Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVFR PAGE

CAl_FlggleA 460

Date Stamp

Statement covers period

from @1 =01 =2 |

Date of election if applicable:

: Pafge__‘_4 of_L

For Official Use Only

(Month, Day, Year)

{1 =0 b=-2013

through: ‘9"- 5) - &l

1. ;y(pe of Recipient Commitiee: All Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
{Also Complels Part 5)

] General Purpose Committee
Sponsored

[ primarily Formed Ballot Measure

Committee
O cControlied

Sponsored
(Also Complete Part 6)

[0 Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
[J _semi-annual Statement

Termination Statement
so file a Form 410 Termination)

Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Small Contributor Committee Officeholder Committee Should hawe marked Tormangtion Sim +
O Political Party/Central Committee (Also Complete Part 7) e en

i 1.D. NUMBER
3. Cominittee Information r ~ 1545’1 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
v riend s
Cor Rellflower USD

ot (auree Sanchez Ramivez- R0/3 ¢

STRFFT ADDRFSS (NO PO. BOX)

TY STATE ZIP CODE AREA CODE/PHONE
Lo e wood CA 90712~ 5w2)8329-707
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Doarlene  Val, guctte

MAILING ADDRESS

city STATE ZIP CODE AREA CODE/PHONE

B&umw}er CA 907206 5t2) 8bb4acY

NAME OFASSlSTANT TREASURER, IF ANY

MAILING ADDRESS

cIry : STATE ZIP CODE AREA CODE/PHONE

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

s [27/22

/ “Date

Fxecuted on $—- Q\DGZ‘Q\L

I-.xecuted on

f:xecuted on

Date

Executed on

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
EPDC Advire: advica@fnne ca onv IRGR/775-2777)



R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement . FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
W T 5(1 nehez QCL;Y\\’)*Q z
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ) ] SUPPORT
Go\)\errn"r}i z%oahol Mem be Re WELp we/ VSN L] oppoOsE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE  ZIP

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

Laloe wood CA Yol12

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reiated 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
' 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] no ‘
SOV IEE ADDRERS STREET ADDRESS (NG P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] support
[J opPPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [J suPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER E OF OFFICEHOLDER OR CANDIOR
NAM I O E
R \TE FFICE SOUGHT OR HELD D SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p—
O ¥es L no [J oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

07-0( -l

CALIFORNIA 46 0

FORM

-3 -1
SEE INSTRUCTIONS ON REVERSE through _! 2-3 Page > _ of j
NAME OF FILER .D. NUMBER
Friends oL Lo o Santher Pam nez 2013 Lor BellL]ower Vo (27955 7)
Contributions Received T Soumn B Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

ok w0~

General Elections

Monetary Contributions...........cooovvemiineinnnccnncccnenens Schedule A, Line 3 o o 11 through 6130 11 to Date
LOANS RECEIVE..... .. cveeeerecreererereseeresenessessssssmssssssseneson Schedule B, Line 3 —129-2% O '
A Q.23 O 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS......ccoo o Add Lines 1+ 2 -1 $ Received $ $
Nonmonetary Contributions.............ccoeeeccererneeccerecnnens Schedule C, Line 3 O © 21. Expenditures
: . 2%
TOTAL CONTRIBUTIONS RECEIVED.........coor . AGd Lines 3+ 4 ~ 1343 $ o Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0 $ o Candidates
7. Loans Made.......ccoriice et Schedule H, Line 3 o o
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccoorrrrm Add Lines 6 +7 0 $ © (# Subject to Veluntary Exponditaro Limit)
9. Accrued Expenses (Unpaid BillS) ............ccocorievcrrssssnen Schedule F, Line 3 o 9 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 (&) (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 +10 O $ @ / / $
Current Cash Statement 5 / / $
12. Beginning Cash Balance .........ccoccocoeecnnenne Previous Summary Page, Line 16 To calculate Column B
13. Cash RECEIPLS ...cooovevveiverecrrcctreeneecre st Column A, Line 3 above o add amounts in Column
A to the corresponding « . . :
14. Miscellaneous Increases to Cash ..............ccoowwueccrenenene Schedule I, Line 4 o amounts from Column B Amounts in this section may be different from amounts
reported in Column B.
15. Cash Payments .........cocvcnnnnnnenenencneenens Column A, Line 8 above o :iny:l.lljrll-t?isr: rCec?Izrr:;nionTaey
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 0O . be negative figures that
L. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. f
. this is the first report being
17. LOAN GUARANTEES RECEIVED......occooerresersse Schedule B, Part 2 % g‘ne,;’ i‘;r:;“g:;'f::‘:n}":ﬁ;ts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents........ccccoernrcncecreiciinccnne See instructions on reverse 0 _
19. Outstanding Debts.............. Feerriniereneas Add Line 2 + Line 9 in Column B above O FPPC Form 460 uanlzole)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

- www.fppc.ca.gov



Amounts may be rcunded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period - RSNV 460
Loans Received _ from_ Q71— - ) FORM k
SEE INSTRUCTIONS ON REVERSE through | &~ D1~ 2/ Page 4 of
NAME OF FILER 1.D. NUMBER
?r{eﬁds ot (/ctuzw» Sunchaz Qam(ne'z 2018 Rellllowar 0SB 279 5SS
& o) © @ © m @
FULL NAME, STREET ADDRESS AND ZIP CODE &Gﬂ;ﬁg‘:ﬁ#g&?{g&m OUTSTANDING | _ AMOUNT | awouNTPAID | CUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF COMMTTER, AL50 TR LD. MBSy (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN, | GfOSE o fhyis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
' : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
lLawen Sanoiz Rawmeez| Oral Surgarg O a0 o o CALENDAR YEAR
Ao Stan + s 0 | @ — $ s
PER ELECTION**
@ | FORGIVEN
Lalcewood, CA Aoz | Newpert Oral | 19930 | 5 1242? | _wla |, © 3-223 ||
$
T¥ino Oicom OotH [JPTY [Jscc O Wr §ery- DATE DUE DATE INCURRED
O pAD CALENDAR YEAR
e $ —% $ $
[ FORGIVEN RATE PER ELECTION*
$ $ [ $ $
TOONo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
O paD CALENDAR YEAR
¢ $ % $ $
[J:FORGIVEN RATE PER ELECTION**
$ 3 $ $ $
fomNo [Ocom [CJotH [JPTY [Oscc DATE DUE DATE INCURRED
sUBTOTALS § O § (9% o s o
(Enter (e) on
Scheduie B Summary Schedule E, Line 3)
1. Loans received thisS PEIOM .....cceeceiieiiiiieeireisieceesaeeseeeeeaesseeisassaessassssae e assaesesssasasasasesansssasssaessnnnnns $ Q
(Total Column (b) plus unitemized loans of less than $100.) 2% (Combutor Codos “
! Y
2. Loans paid or forgiven this period.............ccecceeunnn. OSSOSO ¢ L 29 g‘gm' _'"gg’g“::‘t Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (O,he‘: than PTY or SCC)

OTH - Other (e.g., business entity)

(Include loans paid by a third party that are also itemized on Schedule A.) 23
-\ PTY - Political Party

3. Net change this period. (Subtract Line 2 from LiNe 1.) ..c.uviueiecenesmurcesineeneeseseieeeserecesssene NET $ - | SCC —Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A. | FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



B~ ~en
Statement of Organization
Recipient Committee

Date Stamp

Z

Statement Type [ nitial

O Not yet qualified
or

/ /

[0 Amendment

QO Date qualification threshold met | Date qualification threshold met

Er Termination ~ See Part 5

Date of termination

S 27,22 CAMPAIGH FIMAKCE

/. /.

1. Committee Information: IO
: |

(if applicoble)

[ 2799597

NAME OF COMMITTEE

Lor Bellllpwer OSD

Frrends oL (auwvn Danchee Reeon e pE=Yo)

NAME OF TREASURER

Der Leyne. V al; of vet e

ST

AREA CODE/PHONE

Se2) e l-yacy

Chy SIAIE

Bellflower A 9070k

av Lo

oy STIATE

[aKewsod

ZIPCODE

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

FULL MAILING ADDRESS (IF DIFFERENT)

CAr 90712  s522) 89107

STREET ADDRESS (NO P.O, BOX)

E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) Ty STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
- Los Angeles Lo‘/ ﬂﬂcle/te}
~ STREET ADDRESS (NO P.O. BOX)
any STATE 2P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

a " ’ " . Cr

e 'C
. PR .y _ o e

| S - - ]

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is tru
penalty Of perjury under the Iaws Of the So-—.o-n A€ Califarnia that tha faraaaina i@ trita and rarract

5/37 [22

Executed on

DATE
— - ;)

Executed on 05 2\7 By

DATE \SURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)

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



: e,

Statement of Organization _ CALIFORNIA 41 0
Recipient Committee FORM -
INSTRUCTIONS ON REVERSE -
Page 2
COMMITTEE NAME 1.D. NUMBER

Trjends o & La,ubm\. Sa;ﬂch&z Rgmﬁ‘@- 2ot % Lor RBellflower VSD / @:ﬁol 557

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS ciTY STATE ZIP CODE

= 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 election.

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

= If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee,

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE

Nonpartisan Partisan (list political party below)
l—&um T. Sanchez Remirez Rell Lloweyr Unified 2ol |
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 BALLOTINO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPQORT QPPQSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





