COVER PAGE

Recipient Committee Date Stamp CALIFORNIA 46 0
Campaign Statement FORM
Cover Page Statement covers period Date of Election if applicable kage i BEd
from 01/01/2019 For Official Use Only
through 06/30/2019 (Month, Day, Year)
1. Type of Recipient Committee 2. Type of Statement
M Officeholder, Candidate Controlled Committee []  Primarily Formed Ballot Measure [] Pre-election Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee [l Semi-Annual Statement [] Special Odd-Year Statement
O Recall Controlled [] Termination Statement [] Supplemental Pre-election
[] General Purpose Committee Sponsored [] Amendment Statement - Attach Form 495
Sponsored o .
; 2 Primarily Formed Candidate/
Small Contributor Committee I:I Officefiolder Commitise
Political Party/Central Committee

, g |.D. Number =
3. Committee Information 14069946 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Melissa Ramoso For City Council 2018 Jane Leiderman

oY STATE _ ZIP CODE _AREA CODE/PHONE
Encino cA 91436 _

CITY STATE ZIP CODE_AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
CITY STATE ZIP CODE CITY 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 to the best o
complete. I certify undexr penglty of perjury under the laws of the State o[fllifomia th

Executed on / 56 (7 By

T 7
Executed on 7 /M { M By
Executed on 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/SI




Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

Statement covers period Page 2 of 7
from 01/01i/2019
through 06/30/2019
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME CF BALLOT MEASURE ’
Melissa Ramoso
OFFICE $SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. QR LETTER | JURISDICTION ! [ susvors
City Council Member Artesia -

RESIOENTIAL/BUSINESS ADDRESS (NO. AND STREET) STATE

CA

oy

Artesia 90701

Tap

Related Committees Mot Included in this Statement: List any committeas
not included in this statement that are controifed by you or are primarily formed io
receivz contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER o CONTROLLED COMPMITTEE ?
[Jves [ ]wo

COMMITTEE STREET ADDRESS (NGO P.0. BOX)

CiTY STATE  ZIPCODE  AREA CODE/PHONE

COMMITTEE NAME 11, NUMBER

NAME OF TREASURER CONTROLIED COMMITTEE ?
Mwes  [dwo

COMMITIEE STREEt ADDRESS (NG P.O. BOX)

city STATE  ZIP CODE  ARCA CODE/PHONE

i "1 orrose

Jdentify the controlting officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER

OR CANDIDATE OR PROPONENT

OFFCE SOUGHT OR HELD

DISTRICT NC.IF ANY

7. Primarily Formed Candidate/Officeholder Comimittee
List namas of officeholder(stor candidate(s) for wiich this committes is primarily formed

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suepoRT
(] oprost
NAWE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHY GR HELD
] support
[] opposE
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suppcrt
[] opposk
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD
[ support
[7] oppose

FPPC Ferm 460 -(JANI2016)
State of California/SI



Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period
Summary Page from 01/01/2019
P 3 of 7
through ~ 06/30/2019 age °
NAME OF FILER Melissa Ramoso For City Council 2018 LD NUMBER
1409546
Column A Column B .
Contributions Received S ALEHOAR YERR Calendar Year Summary for Candidates
£ T L TG DATE . N .
1 Monetary Contribut UV " ‘“D‘ .o | Running in Both the State Primary and
. Monetary Contributions . ... ................ Schedule A. Lins 3 ~ $ - General Elections.
2. LoansReceived .. ..ot iiiii e Schedulo B, Line 2 0. 00 0.00 141 through &/30 7i to Dale
3. SUBTOTAL CASH CONTRIBUTIONS .......... Adi Linos 1 2 0.00 $ 0.0p | 20 Tontbutons o $
4. Nonmonetary Contributions . ... ........... Schetle C. Line 3 241.01 241.01 21. Expendifures 5
Made 3 E
5. TOTAL CONTRIBUTIONS RECEIVED ......... Adid Lines 3 + 4 291.01 4 241.01
Expenditures Made
6. PaymentsMade ....... ... .. ............ Schedite £, Line 4 1,111.25 $ 1,111.25 Expenditure Limit Summary
for State Candidates
F. LoansMade . ... ... . .. e Schedule H, Line 2 0.00 0.00
8, SURTOTAL CASHPAYMENTS .............. Add Lines 6+ 7 1,111.25 5 1,111.25 22. Cumulative Expenditures Made *
{ if Subject to Voluntary Expenditure Limits}
9. Accrusd Expenses (Unpaid Bills) ............ Scheduls F, Lins 3 0.00 G.o00
10. Nonmonetary Adjustment .. ................ Schedule C. Une 3 241.01 241.01
11. TOTAL EXPENDITURES MADE .. ........ Addd Lines 8+ 8+ 10 1,352.2% % 1,352.26 5
Current Cash Statement
12. Beginning Cash Balance . . ........ Previous Summery Page, Line 16 3,418.55 $
13. CashReceipts ... ..................... Column A, Line 3 above 0.00
* Amounts in this Section may be different from amounts
14, Miscellaneous Increases to Cash . ........... Sthedule i, Line 4 €.00 reperted in Column B.
15. Cash Payments...................... Column A, Line 8 above i,111.25
16, ENDING CASH BALANCE adi Lines 12 + 13+ 14, then subtract Ling 15 2,308.30
17. LOAN GUARANTEES RECEIVED. ........... Schedula B, Part 2 0.60
Cash Equivalents and Quistanding Debts
18, Cash Equivalents ... ... ..o 0.00
19. Qutstanding Dabts. ... ... ... Add Lines 2 + Line 9 in Colurin B above 0.00 FEPC Farm 460 -(JANI2016)

State of California/S!



SCHEDULEC

Schedule C ’ ‘
Nonmonetary Contributi R ived Statement covers period -CALIFORNIA 460 )
ry ions keceive from 01/01/2019 FORM. "W
through 06/30/2019 Page 4 of 7
NAME GF FiLER Melissa Ramoso For City Council 2018 1.0, NUMBER
1409946
CUMULATIVE TO
DATE FULL NAME, STREET ADORESS AND CONTRIBUTOR OCCUPATION & DESCRIPTION OF el DATE PER FLECTION
RECEIVED ZIP CODE OF OF CONTRIBUTOR CODE EMPLOYER OR FAIR MARKET 10 BAE
COMMITTEE 1D NO. GOODS OR SERVICES VALUE mf’;'?%%;%g (IF REQUIRED)
03/19/2C18 | Jacqueline Yu IND Attorney Victory Farty 241.01 241,01
| Karlin & Peebles LLP
Louisville, CC 80023
SUBTOTAL $ 24101 |j _ , ‘
Schedule C Summary e 1o
. . . - . o - . I a
1. Amount received this period ~ itemized contributions COM - Reclgient Cormmillee [other than PTY or SCC)
(includes all Schedule C subiofals ) .............. 241.01 OTH.- Olher
PR . . . e PTY -Pﬂmljiﬂ Pmy
2. Amount received this period - unitemized . .. .. .. ... e e 0.00 S66- Sl Goiontor Commitoe
3. Total nonmonetary contributions received this period.
Add Line ) y . 241.01 FPPC Form 460 -(JAN/2018)
(Ad s 1 and 2. Enter here and on the Summary Page. Column A Lines 4 and 10.) .. ... TOTAL $ FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D
Summary of Expenditures

Statement covers petiod

SCHEDULED

Supporting/Opposing Other from 01/01/2019
Candidates, Measures and Committees twough  06/30/2019 page 5 of 7
NAME OF FiLER Mellssa Ramose For City Council 2018 1.D. NUMBER
140994¢
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
. : : DESCRIPTION AMOUNT THIS
MEASURE NUMEER OR LETTER AND JURISDICTION, CALENDAR YEAR TO DATE
PATE OR COMMITTES TYPE OF PAYMENT {F REQUIRED) PERICD {JAN 1 - DEG 31) 4F REQUIRED)
02/26/2019) Mike Fong Monslary 150.00 150.00 150.00 (P20}
onel
Community College Board B convibution
Non-Monetary
D Coentribution
D Indepen_denl
SUPPORT  [[] OPPOSE Expendilura
SUBTOTAL $ 150.00 .o J

Schedule D Summary

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

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

$ 150.00
$ 0.00

156.00

FPPC Form 460 -(JAN/2016}



Schedule E
Payments Made

SCHEDULEE

from

Statermnent covers pericd

01/01/2019

through

06/30/2019 Page 4 of 7

NAME OF FILER Melissa Ramoso For City Council 2018

LD, NUMBER
1409346

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

CMP
CNS
CTB

campalgn paraphernalia/misc.
campaign consultants
contribution {explain nonmonetary)

MBR
MTG
OFC

member comimunications
meetings and appearances
office expenses

RAD
RFD
SAL

radic alrtime and production costs
returned contribulions
campaign workers' salaries

CVC  civic donations FET petition circulaing TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundralsing expenses POL poliing and survey research TRS staff/spouse travel, lodging and meals )
ING  independent expenditures supporting/opposing others POS poslage, delivery and messenger services TSE transfer betwaen comimittees of the same candidaie/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registraiion )
LT campaign literature and mailings PRT print ads WER information technology costs (inlermet,s-mail)
NAME AND ADDRESS OF PAYEE CCDE or DESCRIPTION OF PAYMENT AMOUNTPAID
APT Leadership PAC CvC 250.00
621 Capitol Mall #2500
Sacramente, CA %5814
City of Artesia cve 150.00
18747 Clarkdale Ave.
hrtesia, CA 50701
Mike Fong for Community College Board Trustee 2020 CTR 150.00
16633 Ventura Blvd. #1008
Encino, CA 91436
ID No:; 1366488
SUBTOTAL $ 550.00
Schedule E Summary
1. ltemized payments made this period, (include all Schedule E subtotals.) .. ... ... . o $ 1,036.54
2. Unitemized payments made this period of under $100 ... ... oo i 3 74.71
3, Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (&).) ........ ..o $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL $ 1,111.25-

FPPC Form 460 -(JAN/2016)



Schedule E (Continuation Sheet)
Payments Made

from

Statement covers period

01/01/2019

through

06/30/2019

SCHEDULEE

SIS 460

Page 7 cf 7

NAME OF FILER Melissa Ramoso For City Council 2018

LD, NUMBER
1409946

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

RAD radio airtime and production cosis
RFD returned contributions

CMP campalgn paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonelary) CFC
CVC civic donations PET
FIL  candidate filing / ballot fees PHO
FND fundralsing expenses POL

IND  independent expenditures supporting/opposing others £O8

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

SAL campaign workers' salaries
TEL L.v. or cable preduction costs

TRC candidate traveal, lodging and meals
TRS staffispouse travel, ledging and meals .
postage, delivery and messenger services TSF transfer batween committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration ! )
LIT  campaign literaiure and mailings PRT print ads WEB information technology cosls (internet,e-mail)
NAME AND ADDRESS CF PAYEE CODE or  DESCRIPTION OF PAYMENT AMOUNTPAID
Pilipino American Los Angeles Democrats cve 250.00
910 Alegre P1.
Los Angeles, CA 90065
Flordeliza Ramoso FND 236.54
8812 Dalen St.
Downey, CA 90242
SUBTOTAL § 486,54

FPPC Form 460 -(JAN/2018)S]





