. COVIR PAGE

Recipient Committee RATA T men
Campaign Statement g c:mgggsum 460
ver P . A
Co age 2437 2 rvis pa i =
Statement covers period Date of election if applicable: Page of .
from I I’I -2 L‘_, ; ,;_ (Month, Day, Year) For Official Use Oniy
SEE INSTI ICTIONS ON REVERSE through _& 5 AR O-CT1- 22,
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
of Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure [ Preelection Statement 1 Quarterly Statement
( ' State Candidate Election Committes Committee ] semi-annual Statement [ Special Odd-Year Report
?AA g;;;;'m e Q Controlied L] Termination Statement
4 O Sponsored (Also file a Form 410 Termination)
{Also Complele Pait 6)
[0 Geieral Purpose Committee [0 Amendment (Explain below)
( ) Sponsored (] Primarily Formed Candidate/
(  Small Contributor Committee ?gigehold;; Committee S
C* Plitical Party/Central Commiltee ¢ 7 .
3. Comuittee Information D. NUMBER Treasurer(s)
COMMI! TEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) d C 4’ NAME OF TREASURER
- ~ et 2 kKeweo . ;
Lawrt SDanchez RomoeZ for la § Darlene Valiguotte

Counci\ oo W2

REET ORP.G. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE ciTy STATE ZIF CODE AREA CODFPHONE
OPTIOMAL: FAX/ E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification .
| have 11sed all reasonable diligence in preparing and reviewing this sfatement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complite. |

certify 1wnder penalty of perjury under the laws of the State of California that the foregoing is true and comect.
| xecuted on =3 ID—L{/ 9‘0‘;"1 Bywliﬁmj
— Date B - ignature W Treasurer
' xecuted on 6 il OL ¢ -‘9\0&9\ By . - 72, - r p———T
Date jature of Controlling Officeholder, Candidate, Stxfe Measure Proponent sponsible Officer of Sponsor
By

I vecuted on . — s
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
I xecuted on By — —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (.laanDlG)
EDDC Arvviras advire@@fnne ea oov IRAR/TTE_27721



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

Page _L of J_h

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMOLDER OR CANDIDATE

Laum Senchez Ramirez

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

LQK@_OD(X Cl-;\’a’ 00(}""0\ *ritf“

ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to 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

[J suPPORT
[] orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITIEE NAME 1.D. NUMBER
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no m
SONTETEE ADDRESS STREET ADDRESS (NOP.0-BOX) NAME COF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
1 oProSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPrPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE [ supPORT
] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 vEs [ no O oProsE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ity STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
Ve rom_OH=29-23 orm 460
S -2 - :
SEE INSTRUCTIONS ON REVERSE through o 22 Page > o 1
NAME QF FILER ) 1.D. NUMBER
Laurn Sancher: RQamirez Lor Lquuxmd O\’—L:! Ovune.| 2033 Do iH4LIsY

I . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved Pl A== | Running in Both the State Primary and
s 3 . General Elections
- . o' .
1. Monetary Contributions..........cccovnvvcercceincensininien . Schedule A, Line 3 $ 1 3 93 5/ 11 through 6/30 S
2. Loans Received...........cccooeceveeneerennrinsiseeanesnene. SChedule B, Line 3 @ — 2600 20, Contribui
-~ . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ooovioccoe AddLines1+2 § L& 0?; $ 5437 - Received  § $_
4, Nonmonetary Contributions........ccccncincnninines Schedwle C, Line 3 VB — 2 Al T 21. Expenditures
: ; o
5. TOTAL CONTRIBUTIONS RECEIVED............onon.AddLines 344§ _L, 2 B0 s 32092 Made $ $
Expenditures Made 74 Y s 2! Expenditure Limit Summary for State
6. Payments Made............comecrmmeremmernormemesccarineccceens ScheQl@ E, Line 4 $ A56> $ y 102 Candidates
7. LOGNS MAAE.....ooocovvvveeerrose s sasssssssnioies Schedute H, Line 3 ) o |
e 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oocreeceevreervere v AddLines6+7 § 2506 o 7 $ 4 N l-pX ¢ ar 5ub]ectbo\folumgry Expenditura Limit)
9. Accrued Expenses (Unpaid Bills)..........c..ccecevvvnvinvvanner.... Schedude F, Line 3 (@) — - /)C: =7 Date of Election Total to Date
10. Nonmonetary AdUSHMENL.................c.oooeocornsssrennn. Schedute C, Ling 3 i3s3 A7 {mmidd/yy)
1. TOTAL EXPENDITURES MADE............. . addiiossvssto s _ L2907 s _£439.1% P $
Current Cash Statement a% / J $__
12. Beginning Cash Balance .............cc........... Previous Summary Page, Line 16 $ %5 ! To calculate Colurmn B
, - ’ s
13. Cash RECEIPLS ........ceccvemnnrcccsririimsssisssscssssssensines - CoMUMN A, Line 3 above 1, 20% 2dd ?:Ounts in CO(:ymn
to the correspondin . P . .
14. Miscellaneous Increases 10 Cash .........cceomeeeiencns Schedule I, Line 4 O amounts from Eomm,? B r:;;‘::?f:%g’:mszcgm may be differant from amouris
15. Cash PayMeNtS ..coo.voooeevveve oo ecesssscs s ssscssesssesn Column A, Line 8 above 2,567 74 gzgl:‘r:t':fr: Ef;ﬂ:;nsg’;":y
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, hen subiract Line 15 § 1, 220 + 19 be negaiive figures that
should be cted f
If this Is a termination statement, Line 16 must be zero. previous p:lrliod ameour:;asr'n if
this is the first report being
17. LOAN GUARANTEES RECEIVED................o............. Schedule B, Part2  $ O ﬁ':l: fc‘:r:?zf:r'f:gﬂ:j;ts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2, 7, and 8 (if
18. Cash Equivalents......c...ommvnmrviom e Sea instructions on reverse  $ §)
. . o A560 7
19. Outstanding Debts....................c....... Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to wh .
Monetary Contributions Received 0 whole dollars Statement covers period caurornia 460
from_OY = 2A4-23 FORM
SEE INSTRUCTIONS ON REVERSE through O S - 2~ & 2 Page 1 o1 1
NYAME OF FILER |.D. NUMBER
L—vara\. 6@.{\( }\&-z,-%m;pez Lor LOH(.uuaod C-'J«j Couﬂt’--'\ PO DA ]‘-/‘-/é")g‘f
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER FLECTION
RECEIVED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) c " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
_ sephime Lo zano K ND Qb lys¥
g4t St £1com g, ey re0 j00.”
%gx Dvent Eox Sc hi £+ ’ oo
Oscc
. AIND
5is|2v Luis Cerdonoa. ] com ¢ Eo _
—_— -
Sgw Cosa Indestries 260 . :;100/
Osce
. (A IND -
OorH e _ Svo- 5 00.
Opry o E“&““”'“ﬁ‘
Osce
CJIND
Jcom
OoTH
arety
Oscc
3D
Ocom
JoTH
OeTy
(dscc
SUBTOTALS D07
Schedule A Summary ' " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ~ IND — individual
(INCIUTE Al SCHEAUIE A SUBTOAIS.}c-vrverroeeeeeeee oo eeeeemess s eseessessess s enmsereeeeseeeeeeenesesnes §_ ROO~ COM ~ Recipient Commitiee
(other than PTY ar SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccecveennnn $ L[O 23 ?I\'f _ I?;f:t?;a(f ﬁ%ﬁ:usmess =)
3. Total monetary contributions received this period. Ve SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)}...ccccvvrivreenn. TOTAL § | ) HAOP: : J
FPPC Form 460 (Jan/2016)

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



Amounts may be reunded

SCHEDULEE - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received rom_ O 2422 FORM
SEE INSTRUCTIONS ON REVERSE through OS-R M- A Page S of -
NAME OF FILER 1.D. NUMBER
k,&uam San ez Romirez Loc La Kewood Ciy Council 2023 DA W4T 5¢
& 1] © @ ) m o
iF AN INDIVIDUAL, ENTER
T S e 2 CO%% | OGCUPATION ANDENPLOYER | ° BRIANGE ~ | peCENED s | ANCUNTPAD | “SATANGERT | Db Tois | AMOUNTOR |cONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGIFr:lé\IF\I.IN& THIS PERIOD THIS PERIOD * CLOEERCIJSJHIS PERIOD LOAN TO DATE
Lmu‘& Santhez omnirez- gral Su;‘-ﬂe.ng O paio P - CALENDAR YEAR
Bos gdpnt s_ O  |s qeo 0 s oo i
f\)e_u*)o ,_? Om I ] FORGIVEN RATE PER ELECTION™
Swgery sdood [ o o | M 5D 4-9-d |
tf i Jcom CJoTH CIPTY [0sce DATE DUE DATE INCURRED
Ltlu.ro\ San(her Ramicez Oral Sergery O raD Y P CALENDAR YEAR
Assistand s B s ol 00 o . s 1 0D .
Newpor? O l p [] FORGIVEN i PER EIEGTION™
Surgeciy s_2.100 , © . O LA s O Y-20-23|
T[{IND Ocom dJord [JPTy [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 [ % $ 3
[ ForRGIWEN RATE PER ELEGTION*
$ $ 3 $ $
TD IND D coM D OTH D BTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ O $ O  $3000%7 $ O
{Enter (e) on .
Schedule B Summary Scheduls E. Line 3)
1. Loans received thisS PEHOU .......ccccciiii e e it tesaeissas s e sresms reeebassesseestssnesssssnss seesasssssensnenssnessen $ O
tal Co itemi -
{Total Column (b) plus unitemized loans of less than $100.) TConiributor Godes 2
2. LOANS PAId OF TOTGIVEN TS PEIOU ....veveeveseeesreeseeseessrsssssessessseseesoressseesssesessssessessassmseseoeesemseeesemeereeeeie $ O o Il ommittee
(Total Column (c) plus loans under $100 paid or forgiven.) ‘(,,f,?;‘i'?g‘an PTY or SCC)
{Inciude loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ...c..ccoevveunrurrenrernconesnninsneesssseseesesssncssene. NET § 0) | SCC —Small Contributor Commities

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ ** If required.

]

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received | Statement covers period cauFornia. 460
from O"P"Qq’la FORM

through O5-2 2R Page ko of,__7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
LC\_&M‘D\ Sancher- Remirez for LCl Keweood Cide Covncil 2023 > 4467 5¢
DATE FULL NAME, STREET ADDRESS AND Utor| _ IFANINDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR N CoDE * OO e, ey £ OGS OR SeRviees | FARMARKET | DAE. TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31} (IF REQUIRED)
LaKewseed Now CIIND 2
Texdk — : . 3
coM : g1z
51%[7‘)‘ gOTH Mewsaginie 1%~ P
OPTY
x b ¥ KU 1T Oscc
O IND
Jcom
JOoTH
arTY
dscc
[C1IND
[Jcom
CJoTH
OpPTY
sce
CJIND
Ocom
JoTH
OPTY
gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ ‘6'/
Schedule C Summary (M Coniibutor Codes )
1. Amount received this period — itemized nonmonetary contributions. e IND — Individual
(Include all Schedule C sSUDLOLAlS. )............coiiiiic it e s $ \ 1% COM — Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccvveneveennee. $__ O g;rYH -F?t:_‘t?" (fg--rtsusmess entity)
— Folitical Fal
3. Total nonmonetary contributions received this period. - | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....ccccocoveeee. TOTAL $ 1% 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 Statement covers period CALIEORNIA 4 6 0

to whole dollars.

Payments Made ' vom 04 - 24-2 FORM

through OS5 -2l “AN Page ! of 7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
LQ\A_V‘% Sanchez- Ramirez Lor Lakewood Cily Couwne) 2o2dn D |HY Q'IS‘-/
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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* COFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aitlime and production costs
FIL candidate filing/ballot fees PHO phone banks TRG 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 services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information fechnology costs (intermet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
R Dreod %7(9'4(3
37%  Walax Ave. LIT
Svana) Wi, (A 400155
Mon G Ldeord Grow Data Pra lysis/ wskos gantzrn 5/ message —
20 3% Chorle megne A Develppmen+ SO,
Long Beadn, A G035
The Charders Mailing Group, Tne. _ 35
Mo €, »37d 9% vo5 1z
LHrgnal Wivy, W doqsy
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S O\; 5‘ G 3 :79‘
Scheduie E Summary 4
‘7
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ... cevevivenceressamresereresescessasns it ea s r et E s bR e b $_ 2 ,6'(93 i
2. Unitemized payments made this period of UnAer $100 ... it s $ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).ccuviiiimrmiinrnneninns s s $___ O 3
—_ ,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o TOTAL $ 2, 5 LS
FPPC Form 460 (Jan/2016)

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



