COVER PAGE

Recipient Committee Date Stamp CALIFORNIA 460
Campaign Statement FORM
COVGI’ Page Statement covers period Date of Election if applicable
from 07/01/2019 For Official Use Only
through ]?/31/2019 (Month, Day, Year)
1. Type of Recipient Committee 2. Type of Statement
B Officeholder, Candidate Controlled Committee []  Primarily Formed Ballot Measure [] Pre-election Statement [J] Quarterly Statement
(O State Candidate Election Committee Committee B Semi-Annual Statement [] Special Odd-Year Statement
O Recall Controlled [] Termination Statement [] Supplemental Pre-election
[] General Purpose Committee Sponsored [0 Amendment Statement - Attach Form 495
Sponsored . i
. ) [[] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee
. . I.D. Number ,
3. Committee Information | 1409946 Treasurer(s)
COMMITTTEE NAME ' NAME OF TREASURER
Melissa Ramoso For City Council 2018 Jane Leiderman
STREET ADDRESS
STREET ADDRESS (NO PO BOX CITY STATE  ZIP CODE AREA CODE/PHONE
— Encino ca 9143
cry STATE  ZIP CODE_AREA CODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
Encino Ca 91436
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
CITYy STATE Z|P CODE cITYy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and tg
complete. T certify und penab(y of perjury under the laws of the Statle Califor

Executed on /: 5/(9 / ;20 By
Executed on ‘ /Zﬂ /ZO}O

Executed on By

owledge the information contained herein is true and

&¢D Cst",»‘bf my

By _

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By _

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Form 460 -(JAN/2016)

State of California/Sl



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Cover Page - Part 2

Statement covers period

from 07/01/2019

through 12/31/20198

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Melissa Ramoso

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD gNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member Artesia

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) ciy

STATE Zip
Artesia CA 80701

Related Committees Not Included in this Staterment: List any commiitees

BALLOT NO. OR LETTER | JURISDICTION

[} supporT
[7] oprose

Icentify the controliing officeboider, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

nof included in this statemert that are controlted by you or are primatily formed to
receive contibutions or inake sxpenditures on behalf of your candidacy.

"COMMITTEE NAME

1.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE ?
[Tyves [Jwo

COMMITTEE STREET ADDRESS (NO P.O. BOX)

ciry STATE  ZIP CODE  AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER S

NAME OF TREASURER CONTROLLED COMMEITTEE 7
v [dwo

‘COMMITTEE STREET ADDRESS (NO B.0.80%)

cny STATE ZI° COPE  ARFA CODE/PHONE

OFFICE SOUGHT OR HELD

DISTRICT NQ, tF ANY

7. Primarily Formed Candidate/Oificeholder Committee
List names of officeholder{s)or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C1 support
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFCE SOUGHT ORHELD
[[] support
[] orrose
NAME OF OFFICEHOLDER OR CANDIDATE " OFFICE SOUGHT OR HELD -
[ ] supparT
[ orrose
“NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
] support
] orpost

FPPC Form 480 -(JAN/2016)
State of California/Sl



Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period CALIFORNIA 46 0
Summary Page kom 07/01/2019 [T
£ 7
through  12/31/2019 page 3 o
NAME OF FILER Melissa Ramoso For City Council 2018 1.D. NUMBER
1409946
Column A Column B .

Contributions Received o TSRO SALENDNR YERR Calendar Year Summary for Candidates

+ Monetary Contributi ‘F“‘)”“““""E":CG;“LZ“;) ree- | Running in Both the State Primary and

. ONel al’y CNIrPUEONS . .. .. v v v v e e e Schedule A, Line 3 ' * General Elections-
2, LoansRecaived.......vvreivrirrnrninns Seheduvie B, Line 3 0.C0 0.00 1/ through 8/30 7/ to Dale
20. Contribuii
3. SUBTOTAL CASH CONTRIBUTIONS .......... Add Lings 1+ 2 165.00 465.00 Rocaived $
4. Nonmonetary Contributions . . ... ........... Schedule C, Line 3 0.00 241.01 21, Expenditures N §
Made

5. TOTAL CONTRIBUTIONS RECEIVED ......... Add Linas 3 + 4 465.00 706.01
Expenditures Made

B PaymentsMade ....... oo, Sohedule E, Line 4 746.21 1,857.46 Expenditure Limit Summary

7. LoansMage . .. ..ot Schadule H, Line 3 0.00 0.00 for State Candidates

8. SUBTOTAL CASHPAYMENTS .............. Add Lines 6 +7 746.21 1,857.4% 22. Cumulative Expenditures Made *

{ If Subject to Voluntary Expenditure kimits}

9. Accrued Expenses (Unpaid Bills) ............ Scheduls F, Line 3 0.00 0.00

10. Nonmonetary Adjustment .................. Schedule C, Ling 3 0.50 241.01

11, TOTAL EXPENDITURES MADE .......... Add Lines 5+ 9+ 10 766,21 2,008.47 .
Current Cash Statement

12. Beginning Cash Balance . ......... Previcus Summary Page. Ling 16 2,308.30 $

13. CashReceipts ... oo iiiiiiei et Golunn A, Line 3 ahove 465,00

* Amounts in this Secticn may be different from amounts

14, Miscellaneous Increasesto Cash ............ Schedule i, Line 4 0.00 reportad In Column B.

45. Cash Payments ...................... Column A, Ling 8 above 746.21

16. ENDING CASH BALANGE Add Lines 12+ 13 + 14. then sublract Ling 15 2,027.09

17. LOAN GUARANTEES RECEIVED. ........... Scheduile B, Part 2 0.090
Cash Equivalents and Outstanding Debts

18, Cash Equivalents . ... ..ot ien e .09 .

19. Cutstanding Debts.. ... ... .. Add Lines 2+ Lina 8 in Column B ahove 0.00 FPPC Form 460 -(JAN{2016)

State of GallfornialSl



Schedule A
Monetary Contributions Received

SCHEDULEA

from

Statement covers period

07/01/2019

CALIFORNIA
FORM

460

through

12/31/2019

Page 4 of 7

NAME OF FILER Melissa Ramoso For City Council 2018

LD, NUMBER
1409946

IF AN INDIVIDUAL, ENTER

CUMULATIVE TO DATE| PER ELECTION

bATE FULL NAME, STREET ADDRESS AND 2P CODE OF OF CONTRIBUTOR | ouecio) o OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER £.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF GUSINESS) RECEIVED (JAM, 1~ DEC, 31) (IF REQUIRED)
Andrew Jiang IND Consultant 365.00 365.00
12/15/2019
I ZeroWsekSolutions
Alhambra, CA 91801
Genevieve Jopanda IND Chief of Stafi 100.00 160.00
12/30/2019
State Board of Equalizations
San Francisco, CA 94117
SUBTOTAL $ 465.00
= Conlribartor Cede
Schedule A Summary KD Indvidal ‘
1. Amount received this period - itemized contributions 165.00 g?ﬁ‘ . gl?\(:f ok Commiesferan PV or 5
(Includes all Schedule Asubtotals ) .. ... .o $ - PTY - Polilcal Pary
. . . 6200 SCC - 3mali Conlributor Commities
2. Amount received this period - unitemized . .. .. ... e $ :
3. Total monetary contributions received this period. ' FPPO Form 460 (JANIZ016)
(Add Lines 1 and 2. Enter here and on the Summary Page. ColumnAline1)........... TOTAL $ 465.00  rppe Toll-Free Holpline: 886/ASK-FPPC



Schedule D
Summary of Expenditures

SCHEDULED

Statement covers period

CALIFORNIA
FORM - -

460

(P20}

Supporting/Opposing Other from 07/01/2019
Candidates, Measures and Committees through  12/31/2019 page 5 of 7
MAME OF FILER Melissa Ramoso For City Council 2018 £.D. NUMBER
14099486
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR CUMULATIVE TO DATE| PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT BESCRIPTION AMOUNT THIS GALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) PERICD (JAN 1 - DEG 31) (IF REQUIRED)
08/19/201% Andrew DeBlock Vonetary 150,00 150.00 150.00
City Council Member W contribution
Non-Monetary
D Contribution
D 1ndepsqdent
SUPPORT  [] OPPOSE Expenditure
10/10/2019| Young API Democrats of California Monetary 150.00 150.00
. Contribution
Non-Monetary
D Contribution
B Independent
SUPPORT [] OPPOSE Expenditure
SUBTOTAL §

Scheduie D Summary

1. ltemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals. )
2. Unitemized contributions and independent expenditures made this period of under $100

..... $ 300.00
$ 0.00
360.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and.2. Do not enter on the Summary Page.) . TOTAL. $

FPPC Form 460 -(JAN/2016)



Schedule E
Payments Made

SCHEDULEE

NAME OF FILER Melissa Ramoso For City Council 2018

_Statement covers period CALIFORNIA 460
from 07/01/201% - FORM —- "% o
through 12/31/2019 Page 6 of 7

1.0, NUMBER
14099456

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

CMP
CNS

carmpaign paraphernatia/misc,
campalign consultants

MBR
MTG

member communications
meatings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB coniribution (explain nonmenetary) OFC office expenses SAL campaign workers' salaries
CVG civie donations PET pefition clrculating TEL 1iv. or cable production costs
FIL candidate filing / ballot fees PHC phone banks TRC candidate travel, Iodging and meals
FND fundraising expenses POL  polling and suivey research TRS stafffspouse travel, lodging and meals ,
IND independent expenditures suppartingfopposing others ~ POS  postage, delivery and messenger seivices TSE transfer belween 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 WER information technolagy costs (internet,e-mait}
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
andrew DeBlock for Torrance City Council 2020 CTRB 150 .00
23022 Samuel St. #15
Torrance, CA 30505
ID Mo: 1418156
Mational Federation of Filipino american Associations cve 150.00
1322 18th st. HWw
Washingten, 0C 20036
Flordeliza Ramcso POS5 105.00
8812 DPalen St.
Downey, CA 90242
SUBTOTAL $ 405.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.} ........ S $ 730.00
2. Unitemized payments made this period of under $100 .. ... o i $ 16.21
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) ......vveviviinniennnnen $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .......... " TOTAL $ 746.21

EPPC Form 450 -(JAN/2018)



Schedule E (Continuation Sheet)
Payments Made

 SCHEDULEE

NAME OF FILER Melissa Ramoso For City Council 2018

Statement covers perlod CALIFORNIA 460
from 07/01/2019 SRR ' -
through 12/31/2018 Page 7T of 7

1.0, NUMBER
1409944

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

CMP campalgn paraphernatla/imisc. MBR
CNS campalgn consuitants MTG

member communications
meetings and appearances

RAD radio airtime and production costs
RFD returned contributions

CTB contribution (explain nonmenetary) COFC office expenses SAL campalgn workers' salaries
CVC civicdonations PET pefition circuiating TEL  twv. or cable production costs
FIL candidate filing / ballot fees PHC phone banks TRC candidate travel, lodging and meals
FND  fundraising expenses POL  peliing and survey research TRS staffispouse travel, lodging and meals
IND  independent expenditures supporiing/opposing cthers POS postage, dellvery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG fegal defense PRO professional services (legal, actounting) VOT voter reglstration
LIT  campaign literature and mallings PRT print ads WEB information technology costs {internet,e-mall)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Dniversal Mailworks LIT 175.00
212 Santa Ana Ave.
Long Beach, CA 90803
Young APL Democrats of California CTB 150.00
517 18th St.
Sacramento, CA 95811
ID Wo: 1380716
SUBTOTAL $ 325.00

FPPC Form 460 -(JAN/2016)S)





