Recipient Committee
Campaign Statement

Date Stamp

RECEIVED
CITY CLERK

Cover Page
Statement covers period
from 9/25/2016
SEE INSTRUCTIONS ON REVERSE through 10/22/2016

Date of election if applicable:

CALIFORNIA
FORM

Page

COVER PAGE

460

of i'

16 0CT 27 M 6: 0f
CITY OF CARSO

(Month, Day, Year)

11/8/2016

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO controlled

(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[J General Purpose Committee
Sponsored
Smalt Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
] semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O qQuarterly Statement
O Special Odd-Year Report

. . 'Also C Part 7,
O Ppoltical Party/Central Committee (Also Complete Pat 7}
3. Committee Information 1D NUMBER Treasurer(s
1389370
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ramona Pimentel For City Council 2016 Marina Woolem
TAILING ADDRESS
9529 Heiner Street
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
21855 #4 Avalon Bivd. Bellflower CA 90706 562 508-567
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Carson CA 90745 424 265-1176
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIiP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 foregoing ls}gde and correct.

5 / (A
ignature of Freasurer or Assusta?:; Tre/azfer

oiEr, andldate, Stdfe Measure Proponent or Responsible Officer of Sponsor

el

Executed on 10/27/2018 .

Date

{

Executed on 10/27/2018 {

Date
Executed on "

Dale
Executed on "

Date

Signature of Controlting Officehoider, Candidate, State Measure Proponent

Signature of Controlting Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

Ramona Pimentel For City Council

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
. . OPPOSE
Coucil Member City of Carson D
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
21855 #4 Avalon Blvd. Carson CA 90745

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 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves 1 no
COMMITTEE ADDRESS STRECTADDRESS (NOF.0 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orrPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
Y
[J ves 0 no ] opPOSE
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.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 9/25/2016 FORM
10/22/2016 = /
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER iD. NUMBER
Ramona Pimentel For City Council 2016 1389370
Contributions Received Column A golumn® Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..., Schedufe A, Line 3 11,945.00 $
) 2.000.00 1/1 through 6/30 7/1 to Date
2. Loans ReCeiVed. ... Schedule B, Line 3 !
13.945.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ccccocvrrriernnns Add Lines 1+ 2 ! $ Received $ $
4. Nonmonetary Contributions..........cooccovnenonnnccnnnnee Schedule C, Line 3 1,000.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 14,945.00 Made s 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........coooovwoooorreeeceenemereeeeeneeere e Schedule E, Line 4 1142523 Candidates
7. LOANS MAAC......oeoeoeeveeeeeeeees oo eeeeeesserenoes Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ooooiicceomrsreers oo Add Lines 6 +7 11,425.23 3 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdUSIMEnt ... Schedule C, Line 3 0 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE.......occcori Add Lines 8.+ 9 + 10 1142523 5 / / $
Current Cash Statement / / $
- ) . 1,486.50
12. Beginning Cash Balance ...........cccccooeee. Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCIPIS ..ot Column A, Line 3 above 13,945.00 !a\dtd 'ﬁfwounts in COC:ymn
0 the corresponaing * H f H i
14. Miscellaneous Increases to Cash .....c.coocceveeniiiices Schedufe |, Line 4 0 amounts from Column B r?;?)(:tlggsmﬂz:toh]ljnii(glon may be different from amounts
15. Cash PAYMENES .........ooovoeeeerercrreeeeeeeeseeeesosee s Column A, Line 8 above 11,425.23 | ofyourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 2,519.77 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......occoooeeeeese Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘g;‘; Lines 2,7, and 9 (i
18. Cash Equivalents..........ccocoooveieiiee See instructions on reverse
3,912.20

19. Outstanding Debts.........cocovvrrnvnnns 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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460
f 9/25/2016 FORM
rom
through 10/22/2016 Page 5'//[ of / /
SEE INSTRUCTIONS ON REVERSE A
NAME OF FILER 1.D. NUMBER
Ramona Pimentel For City Council 2016 1389370
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N, T oMILE ALb6 ENTeR Lo nonog o BUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
KL Fenix C [JiND
enix Cor
9/26/2016 P L oom 2,000
CIPTY
CJscc
Lucinda Puebl gmo
ucinga Fueblos Cicom Santa Ana School Dist 100
912112016 JoTtH Asst. Superintendent
CIPTY
Oscc
Patti N b LD
atti Newcombe i
9/27/2016 ECOM Arrow Bail Bonds 100
OTH Bail Agent
SEQ{J Go Fund Me
. . IND
9127/2016 Gilda Rubio CJcom No Carolina Comm Coll 100
ot State Dir of Education
E]]:g: Go Fund Me
IND
Jesus Nares
fcom ILWU
9/27/2016 [JoTH Longshoreman 150
%PTY Go Fund Me
scc
SUBTOTAL $ 2.450
Schedule A Summary ( “Contributor Codes )
1. Amount received this period — itemized monetary contributions. ¢5O g"gh; 'ngiViF“{a'tC -
- Recipient Committee
(Include all SChedUIE A SUDLOTAIS.) .........ovoeeeeeoeeeee oot $_ K K- (ot than P or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccccoov..... $ 3 NG5 gw:gg;;t?cr a(leb%,rtsusmess entity)
3. Total monetary contributions received this period. / / 9 A/ 5 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c..cooee TOTAL $ / —

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 9/25/2016 FORM
through ___10/22/2016 page. S ot /7
NAME OF FILER 1.D. NUMBER
Ramona Pimentel For City Council 2016 1389370
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED TR COM/:MT?ERE ELSQENTER 1.D. NUMBER) CODE * Oﬂq,%{é&;}gﬁroegge?f;L&néR RECIE!!E\E/SSJHIS %JAAI;\IEB;'??)REEE?S (IF TR%(?CT!EED)
OF BUSINESS) ) )
IND
Sandra Ponce %COM Retired
10/4/2016 [COTH 100
Pty
[Iscc
Custom Goods S?SM
9/30/2016 oTH 600
Pty
[Jscc
. MlIND .
Sylvia Sabo Retired
10/6/2016 | - gg‘%ﬁ” 150
ety
[scc
. ZiND .
Rita Boggs Retired
10/12/2016 jcom 300
OrTY
[sce
Price Transfer % g\ng
10/12/2016 I OTH 250
CPTY
[scc
SUBTOTAL $ 1,400 l ]
[ *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
ggYC:IDS(::tal‘I:la(]:g,:trrti{)utor Committee FPPC Form 460 (Jan/2016)
. J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULEA (CONT)

Statement covers period

9/25/2016

from

through

10/22/2016

4

of

Page i{/‘

NAME OF FILER

Ramona Pimentel For City Council 2016

1389370

1.D. NUMBER

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIWVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND
CJcom
OTH
Oery
[Oscc

BNSF Railway
10/12/2016

1,000

JiND
[[Jcom
[JoTtH
ety
Oscc

BizFed PAC ID #1305594
10/18/2016

500

MIIND
[COJcom
[JoTtH
Pty
[Oscc

Robert Ermenwein Atty Attorney

10/18/2016 McGregor/Ernenwein

500

(ZiND
Clcom
HotH
Oety
[1scc

Sylvia Sabo Retired

10/19/2016

100

250

[JIND
[Ocom
Z0TH
ety
[Iscc

Al Graf Bail Bonds

10/24/2016

100

SUBTOTAL §

2,200

[ “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.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

Statement covers period CALIFORNIA 4 6 0
from 9/25/2016 FORM

through 10/22/2016

/i

Page f of

NAME OF FILER

Ramona Pimentel For City Council 2016

1.D. NUMBER

1389370

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

10/24/2016

Blanca Rubio For Assembly ID #1374659

CJIND

lcom
CJoTH
Z PTY
[Isce

500

10/24/2016

Mark Payne

WZ1IND
Cjcom
[JoTH
CIPTY
Jscec

Panattoni

1,500

10/24/2016

Sylvia Cardona

ZIIND
CJcom
CJoTH
CIPTY
[Iscc

Retired

500

10/24/16

Mitsubishi Cement Corp

Jinp
Clcom
ZotH
Opty
[scc

200

10/24/2016

Carol Justiniano

Z/IND
CJcom
CJoTH
OPTY
CIscc

Exec Secretary
L A City College

100

SUBTOTAL $

2,800

(" *Contributor Codes

IND — Individual
COM ~ Recipient Committee

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

J

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

Schedule B - Part 1 to whole dollars. Statement covers period
. CALIFORNIA 460
Loans Received from 9/25/2016 FORM
& Wi
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page & of __
NAME OF FILER 1.D. NUMBER
Ramona Pimentel For City Council 2016 1389370
T o) ) 6] 0] ™ )
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EJZ\EDN%ESS AND ZIP CODE OCCUPATION AND EMPLOYER OUEIE&S@ENG ce ééﬂl\c/)é}ﬂms AMOUNT PAID OgATLSATQgEDK\'TG mgﬁs& ORIGINAL CUMULATTWE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F Sf;&-éig&%gﬁéggmf? BEGINNING THIS PERIOD OR FORGWVEN | ¢y 0SE OF THIS AMOUNT OF | CONTRIBUTIONS
! PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Carson Bail Bonds L1 Pa CALENDAR YEAR
- $ % $ 2.000 $
] FORGIVEN RATE PER ELECTION**
s 0 |, 2,000 s 0 2.000 $ 0 10/14/16 | s
TD IND D COM m OTH D PTY D sCC DATE DUE DATE INCURRED
[] paiD CALENDAR YEAR
[ 3 % $ $
[:] FORGIVEN RATE PER ELECTION**
$ 0 $ S $ $
TD IND ] com D OTH D PTY E] sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ S $ % $ $
[C] FORGIVEN RATE PER ELECTION**
s $ S 5 3
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PO ... .o ittt ea e e 3 2,000
Total Column (b) plus unitemized loans of less than $100. -
( (b)p $ ) TContributor Codes )
2. Loans paid or forgiven thiS PEHOU ...........c.curvuiveieeeeeeeeeeeeee oottt e e, $ 0 g“gM‘ '”g‘V‘F‘L!a'  Commit
(Total Column (c) plus loans under $100 paid or forgiven.) (o‘f;;pr'fh"an ;?Yméregcc)
(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. {(Subftract Line 2 from Line 1.) ...ooooveviiioi e NET § 2 000 LSCC ~ Small Contributor Committee
. J
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
*Amount§ forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 9/25/2016 FORM
10/22/2016 <7 y
SEE INSTRUCTIONS ON REVERSE through Page _{ __ of _{f
NAME OF FILER ' D. NUMBER
Ramona Pimentel For City Councit 2016 1389370
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF
REGENVED ZIP CODE OF CONTRIBUTOR CODE * | O e 0¥ ER | GOODS OR SERVICES FA‘T/XTJ‘EKET CALENDAR VEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)
Vera Robles DeWitt LAIND Bail Agent Slate Card
era Robles DeWi JCoM ait Agen ar
10/19/16 [JOTH Carson Bail Bonds Contribution 1,000 1,000
ety
[scc
[JIND
[Jcom
[JOTH
peTyY
[Jscc
[JIND
[jcom
[JOTH
CpPTY
[]scc
[JIND
[jcom
MOTH
ety
[}scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,000 l ‘ . ' !
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUBLOTAIS.).............c.o oo $ 1,000 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccoeoeeerieenn. $ 0 g;f? - F?fl’?t?f (ﬁag-’ SUS“‘ESS entity)
~ FPoHlicat ¥ar
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL § 1,000 - o

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



SCHEDULE E

Schedule E Amo:x::?hn;;y dboe";?:.nded Statement covers period CALIFORNIA 4 6 0
Payments Made from 9/25/2016 FORM
10/22/2016 %
SEE INSTRUCTIONS ON REVERSE through Page /Y o 4
NAWME OF FILER 7D, NUMBER
Ramona Pimentel For City Council 2016 1389370

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

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. 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)y* 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
Xpress Graphics
PRT 3,605.60
Xpress Graphics
PRT 3,145.20
US Post Master
PoS 2,925.25
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0 676.05
Schedule E Summary )
~cd
1. ltemized payments made this period. (Include all Schedule E SUDIOtalS.) .. .o $ va 255 . 5
2. Unitemized payments made this Period OF UNGEr $T00 . ... ittt a et e e eate et e estae asbeesbeasra et e e s eetesaesaeseresenareeeansaenenns $ &6 7. b [7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ccoo...o. e h et e—— e —e e e e e e e e et e e aeeeaeaeeas 3 @,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..cccccoeevvivenennnn. TOTAL $ /7, "//«‘f‘ 5. 25

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



SCHEDULE E (CONT)

SCthUle E Amounts may be rounded Stat n iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 46
Payments Made from 9/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page / / of / /
NAME OF FILER TS NUMBER
1389370

Ramona Pimentel For City Council 2016

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 radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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
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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
U Ss Post Master
POS 1,679.49

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,679.49

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

wararias Fomm o ey





