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Cantpaign Statement
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from
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SEE INSTRUCTIONS ON REVERSE ‘ th'rough b Lj[%\ Z 2

(Month, Day, Year)

\[8]22

Date of election if applicable: !OS ANGELES CUFFF
2023FEB -3 AMIJ: 56
CAMPAIGN FINANCE

Date Stamp

ORI " orn 460

CEIVED B

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.
[ Officeholder, Candidate Controlled Committee _ [C] Primarily Formed Ballot Measure

State Candidate Election Committee Committee

O Recall Controlled

(Also Complete Part 5} Sponsored

(Aiso Complete Part 6)
[ General Purpose Committee

Sponsored ' [ Primarily Formed Candidate!
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

gQuanerly Statement ‘/"'

Special Odd-Year Report

. I.D.N BE!
3. Committee Information e

COMMITTEE NAME (OR CANDIDATE'S N?ME IF NO COMMITTEE)

CEY Yl

Treasurer(s)

Ronald Gomez Yo TUiD Tetbee  Ronpld  Cneaez

heen BY 0LV

STREET ADORESS (NO P.O. BOX)

cITy STATE ZIP CODE AREA CODE/PHONE

_Tnolewoid

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTYNT TREASURER, IF ANY

CA — Av%oS [30)) 213-3)
- /

3 nasggwogd CA  Avges  (B10)2)2-3V5
MAILING ADDRESS IFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

ciTYy s . STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX!E-MAIL ADDRESS

CcITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification YV

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is true :

Executedon. \\ ’L\ i ’LL BY e

Executed on \LLl\ ‘ ’L’L y

gomez.1ona\d. 342 gmail - Lom

L S .

“ached schedules is true and complete. |

BY ey
. 'Date Signature of | cor of Sponsor
. B .
, Execu;ed on Date Y Signature of Conirolling Officeholder, Candidale, Stale Measure Proponent ]
Executed on B -
ecu Date y Signature of Controlling Officehoider, Candidate, State Measure Proponent
' FPPC Form 460 (lan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CA%:IS(;II\?"NIA 46 0

Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE '
onpld Godmer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
TV\O\\LVIObd \)V‘l\‘%l& gl,\not\ D\' S’S'V\ "’} F [] oPPOSE

RESIDENTIALJBUSINESS ADDRESS (NO.ANDSTREET) ®ITY SJATE  ZIP Yﬂ
T\/V\ W& g\’( N # i’ ) ™ CM}ZFE Yw ntify the controlling officeholder, candidate, or state measure proponent, if any.

' e e 30‘{‘ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes dno
SO TEE ASDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
[C] opPOSE
CITY ° STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 ¢ oo
] YEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opposE
cITy 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



= . Amounts may be rounded SUMMARY PAGE
Campaign, Disclosure Statement to whole doflars.

Summa -Pa e Statemen' covers period CALIFORNIA
ry Fag | 7 FORM 460

SEE INSTRUCTIONS ON REVERSE through Oﬁ— 33# (LZ

NAME OF FILER

1.D. NUMBER

B S

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received erom S D A= | Running in Both the State Primary and
J 0\ 0 q \ L\ g 0 ‘\ Lk \ General Elections
Monetary Contributions Schedule A, Line 3  $ 1} 2 $ 1\ 11 through 630 1 1o Date
Loans Received..........coireeeiniiceneecrensennens Schedule B, Line 3
20. Contributions N ’A, N ' P(
SUBTOTAL CASH CONTRIBUTIONS......oov.eeeoeeeomeeermmaenens AddLines1+2  $ M Received $
Nonmonetary Contributions..........occvrniccnciciccnnen. Schedufe C, Line 3 21. Expenditures / l
" _.—"\’\q Z} ‘Q, : Made $N A $ N A
TOTAL CONTRIBUTIONS RECEIVED.......ercee. Add Lines3+4  $ $ :
Expenditures Made ’l/\ —I 0‘ g/, L\ 0\\ 0 ) 6\5' Expenditure Limit Summary for State
6. Payments Made........co..ocommrrmesenrrressieerseiseeeesesssisene. Schedule E, Line 4 $ ! $ g . Candidates \\l
7. LOBNS MAE.......oeomcoeerece et eeresseneeseessseeeseseersens Schedule H, Line 3 Lol o A/
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccoverirnrenerenrnerenens Add Lines6+7  $ "2_’]/‘ q d 9‘1 $ L\' | qo\“ : 0\ 1 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................... ..Schedule F; Line 3 0 ) Date of Election Total to Date
10. Nonmonetary Adjustment.................e... Schedule C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... O o o L VAL - i H W,41¢. Ay L g
Current Cash Statement Z b A | $
) 12. Beginning Cash Balance ........ccccccocecnucunnen. Previous Summary Page, Line 16  $ )%%a' S 3 To calculate Column B
13. Cash RECEIPLS ....ccoeeeerecrreereeeeesecens e sesrs s seesone Column A, Line 3 above - L\ 1 idtd e;r:nounts in COC;U"‘“
o the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash .......cccvcevnecnrrnrneeee Schedule |, Line 4 L\" q, L\'"\ amounts from Column B rg:; %‘gg?r:%gljr:s%'_o" may be different from amounts
15. Cash Payments .......cc.ccounvrcnnnnnnncennecceensenenenne Column A, Line 8 above 11 ’l q . B.’I of your la§t report. Some
.rl q O amountsiln Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, thep subtract Line 15 $ ’1 be negative figures that
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. ‘ ! b['\ nl 3 [ (vaC "‘“’\ $ 0- previous period amounts. If
7 Sob B T8 this is the first report being
, o Lyw .
17. LOAN GUARANTEES RECEIVED.........ocoea W edon sy M ,g °T d“" filed for this calendar year,
W T only carry over the amounts
Cash Equivalents and Outstanding Debts T v\ amuna, ;rg;; Lines 2, 7, and 9 (if
18. Cash Equivalents.......cooeceneecnvenreneenieecnrnenens See instructions on reverse  $
19. Outstanding Debts......ccevevveenreenecn 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 A ppor e ey SCHEDULE A

Monétary Contributions Received Statement covers ""'2°“,L § cauiFornia 460

FORM

from

SEE INSTRUCTIONS ON REVERSE through O \ 3 \ 23
NAME OF FILER

Ronald imer | 45627

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT . CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEVED CONTRIBUTOR coDE * (IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

) o Aoy i
a3 Ronald - fwmez oo | heterney oF 10104
Tnglewood, (A 00305 e | Zaine Feldmag| )
Elcom
CJoTH
ety
Oscc

Clino

Clcom
CloTtH
OpTY
[scc

C1IND
Clcom
CoTH
OpT1y
[Oscc

C1IND
[CJcom
[JoTH
OpTY
[scc

susToTaLs |, ()10 .4\

Schedule A Summary (" *Contributor Codes )

1. Amount received this period — itemized monetary contributions. Y g‘gﬁ_’";:;?‘:::ﬂ Committee
(INCIUGE @l SCNEAUIE A SUDIOLAIS.) .c.vvvvvevreesessssesensecssssssssassenseessesssssssssssssssssssassessessssssesssssssesee $ il N (othor than PTY or SCC)
' OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 .........c.c.cceeuueneee $ PTY — Political Party

SCC — Small Contributor Committee
\ J

3. Total monetary contributions received this period. \ D\ 0 L\\
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.cccevvuvrnnnne TOTAL $ T} ! FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded i SCHEDULE B - PART 1
Schedule-B - Part 1 to whole dollars. Statement covers period

CALIFORNIA

1 3 T
SEE INSTRUCTIONS ON REVERSE through 04 -771 2 Page of _q’

NAME OF FILER I.D. NUMBER
/ 4
Ronald  mez 4 SL2
) © NCH @ © o ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING [ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE

OCCUPATION AND EMPLOYER BALANCE

OF LENDER |F SELF-EMPLOYED. ENTER RECEIVED THIS| OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ( A o BUSlNéSS) BEGI’L‘IENAII\IOGDTHIS PERIOD THIS PERIOD « CLOSEERCI)(’):JHIS PERIOD LOAN TO DATE

O CALENDAR YEKR

Rono d ez (fF) Atorney ot . s, o AL

K ) Nnes Bl FORGIVEN RATE oy ('séa e
lewoudy LA w305 | O Lauee, 2 Mo Ny | [ ] 9“ )
) gE] t F{\dﬂ’\ﬂn

com [Jotd [OPTY [JSscCC DATE DUE DATE nevp‘p
L] paID CALENDAR
$ - $ % $ s
RATE
[] FORGIVEN PER ELECTION"
- s s : \ ’
fomp [com [Cjotd [IPTY [Jscc DATE DUE DATE INCURRED | .
[ pAaD CALENDAR YEAR
$ H % 3 3
RATE
[J FORGIVEN PER ELECTION®
. $ $ § $ s
fOmND [Jcom CJotH [PTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS § () s\\\.\%l\,ﬂs‘ Q s O

(Enter (€) on Schedule E, Line 3)

Schedule B Summary 0
1. LoANS received thiS PEIIOU .........ciueueierrerseeioeeserarassassss e saessesaeesesassssases saassesesnsstasansaraesan st ssnssesnmrnnsesssaes $
(Total Column (b) plus unitemized loans of less than $100.) Erw——" ——
2. Loans paid Or fOrgiven thiS PEIIOU. ..........u.euseeeerserresssssessasesssssesssssessessesssssssssssensssassssasssssssssessessessassesess $ \ | % q . (9\* m:g'l i
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) — \ L\ % q G"} (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..cc.coericiiiiee i NET $ STH —FO,tEt?r (leg-, business entity)
Enter the net here and on the Summary Page, Column A, Line 2. sg:: S?nngaCo :Jguw Committee J
.

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required . FPPC Form 460 (Jan/2016))
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schgduleﬁ E Amor:t;h?;ydm:;mded Statement covers period A ORNIA A 1
, . 0
Payments Made o JO] 13 ! 22 OR
01/31 /2> %3
SEE INSTRUCTIONS ON REVERSE through I ! | I L Page of
1.D. NUMBER

NAME OF FILER

Ponald  Cime

\4yS6 274

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

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD
'CTB contribution (explain nonmonetary)* OFC office expenses SAL
CVC civic donations PET petition circulating TEL
FIL candidate filing/ballot fees PHO phone banks TRC
FND_ fundraising events POL polling and survey research TRS
IND independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF
LEG- legal defense PRO professional services (legal, accounting) VOT
LIT" campaign literature and mailings PRT print ads WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

T™Te Innt bW
Tra\ewind) Ch 40 30

$2,359-25

T ny o Le)s
- Hontken|

Terin o

(onj+h Yue vy Fo-
“Crwn P on pvrPoley”

¥ 245-17%

Hatken [ ACK NS 769
Ui dd srady Tort)

Pos

$2140

(ervi 2
Log, Ang ehery Ch

* Payments that are contributions or independent expenditures: must also be summarized on Schedule D.

SUBTOTAL $

Schedule E Summary

s 2117 g1

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) .........ciciermriiiriaiseeecieiecassese s s asaeste e sssnssseesasasae e srmesssnsnssssenseanan

2. Unitemized payments made this period Of UNAEr $100 .......ccuiiiiiiieiiereicceiiieaeieeestsssesraesrees s sraesssessassasessassseessssssessssassessssrsessssesnnssanentesnssssaesnsemnenn $ Z -00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cuviuiiueniriiiineiiienieenieesiseeeisssesssnesinsevssesnsesnnees $ D

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)....cc..ccceuveeenennnn. TOTAL $ L11 q . 97

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




Schedule | Amounts may be rounded SCHEDULE |
Miscelianeous Increases to Cash to whole dollars, Statement covers period CALIFORNIA 460

from \OJ Z? l 27 FORM
through 0\ Bl IZB

SEE INSTRUCTIONS ON REVERSE

NAME OF Fl IRD ha\d er_b/mc?/ | \b\‘SbZ‘]L{‘

DATE ' FULL NAME AND ADDRESS OF SOURCE

' DESCRIPTION OF RECEIPT . AMOUNT OF
RECEIVED - (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

leader Shp B Educational Bqury | pokiand e pram

N Y“Q)é’v’fwfﬁ::ﬂ:«% Leadedt *’Ed““*“"""\ $49.23

,, it
W (olifurnia Credid Union 508 Printed QJEM«? Wh\' A

Tralewoo d o goga| Foe Waiver (vebmdy

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summa
1. Itemize: increl;ses tzr:;sh TS PEIIOM. .ovieeerreeeinreeiciarereceeerrseeeestseeeesneeeesssasae s s as e seasesbaeessssnasasasaesesssaneesnsasesssnaeennsneas $ \\1ﬂ U‘ L\'
2. Unitemized increases to cash of under $100 this PEriod. .....cciiieiiiiremerciiisiieire e e e s aeeeree s e saaeeasaens $ @)
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ....................................... $ 0
4. gc:‘t;l miscellaneous increases to cash this peﬁod. (Add Lines 1, 2, and 3. Enter here and on the L\’\ 0\ l+
MATY PAGE, LINE 14.) ..iiiieeeiueciiueiieseeeeeeesaseesstsaeseee s se b st s sebesh s b e e ee s b8 d bk st saen st na e drdsa s nnas TOTAL $

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






