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

ficeholder, Candidate Controlled Committee

[0 Primarily Formed Ballot Measure

2. Type of Statement:

[] preelection Statement O a
uarterly Statement
[ e y!

State Candidate Election Committee ommittee emi-annual Statement Special Odd-Year Report

O Recall Controlled Termination Statement

(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6) [0 Amendment (Explain below)
(O] General Purpose Committee
Sponsored [J Primarily Formed Candidate/ —
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Comploto Part 7)
. . 1.D. NUMBER
3. Committee Information /36 /5=nz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) m;a

Cont £ /ea[
STREETADDR SS (NO P.O. BOX) Z’w

CITY '

L

U STATE

ZIP CODE

D24z e

AREAC DEIPH N

Mavia G,

MAILINR ANNRES]S]

y
Pez
L}

%;‘—‘% % Ca G262 310)902-37
A I AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTy 7
a7
7 NAME OF ASSISTANT TREASURER, IF ANY
i MAILING ADDRESS
STATE ﬁP CODE AREA CODE/PHONE

cITY

STATE ;IP CODE

AREA CODE/PHONE

i CITY

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX!E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statementand f ~
certify under penalty of perjury under the laws of the State of California that the fore

T ©° 7 7 “wmation contained herein and in the attached schedules is true and complete. |

ol Treasurer or Assistant Treaswer

fidate, State Measure Proponent or Responsible Officer of Sponsor

We of Controlling Officeholder, Candidate, Stato Moasure Proponent

Enacutedond/— 3 l;e 202(',/ By

Becstedon 0/ 1 - Z© 24 By
Date

Executed on o By

Executed on — By

——Sigratre of Corroling Ofcaalde, Candidare, Siae Wessse Proporert
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Moyis G, lopez

OFFICE SOUGHT OR HELD (lNCLU‘E LOCATION AND DISTRICT NUMBER IF APPLICABLE)

2‘%’1} QQJ (asi EICJ 5§ haal
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

2—:1 “wo@A/ (G Yozéz

Related Committees Not Included in this Statement: Listany committees
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

™

I.D. NUMBER

6.

Boord ﬂéﬁbﬁ)’

STATE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

3 JURISDICTION
BALLOT NO. OR LETTER [] SUPPORT

] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
SSWWITTEE ADORESS STREETADDRESS (NOF.0_86% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
[Z] oPPOSE
COMMITTEE NAME 1.0. 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 ORHELD | ¢ oo er
[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] orpoSE
eIy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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- Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
fomO07-0)-2029 FORM
~ 202 3 e;.{
SEE INSTRUCTIONS ON REVERSE through /Z >4 7 Page >~ of
- 1.D. NUMBER
B oS gn Ao Elect Maris> §. Lpez For $hos] foaurd 2022
oM P /3o 7 z
30753
. . . Col A i
Contributions Received TOTAG Thila PERIOD Lolumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary CONTBULIONS ........c...eeveeeseeeerrereceeneeseesasseens Schedule A, Line3  §$ 0s00 $ 0690
1/1 through 8/30 7/1 to Date
2. Loans Received..... .... Schedule B, Line 3 0.00 —Sos-0 6 20. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oovvvvreeereceeeeee AddLines1+2 $ 0. 00 $ oo 60 Received  § $
4. Nonmonetary ContributionS............ccccovmmmmmeercecicine, Schedule C, Line 3 Od-00 S, 00— 21. Expenditures
5.

TOTAL CONTRIBUTIONS RECEIVED.... Add Lines 3 + 4

$ oo .00

Made $ $

Expenditures Made
6. Payments Made...............
7. Loans Made.........c..coceinenene
8. SUBTOTAL CASH PAYMENTS..
9. Accrued Expenses (Unpaid Bills)

. Schedule E, Line 4

Schedule H, Line 3

Add Lines 6 +7

Schedule F, Line 3

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ... Add Lines8+9 + 10

$ O.-¢e © $ 0-00
b0 1 ) @;O‘D
$ Q.00 $ . O
: e-00o 2.0 0O
.__.__6_,_0_@_ 0.00
$ O $ 00 B

Current Cash Statement
12. Beginning Cash Balance ........ccccccecvvvcnens
13. Cash Receipts .............

14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

15. Cash Payments
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

$ s 150 (9]

17. LOAN GUARANTEES RECEIVED...........ccovroseerorrrenns Schedule B, Part2  $ 0- ?Z’
Cash Equivalents and Outstanding Debts »
18. Cash Equivalents........cccccomrrcnnnenrrcnneccrecnceeens See instructions on reverse  $ (6] "':0 o

19. Outstanding Debts.......coovenencacns

s _ Lpo:o?

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddlyy)
/ / $
N/ / $

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

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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. “Schedule B — Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

. : CALIFORNIA 460
Loans Received from .0 7-0 /- 202‘4 FORM
) -3 )-z02
SEE INSTRUCTIONS ON REVERSE through _/ Z 3/ ul Page of—i
NAME OF FILER 1.0. NUMBER
30 2=
Ca mpaign foetect Moyr6- G, Lofez For sdmaz Basyd Z9Z0° /3075
IF AN INDIVIDUAL, ENTE ) @ 0] M g
FULL NAME, STREET ADDRESS AND ZIP CODE | e UPATION AND EMPLost OUTsTA’l:DING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER  sex (IF SELF-EMPLOYED, ENTER BEGINNING THIS R Cerioo | This PERICD- closeor This | peRioD. | oA O O DATE
(IF COMMITTEE, ALSO ENTER L.D. NU ) NAME OF BUSINESS) PERIOD CERIOD
P 7 Prescheo i lLicd O Paio CATENDAR VEAR
. c T
MarieG. '1"9F Teacher ) s Oio B | 5 200-% 0::.‘ s 2o | D
. . CDc Ere zn]J%hHD [J FORGIVEN PER ELECTION™
Lo ood Ce GozEz Acad e 20002 | 0.00 | p00 (2-31t5 |, p -0 | 72-3)15|,
T@no [com [JotH [ PTY [Jscc a : . DATE DUE DATE INCURRED
. Frcschw}‘ Zu [J PaiD CALENDAR YEAR
Marie G. lopcz i o A s s OO |  2ZC0E0 | D26, s Zoer k0 | P
. . I RATE -
L,Ja'lflw A G §0Z¢ z |C DC FVI@I\US’F;b . 0J PoRaIvEN PER ELECTION
it d 260, 0°°F |spepd | JZ-3L08 0-c0 | (2-3f]5
Tla/IND (Jcom [JOTH [JPTY [JScC W-C“— a‘% ’ ; $ DATE DUE DATE INCURRED
, ' fmw i Za °CL [J paID CALENDAR YEAR
] 00.& )
Ma.f/d. q; IQPCZ Z—E by s+ 00 G’R::% sfope®| s 2
(] FORGIVEN .
28 Fr fCI[h(.S": b PER ELECTION
CU&OCL, Ca Foz&z ! s ,/00' @ s Qpp |s0CC /2-3)2%, p.oo | /Z-3/75],
/o Ccom Dot CIPTY [ scc R ”’ﬁ’ DATE DUE ) DATE INCURRED
SUBTOTALS § &~ § & § 300.008 5
(Enter (e) on Sd\emle E, Line 3)
Schedule B Summary
1. LOANS FECEIVEA thiS PEIIOM ........veeeoeoeeeeeeeeee e evse e ee s s sansass s ess s e saes s sase e e e ens e $ Q.00
(Total Column (b) plus unitemized loans of less than $100.)
2. L0ANS Paid OF fOrGIVEN thiS PEIIOU ..........o...vee.eeerereeessieeesesssessseessseesseesseessesssssesssessaes s ssessseessseessassannes $ 020D K:S’T’I':;‘%E:Ides
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) P (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....coomieiiiinimicns e NET § ‘ (P)Is - gtrrmg;a(leg.ht;usiness entity)
ine 2. —Pol a
Enter the net here and on the Summary Page, Column A, Line St o o e oites
(May be a negative number)

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

[" If required.

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






