Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CA%:I(;g’FJINIA 460

SEE INSTRUCTIONS ON REVERSE

Statement covers period
m 07/01/2024

Date of election if applicable:

through 09/21/2024

Page 1 of 1Z

27 SEP 2024

(Month, Day, Year) For Official Use Only

CITY CLERK ,,

/3 0
11/04/2024 & ofcet

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

[#] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Aiso Compiete Fart5) __| Sponsored

(Aiso Complete Part €)

2. Type of Statement:

¥l Preelection Statement
Ll Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
O Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

[0 ceneral Purpose Committee
Sponsored

[J Primarily Formed Candidate/

[ Small Contributor Committee Officeholder Committee
(" Political Party/Central Committee (Also Complste Part 7)
3. Committee Information LD, NUMBER Treasurer(s
1458240 "s)

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

Lopez Mayor 2024

NAME OF TREASURER

Javier Lopez
WAILING ADDRESS

STREET ADDRESS (NO F.O. BOX)

cITY STATE 2P CODE

Ceres CA 95307
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITYy STATE 2P CODE

CITY STATE 2P CODE AREA CODE/PHONE
Ceres cA o NN
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
AREA CODE/PHONE cITyY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX/E-MAIL ADDRESS

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. |

cer hl! under pulalt’ of Pe']u'y under the laws of the State of ca'”o”“a that u.e IOIegomg is true a"d coieCt
%’/m i/\
e ol ire r reasurer

Executed on

Date
Executed on BY e

Date Sigremre of Commling Ofﬁoeholder e Measure Froponont or Responsble Officer of Sponsor
Executed on B

Date 4 Signature of Controlling OTficenolder, Candidate, State Measure Proponent
Executed on B -

Date ’ Signature of Gontrolling Officenoiaer, G " State N Prop

C ) ( )

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 46()

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
Javier Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Mayor of the City of Ceres [J opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
_ Beren 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ Nno
ST e STREET ADDRESS (O F0.B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
[ 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
[ surpPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o o0
[J ves [J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) (] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheefs if necessary
FPPC Form 460 (Jan/2016)

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

O« ) i o




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from 7/01/2024

09/21/2024 3 f_12
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER I.D. NUMBER
Javier Lopez 1458240
Contributions Received ro%?'#u?pré é\oo ng!gmggﬂ Calen_dar Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
_ . 11,989.00
1. Monetary Contributions.............ccovvuiiieicciceieeireseneens Schedule A, Line3  § i $ 111 through 6/30 71 10 Dale
2. Loans Received.......ccuuomiimnieecmsiieiciieeseresereeerenn. SChedlule B, Line 3 2. Contributio
. Lon ns
3. SUBTOTAL CASH CONTRIBUTIONS....................... AddLines7+2 § _L1:989 $ Received  §_10139 s 11,989
_— ) 0 ;
4. Nonmonetary Contributions.............cccccoorvrocuereeeereerenee. Schedufe C, Line 3 T 21. ls'lxa%eendnures . 15.057.57 . 10.842.29
5. TOTALCONTRIBUTIONS RECEIVED.................AddLines3+4 $ e $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c...ccoomcvcromeeeesoreronsoesnnne. Schedule E, Line 4§ _10,842.29 $ Candidates
7. Loans Made.............co.....iscsinnispimmonimsivns wais Schedule H, Line 3 0
10.842.29 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........cocoevevmmecimricriniinnn. AddLines6+7  $ : $ (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ..........c.cccorcrcncrcc Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c...........o......... Schedule G, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines+o+10 ¢ 1084229 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.......c........ Previous Summary Page, Line 16 $ 11,872.87 To calculate Column B
135Gl RECEIP IS awsmsnssotsssimse SRR Column A, Line 3 above 11,989 e Mmonta nlG e
o the correspondin . g : )
14. Miscellaneous Increases 10 Cash .................ccoocrves. Schedule I, Line 4 0 N comm,? B rm%zg%;%g‘:r::c;"" may be different from amounts
15. Cash Payments ............ccocovevieeemvccenviiseeis Column A, Line 8 above 10,842.29 :;y:;:tl:;t rcegzzniog:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13+ 14, then subtract Line 15§ _13:019.58 be nelgaﬁve figures m::
hould be subtracted
If this is a termination statement, Line 16 must be zero. :r:\:‘:ous pel:iod amountos'tn if
this is the .ﬁrst report being
17. LOAN GUARANTEES RECEIVED............ooooo. Schedule B, Pat2  § O 2‘::3 L‘;’;S'z‘f:r'ﬁr"‘:jrg:j;‘s
Cash Equivalents and Outstanding Debts ;’g'y‘; Lines 2, 7. and® ¢f
18. Cash Equivalents.............ccccveeeereveiviseee e See instructions on reverse  $
19. Outstanding Debts................cooono.... 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

Sl )




Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received StMnsGoyerysrod CALIFORNIA 460
from 07/01/2024 FORM
4 12
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER I.D. NUMBER
Javier Lopez 1458240
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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
71724 Modesto City Firefighters Association Local 1289 E] COM $1289.00
Modesto, CA, 95353 @ OoTH
OeTY
dscc
1 IND
7/2/24 Irma Lopez Clcom $1,000.00 $1,600.00
Ceres, CA, 95307 [JoTtH
OpTY
Oscc
OIND
/524 CCAP Ocom $500.00
Christopher Engle Wl oTH
Modesto, CA, 95353 | LJPTY
Odscc
CJIND
7/23/24 George's Inc CJcom $1,000.00
George's Gas & Grill W1 OTH
Ceres, CA, 95307 LIPTY
dscc
) JIND
7/23/24 Magic Market 0] com $1,000.00
I - 1 553
grpTY
[Jscc
SUBTOTAL $ $4789.00
Schedule A Summary (" *Contributor Codes )
; : o - IND - Individual
1. PI\mcl)u:t relf:glvsddth:s Xerlc:)d itemized monetary contributions. 11,989.00 COM — Recipient Committee
(Include all Schedule A SUBIOTAIS.) ........c.eoveeeeeeeee e $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... _ $ PTY - Political Party
SCC - Small Contributor Committeej
3. Total monetary contributions received this period. s
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................ TOTAL $ 11,989.00 FPPC Form 460 (Jan/2016))

C—> C_

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.

SCHEDULE A (CONT))

Statement covers period

CAl;:lgg:;NlA 460

from 07/01/2024
through 09/21/2024 Page 5 of 12
NAME OF FILER 1.D. NUMBER
Javier Lopez 1458240
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF WO—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * cﬁ%ﬁﬂﬂ?&%‘?&ﬁyﬁ?&ﬁf RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[1IND
7/23/24 S Market CJcom $500.00
I e, ', 55357 B oo
O PTY
[Iscc
. [JIND
7123/24 Ahmed Faisal A Nashal Clcom $500.00
Super Burger Drive In #1OTH
es, CA, 95307 CIPTY
s . Hecc
[JIND
7/23/24 Abdo Ahmed Ccom $2,000.00
Maze Budget Meats vV]OTH
B oc-sio, CA, 95351 Qery
A, [Jscc
#1IND
$1724 | Max Waldort Do | M Moceseo, | $100
B Cocs. c A, 95307 JOTH | CA,95351
OPTY
[dscc
CJIND
8/14/24 George Gonzalez Ccom $100
ﬁmdm, CA, 95350 ZIOTH
ety
[1scc
SUBTOTAL $ 3,200.00

[ *Contributor Codes A
IND - Individual
COM ~ Recipient Committee

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

SCHEDULE A (CONT)

Statement covers period
from _07/01/2024

throug

n_09/21/2024 Page 9 of 12

CALIFORNIA -~
FORM J

NAME OF FILER
Javier Lopez

TD. NUMBER =
1458240

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREETADDRESS AND ZIP CODE OF

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

CONTRIBU'I;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 REQUIREG)

8/19/24

95356

Republican Party of Stanislaus County
Modesto, CA,

IND

[Jcom
[JOoTH
I PTY
[Iscc

$1,500.00

8/27/24 Los Amigos Tires Pros

Manteca, CA

CJIND

COcom
I OTH
COPTY
Oscc

$500.00

7/24/24 H & A Wireless
DBA George's Wireless

Ceres, CA, 95307

CIND
Ocom
OTH
OpTY
[Oscc

$2,000.00

[CJIND

Ccom
OoTH
D PTY
[Jscc

JIND
COcom
OoTH
OPTY
[scc

SUBTOTAL $ 4,000.00

( *Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

L SCC - Small Contributor Committee

J

C ) ( )

FPPC Form 460 (Jan/16))
FPPC Advice: advice@fppc.ca.gov (866/2753772)
www.fppc.§igov



SCHEDULE E

Amounts may be rounded "
Schedule E to whole doflars. Statement covers period CALIFORNIA 46 0
Payments Made trom_07/01/2024 FORM
09/21/2024 7 12

SEE INSTRUCTIONS ON REVERSE through Page &
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. orcable 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 1.D. NUMBER)
St. Jude Parish CcvC $400.00
Ceres, CA, 95307

Special Olympics Northern California CvC $1,200.00
“ West Sacramento, CA, 95691

Central Valley High School Athletics CVC $1,500.00
N

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

Schedule E Summary

. . . 10,487.76

1. Itemized payments made this period. (Include all Schedule E SUDBLOTAIS.) ..............o.euiieeeee oo s $

2. Unitemized payments made this period of UNAEr $T100..........c.ooiiiirormiiieie ettt e s oo 3 —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......cvovooeeeee oo, $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........................ TOTAL $ _10,842.29

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

C ) C ) wwwippe.ca.gov




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat n od
(Continuation Sheet) to whole dollars. atement Covers per CALIFORNIA 460
2024
Payments Made —Ll FORM
12
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page 8 of
NAME OF FILER I 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pearly.com PRO $1,178.46
Plantation, FL, 33324
box WEB $59.97
San Francisco, CA

Central Valley High School - Hour-A-Thon CvC $189.00
I C:c:. CA. 95307

Wix.com WEB $449.35

San Francisco, CA

American Italian Bistro MTG $209.52
I <=5 . 95307

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

SUBTOTAL $ 2,086.30

C ) ( )

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



Schedule E Amounts may be rounded Stat fiod 5l P, I,
(Continuation Sheet) to whole dollars. BPREILL COVers perio CALIFORNIA 46 O
07/01/2024
Payments Made m FORM
9 12
SEE INSTRUCTIONS ON REVERSE through_09/21/2024 Page of
NAME OF FILER DR R e
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 COMMITTER, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

The PG LIT $1,868.40
N 1o cicsto, CA, 95354

Costco Office supplies, i.e. printers, and event fundraising $373.59
I o< 1. 95352

Super Cheap Si CMP $718.04
T p———

Ceres Police Department - SWAT Association CcvC $850.00
I x5 A, 95307

The Home De CMP $109.87

Ceres, CA, 95307

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

SUBTOTAL $ 3,919.90

C

) ( D

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



SCHEDULE E (CONT.)

Schedule E Amounts ma:
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period VNIV 460
4
Payments Made b e FORM
10 12
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
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.
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 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Costco FND $273.68
I -

LS Central Valley FND $107.88

Modesto, CA, 95351
FIL $1,000

City of Ceres
I . . o5

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

SUBTOTAL $ 1,381.56

¢ 3 )

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 ety e et Statement covers period [ FNEIZSTIVITY 460
Contractor (on Behalf of This Committee) fo whole dollars. from _07/01/2024 FORM
through 09/21/2024 Page 11 of 12
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 paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings 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. orcable 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 PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Irene Ortiz DBA Ground Up Productions CNS $600.00
I C:-=<. CA. 95307

Joel Rodriguez CNS $350.00
I .., 1, 95307

Hashim Makki CNS $300.00
I |V ocesto, CA, 95355

Yeshua Trujillo CNS $350.00

Ceres, CA, 95307

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 1,600.00

* 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,

( ) C )

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 Sncutsisay ESrouied s"‘o‘;';'gl“;zg":'s period CALIFORNIA 460
. = o whol 5
Contractor (on Behalf of This Committee) from FORM
through 09/21/2024 Page 12 of 12

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 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 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 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, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fernando Noriega CNS $400.00
I :ocsto, A, 95351
Afttach additional information on appropriately labeled continuation sheets. TOTAL* $ 400.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
4 e ynoteq = g FPPC Form 460 (an/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) C ) www.fppc.ca.gov






