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- Page_ | _ of 4
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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
@' Officeholder, Candidate Controlied Committee (] Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement [J Quarterly Statement

O state Candidate Election Committee Committee A semi-annual Statement [J Special Odd-Year Report

O Recall O Controlled 17 Trnttion Ol

(Also Complete Part 5) O em emen

Sponsored (Also file a Form 410 Termination)
(Also Complele Part §)
[] General Purpose Committee [J Amendment (Explain below)

O sponsored [J Primarily Formed Candidate/

O small Contributor Committee OAEcehoOdzCommittoe

O Political Party/Central Committee .-

T 1.D. NUMBER
3. Committee Information (79557 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
FEriends o6 Laura Sanchez Ram rez 01 %
Cver@Rell Flower V.5.0

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
S%?) 809-355 0L

STATE ZIP CODE

cy
La\<ewsood CA 9oz
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY TA P

OPTIONAL: FAX/E-MAIL ADDRESS

Doclene Valiquette

MAILING

cry STATE _ ZIP CODE AREA CODE/PHONE
Bellllower CA GoTob $32\% L6-Y2® Y

NAME OF ASSISTANT TREASURER, IF ANY

MAILING

oy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 the foregoina is true and correct.

7= A= 20|

Executed on — By-
i L

S /4 H-{&/ i Y.~

Executed on —- Y e TR O Candidate, State Measure Prop

Executed on By

Date

Signature of Controling OTficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
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COVER PAGE - PART 2

Recipient Committee :
Campaign Statement LALFIS(;;N‘A 460

Cover Page — Part 2
Pago_g,_ of_%_.

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lqu\ ta Senchet- Qa,n\{/‘c Z
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
; _— [J orPOSE
Goue 1y "y Boa(‘d Me\ ber B [/L/“ch/ U,b, D
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

qu:'eq)ooo/, C,@ qo 712

Related Committees Not Included in this Statement: Listany 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candldate(s) for which this committee is primarily formed.
[ ves [ Nno
SOWITTEE ADDRESS STREET ADDRESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[ orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPpORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [[] SUPPORT
[] oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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

Statement covers period
fom_Q1-01-32/

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through O 6~ 30 - 27/ Page 3 of ¥
NAME OF FILER ' 0. NUMBER
i nids ob badide  Denthis, Redives 3058 Lor Balltds ote 05 b ) 2A9a4Ss 7

p Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) COTAL TO OATE. Running in Both the State Primary and
> . General Elections
1. Monetary Contributions............cccccovvericiinicieriennenniensnns Schedule A, Line 3 $ = 111 trough 630 9.0 Dk
2. Loans ReCeIVEA. ...............c.cocvvomeiireeeciceeee e aeeeacsenas Schedule B, Line 3 o 139
' o K q .38 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........cccoovrnvirniianns Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions................cccccooiicninnnnn Schedule C, Line 3 o o TE 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......................... Add Lines 3+ 4 0 y 8% e . $
Expenditures Made ™ Expenditure Limit Summary for State
6. Payments Made..............cc.commmmmmireressinnssisnmessssesssonn: Schedule E, Line 4 o $ Candidates
7. LOGNS MAGE.........oo oo Schedule H, Line 3 o o 2
; lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS............ooooororr Add Lines 6+ 7 o s o (H Subject 1o Vohuntory Expenditure Linit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 =4 o Date of Election Total to Date
10. Nonmonetary Adjustment................... e—— Schedule C, Line 3 & o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE................oooo. Add Lines 8+ 9 + 10 o $ [®) y / $
Current Cash Statement / / $
o O
12. Beginning Cash Balance ..............cccccccccuu. Previous Summary Page, Line 16 To calculste Cokann B,
13 GBI ROCOIDS ... it Column A, Line 3 above Q :dd ;r‘:ounts in c‘::‘mn
o correspo - . N . .
14. Miscellaneous Increases to Cash .......................... Schedul |, Line 4 (% o it vng B mt?r:mm':%m Tl be dront oy a/mounis
15. CaSh PAYMENIS ..........oooooooooooooooeeoeeeeeeeoroecseress Column A, Line 8 sbove Q of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 Q be negative figures that
S should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........c.ooooo... Schedule B, Part 2 0 Wadt for this celercler year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :’:y")‘ 3. L S
18. OB EQUIVINIBIS ... imiiiisimmssmstons See instructions on reverse o
19. Outstanding Debts.............ccccevennvee. Add Line 2 + Line 9 in Column B above . FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule B - Part 1 to whole dollars.
Loans Received

SCHEDULE B - PART 1

Statement covers period
from 0[‘0' - Z/

CALIFORNIA 460

F O Fi‘ M

SEE INSTRUCTIONS ON REVERSE through 26 =-30 -2 Pege_ 9 ot 4
NAME OF FILER 1.D. NUMBER
Eriends ok (auna Sanchsz Rami'rez 3018 for BejiLlower LSDH 1A 557
& 3] (e) g‘; W )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE d OUTSTANDING AMOUNT NT PAID QUTST, ING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | receivep THis | MY BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) oe mw BEGI!i’Erdét,igDTHIs PERIOD OTZIZO:E%%E;' ca.ogEER OK';D THIS PERICD e eyl
anm San chez R niyre 2 Oreal Su/‘.‘h‘- 2 ?35 -’ i
Ass S \ent T R W b 5 3"5* 275" |
Lagxe wood, CA 90712 N epor Oy ~) 52 (] FORGIVEN PER ELECTION™
S Y o 4 i O s_O N & . - R-22-13 |,
'Mvino Cicom Qots ety [Jscc DATE DUE DATE INCURRED
[ a0 CALENDAR YEAR
1 s % 1 S
[J FORGIVEN - PER ELECTION™
S S [3 $ $
'Omo Ocom JotH OPrYy [sce DATE DUE DATE INCURRED
O rPaD CALENDAR YEAR
s s % s s
[[] FORGIVEN s PER ELECTION**
s $ [ L ] 3
TmOmo [Ccom CJotH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § © $ o $ (33328 ©
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
f LORPS FRDONGHE S PRI (..o viviissnommmimnsis i i sy eSS $ @)
(Total Column (b) plus unitemized loans of less than $100.) 7 o orr S
2. Loans paid OF fOrGIVEN thiS PEOM...............ewereriessresesssessssessssssssessssssssessesssssssssssssesssssssssssssssessssssses $ o IND — Individual .
(Total Column (c) plus loans under $100 paid or forgiven.) cw-m‘mq
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiN@ 1.) ......cccceiremvimveerieineninnecrne e crsesnesaserscnas NET $ 1) | SCC—Smal Contributor Commmﬂj
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

{‘NnounhfomivenorpaidbyanomerpanydwmuﬂbempabdonSdndubA. ]
** If required.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





