Recipient Committee

COVER PAGE

. e’ L0 CALIFORNIA 4
Campaign Statement cel\ved 3 FORM 6 0
Cover Page 42 %

1 14
Statement covers period Date of election if applicable: 31 UL 1024 Page of
trom 01/01/2024 (Month, Day, Year) For Official Use Only
11/05/2024
SEE INSTRUCTIONS ON REVERSE through 06/30/2024
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure (] Preelection Statement Quarterly Statement
(| State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
{__ Recall ["] Controlled Termination Statement
{Also Compbte Part §) || Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6} Amendment (Explain below)
[0 General Purpose Committee
| Sponsored I Primarily Formed Candidate/
| | Small Contributor Committee Officeholder Committee
| ] Political Party/Central Committee (Ao Compbe Pat 7)
3. Committee Information '&;;;f:n Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Javier Lopez

Lopez Mayor 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Ceres _ CA 95307
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET COR PO. BOX

ZIP CODE AREA CODE/PHONE

cirY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

MAILING ADDRESS

cry STATE _ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

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 is true and correct.

ing Officeholde

ﬁ Signi of Yreasurer Or Assistant Treasurer

te, State Measure Proponent of Responsibie Officer of Sponsor

Signature of Contoling Ofcehoider, Candiaate, State Measure Proponent

Executed on 7/ 3 ?aﬁ{z_/oz"f By
0
Executed on 7/ z T{m%ich By T
Executed on T By
Executed on e By

( ) ( D)

Signature of Controlling OTiceholder, Candidate, Siate Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



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 BALLOT MEASURE
Javier Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Mayor of the City of Ceres [0 oppose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
_ Ceres CA 95307 identify the controlling officeholder, candidate, or state measure proponent, if any.

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? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[ ves [ Nno
SOMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supporT
] oppPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[J] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] Yes [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [J opposE
cIY 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)

L—) L—) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
Summary Page Stssmentcovers perion CALIFORNIA 46 O
e 01/01/2024 FORM
06/30/2024 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Javier Lopez 1458240
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO S B oo28) 5 ey Running in Both the State Primary and
General Elections
1. Monetary Contributions...........c.cceeeeiuevcreoreeeciesereceennes Schedule A, Line 3 $16,139 $ 1A through 6130 ey
2. Loans Received...........ccccooocunrericmuniccnnnn. Schedule B, Line 3 0 SR
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS...........ooo. AddLines1+2 § 316139 $ Received $16,139 $
4. Nonmonetary Contributions.... rerreeiensinsereeaeneennnes | SChEdUlE C, Line 3 0 21, Expenditures $15.057.57
5. TOTAL CONTRIBUTIONS RECEIVED.................. AddLines3+4 § S10:139 $ s $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...............coooooooooooeeoseoeemesosoeeeseoo Schedule E, Line 4 $15.057.57 $ Candidates
7. Loans Made s SChedule H, Line 3 0 5in i g
. Cumulative Ex| itures Made*
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6+ 7 $15,057.57 $ (it Subject to v°|unnp:napqnmm um:)
9. Accrued Expenses (Unpaid BillS) ........cccccocriremicereencennennens Schedule F. Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment...........coooceereieneeeessnneeessra s Schedule C, Line 3 0 (mickiyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § _$15.057.57 $ / / $
Current Cash Statement / J $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 $10.791 44 To calculate Column B,
13, CaSh RECEIDS ..o CokmHASEIS SALO® $16.139 #dd amounts n Cokurn
to the correspondin: N i g : ;
14. Miscellaneous Increases to Cash Scheduie |, Line 4 0 amounts fmms‘éom",r? B rs;‘:tl:;t?r:%t;ﬁn?:c;on uo bl
15. Cash Payments Column A, Line 8 above $15,057.57 of your last report. Some
......................................................... } amouris in Cokumn A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13+ 14, then subtract Line 15§ _S11L.872.87 be negative figures that
- Lo . 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............ovcres Schedule B, Partz $ O el oo
only carry over the amqunts
Cash Equivalents and Outstanding Debts ;’:;')‘ il
18. Cash Equivalents............ccccceciccenivciiinvcncnnrinnn. See instructions on reverse
19. Outstanding Debits..............cccc............ Add Line 2 + Line 9 in Column 8 above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

D C_ 5

www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
- . . to whole dollars.
Monetary Contributions Received e s CALIFORNIA 460
from 0170172024 FORM
4 14
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page of
NAME OF FILER 1.D. NUMBER
Javier Lopez 1458240
A FULL NAME, STREET ADDRESS AND ZIP CODE OF SN TRIEITER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il CONTRIBUTOR n OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
[JIND
2/20/2024 | M&M Land LLC O] com $1,000
I 1 ociock, CA, 95361 OTH
grTY
Oscc
i 5 JIND
2/20/2024 Manvir Dhillon Clcom $501
Rupinder Dhillon #oTH
I -y CA, 95304 LI PTY
racy, CA, Osce
CJinD
2/20/2024 | Central Valley Sports & Culture Club Inc. Ocom $500
_Livingston, CA, 95334 W oTH
Opry
[Oscc
CJIND
2/20/2024 | LTA Bros Inc. Ocom $250
Turlock, CA, 95382 OTH
arTY
Oscc
. . . JIND
2/20/2024 Davinder Signh Bains CJcom $250
I Hiochson, CA, 96328 OTH
gpTy
Oscc
SUBTOTAL $ $2,501
Schedule A Summary (" *Contributor Codes .
. . . = e IND ~ individual
1. Amount received this period — itemized monetary contributions. $16.046 COM - Recipient Committee
(Include all Schedule ASUDIOTAIS.) ......c....ooiiiii e e e e ae e ans $ (other than PTY or SCC)
93.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100....................... $ PTY - Political Party

3. Total monetary contributions received this period. 161
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL § $16.139

SCC - Small Contributor Committee

. >

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 e Statement covers period CALIFORNIA 460
from _01/01/2024 FORM

through 06/30/2024 Page 5 of 14

NAME OF FILER 1.D. NUMBER
Javier Lopez 1458240

FULL NAME, STREETADDRESS 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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
2/20/2024 Killarney & Sons Inc. % COM $250
Turlock, CA, 95382 Wl OoTH
PTY
L]scc

IND
2/20/2024 Kulvinder K. Sanghera B COM $249

Hughson, CA, 95326 1 OTH
Py
Oscc

[JIND

2/20/2024 | Grewal 2012 Hospitality Group LLC O com $249
I o0, A, 953565 o
OeTty

[Clscc

IND
2/20/2024 Prime Link Express Inc. E COM $249

Ripon, CA, 95366 @ OTH
OpTY
[Jscc

IND
2/20/2024 Onkar Dosanjh g COM $249

Manjeet K. Dosanjh ¥ OTH
B o

[scc

SUBTOTAL $ $1,246

[ *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
\ y FPPC Form 460 (Jan/2016))

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

C ) ) W iop.ca.gov




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

Monetary Contributions Received lonshole doliars. Statement covers period CALIFORNIA. A &1
from 01/01/2024 FORM
through 06/30/2024 Page 6 of 14
NAME OF FILER 1.D. NUMBER
Javier Lopez 1458240
STE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR B OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSC ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
2/20/2024 Chadha Construction Co. LLC CJcom $249
B C: 5. CA, 95307 ¥ OTH
OpTY
[1scc
. JIND
2/20/2024 | KB Truck Lines Inc Clcom $200
Ceres, CA, 95307 #1OTH
OpPTY
Oscc
: R {JIND
2/20/2024 White Hawk Carriers Inc. Clcom $200
I c: <+ . 55%07 2 6%
OeT1Y
lscc
. JIND
2/20/2024 Western Singh Brokers Ccom $200
(oG- sto. CA, 95351 #OTH
Pty
[scc
. . JiND
2/20/2024 Rupinder Dhillon CJcom $200
Manvir Dhillon W1OTH
- e
————— [dscc
SUBTOTAL $ $1,049

[ *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

iy FPPC Form 460 (Jan/2016))

( ) C ) FPPC Advice: advice@fppc.ca.gomf/::j:g

7




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
from 01/01/2024

CAI;:lggslN'A 460

through 06/30/2024 Page 7 of 14

NAME OF FILER
Javier Lopez

TD. NUMBER
1458240

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZiP CODE OF

{IF COMMITTEE, ALSC ENTER |.D. NUMBER)

CONTRIBUIOR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

2/20/2024 Palvinderpal Sandhu

Ceres, CA, 95307

O IND

[Jcom
¥ OTH
OpTy
[]scc

$150

2/20/2024 jeet Purewal

f

Ceres, CA, 95307

CJIND

Ccom
# OTH
PTY
Oscc

$100

2/20/2024 Sukhyjit Samra

Modesto, CA, 95356

CJIND
Ccom
/] OTH
Pty
[scc

$100

2/20/2024 Mandeep S. Kamih

l

Ceres, CA, 95307

CJIND

Clcom
@ oTH
OeTY
[Oscc

$100

2/20/2024 Torah B. Bahri

Turlock, CA, 95382

CJiND

Cdcom
# OTH
PTY
[scc

$100

SUBTOTAL $ $550

[ *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

C J L )

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 SCHEDULE A (CONT)
Monetary Contributions Received [NEONSoNs Statement covers period CALIFORNIA 4 6 0
from 0170172024 FORM

through 06/30/2024 Page 8 of 14
NAME OF FILER I'D. NUMBER
Javier Lopez 1458240

FULL NAME, STREETADDRESS 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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

ST [JIND
2/20/2024 | Balraj Singh C]com $100

Ranvir Bassi P1oTH

Modesto, CA, 95355 IPTY
D SCC

. [Z1IND
Javier Lopez Clcom $2,000

I -~ < o
OpPTY

[Oscc
[JiIND

Stronger Valley PAC Ccom $1,000
I 5

ety
[scc

#1IND

5/28/2024 Javier Lopez ¥ com $500
I . . 55307 als

OpPTY
[Jscc

W1iND

T — Boon

ety
Oscc

2/27/2024

5/16/2024

SUBTOTAL $ $4.200

[ *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
L J] FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
from 01/01/2024

throug!

n_06/30/2024 page >

CAI;:Igg;NIA 460

of 14

NAME OF FILER
Javier Lopez

1458240

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUT;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

6/20/2024

Latino PAC of Stanislaus County

_ Hughson, CA, 95326

[JIND
[Jcom
[JoTH
Pty
[Iscc

$5,500

6/24/2024

Bavaro Gingerich Employee Benefits & Insurance
Services

I 1odesto, CA, 95355

JIND
CJcom
& OTH
OPTY
scc

$1,000

2/20/2024

CJIND
Ocom
1OTH
OPTY
[dscc

2/20/2024

CJIND
COcom
CJoTH
OPTY
Clsce

2/20/2024

[JIND
Ocom
OJoTH
ety
[scc

SUBTOTAL $ $6,500

.

[ “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

»

C

B )

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
Schedule E to whole dolurs. Statement covers period CALIFORNIA 46 0
Payments Made o 01/01/2024 FORM
06/30/2024 10 14
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Javier Lopez 1458240
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/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 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Loza Kitchen FND $250.04
Dropbox OFC $119.94
Super Cheap Signs CMP $2,619.60
9200 Waterford Centre Blvd., Suite 100, Austin, TX, 78758
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § $2,989.58
Schedule E Summary
. ; ] $14,836.41
1. ltemized payments made this period. (Include all SChedule E SUBLOTAIS.) ... ........ovvoeivieieee ittt ees s es e e eeneere s eseees s esee e e eeeeeeese oo $
2. Unitemized payments made this period of UNAEr $T00..........c...oiuiuioieee et ettt e e s e e et e et et s $ ADEIG
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .. eeveeueuereeeeeeeeeree e er e eeeseeeees oo es oot $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) v....oooovcovvveveveen TOTAL § _$15057.57
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov




Schedule E

SCHEDULE E (CONT)

. - Amounts may be rounded Stat iod
(Continuation Sheet) to whole dollars. ement covers per CALIFORNIA 46 O
01/01/2024 FORM
Payments Made
06/30/2024 4
SEE INSTRUCTIONS ON REVERSE through 4 Page _11 of 1
NAME OF FILER 1.D. NUMBER
Javier Lopez 1458240

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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Modesto City Fire CvC $150
Modesto, CA, 95353

Home Depot CMP $479.35
. Cercs, CA, 95307

Lucas PTC CcvC $140
I s, A, 95307

Costco Wholesale FND $432.02

Turlock, CA, 95382
GOTO Printer Print Products LIT $2,582.65
Riverbank, CA, 95367

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

SUBTOTAL $ $3,775.02

O C_ D

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



Schedule E

SCHEDULE E (CONT)

. . Amounts may be rounded Statoment e od
(Continuation Sheet) to whole dollars. 01/;1"/20"2‘:'5 perio CAI;:I(I;CR)II\?/IN 1A 46 0
Payments Made om

12 14
SEE INSTRUCTIONS ON REVERSE through _06/30/2024 Page of
NAME OF FILER TS
Javier Lopez 1458240

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

CMP campaign paraphermalia/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

MBR
MTG
OFC
PET
PHO
POL
POS
PRO

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

describe the payment.

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafi/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

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 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CAGOP CcvC $200
I -0, ., 95514

Co ard by Marriot FND $621.81
I 1o . 5515

LC & Tax & Document Service PRO $650
I - . 5537

CvC $300
Ceres, CA, 95307
Stratcen LLC CNS $3,000
Modesto, CA, 95354

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

SUBTOTAL $ $4,771.81

C ) ( )

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



Schedule E

SCHEDULE E (CONT)

Amounts may be rounded =
(Continuation Sheet) to whole dollars. SEMm#i.covers period CALIFORNIA 460
01/01/2024 FORM
Payments Made from
30/2 14
SEE INSTRUCTIONS ON REVERSE through _00/30/2024 Page 13 of
NAME OF FILER 1.D. NUMBER
Tavier Lopez 1458240

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.wv. 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

South Modesto Business United CcvVC $350
I 1viodssto, CA, 95354

Kolby Murphy FND $300

Manteca, CA, 95357
Rolamix Inc. RFD $2,500
Hughson, CA, 95326
City of Ceres CvC $150

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

SUBTOTAL $ $3,300

C ) ( )

FPPC Form 460 (Jan/2016))
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Schedule G

SCHEDULE G

Payments Made by an Agent or Independent AITOGRSISAY, e/ aouided Staterpent. covers parton CALIFORNIA 460
Contractor (on Behalf of This Committee) S — from 01/01/2024 FORM
through 06/30/2024 Page 14 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Javier Lopez 1458240

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 retumned 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)
* 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 (D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yeshua Trujillo LIT $407.59
Hashim Makki DBA TEL $1496.72
Modesto, CA, 95355
Irene Ortiz DBA Ground Up Productions CNS $407.59
I . A, 9507
Joel Rodriguez DBA Aesthetic Studios LIT $650
I s, CA, 95307

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ $2,961.90

* 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.
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