Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
1) 1)2027

SEE INSTRUCTIONS ON REVERSE

through /41/3/,[40.,2—/

Date Stamp CALIFORNIA
FORM 460
e of election if appli : s -
pat o(t\ﬂggtht,%a; Ype::)cable JAN 3 1 2022 For Official Use Only
/1/3/2020 pr—Lar=

1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Commitiee Committee
Recall O Controlled
{Also Complete Part 5) Sponsored
(Aiso Complale Part 6)

(] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aso Complete Part 7)

2. Type of Statement:

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

] Quarterly Statement
Special Odd-Year Report

3. Committee Information NS 1323

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Zﬁ%/%wrwm

STREET ADDPFSS (NO P.O. BOX) 7

CiTr SIATE Z1r cODE

(Cres | Ca 95.307

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

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Jaoer

Lepez

o b
Qeres Ca

NAME OF ASSISTANT TREASURER, IF ANY

ARFA CONFE/RHNNE

75307

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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. |

—
Treasurar or Assistant Treasurer

—

RURSy———- 3te, Stale Measure Proponent of Responsibic OMCer of SponsSoT

Sngnatum of Controlling Officehokier, Candidate, Stale Measure Proponent

certify under penalty of perjury under the laws of the State of Califomia that the foreaaina is true and correct.

Executed on 3 // ZO ZL’

' -/ Dute
Executed on // 3]/ 20 ‘Z’Z'_

[§ / Date ....,...,, -
Executed on / /

Date

Executed on By

Date

Signature of Controlling Officeholder, Candldate, . State Measure Proponent

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

wnanat fane ra anue



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:Igg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Javier lopez

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

City Wagor- Ceves CA

£S5 ADDRESS (N@. AND STREET)

L (eres 17 95307

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

COMMITTEE NAME

1.D. NUMBER

/A

Primarily Formed Ballot Measure Committee

A

BALLOT NO. OR LETTER " | JURISDICTION

NAME OF BALLOT MEASURE /

[] suPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
L] vEs (%o FICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) BAME OF OFF'C'.E?C’“DER SRGAMBIDATE || FERIRES 1 SUPPORT
/‘/ / ﬁ ] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
PR AR IBEES, E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF O
2 [ supPORT
(] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ ' o o
[ ves 1 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
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from Z//‘/;I

CALIFORNIA 460

FORM

2/31)21 1
SEE INSTRUCTIONS ON REVERSE through [ 3’ Z Fage > of 7
NAME OF FILER T . 1.D. NUMBER
JK((//KV L&w@z 19323,y
Contributions Received L Lo Pl = djuniiar S ummeangoncanelicates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

§ 056 . 3%

Y.500. "

Running in Both the State Primary and
General Elections

1. Monetany ConttibULONS .. Schedule A, Line3  $ $ 111 through 6/30 71 to Date
2. Loans ReceiVBdammusmrtmmummmasnssnasmmesss Schedule B, Line 3 Z Q 5
c/ G 20. Contributions s
3. SUBTOTAL CASH CONTRIBUTIONS.....occormmecrmerersrnnees P B 500, $ &@5 .32 Received  § $ W
4. Nonmonetary Contributions........ccc.cccumrmurreececneeeenne Schedule C, Line 3 Qf . /@ = 21. Expenditures g ,@
. O ~
5. TOTAL CONTRIBUTIONS RECEIVED ... TP 1.7 A s _8:05622 e = g
Expenditures Made cai -~ b} 0S @ 3 2 | Expenditure Limit Summary for State
6. PaymentS Made..........oooooeeomeoreeeeeereeeescoeeees s Schedule E, Line 4 $ 4500. $ L Candidates
7. Loans Made.......c.covieceeeceee et e Schedule H, Line 3 @( 7o) g 5 @ e g e
4 2 22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS.......cconmuisnsiemmmressisss Add Lines6+7 $ ('/506)’ $ ? 0 g b‘ 22 (If Subject to Volum':ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ Schedule F, Line 3 @/ 124 Date of Election Total to Date
10. Nonmonetary Adjustment....................... Schedule C, Line 3 Q =5 S Q’ R
11. TOTAL EXPENDITURES MADE ..oocooocooooo Add Lines8+9+10  §$ 4/5.00* ' s X0 $6.5% J J $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ Qj To palculate Colurtn B
13 Cash Recointst e ummnsmmmmmmmnnrmsns Column A, Line 3 above o ,@f add amounts in Column
A to the corresponding * in thi i i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 Cf‘? ; o amounts from golumn B ,::;‘;t‘;'ﬁn'"cﬁ,h,frﬁﬁ";"" R E0 SRR SR
15..Cash Payments ..usuisesimanmsmssei b i Column A, Line 8 above e 0 O' AT i e i s
) amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subltract Line 15 $ be negative figures that
- o . i 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 oo Schedule B, Part2  $ ) s g;;“if::f;‘:i’rﬁj;ts
Cash Equivalents and Outstanding Debts &5 LA
18. Cash Equivalents..........ccccocmicurccniccrmrenecarena. See instructions on reverse  $

19. Outstanding Debts...........ccocoevecevencnns

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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amaunts may be rounded
to whole dollars.

Statement covers period

from 7,//l‘=70‘9“/

SCHEDULE A

cm;;g;rum 460

of I7

through / 2_/3 ’f/ 20 1‘/ Page Lf

NAME OF FILER j_a J ire " L@ p@ >

1.D. NUMBER

|$3231%

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

DATE
RECEIVED

CONTRIEUTOR
CODE ¥

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

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
(IF REQUIRED)

|Ceres Hofessional
8/'/%’01/ f“—r"fewﬁ{ﬁh’rezs Assugi ahiove

JInND
Jcom
OTH
OPTY
[dscc

N/A

4 500 =

%5/00'_

[JiND

[Jcom
[Jotk
Opry
[dscc

Oino

OcoM
OoTH
OpTyY
Oscc

CJIND

[Jcom
JoTH
OeTY
[Jscc

JiND

[Jcom
[JoTH
apTy
[Oscc

SUBTOTAL § L{S‘OO-—

it

W
g

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBTOtaIS.) ..c...coi e s er s s ae s

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

3. Total monetary contributions received this period.

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

$s 9500 ~

2

4,500~

IND - Individual

.

(" *Contributor Codes W

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 (}an/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wany fane fa cm




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received towhole dollare Statement covers period CALIFORNIA
from 7,Z//J4;= 2/ FORM 460

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

O INE:
[ Ocowv
/ /4’ [JoTH
OpTY
[Oscc

O IND

dcom
dJoTH
OPTY
Jscc

[]IND
Ccom
JoTH
OPTY
dscc

C1IND

Clcom
otk
OPTY
(scc

[JIND
dcom
CJOTH
ety
[scc

( *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
- ) FPPC Form 460 (Jan/2016))

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




Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from -7:,/ /l 2—,/

through /Z/; L/ L/

CA%:Iggl:nNIA 460

Page @ of I 7

NAME OF FILER S 1.D. NUMBER
~ -
— ) L) © (G) e m 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER D, NUMBER) F SNE:;;E:‘;S;%YSE&E;TER BEG?J\IEI\‘R'?I(;BDTHIS PERIOD THIS PERIOD « CLOF?EER?gDTH'S PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
y $ $ % § $
| RATE
/\/ [] FORGIVEN PER ELECTION"
/ ' $ $ $ $
"N Ocom Dot [OPTY [Iscc DATE DUE DATE INCURRED
[TrAD CALENDAR YEAR
$ $ % $ $
RATE
[1 FORGIVEN PER ELECTION®
$ § $ $
'OINo [JcoM [JotH [OPTY [Jscc DATE DUE DATE INCURRED
[1 PaiD CALENDAR YEAR
$ $ Y, $ $
RATE
[0 FORGIVEN PER ELECTION™
$ $ $ $
fOmnp COcom OorH ety Osce DATE DUE BATE LICURRED
SUBTOTALS $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 1@,
1. LoanE TOCANET IS BRI <o iy R SRR T V. $ 5
(Total Column (b) plus unitemized loans of less than $100.) ; P bt Gt e
2. Léans pald-or Torgiven TS Poriot... eessesmsmssumiaiinssisiiimsoiiissioisasiusisssasnonses OTSPAaT———. $ __(L_ IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) cccccerineriineeerienienrcssinseccinessscnaesssnenens NET $
Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

]

&

LSCC — Small Contributor CommitteeJ

COM - Recipient Committee

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

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded ®
to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors vom_ /]2 ] FORM
/ &
(2)3:)2] (
SEE INSTRUCTIONS ON REVERSE through v 31 J Page 2 a Ly
NAME OF FILER ‘ i 1.D. NUMBER
X
Savier Lope= |932L31 ¥
FULL NAME, STREET ADDRESS AND ZIP CODE OF R TRIBUTOR IF AN IND VIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR <0 e OCCUPATION AR EMPEOYER LOAN GUARANTEED CUT"éUI')‘g"EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE { NALM-EE?)AEIBUstNEgg)T THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JIND
Clcom /\/ 5
CJOTH 4,,
DATE PER ELECTION
D PTY (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
[TinD
[Jcom 5
D e DATE PER ELECTION
CIPTY (IF REQUIRED)
[Oscc $
L ENDER CALENDAR YEAR
[JIND
Ocom $
o e
OPTY ( !
Oscc $
ENDER CALENDAR YEAR
JIND
Ocom $
[JoTH DATE PER ELECTION
D PTY (IF REQUIRED)
[dscc $
~ Enter on
Summary Page, heal ;
SUBTOTAL § @ Line i?ona'a At

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



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 7/ /7/ 2-/

FORM

through

12/37) 2

Page 3

CALIFORNIA 460

SCHEDULE C

o 17

NAME OF FILER

Javier Lopez

|.D. NUMBER

/%432

3¢

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

DATE
RECEIVED

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER DESCRIPTION OF

(I= SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

[Ocom
JoTH
] 230%
[dscc

Ny

JiND

[Clcom
[JoTH
OpTy
[Oscc

JIND

Ocom
[JoTH
dpty
[dscc

OIND

[Jcom
JoTH
apTy
[Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDIOLAIS. ).....ccueii et ee e s e s e s eaae s esaesas e nennnns R $

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....

*Contributor Codes
IND — Individual

(other than
OTH — Other (e.g.,

Py

COM — Recipient Committee

PTY - Political Party
L SCC — Small Contributor Committee

=

PTY or SCC)
business entity)

J

sem———y o ) 7. 3

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

www.fppc.ca.gov




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
ta whale dollars.

Statement covers period

from Z//LZO 2'/

SCHEDULE D

CA%:ICF)g;NIA 460

throuh/Z/BI/Z/ q f I7
SEE INSTRUCTIONS ON REVERSE - Page 5
NAME OF FILER 1.D. NUMBER
(4 ] ¢
Tavier lepez 1932 3 1Y
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT BESCRIFTION AlEURT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31} (IF REQUIRED)
] Monetary
Contribution
A ] Nonmonetary
Contribution
[] Independent
. Support [ oppose Expenditure
’ [0 Monetary
Contrikution
[ Nonmcnetary
Contribution
O independent
[ support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Cantribition
[ Independent
[ support ] oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ooueeeeieieeeiii s $ /6
2. Unitemized contributions and independent expenditures made this period of under $100............co e $ Q
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § /g

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures

Supporting/Opposing Other
Candidates, Measures and Committees

Amaunts may be rounded

to whole dollars.

Statement covers period

from 7/’//.7,02-/

)

through li—l/s ///Z‘/

rorn 460

Page jo of 17

SCHEDULE D (CONT.
CALIFORNIA

NAME OF FILER

ﬂ V' 24 Lopg'z_

1.D. NUMBER

F432 31y

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS

CUMULATIVE TO DATE

PER ELECTION

PERIOD

CALENDAR YEAR
(JAN. 1-DEC, 31)

TO DATE
(IF REQUIRED)

/\//,4

[ support [ oppose

[ Monetary
Contribution

O

Nonmonetary
Contribition

Independent
Expenditure

[ support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

0 support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Indepencent
Expenditure

[ support ] oppose

Monetary
Contribution

Nonmonetary
Contribut on

H O By B O Lo O O O

Independent
Expenditure

SUBTOTAL $ ﬁ'

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amount b ded -
Schedule E "‘°:‘:\: ;2;\’!1:":-::.“ e Statement covers period CALIFORNIA 4 6 0
Payments Made . 7///26 2 .
4 7
[2]Z/[2¢ Z( (
SEE INSTRUCTIONS ON REVERSE thraugh ,[3 /,/ Page L w7
ID. NUMBER

NAME OF FILER

Jqvier |opez ki d

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 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services transfer between committees of the same candidate/sponsaor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
A S P eBolr e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

, . | ‘ g -
Lopez Mayor 2024 TSF Moneteary Cartrloihion 4500~

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (7‘52)0 e
i

Schedule E Summary
4Sp0—

1. ltemized payments made this period. (Include all Schedule E SUBOTAIS.) ...cuiiii it ees s e et e s s e sn s ae s ae s e basasssanens $

2. Unitemized payments made this period of UNder $T00 ... ... crrusseneses cissensssavisinsssissss i eiisssss cosiisaaiasssoissshadessessn S5 sSE s GV A sunssmnpranesrasnassssss $ g’

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ccccivmrimrinieisrimmeirmnnineesisse s ssseessssnsssssssssnsassss $ &,

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c..ccceceecevnnen.. TOTAL § 9’\700 —

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



Schedule E

SCHEDULE E (CONT,)

o a T d -
(Continuation Sheet) . :‘om;nrgueyd:‘iua?:."de sm’:‘;"/‘ FOVEIS pRricd CALIFORNIA 460
Payments Made from __{, /f/ 27 FORM
SEE INSTRUCTIONS ON REVERSE thieugh /}// 5/// 202/ Page 1 Z of /ﬁ7
NAME OF FILER g . .D. NUMBER
Javier |opez (422517

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 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/baliot fees PHO phane 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 (internet, e-mail)
o N e TR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

N /A

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

SUBTOTAL $ 5&7

FPPC Form 460 (Jan/2016))

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

from

through I‘Z'/B///ZO 2—/

CALIFORNIA 460

FORM

Page / % ofi 7

7/t /202]

NAME OF FILER

Javier Lopez-

1.D. NUMBER

/432379

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

member communications

RAD

radio airtime and production costs

CMP campaign paraphemalia/misc. MBR
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 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 (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS 5 $ $
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Coumn (b) subtotals for /@/
accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.) ......covreervirnririrnrnncenensrnenes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccueeiviienicennnnnne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and =
on the Summary Page, Column A, Line 9.).... NET $

May be a negative number

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



Schedule F

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT,)

Statement covers period

CALIFORNIA 460

(Continuation Sheet)
Accrued Expenses (Unpaid Bills) from Jf/’# 202/ posn
through /2,:/5/,,/2&2/ Page / y of /7
NAME OF FILER e R L. I:IUMBER
daver L@péz/ /4323/

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

(a)
COCE OR OUTSTANDING

DESCRIPTION OF PAYMENT | BALANCE BEGINNING
OF THIS PERIOD

AMOUNT INCURRED

(b) (c) (d)
AMOUNT PAID OUTSTANDING
THIS PERIOD BALANCE AT CLOSE

THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

7,

SUBTOTALS $ Q{

s s & s _&

FPPC Form 460 (Jan/2016))

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



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period I INRIZoI IV
Contractor (on Behalf of This Committee) ISR wom 21 [ 202/ FORM 460

throughWB IJ—ZO Z/ Page Ly of !7

1.D. NUMBER

Javier Lope = 199231Y

NAME OF AGENT OR INDEPENDENT CONTRACTOR

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

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 returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petitior 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 befween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print acs WEB information technology costs (internet, e-mail)

* 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.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

/V// y

Attach additional information on appropriately labeled continuation sheets. TOTAL* § Q’

* Do not transfer to any other schedule or fo 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 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
i to whole dollars. -7 , /%2’ CALIFORNIA
Loans Made to Others from yas g FORM
SEE INSTRUCTIONS ON REVERSE through [ /5 /26 Z) Page / b of 7
NAME OF FILER |.D. NUMBER
- 3
i ; 2 7
Javier Llopez 1432514
IF AN INDIVIDUAL, ENTER _ ) 2 ) © 4] &)
FULL NAME, STREET ADDRESSAND ZIP CODE | 00;pATION AND EMPLOYER | QUTSTANDING | AvouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT EALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) HFSELEEMPEOYED; ENTER BEG NNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED g ]
! beih NAME OF BUSINESS) SERIOD PERIOD THIS PERIOD* BERION LOAN TO DATE
O pap CALENDAR YEAR

$ $ % $ $
RATE i
y [ FORGIVEN PER ELECTION

7

$ $ $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
3 $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on

Schedule |, Line 3)

Schedule H Summary -
1. Lioains rvade it Period swssmssssomsomammsspmenomsesnsemismsiss i s s R T R U sssemmssseertos $ ﬁ
(Total Column (b) plus unitemized loans of less than $100.) Q/ **If Required
2. PAVIEATS TeCoiVed DN MRS 1 ivusssmvssavssmis smmmssissmsmes s i s S i Ty o i mr vk s daa s ms s BRSNS SR $
(Total Column (c) plus unitemized payments of less than $100.) @(
3. Net change this period. (Subtract Line 2 from Lin€ 1.) .ottt ees e e enecs e nns s ss s senm e s s s s e e snaassans NET § £

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

wom 21/ 202/

CALIFORNIA 460

FORM

{ §
2. 7
through I‘ZT/;//«—ZO"’ Page [ 7 of 77
SEE INSTRUCTIONS ON REVERSE /
NAME OF FILER . 1.D. NUMBER
Jgvier Lopcz_/ [$22.3(Y
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

INCREASE TO CASH

'

/\*/ yi

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule ' Summary Q(
1. ltemized increases to Cash thiS PEHIOM. ..o iciionanmmsssisumisinisusstassssenasesnsesnensansssrsssssessarsnssess sonasssassssmivinesessssiases $
2. Unitemized increases to cash-of under $100 this Period, ..wsmesamimmsissmihiisukisiiimsmisermmammmmssmenyesssoses $ /@
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cceeevemiunirarccseucreneeseennnend /6
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary PaRe; LING T e e nmmmesmsarssmmnase. VOTAL $

FPPC Form 460 (Jan/2016))

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

wanat fane ra anr



