODE AREA CODE/PHONE

vaKe ysood CR  Co12Z  a42)399-707

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

GiTY STATE ZIF CODE ARGA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAXE-MAIL ADDRESS

4, Verification
| iave used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned hereln and In the attached schodules is true and camplete.

certify under penally of perjury undsr the laws of the State of California that the foregoing is true and correct,

Executed on m‘\ Q.Q ‘@nh. By
0% -Qo \mwc
Exacuted on Date By a Cifleer of Sponsor
Exeoutad on Data By "~ Signature of Controling OceTBIdeT, Candidate, Stale Measure Praponant
Exacuted on Data By i Sigoatire of Controlling OTNCERORIEn, Condiiaie, Siata MeasLre Proponant

FRPC Forns 460 {Jan/2016))
FPPE Advice: advice@fppc.ca.gov (866/275-3772)
WL TPPC.Ca. oV



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

8. Officeholder or Candidate Controlled Commities 6. Primarily Formed Ballot Measurg Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
urQ._rf ra Danchez- Rawmn; reZ.
OFFICE SQUGHT OR HELD (NGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. ' ¢ _ OPPOSE
_...QwﬂdvfbcoQ ﬁ.,?e\ Bc...r_)n,\._ %@mvrmv 5 Z -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or atate measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committoes

not Inclisded in this statement that are controfled by you or are primerily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO, [F ANY
contrthutions or make expendliures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officoholder(s) or candidata(s) for which this committee Is primarily formed.
7 ves wno
SOTTTTEE ADDRESS STREET ACDRESS O B o BOW NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
‘ 0. SUPPORT
[C] opPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFJCEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suppoRT
[ orPOsE
COMMITTEE NAME 1.D. NUMBER -
NAKE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] suPPORT
{7 okposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
i_] surPQRT
[ yes [ wno .
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OFROGE
CiTY STATE  ZIP GODE AREA CODE/PHONE Attach continustion shests if necessary

#PPC Form 460 {Jan/2G186)
FBERC Advice: advice@fppc.ca.gov (866/275-3772)
wwWwe.fppe.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be reunded
to whole doilars.

SUMMARY PAGE

Statement covers period

from G{?@.\MGNQ

CALIFORNIA
 FORM

460

iwough 05116 2026

Page N of ﬁv

NAME OF FILER

-Pht.r; Sanchez Ramirez Lor [akewosd C .E Cowrel o3l D2

1.D, NUMBER

14237306

Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM SPRGHED SGHEDULES) E ooy Running In Both the State Primary and
o ] - Ganeral Elections
1. Monetary Contributions ... Schedule A, Ling 3 .r_ S0- $ $HhRo 1
. - 1/1 through 8/30 7/t to Date
2, LOBNE RECEIVE..uvcvorsrsrivssmsrnsinsnien R ewens SChECUIS B, Line 3 SO 0. 000! 20, Contibut
¢ . LDNtrbuGon:

3. SUBTOTAL CASH CONTRIBUTIONS. ......cvcomemimierneenns Atid Lings 1+ 2 o. mmﬁv $ nv5q L mmom_wwa_ ° 3 $
4, Nonmonetary ContribBulions.. ..o Schedufe C, Line 3 Mwp.ﬁvxwﬂ_ \. 21q0- 21. Expenditures

. , NAED T 1O, 0407 Made B 3
5. TOTAL CONTRIBUTIONS RECEIVED.....mmrrmsens o AGd Lines 34 4 - $ (]
Expenditures Made = el 19 14 Expenditure Limit Summary for State
6. Payments Made.......c.. oo —— Scheduie E, Ling 4 b $ V*Epi Candidatas
7. Loans Made... N Schodufa H, Line 3 (& o - :

22. Cumuiative Expendilures Made”
8. SUBTOTAL CASH PAYMENTS ..oovsoosesnns Addtinos6+7  § EHE6 G s loyloll!  {F Subjuc to Volantury Exponeiture Limi
9. Accrued Expenses (Unpaid m___a .......................................... Schedule F, Line 3 S 2 Date of Election Total fo Date
10. Nonmonetary Adjustment.......... s e e Schedule C, Line 3 2000 2 \W T (rmiddfyy)
_- k
1. TOTAL EXPENDITURES MADE .ccmmcmanesnvcnn atatnessvorro 5 1, dlG!Y s L5060 oo ] $
Current Cash Statement - / / $
12. Baginning Cash Balance ......vvoenen, Frevious Summary Page, Line 16 5710 q — To calculate Column B,
13. Cash RECEIPIS ..o e sess s e sessssens Column A, Ling 3 above A50: Mn"a ﬁm:ao::#m in Ooﬁw.:_._._:
. o the correspondin *
14. Miscellaneous Increases {o Cash .. Schedute |, Line 4 ..W. _.Mu?w 7 amounts from On._::_% B «Mﬁﬂﬁﬂﬂﬁ %_w hmn%oz may be different from arnounts
i of your last raport. Some )

15. Cash Payments ... Colmn A, Line 8 above : i amaunts in Coluran A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 a4 be negative figures that

if this Is a terminalion stafemant, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.......covrvcevecrrorerne. Schedlile 8, Part 2

O

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents........... e e e rreeesennnnn See instructions an fovarse

19. Quistanding Debts.........ccccerivevrvrsnens Add Ling 2 + Line 9 in Column B above

O
20001

should be subtracted from
previous perlod amounts. If
this is the first repost being
filed for this catendar year,
anly carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A Armounis may he rounded | SGHEDULE A
Monetary Contributions Received . Statement covers period CALIFORNIA A.@C :
trom O {19[ 202 " Form  FOU
r «
SEE INSTRUCGTIONS ON REVERSE through o5 k(2020 Page E o %
NAME OF FILER I.D. NUMBER
Hnm wio, Seathez Qarcire 1 Cor Lakewoed City Council 9o, DT W79
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTriBuTOR| i AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * o%ohwwmh_w_m‘oo_m‘%mw@mﬂr_&mm RECEIVED THIS CALENDAR YEAR TO DATE
{(IF COMMITTEE, ALSO ENTER 1D, NUIBER) OF wcm_zmwe PERIOD (JAN. 1-DEC, 31) {IF REQUIRED)
i - M IND
va%\f/mv Tw @Q\un C1COM .\pn\‘&nﬂ«/ﬂ.ﬁ’ . S
Yiaolot | GG CloTH Lo
BellClower, (& 0OT0L Coce
Renitde Acm Shcon mm,_%z 1 eacher -
L\U,Oﬂurc [JoTH zﬁr\f.ﬂ.ﬂvv@/fo rv,/uh\.. mL ’md !
@@//@‘/06&1. A EYemiy MMMM Scheel et
~ Steve Aabhoshl LT RS TIPR R p
g2t | N | Cov | nsvevclured 150
Noarao be) ey, CA D LA Clery placs
A Osce
C1IND
Jcom
[JOTH
CipTy
[dscc
C1IND
[Jcom
oTH
ety
[lsce
SUBTOTAL $ {007
Schedule A Summary (" *Gontributor Codes )

1. Amount received this period — itemized monetary cantributions.
{Include ali Schedule A subtotals.} ........c..cciisieriicniane PP

2. Amount received this period — unitemized monetary contributions of less than $100 .........cco.cccerenn...

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........

-
¢ 4 oo

5 50T

g
o TOTAL $ 450:

IND ~ Individual
COM — Recipient Committee

OTH - Other (e.g., business entity)
PTY — Pdlitical Party
SCC — Small Contributor Committee

(other than PTY or SCC)

J

FPPC Form 460 (Jan/2016))

FPPC Advice: adulce@fppe.ca.gov {B66/275-3772)

www.fppe.ca,gov




mOImDC—.m B - PART ,_
Amounts may be rounded
Schedule B - Part 1 to s_so_%monnqm. Statsment covers period ,

. CALIFORNIA
Loans Received from 2 {19 902 © FORM . A.OQ
| ~ng
SEE INSTRUCTIONS ON REVERSE through - o5 _ I & 20k Page hl o?wlu
NAME OF FILER I.D. NUMBER
P\Q.trir Danther- Raxice? Lor ﬁ» Kewseod & ;(m Cownc!l 2026 D2 172060
FULL NAME, STREETADDRESS AND 21P CODE | o I AN INDIVIBUAL ENTER o:mmq_wzoc__mzo AMOUNT >gocﬁwq PAID ocqw.ﬂm_mé_zo _zam_wqu ox_%zz. CUMULATIVE
E..oogz_:mmoMr_wwﬂmw% 1,0. NUMBER) (7 SELF-EMPLOVED, ENTER BEGINNING THIS wmommm%w_w.x_w WW__MOv_Mnm_/mm%& omnwwmz%mmqﬁm vw__mcxu.%n_vw Zsm%nm oF 002.“.% ,wnﬂmozm
’ . NAME OF BUSINESS) PERIOD PERIOD
. w & ..%. ( 1 PuD o . CALENDAR YEAR
o~ .v « e fﬁl . - e
laca Danchz~Leminez PIASTO i O , 50O O, |80l |,
RATE
Per oouden O e ) . (] FORGIVEN PER ELECTION™
Dot axapanks | 1200 . © ) O ol Azlae $
ﬂ& IND [DJcom [JotH [OPTY (dsce DATE DUE DATE INCURR
. N P I ra P . CALENTAR YEAR
(e Sanchez-Raminre?2 Durgiend Asershant i O ¢ 000" O | 200 |,
Peninsda Ora A [ ForGIvEN aqm PER ELECTION"™
sergsega ot | oS O |,_o  |4ls|2e |
t®{wo [loom [JotH [IPTY [Jsce § i DATE DUE DATE INCURRED
o e S [ P P . | CALENDAR YEAR
.—\ AL v m}VC-/ﬁ\wlh(ﬁn\AN&pg‘g‘N ﬁ MMPU»VV@ ..Q\;GT . o mm\.U!;Q®~ D . “NM.GOQ .
P, fa. Hrol [Z1 FORGIVEN RATE N
Lalcewsod., o8 qo7(2 NS - - » PER ELECTIO
S arpeg =G plands | 500 (L0000 |5 © O O & :;L.MC .
A&_zo Jcom [JomH [IPTY [Jsco DATE DUE DATE INCURRED
SUBTOTALS $5007 § O  $2p007 8§ O | , o
Schedule B Summary T am S ()
1. Loans received this period .............. tereetianreresnrare et e e s saat raeerane s naeeaeransaneree D 500
(Total Column (b) plus c:;ms_woa _omzm oﬁ _mwm sz 28 v . J
2. Loans paid or forgiven this period... et ee e st e rarareeramennreemrenaemanesasransarmeenne B 8 w%%wﬂ_w%m“mw_%m
(Total Column {c) plus loans under ? 00 vm_g or 36_<m= ) GOM — Reclpient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -~ {other than PTY ar SCC)
3. Net change this period. (Subftract Line 2 from Line 1.) .......... teerearaserenerennns rtireneesentiasenasinenne NET $ D00 _mﬂﬁx Mﬁw_ﬂ A_@%.. business entity)
P — Political Party
.. Enter the net here and on the Summary Page, Column A, Line 2. SCC — Smal Cortriwitor Commilice ;

{iMay be B negalve number)

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

533:8?.9,\89,3&gm:o.zm«vm;«.m.moa:mﬁg-mnczoao:mgmac_m?
* If required.




Schedule C
Nonmonetary Contributions Received

Amounts may be rounded

to whole doliars.

Statement covers period

from 04 (1912026

SCHEDULE O

_n __,_,mo,wz_b, h.mc

SEE INSTRUCTIONS ON REVERSE through Ow\? b _ o2k Page b o 2
NANME OF FILER 1.D. NUMBER
Lawes Do cher- Ramicer for Lakewssd OV (huacl Qo D2 L1300
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE i A o e CONTRIBUJOR| OCCUPATION AND EMPLOYER |  DESGRIPTION OF AR AR | DATE il i
RECEIVED (IF COMIMITTEE, ALSO ENTER 1.0, NUMBER) CO0E uF ﬂﬂh%%.w%w”m Mh.qu GOODE GR BERVICES VALUE onwwmjuw%mm m&m (IF REQUIRED)
Alan W Ga-teord ND Sell Eaployed .
i camesign
_ CloTtH erlee ,Qthaw% Conanltont M/QGOA\
Long Reech CA 40D mmm,m o I M iog
{TIIND
[1com
CloTH
Opty
| Ksce
[JiND
[Zcom
[JOoTH
Orry
[scc
CHND
Jcom
[JoTtH
CTPRTY
[scc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ m,oeon\
Schedule C Summary *Contributer Codes
1. Amount received this period — itemized :o::_o:wg contributions. IND ~ Indhidusl .
(Include all SChedule C SUBIOAIS.)...rv..cvverevrerrsrseerssrereeecon e $ 000! O e )
. .O OTH - Other (e.9., business entity)
2. Amount received this period — unitemized nonmaonetary contributions of less than $100 ......c..cccceeeiceeeceneeee $ PTY - Political Party
8CC ~ Small Cantributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....coovicreenn TOTAL § 200"

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



SCHEDULE E

mﬁ—dgm;@ E D-SOM.og{wsﬂﬂv.%owl—ﬂwM.sama Statemnent covers perlod cAL —.....OWZ A hmo }
Payments Made wom DY Jial2oae RTINS
SEE INSTRUCTIONS ON REVERSE through ollb[ 2026 Page B__ ot ®
NAME OF FILER 1.D. NUMBER

ﬂ\orfrﬂ? wnﬁ?mvfh\dx\ ?:}.:.70..@\ .h..q&.? N.PW@CGQG& Q—,.p.u Qaun.r.)ﬂ._ 2024 IWU1N _P*@JAMFF

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

CMP campelgn paraphemalia/misc, MBR momber communications RAD radlp airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contributlon {(explain nonmonetary)* OFC office expenses SAL.  campaign workers' salartes
CVC clvic donations PET petition circulating TEL t.v. or cable alriime and produsction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others {explain)* POS postage, delivery and messenger services TSF f{ransfer between commilttees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT print ads WEB information technology costs (internet, a-mail)
NAME AND ADDRESS OF PAYER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1LD. NUMBER)
The Chorters 7)93.3@ Geouy (Y76 HZ
| POS
Diged il CHA 407855
I LT
Dignal ity CH qoss
Abe. Drens ~a. O
I—— LTt 1963
Signal tiil, CAGe15D

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

suBTOTALS D, UlbdH « ¥

Scheduile £ Summary 1
. - 1 f

1. Itemized payments made this period. (Include all Schedule E subtotals.)........cc........ w85 M ol

2. Unitemized payments made this period OF UNAEE $T00... v viieeeieer e ctese et s sseese coresees e sessnssssscatsesseesssaessassssseseesssasensenssnes semsamsnenenssecessnsssosasssees $ Q

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIUMN (8). )i i eeei reereres e e eeresereseesetesssnens $ () @

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...c.ccoeucae. reeerr e TOTAL § L LA

FPPC Form 460 (Jan/2016})
FPPC Advire: advice@fppc.ca.gov (886/275-3772)
wanaLfppc.ca.goy



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whale dollars.

SCHEDULE E (CONT.)

from

8fatement covers perlod C br._ FORMNIA hmc

otf[19[202( LIS

through Gmwu\ G NNO PR Page & oﬁnw

NAME OF FILER

F\of(r.)? @n.a@fv@i?zg,,?n&\mos VPWFE%Q‘ Oy ouwnel Do D2 1497 Rk

1.0, NUMBER

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

radlo airfime and production cosls

CMP campeign paraphermalia/misc. MBR member communications RAD
CNS campalgn consultanis MTG@ meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petiticn circulating TEL tw or cable airfime and production costs
FIl. candidate fllingfballot foes PHO phone banks TRG candidate travel, jodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouss travel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer belween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT voter registration
LT  campaign literature and maillngs PRT prinfads WEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

The Chacters Mailia Gron

Seqnal Wiy Cr G185

)

AL Press

Signel KN, cA Apn5S

LIT

o

* Payments that are conlitibutions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS A\ 42

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





