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Date of election if applicable:

{Month, Day, Year)

{023URN 23 pif Ppeeet— of 20—
) For Ofrmal Use Only
GAMPAIGN F 1|/

11/08/2022

?‘7//'777

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[C] Primarily Formed Baliot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Compiete Part 5) O Sponsored
(Also Complets Part 6)

[] General Purpose Committee
O Sponsored
O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

-~

] Preelection Statement
[ Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Politicat Party/Central Committee (QisoiCampisteiRart7)
" . .D. N BE
3. Committee information ' [’14;;“;7: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ramirez for School Board 2022 Salvador *Ramizez
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciITyY STATE __ ZIP CODE AREA CODE/PHONE
South El1 Monte CA 91733 (626)627-0118

CITY 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

cIy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
voteramirez@gmail .com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

Executed on 01/05/2023
Date
Executed on 01/05/2023
Date
Executed on
Date
Executed on
Date

www.netfile.com

oy

By

Sig ofC Hling Off ider, Candidate, State Messure Proponent
Sig ofC Officeholder, Candidate, State Measure Proponent

.- FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Salvador Ramirez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER J JURISDICTION [] SUPPORT
Board of Education District 4 ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
South El1 Monte CA 91733

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER PRI LLUED) CMwIrTer? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves 3 nNo
COMMITTEE ADDRESS STREET ADDRESS (NOPO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPrORT
[0 orPOSE
ciTy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] suPPORT
[0 oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[J oPPOSE
NAME OF TREASURER [ERTILLEy L Amw YEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
YE
O ves L wo [0 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry 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
www.netfile.com






Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE A

Statement covers period CALIFORNIA 460
from 10/23/2022 FORM

through _12/31/2022 Page __4___ of 10

NAME OF FILER

Ramirez for School Board 2022

1.D. NUMBER

1452975

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER|.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

10/31/2022

Blanca Rubio for Assembly 2022 (ID# 1435469)

Sacramento, CA 95841

CJIND

COM
CJoTH
ety
dscc

5,000.00

10,000.00({G2022 $10,000.00

10/26/2022

Francisco Leal

Long Beach, CA 90808

[XIND

CJcom
QoTH
aPTY
Oscc

Attorney
Leal Trejo apc

300.00

300.00{G2022 $300.00

JIND

COcom
COJoTH
gty
Oscc

CJND

Ccom
oTH
OPTY
Oscc

CJiND

Jcom
JoTH
aPTY
Oscc

SUBTOTAL $§

5,300.00

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) ......c.ocicririciiiiiiiii ettt ettt eee e $

2. Amount received this period ~ unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............coe....... TOTAL $

www.netfile.com

5,300.00

0.00

5,300.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received . 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2022 Page .__5 of _10
NAME OF FILER 1.D. NUMBER
Ramirez for School Board 2022 1452975
la) b} d
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING . . s OUTSTANDING ,NT;%EST c,:g,i,_ CUMl(JgL)ATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RecEIVED THIS| o oo ran | BALANCEAT PAID THIS CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER|.D. NUMBER) (F SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AWOUNTIOF
' i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Salvador Ramirez Engineer
TECS Environmental 5 =A10 FRIEHEE
South El Monte, CA 91733
$ 10000 S 000 $_100. 00 | $—20.00
[] FORGIVEN e PER ELECTION**
$ 100.00 $ 0.001s 000 s a. 00 09/09/2022 $G2022 10.00
f IND [Jcom [JOTH [JPTY [J SsccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RAIE PERELECTION **
$ $ $ H $
TD IND D cOoM D OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATe PER ELECTION**
$ $ $ $ $
T[] IND [JcoM [JOTH [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 100.00% 0.00$ 0.00
{Enter (e} on
Schedule B Summary ScheduleE, Line 3)
1. Loans received thiS PEIIOA...............ceciiieieiieeiaiie et eiteerest e st eatese s e e eaeesveessessessaesbeenneassaaeasseeseeasansens $ .00
(Total Column (b) plus unitemized loans of less than $100 ) tContributor Codes
: . : " IND - Individual
2. Loans paid or forgiven this period ............ L —— ot oie o I YUY . & $ 168K00 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)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Life 1.) .........oooooovoccoocccreroeerossesocorsreeeeess NET § -100.00 o Solclome Lot bkl
(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 aiso must be reported on Schedule

[" If required.

3

www.netfile.com

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

www.fppc.ca.gov






SCHEDULE E

Schedule E rs period
Pa ments Made Amounts may be rounded Stelngnt covers p CALIFORNIA 460
y! to whole dollars. - 10/23/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page . g 10
NAME OF FILER I.D. 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.
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)* 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 polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT pnnt ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Curo Manaaed Print Production TEL video Session 551,25
Duarte, CA 91010
Sarah Daniels PRO Campaign reporting service and reimbursement 442,00
Moreno Valley, CA 92555
Sarah Daniels PRO Bookkeeping and campaign services 80.00
Moreno Valley, CA 92555
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,073.25
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.) ................c...coviiiiiiicccec e oo T $ 9,515.27
2. Unitemized payments made this period of Under 3100 ...............ccocoiviiiiiiiiiiiiiiii e e I s $ 13.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .........ccocceeriiiiinintirinnir et eneeress s saeve $ 0500
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ....... | SRR TOTAL $ 91529807,

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Ramirez for School Board 2022

from 10/23/2022 FORM

through __12/31/2022 Page __8 @ 1o
1.D. NUMBER
1452975

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 polling and survey research TRS staffispouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALEO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sarah Daniels PRO Bookkeeping and campaign services 100.00
Moreno Valley, CA 92555
Facebook. Inc WEB Online ads 630.00
Menlo, CA 94025
Facebook, Inc WEB Online ads 256.27
Menlo, CA 92025
Mario Martinez for City Council 2022 (ID# 1454330) Payment for SMS messaging 350.00
El Monte, CA 91733
Mario Martinez for City Council 2022 (ID# 1454330) CTB 1,081.25
El Monte, CA 91733
= i
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL § 2,417.52
e
s R

www.neftfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet) Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

SCHEDULE E (CONT.)

CAl'.:I(l;g;NIA 460

NAME OF FILER

Ramirez for School Board 2022

from 10/23/2022

through . 12/31/2022 Page__S _ of 10
1.0. NUMBER
1452975

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

CMP campaign parapheralia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 mealis
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supportingfopposing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fernando Michel PHO SMS messaging 900.00
Riverside, CA 92501
SoCal Mailina Services LIT Mailer 2,486.47
El Monte, CA 91732
SaCal Mailina Services LIT Mailer 1,424.00
El Monte, CA 91732
SoCal Mailina Services LIT Mailer 1,214.03
El Monte, CA 91732
% SUBTOTAL $ 6,024.50

“ payments that are contributions or independent expenditures must also bé summarized on Schedule D.

t_«ﬁ.:

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  JJNWIZeLINI 460
= « hole dollars.
Contractor (on Behalf of This Committee) s e g from ___10/23/2022 FORM
h 12/31/2022
SEE INSTRUCTIONS ON REVERSE D Page 10  of _10
NAME OF FILER 1.D. NUMBER
Ramirez for School Board 2022 1452975
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mario Martinez for City Council 2022
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salares
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 polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maiiings PRT print ads WEB information technology costs (intemet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fernando Michel PHO SMS messaging 350.00
Riverside, CA 92501
Attach additional information on appropnately labeled continuation sheets. TOTAL* § 350.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



Statement of Organization REC Do Stame
Recipient Committee ’ EIVED BY
p _OF ANGELES CO' i
Statement Type |[initial - Amendment [ Termination — See Part 5 For Official Use Only
- L
O Not yet qualified 00 JAN-9 AMID: 4]
or
QO Date qualification threshold met | Date qualification threshold met Qate of termination CA MPA}GH F INAKLT
N N
I ’ ) r; / A2 7 M ,107-19" CLOSURE QF C-‘ L
¥ v — 3
1. Committee Information ~ |!-D- Number - 2. Treasurer and Other Principal Officers
(if applicable)
NAME OF COMMITTEE i NAME OF TREASURER
Ramirez for School Board 2022 Salvador Ramirez
STREET ADDRESS (NO P.0, BOX)
. :
STREET ADDRESS (MO P.0. BOX) 8 ary STATE 1P CODE AREA CODE/PHONE
H South El Monte CA 91733 (626) 627-0118
oY STATE “7ip COOE AREA CODE/PHONE NAME OF ASSISTANY TREASURER, IF ANY
South E1 Monte ca 91733 (626) 627~-0118
FULL MATLING ADDRESS (IF DIFFERENT) STREET ADDRESS (NG P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) crry STATE 7P CODE AREA CODE/PHONE
voteramirez@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles E1 Monte Union HS
STREET ADDRESS {NO P.0. 80X)
(<124 ] STATE 2IP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Vertfication T

} = 4 d
1 have used alf reasonable diligence in preparine this statement and to the best of mv knowladoe the infarmation contained herein ic true and complete. | certify under
penalty of perjury under the faws of the State ¢

Executed on 1/58/ 20@ By
"DATE =
Executed on 1/5/2023 By )
DATE —_— -
Executed on ' o By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By i
DATE SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
i FPPC Advice: advice@fppc.ca.gov (866/275-3772)
1 www.fppc.ca.gov

nadBia aAnmn ]




Statement of Organization
Recipient Committee

CALIFORNIA
410

INSTRUCTIONS ON REVERSE

Page 2 of 3
COMMITTEE NAME 1.D. NUMBER
Ramirez for School Board 2022 1452975

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
California Bank & Trust (213)228~1700 5791643462
ADDRESS =144 STATE ZIP CODE
Los Angeles CA 90071

4. Type of Committee Complete the applicable sections,

« 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 efection.

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party prefereﬁce" is acceptable.

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

ELECTIVE OFFCE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER iF APPLICABLE) ELECTION IR
Nonpartisan | Partisan [(list political party below}
Salvador Ramirez Board of Education District 4 2022 X

Nonpartisan { Partisan [(list political party below)

Primarily Formed Committee 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 MEASURE(S) JURISDICTION
{F A RECALL, STATE “RECALL” {N FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) e
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 {August/2018)

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





