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/% e('z’
of G

i1-05:-2024

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

ﬁ Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complels Part 5)

[ General Purpose Commiitee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Pant &)

[J Primarily Formed Candidate/
Officeholder Committee
(Also Compiete Part 7

2. Type of Statement:

] Preelection Statement
Z#A semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

[ Quarterly Statement
Special Odd-Year Report

3. Committee Information

'Dlht‘Mg%zL‘ O

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

Lopez Mayor 2024

STREET ADDRESS (NO P.O. BOXI

CITY STATE ZIP CODE AREA CODE/PHONE
Ceres CH 95207

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

cCITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Javier Lopéez

MAILING ADDRESS

CITY STATE Z|P CODE AREA CODE/PHONE

Ceres CA 95207

NAME OF ASSISTANT TREASURER, IF ANY

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. |

certify under penalty of perjury under the laws of the State of California that the foregoing is tr

KA S

Executed on

and correi‘_//

Dale

Signature of Treasurer or Assistant Treasurer

- /
I ‘7/21/ Y e /-/I/(
Executed on
¢ / Date Sigpﬁkurc of Controlling Officehclder, Candwdate, Stale Measure Proponent or Respaonsible Officer of Spensor

Executed on Fa

Date Bf/’ Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on (/ By

Date Signature of Controlling Officeholder, Candidate, Stata Measure Proponant

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Page Z of (p
§. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jovie~ Lopezr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPFORT
Moayor of tHhe C“’\( of Ceres [l oppose

RESIDENTIAL/BUSINESS ADDRESS {NO.AND STREET) CitY STATE paly

I Ccczs CHh 5207

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlfed by you or are primarily formed fo recsive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

NAWME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD

DISTRICT NO. {(FARY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committes is primarily formed.

O ves O no
SSTTTTEEADORESS STREET ADDRESS (NG P50 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suproRT
1 opPosE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 BUPPORT
i1 OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J suPPORT
L] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o0
7 ves o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.E0X) D OPPOSE
oIy STATE  ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.goy



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from {0 20 ZD‘ZH

through E'Z ‘ba : 202/"'\

Page 3

NAME OF FILER

_;JO\\A e~ lopez

.D. NUMBER

957240

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

s H4,560.00

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary ContribUtONS .....cccccoovvrveeavecaeinsresssssssssessasrsans Schedule A, Line 3 $ 1 through 6/30 71 o Dete
2. loans Received eererrenreesearranns . Schedule B, Line 3 O 20, Contribi
3. SUBTOTAL CASH CONTRIBUTIONS asaimss 12§ U, 55000 5 sisionaalN (V0 b b B B £ 0
4. Nonmonetary Contibutions.. ..o iieerroemsssenmne Schedule C, Line 3 0 21. Expenditures ° 2
3l .o

5. TOTAL CONTRIBUTIONS RECEIVED.....ocoooroe. agatissaes 5 1 DD0.00 s Made 16,0519 23,
Expenditures Made ©2.19 Expenditure Limit Summary for State
6. Payments Made...... oo SCHEAWE E, Line 4 3 CZ; L{ : $ Candidates
7. LOANS Made.... e st serarsas et eatens Schedule H, Line 3 O

8 !'['07- 9 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... . AddLines@G+7 $ i $ {If Subject to Voluntary Expenditure Limity
9. Accrued Expenses (Unpaid BIllS) .o.cvererrscermererens Schedule F; Line 3 O Date of Election Total o Date
10. Nonmoneiary AGIUSHTIEN ... rmr e smrssmssssssssas s Schedule C, Line 3 O (mmiddlyy)
11. TOTAL EXPENDITURES MADE .o ndatnessroso s 5, $ / / $
Current Cash Statement f / &

12. Beginning Cash Balance .....ccccviveeeceenea.
13. Cash Receipts ......covvvveveenens
14. Miscellaneous Increases to Cash ..o,
15, Cash Payments ...
16. ENDING CASH BALANCE

If this Is a termination statement, Line 16 must be zero.

Previcus Summary Page, Line 16
. Lofumn A, Line 3 abova

Schedule |, Line 4

. Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

s 12,3524
y,%50.00
g
€ el .14
k3 g! QHD"Z—I

17. LOAN GUARANTEES RECEIVED.....coconvimseecnanin Schedlule B, Part 2

s O

Cash Equivalents and Outstanding Debts
18, Cash EqQUIVEIENTS ..o

19. Outstanding Debis ..o

See inskruchons on reverse

Add Line 2 + Line 9 in Colurmn B above

O
$ O

To caloutate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Scme
amounts in Column A may
be negative figures that
should be subiracted from
previous period amounts. if
this s the firs? report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 2 {if
any}.

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 469 {$an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www,fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. o . to whole dollars, -
Monetary Contributions Received Sistament cavars period CALIFORNIA' 460
om 10:20° 20724 EORM
1. 2024 | 0
SEE INSTRUCTIONS ON REVERSE through 12-%-2 Page u of
NAME OF FILER 1.D. NUMBER
Janer Loger 45 g 24O
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
CONTRIBUTOR . CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (!F SELF.EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} OF BUSINESS) PERIOD {JAN. 1- DEC. 31} (IF REQUIRED)
i John Duarte XD
‘O/ 19{24 gcom U.S-Congyress 2,500
OTH ¥
YNOAESKD CH a5 257 FIPTY US - representafd
f]scc

Jorae Saliras Rtoy |Trasameica . | 455

Oot  |Finanatsl gdn®r
modess cA 75269 ar

Ch Hbsgmc Chambe— o & Clno

10/19/24

lo/zo/24 ¢ Candidate @ AC oM /o0 ©
| 'S
Sacre ; O scc
i
Esam Khacho o,
ufty | Cico 150
ety
modes® CA A5%Y4 Clsce
TIND
icom
JotH
Op1Y
lscc
susToTALS 4, D00 SRl
Schedule A Summary *Contributor Codes
1. Amount received ihis period — itemized monetary contributions. ’g&; _lngiv?“a‘ | Commt
(INCIUTE all SCHEUUIE A SUBIOAIS.) cvvrvresssseee s sesseersssssserssssmessesssssassesmssssesrsemssmsssssssssssssssseressnssd 4,270 (cthar i P or SEC)
0 OTH - Other (e.9., business entity)
2. Amount received this period - unitemized monetary confributions of less than $100 .........cccceceiveeeee. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. u 7)6 D
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccc........... TOTAL $ FPPC Form 460 (lan/2016))

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



SCHEDULE E

SChedUIe E Amounts maey be ror:nded Statement covers period CA”.“:OR A " |
Payments Made 1o heledotars trom 10-20 2024 FORM 460
. 2) .20
SEE INSTRUCTIONS ON REVERSE through 2+ 2029 _ | pog, ° of 4
NAME OF FILER 1.D. NUMBER
Jovier Loger 145 §24O

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

CMP  campaign paraphemalia/misc.

CNS campaign consultanis

CTB contribution (expiain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supportingfopposing others {explain)*
LEG legal defense

LIT  campeign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRC
PRT

member communications

meetings and appearances

ofiice expenses

petiticn circulating

phone banks

polling and survay research

postage, delivery and messenger services
professional services (legal, accounting)
print 2ds

RAD radio sirtime and production costs

RFD retumed contributions

SAL campaign workers' salaties

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

VOT voter registration

WEB Information technology costs (internet, a-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.0. NUMBER}
Mezzo Consulh
PRT 2,7711.80
pos 719 .49
Plantahon FL 35524
Maldini Menswear” mm 4i
: 6.1/
Ao !&g CH _g52350
* Payments that are conkibutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 5. o
'
Schedule E Summary
.
1. ltemized payments made this period. (Include all SChedule E SUDIOIEIS. ) e crrtecriemr e s irarsrasss s cesens e searsessanseassssasrssnasaestessssansnsns $ 8'l 20 |5
2. Unitemized payments made this period Of UNAET BT00 .. ..ot siee ettt eacsn e s s s s se e e e ane s s an e s e s as sb b st enssassrtehsans sbvasesnsesasaasan 3 5¢.0Y
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columi (€).). .o oce e e sansasssres s abee e srsnaseas $ O
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...c.cccvieeciniinininns TOTAL § 8 ‘L‘lwz_ ’ BO‘

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 s
y be rounded Statement covers period HE |
{Continuation Sheet) to whole doltars. P CALTORNIA 460
Payments Made from 1O: 20-2072Y FORM T
[2.2] 2024 ")
SEE INSTRUCTIONS ON REVERSE through Page Y
NAME OF FILER L.D. NUMBER
Joavier Loper lUBE2HO
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 airime and preduction cests
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHG phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polfling 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 legat defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT ptintads WEB information technology costs (internet, e-mati)
NAME AND ADDRESS OF PAYEE
O COMMITTIEE: AL8C SNTER L0, NUSSEID CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
4 Cenyér
FvD M. 15

Ceres CA agzuq
ratcen LLC

CNS Y 00280
modeste, CA, 4530

Ceres Yourh Baseball
ove 200
¥ Payments that are contributions or independent expendifures must aiso be summarized on Schedule D. SUBTOTAL § L :b ug.s ‘3'
FPPC Form 460 {Jan/2016)}

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





