Re‘cipieht Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp
Statement covers period Date of Election if applicable
09/25/2022 A
f N o YV o
i 11/08/2022 o2\ 127Z
through 10/22/2022 (Month, Day, Year)

CALIFORNIA 460

1 of 11

FORM

For Official Use Only

1. Type of Recipient Committee

, Officeholder, Candidate Controlled Committee [ ]
(O State Candidate Election Committee
O Recall

D General Purpose Committee
() Sponsored
) Small Contributor Committee
(") Political Party/Central Committee

Primarily Formed Ballot Measure
Commitiee

~) Controlled
Sponsored

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement
5] Pre-election Statement
O Semi-Annual Statement
] Termination Statement

[] Amendment

Quarlerly Statement

[] Special Odd-Year Statement
[] Supplemental Pre-election

Statement - Attach Form 495

- Z 1.D. Number :
3. Committee Information 1402945 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Melissa Ramoso For City Council 2022 Jane Leiderman
STREET ADDRESS
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Encino CA 91436
CITY STATE ZIP COD 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

OFTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement

complete. I certify under penalty of perjury
Executed on (O H | o

Executed on LO !‘2“‘7 '/ZL

Executed on

Executed on

under the laws of the State

dito the best of my knowledge the information contained herein is true and

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 «(JAN/2016)
State of California/SI
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Recipient Committee
Campaign Statement

COVER PAGE - PART 2

Cover Page - Part 2 Statement covers period Page 2 of il
from 09/25/2022
through 10/22/2022
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Melissa Ramoso
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION [:] SUPPORT
City Council Member Artesia

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)

Artesia CA

STATE 2P
90701

iy

Related Commitiees Not Included in this Statement: Lisf any commitiees

nct included in this statement ihat are controlied by you or are primaiily formed to
receive conliibutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER

NAME OF TREASURER CONTROLLED COMMITIEE 7
Tlvwes [ wno

“"COMMITTEL STREET ADDRESS (NO P.0. BOX) h

CcIry STATE  ZIP CODE  AREA CODE/PHONE

COMMITTEE NAME o 1.0, NUMBER ‘

MAME OF TREASURER CONTROLLED COMMITTEE?
[fves [Iwo

"COMMIITTEE STREET ADDRESS (NO 1.0, BOX} -

oIy T SIATE  7IPCODE  AREA CODE/PHONE

Cl

OPPOSE

tdentify the controlling officeholder, candidate, or state meusure proponent, if any.

NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

QFFICE SOUGHT QR HELD

DISTRICT NO, tF ANY

. Primarily Formed Candidate/Officeholder Committee

List names of officeholder(s)or candidate{s) for which this committee is primarlly formed.

NAME, OF OfFICEHOLDER OR-CANDIDATE

OFFIGE SOUGHT OR HELD
[] supeort
[[] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] support
] oprose
NAME OF OFFICEROLDER OR CANDIDATE CFAICE SOUGHT OR HELD i
{1 support
J- [] oppost
NAME OF OFFICEHOLDER OR CANDIDATE l OFFICE SOUGHT OR HELD R
1 [] supporT
! [] oppose

FPPC Form 480 -(JAN/2016)

S

tate of California/S|



Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period
Summary Page irom 09/25/2022
through 10/2z2/2022
NAME OF FILER Melissa Ramoso For City Council 2022 I.G. NUMBER
1409946
Column A Column B .
Contributions Received o ShLENHE eI Calendar Year Summary for Candidates
RO ACHED SCHE ) Al ATE » . "
. Monstary Contribu (FROME ;‘ Dos‘;m 9;) 21 115 00 Running ih Both the State Primary and
. ry Contributions .. ... vvreeiiennens Schaduio A, Line 3 : . ' - General Elections.
2. Loans ReceIVEd . ...\t Scheduls B, Line 3 0.00 0.00 11 through 6/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .......... Add Lines 1+ 2 8,000.00 21,119.00 | 20 Gontibufons $
4. Nonmonetary Contributions .. ... ..........- Schedule ©, Line 3 6.00 97.63 21. Expenditures 4
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... Addd Lines 3+ 4 8,000.00 21,216.63
Expenditures Made
B. PaymentsMade ....... .......i.iiiniin, Schedule £, Line 4 5,052.83 10,215.76 Expenditure Limit Summary
7. LoansMade. ... .. .o e Schedule H, Line 3 0.00 0.00 for State Candidates
8. SUBTOTAL CASH PAYMENTS .............. Add Lines 6+ 7 5,052.83 10,215.76 22. Cumulative Expenditures Made *
{ If Subject to Voluntary Expendilure Limits)
9, Accrued Expenses (Unpaid Bills) ............ Schedule F. Uine 3 ¢.o00 0.60
10, Nenmonetary Adjustment ., .. .............. Schadule G, Line 3 0.00 97.63
11, TOTAL EXPENDITURES MADE .......... Add Linos §+9 + 10 5,052.83 10,313.39 $
Current Cash Statement
12. Beginning Cash Balance.......... Previous Suthmary Page, Line 16 8,827.21 %
13. CashReceipts . ... ... oo ien e nnnn - Columm A, Line § ahove §,000.00 )
S . L _ * Amourts in this Section may be different from amounts
14, Miscellaneous Increasesto Cash ............ Schedule 1, Line 4 ¢.oo " réported in Column B,
15. Cash Payments . ... ... ... ... vt Column A, Line @ above 5,052.83
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14. then sublract Line 16 11,775.08
17. LOAN GUARANTEES RECEIVED. . .......... Schedule B, Part 2§ 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents . ..., oo G.00
19, Outstanding Debts. . ...... ... Adel Lines 2 + Line 9 in Column B above 0.00 FPPC Form 460 (JANI2015)

State of CalifornialS|



SCHEDULE A
Schedule A . Statement covers perlod CALIFORNIA - 460
Monetary Contributions Received trom 02/25/2022 ~.FORM . -~ "F O
through  10/22/2022 Page 4 of 11
NAME OF FILER Melissa Ramoso For City Council 2022 1.D. NUMBER
1402946
DATE | TULLIANE STRET ADDRES AMD P GODE OF OF CONTRBUTOR (coyrwyron|  OGCOPATION AND EPLOYER avcunr  [UMULATVE TO BATE| | PER ELEGTION
RECEIVED (/F COMMITTEE, ALSO ENTER LD, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) REGEIVED (JAN, 1 - DEC. 31) (IF REQUIRED)
Audrey Banez-Beltran IND Customer Service 100,00 100.00
10/17/2022
. poster Wy Hall
Luisa Blue IND Retired 100.00 100.0c0
n/a
Hayward, CA 94544
Markx Caminong IND Business System Analyst 100.0C0 100.C0
10/19/2022
Trvine,
Robert Dhondrup IND Public Information Director 100.00 100.090
09/25/2022
I NLAC Regional Centor
Torrance, CA 30505
SUBTOTAL $ 400.00 B
* Contributor Codes
Schedule A Summary IND - Individual
. N o . . . . - i i P X
1. Amount received this period - itemized contributions R tohar han PTY or SC1
(Includes all Schedule Asubtotals ) .. ... ... e e $ 7,850.0 PTY - Poilizal Party
. ) ) SCC - Small Contributar Commillee
2. Amount received this period - unitemized . ... ... ......... e e 150.00
3. Total monetary contributions received this period. FPPG Form 480 -(JANI2016)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column ALine1)......... . TOTALS _ 8,000.00  ¢ppcvoll-Free Helpline: 886/ASK-FPPC



»

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A

from 09/25/2022
through  10/22/2022 page 5 of 11
NAME OF FILER Melissa Ramoso For City Council 2022 1.6, NUMBER
1409946
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CCNTRIBUTOR CONTRIBUTCR OCCURATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE

RECEIVED {IF CCMMITTEE, ALSO ENTER 1.0. NUMBER) COBE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED {JAN. 1 - DEC, 31} (IF REQUIRED)

Venice Europa IND Physical Therapist 100.90 100.00
10/19/2022

Children's Hospital of Los

Sunland, CA 91040 Angeles

L.A. County Firefighters Local 1014 coM ID No. 742008 500.00 500.00
10/05/2022

3460 ®letcher Ave.

El Monte, CA 91731

Mark Masaoka IND Retired 100.00 100.00
09/25/2022

Los Angeles,

Muratsuchi for Assembly 2022 coM 10 Mo. 1435331 500,00 500.¢0
10/03/2022]_

1787 Tribute R4 # K

Sacramento, CA 95815

SUBTOTAL $ 1,200.00 [ ]

( # Contribulor Codes:  IND - Individual  COM - Resipient Commitiee {olher than PTY or SCC)  OTH - Other  PTY - Pfitical Parly 8CC - Small Contributor Commitlee

)




Schedule A (Continuation Sheet)

SCHEDULE A

Statemont covers period

Monetary Contributions Received from 09/25/2022
through  10/22/2022 page 6 of 1l
NAME OF FILER Melissa Ramoso Fox City Council 2022 1D. NUMBER
1408946
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OGGCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE | (1 SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC. 31) (IF REQUIRED)

Lindsey Nitta TND Executive Director 100.00 100.00
08/28/2022

CA VWonmen Lead

Sacramento, CA 95816

Gabriel Quinto for Bl Cerrito City Council coM Ip No. 1370365 100.00 250.900
10/15/2022 (2014

6438 Conlecn Ave

ELlL Cerxrite, CA 94530

Gabricl Quinto for £l Cerrito City Council oM ID No. 1370365 150.00 250.00
10/16/2022| 2014

6438 Conlon Ave

El Cerrito, CA 94530

Emily Ramos IND Protection Associate 100.900 100.600
10/15/2022 I

m Silicon Valley at HOme

Mountain aW, 41

SUBTOTAL $

450.00r"' et

( = Conlrbutor Codes;  IND - Individual  COM - Recipient Committea {other than PTY or 8CC}  OTH - Other  PTY - Poliical Parly SCC - Small Cenlributor Commiites

)




i SCHEDULE A
Monetary Contributions Received erom 09/25/2022 FORM .-
through  10/22/2022 Page 7 of 11
NAME OF FILER Melissa Ramoso For City Council 2022 £D. NUMBER
1409946
, {F AN INDIVIDUAL, ENTER CUMULATIVE TODATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER !.D. NUMBER) CODE QIF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC. 31) (IF REQUIRED)

Celis Robles IND Nursze Practitioner 100.00 100.00
0972772022

Grover Beach, CA 93433

Chaxrleen Teodoro IND Lead SFA 500.00 500.0¢
10/19/2022

Walnut, CA 21789

Dulce M Villacorta IND Retired 200.00 200.00
10/0%/2022

Anaheim, CA 92808

Gilbert ¥iong IND Trustee 100.00 100.00
10/18/2022 %

— Foothill De Anza Community

Cupertine, CA 95014 College Txu

SUBTOTAL $ 900.00 |

( * Gontributor Codes:  IND - Individual COM- Recipiont Commiltes {other than PTY or SCC)  OTH - Other  PTY - Polilical Parly SCC - Small Contributor Commitiee J




SCHEDULE A

.
Schedule A (Continuation Sheet) Statement covers perlod
Monetary Contributions Received from 09/25/2022
through  10/22/2022 Page & of 1l
NAME OF FILER Melissa Ramoso For City Council 2022 1.D. NUMBER
1409946
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE| PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED {JAN. 1-DEC, 31) (IF REQUIRED}
Raynold Yi IND President 4,900.00 4,900,00
10/13/2022
YF Synergy Inc
Fullerton, CA 92835
SUBTOTAL $ 1,500.00

[ # Contributor Codes:  IND - Individual  COM - Recipient Commitiee (other than PTY or SCC}  OTH - Cther  PTY - Poliical Pary  SCC - Sinall Contributor Comniltee '




Schedule D
Summary of Expenditures

SCHEDULED

Statement covers period

160

Supporting/Opposing Other from 09/25/2022
Candidates, Measures and Committees through  10/22/2022 page 9 of 11
MAME OF FILER Melissa Ramoso For City Council 2022 1.0, NUMBER
1409946
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT ?ESERET'ES AMggF“:IEEH‘S CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (JAN 1- DEG 31) {IF REQUIRED)
10/18/2022| Gabriel Quinto Monstary 250,00 250.00
City Council Member. B cortibution 250.00 (G22)
Non-Moneatary
D Contribution
D 1ndepen_dent
SUPPORT [:l OPPOSE Expenditure
SUBTOTAL $ 256.00

Schedule B Summary

1. ltemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals.) ................ $ 250.00
2. Unitemized contributions and independent expenditures made this period of under $100.  ................. $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Pagse.) . TOTAL $ 250.00

FPPC Form 460 -(JANI2016)



El

Schedule E
Payments Made

SCHEDULEE

Statement covers period

MAME QF FILER Melissa Ramosc For City Council 2022

from 09/25/2022
through 10/22/2022 Page 10 of 11
10 HUMBER
1409946

CODES: If one of the following 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 consultanis MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC clvic denations PET petition circulating TEL v, or cable production costs
FIL  candidate filing / ballot fees PHG phone banks TRC candidata travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staffispouse fravel, ledging and meals )
IND independent expenditures supperting/fopposing others POS posiage, delivery and messenger services TSF transfer belween commitiees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration )
LIT  campaign iiterature and mailings PRT print ads WEB information technelogy costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Budget Watchdogs Newsletter LIT 267.00
22410 Hawthorne #5
Torrance, CA 90305
ID No: 1345115
Election Digest LIT 173.00
22410 Hawthorne #5
Torrance, CA 90505
1D Ho: 1345303
Political Bata Inc. LiT 300.00
3780 kilroy Airport Way #2000 PMB #9952
Long Beach, CA 90806
SUBTOTAL § 740.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 5,052.83
2. Unitemized payments made this period of under 3100 .. ... . ot e $ .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(e).) ..o, $ 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 $ 5,052.83

FPPC Form 480 -{(JANf2018)
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SCHEDULEE

Schedule E (Continuation Sheet)
Payments Made

Statement covers perlod

from 09/25/2022
through 10/22/2022 Page 11 of 11
NAME OF FILER Melissa Ramosc For City Council 2022 1.D. MUMBER
14098246
CODES: If one of the following 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 censultants MTG meetings and appearances RFD returned contribuiicns
CTB contribution {explain nonmonetary) QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable production costs
FIL  candidate filing / ballot fees PHG phene banks TRC candidate travel, lodging and meals
FND  fundraising expenses POL polling and survey research TRS slaffispouse travel, lodging and meals X
IND  independent expenditures supportingfopposing others POS postage, delivery and messenger services TSF Wransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration .
LIT  campaign literature and mailings PRT print ads WER information iechnology costs (internat,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Gabriel Quinte for El Cerrito City Council 2022 CTB 250,00
5438 Conlon Ave.
El Cerrito, CA 94530
ID Wo: 1450224
Senior Advocate LIT 141.00
272410 Hawthorne #5
Torrance, CA 90505
ID No: 14394786
Universal Mailworks LIT 2,483.66
212 8anta Ana Ave.
Long Beach, CA 90803
Universal Mailworks o LIt 315.00
212 Santa Ana Ave.
Long Beach, CA 90803
Universal Mallworks LIT 1,123,179
212 Santa Ana Ave.
Long Beach, CA 90803
SUBTOTAL $ 4,312.,83

FPPC Form 460 -(JAN/2016)S!





