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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Z’gﬁoeholder, Candidate Controlled Committee ] -Primarily Formed Ballot Measure L] Preelection Statement [J Quarterly Statement
State Candidate Election Committee ommittee m/Seml-annual Statement [ special Odd-Year Report
O Recall Controlled [J Termination Statement '
(Aiso Complete Part 5) Sponsored . (Also file a Form 410 Termination)
(Also Compiete Part 6) Amendment (Explain be
[J General Purpose Committee - ’ ML
Sponsored [ Primarily Formed Candidate/ =g
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Par 7)
. i tion LD, NLIABER Treasurer(s
3. Committee Informa /30 ;532 ' surer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) .. NAME OF TREASURER

Myyia 2 >
. _T_ MAILING ADDRESS 4 :
’,
C&ﬂ Ea.l gz! i E'lg‘z Me.r to g, A&z fer ﬁ%[ﬂ,{ 3/'.) R2-3737>
STREET ADDRESS (NO F.0. BOX) 2020 CNY /j STATE __ZIP CODE AREA CODE/PHONE
) 319 902-3737 . %, cel
CITY - v STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS 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 foreg

Executed on ? -2 7'%—_1— By 2 i
ate of Treasurer or Assistant Treasurer
Executed on 9 - z ? .z | By — ep— n
Date Signataré-of Controlling Otticeholder, Candidale, State Measure Proponent or Resp Te Officer of P
Executed on B
Date ¥ Signature of Controling Officenoider, Candidate, State Measure Proponent
Executed on By

Date ~Signature of Controlling Officeholder, Candidate, State Measure Proponent
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2

CAl;lgg;NlA 460
Page_z_ of_L

Recipient Committee
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

MArie G. lopez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

LZ"“"”"J— UMtEred SCheo| Drstrict Pozrd Mesbo, [] oppPosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

C Identify the controlling officeholder, candidate, or state measure proponent, if any.
, 128 OE~ ’ a-
0 ++ 4 ?D Z‘éz’ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

—r— T

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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
SOMMITTEE ADDRESS STREETADDRESS (NGO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C] suppORT
B : (] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
, [ oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | "o
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [J opposEe
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from_Of-0)- 202/

CALIFORNIA 460

FORM

through

Page_.z of_‘z_

606- 38-222/

NAME OF FILER . . . ] " S
) > Eacl Marie G. lopez Foy Sches | Board zozn

Com pot G111 | e e
Contributions Received seolumn A Column B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

_ ) . 0D . 0.00
1. Monetary Contributions...........cccecoevmeemiece e, Schedule A, Line3  $ o $ 11 through 6/30 71 10 Date
2. LoANns RECEIVEM..........coooiveereriereiise s ssesestss s Schedule B, Line 3 o.00 5Hoo-° o
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccocomverriennes AddLines1+2 $ @ .00 $ _ __z0o- 0D Received $ $
4. Nonmonetary Contributions.............cccvveeieinvereseerecrenens Schedule C, Line 3 I ; Y -Y . - 68,02 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooo AddLines3+4 § ___ 0.0® $ __ &S00-00 Made s 3
Expenditures Made . : Expenditure Limit Summary for State
6. Payments Made.........ocoevniireimnivcrennensenensesseessensenne Schedule E, Line 4 $ 0.00 $ ©- 0D Candidates
7. LOANS MAGE..........cveeececerireeecsssns sesssssssssssssessasseseses Schedule H, Line 3 0 -0 o060
’ .00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o ‘Add Lines6 +7  $ o $ 0-00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c...rmmmccrrsnne Schedule F, Line 3 o - °v° — O eov Date of Election Total to Date
10. Nonmonetary AdJUSIMENt............o.ccoorrorsrscorseesrsees Schedule C, Line 3 0-00 __  ep-0p (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 000 g o 00 / / $
Current Cash Statement . “ / / $
L ) ) X

12. Beginning Cash Balance..................cccc...... Previous Summary Page, Line 16§ 5 l5e i49 To calculate Column B,
13. Cash Receipts .....coeereeerree e Column A, Line 3 above _____ _0.0p] 2ddamountsin Column

. ) Ato the corresponding *Amounts in thi ti be different f t
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 o.00 amounts from Column B repo(r)tlé d T n"};ollj ;I?CB'?" may be difierent from amounts
15. Cash Payments................ ‘Column A, Line 8 above G. 0 | Ofyourlastreport. Some

16. ENDING CASH BALANCE

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

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

17. LOAN GUARANTEES RECEIVED.......ovvoroes oo Schedule B, Part2  $ ©0-°2%

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........cccooecevirerececce See instructions on reverse $ 0 - %o
- 19. Outstanding Debts...........ccccooevrvernennene. Add Line 2 + Line 9 in Column B above  $ Fo0-©?

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).

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B _ Part 1 ) to whole dollars. Statement covers period CALIFORNIA 460
Leans Received , trom 8= 8 [ = 262] FORM
\ “‘ O -
SEE INSTRUCTIONS ON REVERSE through 3 2e2 Page #— °f—#—
NAME OF FILER 1.D. NUMBER
~ampeign o clect Moris §. lopez For ScChes [ Beard 2oz 732 /532
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTS%DING INTé;vEST ORIgzNAL CUMULATIVE
OCCUPATION AND EMPLOYER
OF LENDER OF SELR.EUPLOYED, BNTER BEGBINh/l\N g%ms RECEIVED THIS| OR FORGIVEN c%gswc%ﬁmls PFI,\IIE%I Tglljs AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Moria G. Jopzz Prescpee| Lad - -~ Zoo- 22
Feacher s—O.oe | s 20000 5 s s
. RATE
d G Qoz2€6z2 ¢nc Fﬂ(dJS’/u (4 [] FORGIVEN PER ELECTION"
Hypuaoed., Acodanry . 200.00|, O.00 |, 0.00  Oeor | f2-30s51,
"T@/Wo [Ccom CJotH [JPTY [Jscc ) DATE DUE DATE INCURRED
y ] PAID CALENDAR YEAR
. resches| bed
MHayio G. lapcz_ P ! s @00 |  Z8p6D O- 87 | s_z206-0% |,
*{’uohczr' [J FORGIVEN RATE Al
Q.. Fr PERELECTION
‘%w&: Ca QoZE62 D i JSW 20p.60 o0 |s__6:°2 5. o2 /2= 3/=/5Ts
t@rINo [JCOM [JOTH [JPTY [JSCC hceo u‘(' s $ . DATE DUE DATE INCURRED
. y O PaID CALENDAR YEAR
Teocher s__©.00 | s Joo.0p &.ep | OO .
. RATE
' 4 2€ 2 CocC F'rle.dc‘?hp [ FoRrGIVEN | PERELECTION"
pa"‘-“"-"e 4 C"’qa N ! s [22-92 | A0 s e©-°20° s O.ea /Z- 3/-5 s
"ZdINo [Ccom Dot [OPTY [Jscc (' DATE DUE DATE INCURRED
SUBTOTALS § ©.00$% ©€:2$ Qgoed s 992 | - Bt s

(Enter () on Schedule E, Lne 3)

Schedule B Summary
OD.02

1. Loans received thiS PEIIOM...... ..ottt se et ea e e e et ra e en e ennenee $

(Total Column (b) plus unitemized loans of less than $100 ) - N
2. L0ans paid OF fOrGIVEN thiS PEIOM . ..........veeveeeeeeeeeeeeeee s sees s sees et eeessee s seeseseseessseereeneesseraeeeeseesseseenen $ -2 (TSS 'l"l'::mf;des

(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commitiee

(Include loans paid by a third party that are also itemized on Schedule A.) &0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN@ 1.) ...cooee i NET § e - g;;l—gtrgr (ﬁg; business entity)

: . - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SO Snal Comoutar Commites
' (May be a nagative number) - /

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

** If required. FPPC Form 460 (Jan/2016))

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






