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(Government Code Sections 84200-84216.5) : ;
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: CAMPATLICF TNARLE

Officeholder, Candidate Controlled Committee ~ [] Primarity Formed Baliot Measure [X] Preelection Statement [ Quarterly Statement

QO state Candidate Election Committee Committee [C] Semi-annual Statement [T Special Odd.Yesr Report
'?mm"’“) 8%;2?327; (- .'Z"“i';?;ionfme:‘fgt_r i {1 Supplemental Preslection
orm nati -
{Also Complete Part 6) (Also file ermination) Statement - Attach Form 495

1 General Purpose Committee (X] Amendment (Explain below)

QO Sponsored [ Primarily Formed Candidate/ .
O Small Contributor Committee Officeholder Committee AMJD%.MS‘ M‘ﬁmg expenses
O Political Party/Central Committee D

3. Committee Information '-"1'4:‘;'33? Treasurer(s)

NAME OF TREASURER

Salvador Ramirez
MAILING ADDRESS

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ramirez for School Board 2022

STREET ADDRESS (NO P.0. BOX) 5547 STATE __ ZIP CODE AREA CODE/PHONE
South El1 Monte CA 91733 (626) 627-0118
oIy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
South El Monte ca 91733 (626)627-0118
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
iy STATE __ ZIP CODE AREA CODE/PHONE city STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

voteramirez@gmail.com

4. Verification
i have used all reasonable diligence in preparing and reviewing this statement and tn tha bast of mv knowladae tha infarmatinn containad harein and in tha attachad schadidles is true and complete. | certify

under penalty of perjury under the laws of the State of California that the fore

Executed on 10. /25/2023
Deie
Executed on 10 /26/2023
Deie
Executed on By y
. Signaturé of Controling Oficenoider, Candidete, Stato Measure Proponent
Executed on - .
. Signsturs of Controling OTcahoider, Candidete, Stat Masurs Proponent

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



COVER PAGE - PART 2

Reciple_ntCOmmrttee CALIFORNIA 4 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of _6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
Salvador Ramirez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J suPPORT
Board of Education District 4 [J oppose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY SME  zIP

Identity the controlling officeholider, candidate, or state measure proponent, if any.
South E1 Monte CA 91733

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

not Included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your cand/dacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRALED NN TRER officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves [ No
Ty, ST AORESS TR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 ¢ oo
J orPOSE
city 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 ORHELD | 1 &\ jopoRT
[J opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Ovs [Owno O opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
city STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from 07/01/2022

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through _09/24/2022 Page 4 _of _6
NAME OF FILER 1.D. NUMBER
Ramirez for School Board 2022 1452975
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AREION CUMULATIVE TO DATE e
il (F COMMITTEE, ALSO ENTER.0. NUMBER) CONTRBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THis CALENDAR YEAR TODATE
RECEIVED E (F SE1F-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
09/09/2022 |Everareen PAC (ID# 14089921 CJIND 4,900.00 4,900.00{G2022 $4,900.00
Norwalk, CA 90650 (&com
orwalk, 9 CJotH
OeTY
Cjscc
09/16/2022 |salvador Ramirez [XIND Engineer 10.00 110.00{G2022 $110.00
CJcom TECS Environmental
South El1 Monte, CA 91733 CJOTH
Pty
0sce
09/19/2022 |Blanea Rubin for Assembly 2022 (ID# 1435469) CJIND 5,000.00 5,000.00[G2022 $5,000.00
5 to, CA 95841 Xcom
acramento 9 [JOTH
OPTY
CJscc
09/19/2022 |Sabrina Bow EIND Administrator 1,000.00 1,000.00|G2022 $1,000.00
Cjcom Encore High School
Azusa, CA 91702
’ JoTH
ety
CJscc
0971972022 {8alvador Franco [X]IND Administrator 1,000.0 1,000.00]{G2022 $1,000.00
Educational Colleges
South Gate, CA 90280 Bg?:: Group, Inc.
gPTY
Oscc
SUBTOTAL $ 11,910.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - individual .
(Include all Schedule A subtotals.) $ 11,910.00 COM -~ Recipient Committee
B .. . T .. S s o e . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............. SR $ 0.00 "l l(‘;-g'-{ybusmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ............. veerenn.. TOTAL $ 11,910.00

FPPC Form 460 (Jan/20186)

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

www.fppc.ca.gov



SCHEDULE B-PART1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
; o dolters 460
Loans Received to whole doltars - onfieilicees FORM
SEE INSTRUCTIONS ON REVERSE through ___09/24/2022 Page 5 __ of 6
NAME OF FILER 1.D. NUMBER
Ramirez for School Board 2022 1452975
Tar ) ) ) m )
FULL NAME, STREETADDRESS ANDZIP CODE | [ SR IROIVIBUAL BITER | OUTSTANDING | AMOUNT | amounTPaiD ouTSTAROING INTEREST ORIGINAL | CUMULATIVE
OF LENDER A AEREASTESS BALANCE = | RECEIVED THIS BALANCE AT ON
o (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS | TADTHIS | AMOUNTOF | CONTRIBUTIONS
(IFCOM B, ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Salvadar Ramirez [Engineer CALENDAR YEAR
TECS Environmental M e
South El1 Monte, CA 91733 s s $ s 110.00
[] FORGIVEN eR PERELECTION™
$ 0.00 | s 100.001| 8 0.00 $ p.0o] 08/08/2022 §G2022 110,00
tTmino Ocom Qo [OPrYy [Jscc DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % s s
[] FORGIVEN s PERELECTION**
s s s s $
tOo [Jcom (JotH [JPTY [Jscc DATEDUE DATE INCURRED
[] PaD CALENDAR YEAR
$ ] % $ $
[J FORGIVEN s PERELECTION®
s s $ s s
tOino Ocom COom O Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 100.00$ 0.00$ 100.00$ 0.00
(Enter (e) on
Schedule B Summary Scheduls £ Line3)
1. Loans received this period......... FUTRs 5 o sz s 0sssiane el o s T e o avenaans cora ieearuneesteseritisas s ETEET rssE $ 100.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
5 ; < . IND = Individual
2. Loans paid or forgiven this period ........................ B ST RN . | $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans 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)
( P y party - N ) PTY - Political Party
; . . i - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine1)......... S NET § 100.00 o L
(May be a negative number)

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.
** it required.

]

remamar oo mbfllo mmonn

FPPC Form 460 (Jan/2018)

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

www.fppc.ca.gov



SCHEDULE E

heduleE
'S,c = N PP R — Statement covers period CALIFORNIA 4 6 0
ay to whole dollars. - 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page __§ of 6
NAME OF FILER ID. NUMBER
Ramirez for School Board 2022 1452975

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

CVMP 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)* OFC 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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sarah Daniela PRO Campaign services 250.00

Moreno Valley, CA 92555

Netfile WEB Campaign reporting system 250.00

Mariposa, CA 95338

Politiral Data Tntalliaence WEB Political data 600.00

Long Beach, CA 90806

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 1,100.00

—— e a—
e S —

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).......... RRRRIEIN ..., ... o0necoensss snassnsssonssnnasansanes en even s ERTEREEREEaRRiiNg. $ 1,100.00
2. Unitemized payments made this period of under $100 ...............cccceceeverecvennees GRS, .. e 1. st ts st aaea g et et asana st et sasaes s a s an e st s e e bt e $ __82.28
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......cicurenmirriicrceiniiintinncsnsssenmnnessssesissesssesssssssnsasees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........ccoceevecreennees TOTAL $ 1,182.28

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

..... P —— www.fppc.ca.gov





