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Fer Official Use Only

1. Type of Recipient Committee

[l Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee
O Recall
D General Purpose Committee
(") Sponsored
() Small Contributor Committee
() Political Party/Central Committee

Committee
() Controlled

P

( Sponsored

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement
Pre-election Statement
Bl Semi-Annual Statement
[] Termination Statement

[0 Amendment

[] Quarterly Statement

[] Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495

. - 1.D. Number
3. Committee Information 1409946 Treasurer(s)

COMMITTTEE NAME NAME OF TREASURER

Melissa Ramoso For City Council 2022 Jane Leiderman

N
STREET ADDRESS (NO PO BOX) CITY STATE _ ZIP CODE _ AREA CODE/PHONE
Encino CA 91436 NG

cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Encino ca 91436
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
ciry STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement
complete. I certify un7er p71alty of perjury under the laws of the St i

ol

Executed on ‘

:;:«’/

T

Executed on 1 '/,Z..q !Z“\t

Executed on

Executed on

By

id)to the best of my knowledge the information contained herein is true and

By

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE CF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/S|



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Statement covers period
from 071/63/2023

through 12/31/2023

5. QOfficeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measura Comm:ttee

NAME OF OFFICEHOLOER OR CANDIDATE
Maeligga  Ramoso

SFHICE SOUGHT Of HELD QNCLUDE LOCATION AND DISTRICT NUMAER i APPLICABLE
Ciby Council Member Artesia

RESIBERTIAL-BUSINGSS ADDRESS MO/ ARD STREEY) — iy 7 T SiATE T e T
Artesia A 96701

BALLOT NG OR GETHER |

Related Commitieas Mot included in this Statement; List any committees
nof included in this statement that are controlled by you or ars primerily fermed fo
rResive confributions ormake axpenditures on hahaf of mw‘candxiacy

COMMITTEE NAME T LD HUMBER

NARE GF TREASURER R I CONTROTIED COMMITTEE?
] ves [ ~o

CORMITTEE STREET ADDRESS (Mo FoBex ~ ~ 7 T

oy o T STATE 70 CODE  AREA COBEPHONE

H} L lMBfR

COMMITIEE NAME

| CONTROLLED COMMITIZE ?

NAME OF TREASURER

E ] ves 7] wo
COMMITTEE STREET ADDRESS (NO P.O. T S )
ey T USIATE AP CODE  AREA COUEPHONE

"OFFICE SOUGHT OR HELD

"NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALTOT MIEASURE ™

ASDICTICHN ' [ supecn
[“] OPPOSE

tdenﬁfy the sontrolliﬁg oﬂicehnlder candidate, ar state mmum propnnenl tf any
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

T isTRICT ML FARY

1. Primarily Formed Candidate/Officeholder Cormmitiee

List names of oﬁ“cehoﬁdeqs)or candfdme(s; for which this -:omm((tea is primai :ly formed

NAME OF ()FFE(‘FHOE F)FR OR (‘AND!DM[ i OFFI(}E S{)U(‘H‘l GR HEI 0

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE " OFFICE SOUGHT GR HED

SUPPORT
OFPOSE

" OFFICE SOUGHT Olt HELD
SUPPORT
OPFOSE

NAME OF CFFICEHOLDER OR CANDIDATE | £ SOUGHT OR HELD
; SUPPORT

QPPOSE

;BEJ oo oo ;z:m

FRPE Ferim 480 <(JANIZ016)
Htata of CalifornialSi



SUMMAR“! F’AGE

Campaign Disclosure Statement Statement covers period CALEFORNEA 4 6 0
Summary Page from  07/01/2023 .FORM &
3 f ]
through  12/31/2023 Page °
NANE OF FILER Malissa Rawoso For ity Council 2022 1.0 HUMBER
1409945
Colurnn A Column B
Contributions Received v e estonR EA Calendar Year Summary for Candidates
" IREUATHONED SaEIED fomL o bk Running in Both the State Primary and
1. Mongtary Contributions ... ... .......... ... Svhadute A Ling 3 0.00 £ 774 .44 General Elections.
2. loansReceived . ......................... Schedde B Lina 3 0.00 0.00 111 through 6/20 /% to Dato
3. SUBTOTAL GASH CONTRIBUTIONS ..... ... AddLines 122 $ a.00 3 774,44 | 20 COnbURoms 5
4, Monmonetary Contributiens . ... ... oL L Sehiedule O, Lins 3 G.o0 0.00 21. Expenditures 5 5
Made s T
5. TOTAL CONTRIBUTIONS RECEIVED ......... Adutinesisd $__ 0.00 § 77444
Expenditures Made
8. PaymentsMade ....... ... ... .. ........ SchedusE Lined $ 900.00 3% 3,529.47 Expendifure Limit Sumimary
7. leansMads. ... ..o Sohacile H, Line 3 0.00 A for State Candidates
8. SURTOTAL CASHPAYMENTS ... . ........ Adcifings G+7 % 900.00 % 3,829.47 22. Cumulative Expenditures Made *
{ # Subject to Voluntary Expenditure Limits)
0. Agcruad Expenses (Unpaid Billsy ... ...... ... Scredsie F. Line 3 0,60 0.00
10. Nonmonetary Adustment ... oL Sehadule ©. Livs % 2.00 8.00
1. TOTAL EXPENDITURES MADE . (... .. .. AddLlines8+g2+76 & 900,00 % 3,525.47 "
Gurrent Gash Statement
12 Baginning Cash Balanse .. ... ... .. Previous Summary Page. Line 16 $ 3,493.24 $
13 CashReceipts ... ... o0 Colunm A, Line 3 above 2.00
* Amouris in this Section may be different froe amoLnie
14. Miscellaneous increases to Cash .. ... .. ... Sehadule I, Lire 4 _ 6.o0 reperted in Column B.
15. Cash Payments .. .................... Lol A, Line 8 ebove 800,00
16. ENDING CASH BALANCE Ags Lings 12 + 13+ 14 then sublraciLine 5 & 2,593.24
17, LOAN GUARANTEES RECEWVED. ... ... ... Scheduie 5, Partz & 0.06
Cash Equivalents and Qutstanding Debts
18, CashEquivalents ... ... . $ G.00
19, Quistanding Debts. .. .. ... .. Addd Linas 2+ Ling 2 in Column B above § 0.00 FEPG Form 460, (JANIZ016)

Stato of CallfornlalSl



SCHEDULED
Schedule D Statemant covers period _ CALIF@RNiﬁ_{ 60 :
Summary of Expenditures FORM . el
Supporting/Opposing Other from 07/01/2023
Candidates, Measures and Committees through  12/31/2023 page 4 of 6
NAME OF eggr Melligsa Ramosgo For City Counecil 2022 1D NUMBER
1409346
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISTHCTICN, TYPE OF PAYMENT pESCRIToN Amgg}z;‘j{;‘[gms CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRELD) (JAN 1 - DEC 31) {IF REQUIRED)
11/27/2023] Jed Leano —— 250,00 250.00 25000 (¥24)
State Assembly Person B convinuton
State District Office Non-Monetary
Digtriet 41 (:3 Cenfribution
L:] Indemnldent
SUPPORT  [| OPPOSE Expenditire
12/15/2023 Bvan Minton — 250,00 250, 00 250,00 (P24)
State Assembly Person W contibuiion
State District Office Non-Monatary
District 08 [j Gonfribugon
E} Igdapmam
SUPPORT  [] OPPOSE Expenditurs
12/2772023] gharon Quirk-Silva Monetary 25800 250.00 250,00 (P24)
State Asgsembly Parson B conrivuion
State District Office - Non-Monetary
District &7 L:] Contribution
B §ndepenf£ent
] SUPPORT [ ] OPPOSE Expenditure
SUBTOTAL &

Schedule D Summary

1. ltemized contributions and independent expenditures made this peried. { Include all Schedule Dsubtotals. ) ... ... .. ..., $ 750.00
2. Unitemized contributions and independent expenditures made this period of under $100. ... ... ... .. .. § 9.6e
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) . TOTAL § __750.00

FRPC Form 460 -[JANI2018)



SCHEGULE E

Schedule E Statemeant covers period ‘CALIFORNIA g 460
Payrﬁeﬂt$ Maﬁie fr;zm 0770172023 B :' :FORM ek -
through 12/31/2023 Page 5 of &
NAME OF FILER Melissa Ramoso For City Councll 2022 LD MUMBER
1409546
CODES: If ona of the following accurately describes the payment, you may snler the code. Otherwise, describe the payment.
CMP  campalign paraphemafiaimisc, MEBR member comenunicalions RAD radio airtime and preduction costs
NS campaign consultanis MTG meetings and appearances RFD refurned contribulions
CTB  contribution {(explain nonmonetary) OFC  offlce expenses SAL ceampalgn workers' salaties
CVC  civic donations PET petlfion circutating TEL tv. of cable produciion costs
Fil.  candidaie filing / ballot fees PFHO  phone banks TRC candidate travel, lodging and meals
FND  fundratsing expenses POL  polling and susvey rasoarch TRS stafffspouss iravel, lodging and meals
NG Independent expenditures supportingfopposing others POS postpge, delivery and messenger services TSF  transfer between committeas of he same candidate/sponsor
LEG  Ilggal defensa FRO professional sevices (legal, accounting) VOT voler registralion )
LT carnpaign literature and maliings PRT print ads WEB information technolagy cests dnternet,e-mail)
NAME AND ADDRESS OF PAYEE GODE or  DESCRIPTION OF PAYMENT AMOUNTRAID
Hubeyt H. Humphrey Democratic Club ool 156,00
5052 Pine Circle
Le Palwa, OB 90633
Jed Leano for Azsembly 2024 CrB 250.00
1709 fTribucte R4, #2201
Sacramenkon, CA SEB15
ID Wos 1457815
Minton for Assenbly 2024 CTH 250.00
428 J 8t. #4132
Gacramento, A 95814
ID MNo: 1461693
SUBTOTAL § 650.00
Schedule E Summary
1. Hemized payments made this pedod. (Include all Schedule Esublotals)) ... ... . i i $ 900.00
2. Unitemized payments made this pericd of under $100 ... o e $ .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(@).) ... oo oo oo o $ B.00
4. Total payments made this period. {(Add Line 1, 2, and 3. Ernter here and on the Summary Page, Column A, Line8) ........... TOTALS 9g0. 00

FPFEC fForm 460 -(JANF2016)



Schedule E {Continuation Sheet)
Payments Made

SCHEDULE E

CALIFORN

Statement covers period

1A

460

from Q7/01/2023 QRM
theough 12731742023 Page ¢ of &
NAME OF FRER Melissa Ramogo For City Council 2022 LD NUMBER
1409946

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

CMP campaign parapheraliz/misc. MBR member communlcations RAD radio aittime and production cosis
CNE  campaign consuliants MTG meetings and appearaness RFD returnad contributions
CTE  confribution (explain nonmonetaryy OFC office expensas GAL  campaign workers' salaties
CVE  civic donations PET nefifion cireulating TFEL Ly, or cable production costs
FIL  candidate filing 7 ballot fess PHO phone banks TRC candidate travel, lodging and meals
FND  fundraising expenses POL  polling and survey research TRE staffigpouse travel, lodging and meals
IND  Independent expenditures supportinglopposing oliwers POS postage, delivery and messenger services TSF transfer between committees  0f the same candidale/sponsor
LEG legal dofense PRG profsssional sarvices {egal, acoounting) VOT woter registration
LIT  campsign Herature and mailings PRT prind ads WERB information technology costs (internal,e-mail)
NAME AND ADDRESS OF PAYER CODE or  DESCRIPTION OF PAYMENT AMOUNTFAID
tharon Quirk-8ilva for Assembly 2024 CIB 250,00
921 1ich St. 9os
Sacrameinto, CA 25814
ID Ho: 1456932

SUBTOTAL S 280.00

FPPG Form 460 -(JAN/2016) 5t





