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Date of election if applicable:,

(Month, Day, Year) . 202(’ JUL 29 PH IS ForOfﬁcialUgOnly
( CAMPAIGN FINANCE 014416

-

Cog? |

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[(#” Officeholder, Candidate Controlled Committee

2. Type of Statement:
CJ Preelection Statement’

[J Primarily Formed Baliot Measure u
State Candidate Election Committee ‘Committee Semi-annual Statement S,,:gﬁ,"%?&?@f;‘fg‘em
Recall Controlled Termination Statement .
(Also Complete Pert §) Sponsored (Also file a Form 410 Termination)
{Aiso Complete Part 6) Amendment (Explain below)
] General Purpose Committee ;
Sponsored CJ Primarily Formed Candidate!
Small Contributor Committee (Officeholder Committee
Political Party/Central Committee {Aiso Camplete Part 7)
|
; :D. NUMBER
3. Committee Information 1123016 32 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER

B o

. /
—'r('b E[&l Moyisd (7. llffzz For S Chool
0 Boad

Morie G | lopez

MAILING ADDRESS v

STREET ADDRESS (RO P.0. BOX) _ 2020 Gy v STATE 2P CODE AREA CODE/PHONE
Ly wepd (a gp262 319 G02-3737 :
oIty T STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
|
MAILING ADDRESS (IF DIFFE NO.AND STREET OR P.O. BOX WAILING ADDRESS
é
cry STATE __ ZIP CODE AREA CODE/PHON oy 7 STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

i

OPTIONAL: FAX/E-MAILADDRESS
il

4. Verification

| have used all reasonable diligence in preparing and revievirihg this statement and tn the haet of mv knnudedne the information rnntained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State olf California that the fore

a]-zqo;zoz{L |

4
DIGNaAre oF LONITONING UMICETNIOIueY Lai e, Saw measdle Proponent or Resp

’

sistant Treasurer

Officer of Sp

Sianature of Contraling Oficenoider, Canadate, Siaie Measure Proponent

Executed on By.
o7-24§.20Z '
Executed on 7 J_ - z‘{ , By.
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Date
Executed on 5 By

Slgnature of Controling Oficencider, Candidale, Siale Measure Proponent
- I
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MARIA G,

L ofPEﬂ/

J

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

L% pwoeed YN F’racl

RESIDENTIAL/BUSINESS ADDRESS (NO.AND S[

!

v T

STATE ZIP

0262

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or,are primarily formed to receive
contributions or make expenditures on behalf of your cand[dacy.

S o hreal Boord Meuber

TREET) CI[TY

\

6. Primarily Formed Ballot Measure Committee

e ————————
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
(] oPPOSE

0
{
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

COMMITTEE NAME -[1.0. NUMBER N

|

) 7. Primarily Formed Candidate/Officeholder Committee

. i Li of

NAME OF TREASURER {| CONTROLLED COMMITTEE? oﬂiccholdoyl{s) or candidate(s) for which this comigitteecl:sobdmaﬂly form:d‘.mm”

I O vyes O no —
S OMMITTEE ADDRESS STREET ADDRESS (NG F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 supporr

: [ opPoSE
CITY STATE ZIP CIODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ ! [] supPORT

— ' [0 oppPosE
COMMITTEE NAME “]1.0. NUMBER 4

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT

: ;’:‘ [] orPOSE

NAME OF TREASURER * | CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ o oo
O ves O no |

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) : [ orrose

!
CITY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

]

{ d

i.
. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement
Summary Page s

Amounts may be rounded

to whole dollars.

“Statement covers period

SUMMARY PAGE

CALIFORNIA 460

FORM

fron;: oL- 0/ 2024’/

SEE INSTRUCTIONS ON REVERSE 3 throligh _2&3_&-_2.0_24 Page 3 o ZII
NAME OF FILER ) g - T I.D. NUMBER
p /, z  FKor 55@4_@@ oo 13026532
A . Column ! ida
Contributions Received T Lolumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions l Schedule A, Line3  $ Yo -/ $ o~02 11 vough 650 N
2. LOBNS RECEIVE.....coumumerermnrenmarsceressessssmssissssssmssesssssns | Schedule B, Line 3 Qe 00 500:0.0 , , o

3. SUBTOTAL CASH CONTRIBUTIONS......ccccovccrrrrnn. G Addlines1+2 $ — .00 § __Boo.6? J 20. 2222?3:5”"5 $ $

4, Nonmonetary Contributions............ceeercsmsrnscaccrvcanees ESchedule C, Line 3 o920 _2.02 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED ] $ 0.0 a8 §_S60.00 Made $ $
Expenditures Made : Expenditure Limit Summary for State

6. PAYMENts MAGE......ccoverssrososcemeecimisrirrenmmssssssssmecssessesen Schedule E, Line 4. $ .00 0-20¢ " |cCandidates

7. Loans Made ; Scheale fi, Line 3 —0=2o0 0-0B 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..oooocorrerrronerrsnnereseeeres Addlines6+7 § 0. 00 § 0.00 " (i Subect to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) .. Schedule F; Line 3 0-09 0:0p Date of Election Total to Date
10. Nonmonetary Adjustment . Schedue C, Line 3 0: 00 0.00 ’,' (mmvddiyy)

11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § A.Aad $ 0.9 a, / g $

Current Cash Statement ! ., J $

12. Beginning Cash Balance ...........ccooeurveeenns Previous Summary Page, Line 16

13. Cash Receipts
14. Miscellaneous Increases to Cash ......ccvvcccnreererrenciras . Schedule I, Line 4

Column A, Line 3 above

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

[

17. LOAN GUARANTEES RECEIVED..........coosoeccrrrrrrone ' Schedule B, Part2  $ .00
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........cccccevunns See instructions on reverse  $ 0%
19. Outstanding Debts..........cccoereruerererenens Add Line 2 + Line 9 in Column B above  $ _F.;oa»ﬂa’

To calculate Column B, -
add amounts in Column
Ato the corresponding
amounts from Column B}
of your last report. Some
amounts in Column A mfliy
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 amotjnts
from Lines 2, 7, and 9 (if;
any). j;‘
i

i

S

*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




Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

{Statement covers period
ftém_Qi- 0/-20LY

through _0€-30 2024

Pago._i of_i_

NAME OF FILER 1.D. NUMBER
Campa, Y ng xios G, Lapz-a For Schoal Bos.rd Zoz0 /30 L5322
FULL NAME, STREOEFT&%%RE%SS AND ZIP CODE oégﬁ;‘;ﬁ%&’f#@t&gggsﬂ OUTSTANDIENG . ééf\?é’;” guouug 'F:/Aslg ’OBU;LSAT}?N[C ) DING mrgssr ORIGINAL cumﬁ_‘nlvs
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS F’ERIODTHIS T%IZOPRERIOD- CLOSE OF TAHTIS pQIE%g'L!JS AM?S::“ °F CON;g oATE e
NAME OF BUSINESS) PERIOD ) PERIOD DATE
) 7 ) O pAID } CALENDAR YEAR
Maria Q. ZﬂPE/D Preschool Lead !
Jealcher s_p.on || 2000 p.dy |4 20000 | O
1 RATE.
L‘aN wood, Ca q026Z— C DC FI’ICIJJS‘”/P 20 O ronanven | 4 s ,J PER ELECTION™
. c‘ s o s 0,00 |s__p.BD | LZ-3405]5 9 (Z-31-15] ¢
@fo Ocom Do Cery Oscc | ACE3eum i -1 DATE DUE DATE INCURRED
. R ] PAID . CALENDAR YEAR
Maria G, LepeZ reschest. lead.
v oF ﬁmcmﬁ“ rgeo :‘ 228 0.0 | 20000 | o
. . [ RATE :
Lgnweod, Co 0262 |C DC Friendship Qroravex | |
T . $ &ﬁ s .00 |s 2= o0 || Iz‘?l‘l"’s o.0n | 1Z2-3i-lS $
®&fWo [Jcom [JotH [JPTY [Jscc RC&M | 'DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
Moyio G. Lopez Maria ¢ G. Loy pez s 0:00 |5 joo0o | o.06, | p00.9?|. P
. T‘Qé Choo! Lﬂ@& ~ ]'s P $ s
L I Goz 62 2ache repc Ol Foraiven | ) PER ELECTION™
t : r—'rteml‘é»ht}? Acadd s [00:09 . p.0p |, _0.20 | 12-31-1F, 4.00 /Z=31-15|
Mo [Jcom [JotH [IPTY [JScc “# i | DATEDUE DATE INCURRED
.’ SUBTOTALS 8 _2— s _& s R il
Schedule B Summary - o o SmoaieE w1
1. Loans received this period ............co.eoeeeeceueenne b eemeeeseeesssesmmsssseesaseseenasesese e ssmeseeseessseesasa s ssasena e s .00
(Total Column (b) plus unitemized loans of less than $100.) 1
2. Loans paid Or fOrgiven thiS PEIIOW ............cceererereesinsessresssesiessesssesssesssessessessesesssssesssessssssessesesssessasasens s __Bno2 TContributor Codes
(Total Column (c) plus loans under $100 paid or forgiven.) ' g‘&; _'":2:':‘?3:“ Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) : i. (omerp'fhm PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......ccc.oeveereiieccecceecec e ceeceeeaeaeans NET § 4 00 OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. | PTY - Political Party
' | SCC — Small Contributor Committee
(May be a negative rumber)
[‘Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
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