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. Type of Reciplent Committee: Al committess ~ Complets Parts 1,2, 3, and 4.
¥l Officeholder, Candidate Controlied Committee [J Primarlly Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement ] Quarterly Statement

O State Candidate Election Committee Committee [X] Semi-annual Statement [ Special Odd-Year Report
o) Rwecau ( Gontralled [0 Termination Statement [J Supplemental Preslection
— ) %SW"‘“‘:G {Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [0 Amendment (Explain below)

O Ssponsored [ Primarily Formed Candidate/
(O small Contributor Committes Officeholder Committee
O Political Party/Central Committee SN ERI)

.. Committee Information e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)
Gina Ramirez for Little Lake City School Board 2020

STREET ADDRESS (NO P.O. BOX)

ciTY STATE _ ZIP CODE AREA CODE/PHONE
Norwalk CcA 90650 (213)489-4792

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY ~BIAIE _ 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489~-4818 / dlgouldé@gouldorellana.com

NAME OF TREASURER
Gina Ramirez

MAILING ADDRESS

ciyY STATE _ ZIP CODE AREA CODE/PHONE
Norwalk cA 90650 (562)716-7071

NAME OF ASSISTANT TREASURER, IF ANY.

David L. Gould

MAILING ADDRESS

— e — m—— o e S s .
ciTY STATE ZiP CODE AREA CODE/PHONE
Norwalk CA 90650 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

| have used all reasonable diligance 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 Callfornia that the |
VoV 7 - 2 4 '

" Sighakre of Conbroling Oficehaider, Candidaie, State Measure Proponent

Executed on
Dete
Executed on ’ 0
Date
Executed on B wy
Executed on By
“Dale

“Signature of Controling Offceholder, Candidets, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (886/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gina Ramirez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] suPPORT
Board of Education Little Lake Board District 5 O oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
Norwalk CA 90650

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
contributions or make expendltures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CORTHEMLEN SR Ty officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O ~no
P ey Ty STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suepoRT
] oPrPoSE
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 [] SUPPORT
] [Jyes []no [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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.fopc.ca.aov






Schedule A
~ Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

- 07/01/2023

CALIFORNIA
FORM

460

through _12/31/2023

Page .4 ___of 10

NAME OF FILER

Gina Ramirez for Little Lake City School Board 2020

1.D. NUMBER

1428774

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

10/25/2023 |Athens Services

City of Industry, CA 91746

CJiND

[CIcom
KIOTH
OJPTY
CJscc

5,000.00

5,000.00

OJiND

Ccom
[JOTH
gPTY
Cscc

JIND

CJcom
o
COPTY
Oscc

CJIND

CJcom
JOTH
CpTY
jscc

JIND

Jcom
JOTH
OJPTY
Oscc

SUBTOTAL $

5,000.00

pey

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) ............. T e - VORDRR e o 9

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccceecveenne TOTAL $

5,000.00

0.00

5,000.00

" *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

\ J

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.aov



SCHEDULE B-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received 15 ST it Howt 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2023 Page 5 of 10
NAME OF FILER 1.D. NUMBER
Gina Ramirez for Little Lake City School Board 2020 1428774
) (b) (d) ) ™ €]
FULL NAME, STREET ADDRESS AND ZIP CODE IF A INBIVIDUAL. ENTER OUTSTANDING AMOUNT AMOJ;)T paip | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER BECMFAFIRN AVELEMELITYER BALANCE = | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF [(CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c| OSE OF THIS
A i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
lllzgllcllz::‘ni:ez for Norwalk City Council 2020 (ID# [J PAID CALENDAR YEAR
Long Beach, CA 90802
$—— 000 | $.500000 | _0Q.00% $.5,000.00 | $— . 0.00
[ FORGIVEN = PERELECTION**
$_5,000.00 $ 0.00]s 0 a0 [3 000 10/23/2020 $
TO N> EKlcom QotH O PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % s s
[ FORGIVEN e PERELECTION **
$ s s s $
tOmno Ocom OotH [QPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
[] FORGIVEN 4l 1 PERELECTION®*
s $ s $ s
T IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 5,000.00% 0.00
(Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. Lo@ns receiVed thiS PEIIOM .........ccccceeerreeemeeeceiceeeciestneseeneeneneeseensesnesssasesseessesssessessessnsossossansensessessasan $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEHOM ...........ceeeurereereirenrreesseresenseesesesensresesenssssssssesnessessssssssessenessenassenens $ 0809 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_w "PO:,';'F' I(‘;gﬁyb“s'"ess entity)
- Political Pal
3. Netchange this period. (Subtract Line 2 from Line 1.) ........ccccoecssesceccece e .. NET § 0.00 Lot < st
{May be a negative number)

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

** If required.

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

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.aov




SCHEDULE E

Schedu'e E emurbaman b mndel Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2023 FORM

12/31/2023 6 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gina Ramirez for Little Lake City School Board 2020 1428774

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 consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses 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 staffispouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT pnint ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana. LLC CMP 150.00
Noxrwalk, CA 90650
Brando Ramirez TRC 2,159.15
Norwalk, CA 90650
Gould & Orellana. LLC PRO 150.00
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,459.15
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule £ SUDLOtaS.) ............ceeuerereruerereeermessrenseeerennes veusesacasnssasaamesessssasassassusassnsarersassssnssenagils $ A WIOENSO
2. Unitemized payments made this period of under $100 ..........c.cccvveeeeeeevennne —— o Cesssaceseseseesaesainenseersasasusssns ersssonarssrsrnsen MG $ 75.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......c.ceveeemreemrusaemesaeeessesenssenes S S $ G
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......... T o R TOTAL $ Ll o

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
i www.fppc.ca.aov



SCHEDULE E (CONT.)

SCheql“e E- Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 O
Payments Made it e s o i 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through__12/31/2023 Page__7 __ of _10
NAME OF FILER 1.D. NUMBER

1428774

Gina Ramirez for Little Lake City School Board .2020

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 consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana. LLC PRO 150.00
Norwalk, CA 90650
Gould & Orellana. LLC PRO 150.00
Norwalk, CA 90650
Gould & Orellana. LLC PRO 150.00
Norwalk, CA 90650
Sandra Platero cve 600.00
Norwalk, CA 90650
Frank Villa OFC 1,044.23
Santa Fe Springs, CA 90670
SUBTOTAL § 2,094.23

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E s t iod
(Continuation Sheet) Amounts may be rounded AR Sy CALIFORNIA 4 6 0
Payments Made A= — 07/01/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page 8 of __10
NAME OF FILER ID. NUMBER
1428774

Gina Ramirez for Little Lake City School Board 2020

CODES: If one of the following codes accurately describes the

CMP  campaign paraphemalia/misc.
CNS campaign consultants MTG

3

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
retured contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FL  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
ND  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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brando Ramirez OFC 59.51
Norwalk, CA 90650
Gould & Orellana. LLC PRO 150.00
Norwalk, CA 90650
SUBTOTAL $ 209.51

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



. Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded N VS At CALIFORNIA A 6 O
Contractor (on Behalf of This Committee) SERRAER from ____07/01/2023 FORM
through__12/31/2023
SEE INSTRUCTIONS ON REVERSE i Page 2 of 10
NAME OF FILER 1.D. NUMBER
Gina Ramirez for Little Lake City School Board 2020 1428774

NAME OF AGENT OR iINDEPENDENT CONTRACTOR

Brando Ramirez

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

RAD

radio airtime and production costs

OMP campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. 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 staffispouse travel, lodging, and meals
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mait)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marriott TRC 1,226.04
New York, NY 10036
TOTAL* $ 1,226.04

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fonc.ca.aov



. Schedule G

Payments Made by an Agent or Independent Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 O

< = to whole dollars.
Contractor (on Behalf of This Committee) TR from ___07/01/2023 FORM
th n_ 12/31/2023 10 10
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER o
1428774

Gina Ramirez for Little Lake City School Board 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Frank Villa

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
retumed contributions
campaign workers’ salanies

MBR
MTG
OFC
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
ND 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 (interet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Etsv OFC 1,044.23
Brooklyn, NY 11201
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,044.23

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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





