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

[J Primarily Formed Ballot Measure
Committee

Officeholder, Candidate Controlled Committee
[} state Candidate Election Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[0 Quarterly Statement
[ special Odd-Year Report

(™ Recall | Controlled Termination Statement
(Also Complefe Part &) | Sponsored (Also file a Form 410 Termination)
. (Also Complele Part 6) Amendment (Explain below)

] General Purpose Committee

| Sponsored (J Primarily Formed Candidate/

_| Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complele Part 7)
3. Committee Information "°/‘ "3”'“3“ /53 2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MAZI6- G . LopPec=
MAIl ING ADNRFSS M
C(,Lp_(fcn% o Elect M May o Q. !sz For Shesl weod (o ToZ£Z
SToCET ANNDEC/AIN B RAYY Boeard 2°20 gy " STA ZIP CODE AREA CODE/PHONE
Lgm_mc& Co. Gozéz Z10) q02-37 3[0) goz-3 737

CITY T U~ STATE  ZIP CODE AREA CODE/PHONE 7 NAWE OF ASSISTANT TREASURER, IFANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BEX 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
certify under penalty of perjury under the laws of the State of California that the fore

on contained herein and in the attached schedules is true and complete. |

surer or Assistant Treasurer

Stale Measure Prop or Responsible Officer of Sponsor

Signature of Contralling Officeholder, Candidate, State Measure Proponent

Executed on gL~ 017/ Za z3 By
Executedon L= O “,l 3-0 2> By
Executed on - By
Executed on — By

Signature of Controlling Officeholder, Candidate, State M Prop it

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
Campaign Statement _ EORM 460
* 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
Mpris G [y pe2
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . [] opPOSE
L‘7r>1 azwal USTFred Sheel Bo rcl M&(éﬂ,\
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Cn Y02& 2
. t oM / 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 O no
SOMMITTEE ADDRESS STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | guprcis
_ [J oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J] supPORT
_ [] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) U oppose
ciy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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

Amounts may be rounded

" SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
. A om0 (- Z© ZZ FORM
3o ~2623 3 “
_SEE INSTRUCT!ONS ON REVERSE / . 0; 3 }%y— through 5 =3 O Page of
NAME OF FILER e P": p %”’l 7'@ Um W&ﬂ’ 7@ V"[r 1.D. NUMBER
M&w&@ /30 53%
Column A Column B Calendar Year Summary for Candidates
Contributions Received RO B e | Running in Both the State Primary and
, , . o 0 General Elections
. . : 100 - ) e O '
1. Monetary Contributions...............cooovvverrrereveeseeeeraseennneees Schedule A, Line 3 o $ 1AM through 6730 7 to Date
2. Loans Received.......cmmmmmceneenncneens Schedule B, Line 3’ AD.,00 S00.0 0 20. Contributi :
' i . vontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cooooococommrrrrerne. Add Lines 1 +2 c.0 ® $ S ep:0 @ Received  $ : $
4. Nonmonetary Contributions............ccooeeeeimurieerecinnee. Schedule C, Line 3 o PSR- 0 t®® 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........coommre Add Lines 3+ 4 ©-29 $ 500-20 Made A — ¥
Expenditures Made A Expenditure Limit Summary for State
6. Payments Made...............coooovrmveeeomsonineeeeessonseseeceeecersee Schedule E, Line 4 ©0-00 $ 607 Candidates
7. LOANS MAGC...oooooeeeoeeeeooeeeeeeeeeeeoeeeeeee oo Schedule H, Line 3 ___@e.0BD 6-00
' : 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS T N I Add Lines 6 +7 H-00 $ O 0 D (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 e ~-°0 o -00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ........ccocooeroorerreeorsscerseersreene Schedule C, Line 3 o 29 ©.00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE R — Add Lines 8 +9 + 10 VY Wa $ _ o .2 © J / $
Current Cash Statement . / 3
12. Beginning Cash Balance ................co....... Previous Summary Page, Line 16 5, (s0- /9 To calculate Column B,
13, Cash RECEIPES ....vveeeereeiecee ettt e Column A, Line 3 above -1 de alToun’lS in Cfgumn :
. : to the corresponding *Amounts in this section be different from amount
14. Miscellaneous Increases to Cash .................... e Schedule I, Line 4 6.09 amounts from Column B reported in Column(:B. may ’ amounts
15. CaSN PAYMENLS ... eeserseonneees Column A, Line 8 above & o Q| of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 LY 50- (7| ve negative figures that
. o o should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
. this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooc e Schedule B, Part 2 000 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rs;r)r Lines 2, 7, and 9 (if
18. Cash Equivalents.......ccocoovemvevcirnnecccnennas See instructions on reverse O« _& o
19. Outstanding Debts.............cccoovvvvennee. AddLine 2 +Line 9in Column B above  § __ ) 0000 "EPPC Form 460 (Jan/2016))

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



' SCHEDULE B - PA:RT 1
Amounts may be rounded
schedule B - Part 1 to whole dollars. , Statement covers period CALIFORNIA 46 O

Loans Received trom 0 |- 0] 2823 FORM

dé6-3 0. 202
SEE INSTRUCTIONS ON.REVERSE through 6-3 2023 Pase# OféL
NAME OF FILER CMWFM%’K 1 SE/E ﬁ W PETR C 765 ﬂ < 1.D. NUMBER y

Fex f0hesd Baord zoz2o /3° /532

IF AN INDIVIDUAL, ENTER Q) ) @ 0} m ©
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER ((F SELF-EMPLOYED, ENTER Beeﬁnmﬂgims RECEIVED THIS| OR FORGIVEN c%gebg:“_e TAJls PAID THIS AMOUNT OF [CONTRIBUTIONS
h : PERI
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD ERIOD LOAN TO DATE
i ' ] PAID CALENDAR YEAR
reSCheol CI _ ,
M&r(ﬁ— g. Z&P@Z— 5:-0 A¢ s O 000 s w.’g o .Of s 290.63 . bo)
6-Cha,~ RATE

\ : [] FORGIVEN PER ELECTION™
; < C Friend-
L"b’nwga) . GoZé = c D. a p 280C2 | @.op |, 000 | [2-D 5, 092 | | z-31L% .
t@f\o [lcom [JoTH [IPTY [JScc = P %Aa" 8 DATE DUE DATE INCURRED

. ” nL- ] PAID CALENDAR YEAR

Teacher s
)-—oa/n i < OZ £z e‘ DC Ft/ D) FoRGven o pas PER ELECTION"™
6&‘ Ce (g zered| p.00 |5 0:99 | (23178 c.o2 1z- 303 ; .
uc]’ : ’ DATE DUE
IND [OJcom [] OTH [JpPTY [Jscc . DATE INCURRED
. < ée.a cﬂ [ pad CALENDAR YEAR
Marie G.LoPez ;("fr SCN.ML/ , 0-00 | /0700 o.go| jooo | O
La Chor RATE
' . [] FORGIVEN "
Cn ozZL2- rlil\?l - PER ELECTION
L-%'ru 13 o6d Goziz| D‘C F , Jocae, o ~00|, ©-C0| yz2-3/74, 0.0 |/2- 3I-/5],
TM«D Ocom JotH [OPTY [Jscc SR\P P CO‘—A&U;/  DATE DUE DATE INCURRED

SUBTOTALS $ & § & § 500.&65/35

(Enter (e) on Schedule E. Line 3)

Schedule B Summary

1. LoaNns receiVed thiS PEIHOM .........c.eiiiiieiie ittt ee e enee e seeeesseesmeeesaneeesaeanseeasaesaneesasaesseaasaneases $ 0-290
(Total Column (b) plus unitemized loans of less than $100.) ’ - N
2. L0ans paid O fOrGIVEN this PEIIOM ..............cwweeeeeeeeeeeereeeeseeseeessessees s seseesesseessasesssessneeesssessssesssssees $ 0.00 ;rhfg"_t';':;it;;f;des
- (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.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ......ccceeeiuieiiieiveecieee e NET § Q- 00 gx-gtrer (Ti:q-, business entity)
i - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. i SCC — Small Contributor Commities

(May be a negative 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






