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497 Contribution Report Amounts may be rounded to whole dollars. 
497 CONTRIBUTION REPORT 

NAME OF FILER 

Ramirez for School Board 2022 

AREA CODE/PHONE NUMBER 

(626) 627 - 0118 

1.D. NUMBER (if applicable) 

Date of 19/2022 

This Filing 
091 

2022 S~P 20 AM 9: 4 9 

Report No. 
2 

CAM ~AIGN FINANCE 

CALIFORNIA 497 
FORM 

For Officia l Use Only 

1452975 

STREET ADDRESS 
D Amendment 

 to Report No. 
CITY 

South El Monte 

STATE ZIP CODE I (explain below) 

CA 91733 
No. of Pages 1 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* 

09/19/2022 Salvador Franco 
 ~ IND 

South Gate, CA 90280 □ COM 
□ 0TH 
□ PTY 

□ sec 

0 IND 

□ COM 
0 0TH 

□ PTY 

□ sec 

0 IND 

□ COM 
□ 0TH 
0 PTY 

□ sec 

Reason for Amendment: -------------------------------------

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Administrator 
Educational Colleges Group , 

*Contribu tor Codes 

IND- Individual 

Inc. 

AMOUNT 
RECEIVED 

1,000.00 

D Check if Loan 

% 
Provide in teres t rate 

D Check if Loan 

% 
Provide interest ra te 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g ., business entity) 
PTY - Politica l Party 
SCC - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



497 Contribution Report 

NAME OF FILER 

Amounts may be rounded to whole dollars. 
r " I ·, y 497 CONTRIBUTION REPORT 

Date Stamp 

Ramirez for School Board 2022 

Date of 
This Filing 091191 2Wl SEP 20 AH 9: 4 9 

CALIFORNIA 497 
FORM 

1.0 . NUMBER (if applicable) AREA CODE/PHONE NUMBER 

( 626) 627-0118 1452975 Report No. 
3 C AM PA I G N F I NA NC E 

For Official Use Only 

STREET ADDRESS 
D Amendment 

= ------------------------~ to Report No. _____ _ 
CITY STATE ZIP CODE I (explain below) 

 

South El Monte CA 91733 
No. of Pages __ -=1 _ _ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* 

09/19/2022 Sabrina Bow 
  Os) IND 

!Azusa, CA 91702 □ COM 
□ 0TH 
□ PTY 

□ sec 
09/19/2022 Blanca Rubio for Assembly 2022 

□ IND  
Sacramento, CA 95841 Os] COM 
Committee ID# 1435469 

0 0TH 

□ PTY 

□ sec 

0 IN D 

0 COM 
□ 0 TH 
□ PTY 

□ sec 

Reason for Amendment: --------------------------------------

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

Admin istrator 
Encore High School 

*Contributor Codes 

IND - Individual 

AMOUNT 
RECEIVED 

1,000.00 

D Check if Loan 

% 
Provide interest ra te 

5 , 000.00 

D Check if Loan 

% 
Provide interest rate 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 497 (Feb/2019) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




