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Campaign Statement RECEIVEA
o A e CBUHi FORM
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Statement covers period Date of election if applicable: 19 HOV = 3 PH LI: l.
tearac RS2 (Month, Day, Year) e For Official Use Only
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SEE INSTRUGTIONS ON REVERSE through 10/22/22
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥/] Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee ommittee [] semi-annual Statement | Special Odd-Year Report
O Recll Controlled [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complets Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "IEZ 5"2”9”451“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Andres Ramos for College Board 2022 Andres Ramos
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cIY STATE __ ZIP CODE AREA CODE/PHONE
Lynwood CA 90262 310/5258246
ciTY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lynwood CA 90262 310/5258246 Brian Gruesser
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
127 STATE __ ZIP CODE ~AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Lynwood CA 90262 310/5258437
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
andresforcollegeboard@gmail.com andresforcollegeboard@gmail.com

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to tha hast nf mv knawladne the information contained herain and in tha attached scheduiles is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that

11/2/22
cuted on
Execu S
Executed on 11/2/22
Date
Executed on o —
Date " Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By S— e -
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Andres Ramos

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Governing Board Member, Compton Community College District, Area 1

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Lynwood

STATE  zIP
CA 90262

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

] ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
] ves I no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ suPPORT
[ opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
3 suPPORT
[ opPoSE
OFFICE SOUGHT OR HELD
[ supPORT
[ orPOSE
OFFICE SOUGHT OR HELD
[ suPPORT
[ oppoSE
OFFICE SOUGHT OR HELD
[ suPPORT
O opPOSE

Attach continuation sheets if necessary

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






Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from _9/25/22

FORM

CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page 4 of 5
NAME OF FILER 1.D. NUMBER
Andres Ramos 1452941
IF AN INDIVIDUAL, ENTER By ) fe) - v ne W
FULL NAME, STREET ADDRESS AND ZIP CODE UPATION AND EMPLOYER | CUTSTANDING | AMOUNT [ AMOUNT PAID | OUTSTANDING ( INTEREST ORIGINAL CUMULATIVE
OF LENDER O EMPLOYER | _ BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF (CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) s BEG';“ENAPOGDTH'S PERIOD THIS PERIOD « CLong?gJHIS PERIOD LOAN TO DATE
W -l [ PaID CALENDAR YEAR
Andres Ramos, - Splicing Technician, AT&T .0 45000 0o , 5000 2022
RATE
D FORGIVEN PER ELECTIO“.
< BaEa . 0 2/18/2023 |0 9/14/2022 | . 5000
T IND Ocom QotH QOPTY ([Jscc DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % $ $
] FORGIVEN - PER ELECTION"™
s $ $ 5
TD IND D cCOM D OTH D PTY D sce $ DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
$ s x s s
[ FORGIVEN = PER ELECTION"™
$ $ $ $ $
TMOiNo Dcom QotH OPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $§ O $ 0 $ 5000 $ 0
(Enter (e) on Schedule E, Lina 3)
Schedule B Summary
; . . 0
1. Loans received this PETIOQ...........cccciiirciiiereiiineciseestrtsse st snssasssesssaessessassesassnsensas sassesesssesnssnsesssaseases $
(Total Column (b) plus unitemized loans of less than $100.) -
. - ; " 0 TContributor Codes
2. Loans paid or forgiven this period........c..cccccccvrierercreriiicseesiineesnenessnensnens SOOI $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccceveceiiveiiieciiiecceccre v eeeens NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Palitical Party
ryrag SCC - Small Contributor Committee
(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

B

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



SCHEDULE E

Amounts may be rounded >
Schedule E = wholeydollars. Statement covers period CALIFORNIA 46 O
Payments Made rom 912522 FORM
10/22/22 5 5
SEE INSTRUCTIONS ON REVERSE tisough Page of
NAME OF FILER 1.D. NUMBER
Andres Ramos 1452941

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenises SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between 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 WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D, NUMBER)
" i LIT
Election Digest #1345303 $512.00
, Torrance, CA 90505
. LIT
Senior Advocate #1439476 $141.00
, Torrance, CA 90505
Budget Watchdogs Newsletter #1345115 L1 $282.00
. Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 935.00
Schedule E Summary
. p . 935.00
1. ltemized payments made this period. (Include all Schedule E SUDLOLALS. ) ...........ooiviieiiiee ettt s sae e s e e s ne s e sae s smn e smnas $
. . ; . 0
2. Unitemized payments made this period of UNAer $T00.......c..co ettt rae s e e e rresas e eeesre e e st sssneat s anesasare e snesssses et snsrsneans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccccevuvirreccverenciceesiererne SRR S | $ ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccecevercrnnene. TOTAL § _935.00

FPPC Form 460 (Jan/2016))
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www.fppc.ca.gov





