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Date of election if applicable:
(Month, Day, Year)

2023 JAN3I M 2
CAMPAIGN FINANC

P

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

@/ fficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure
State Candidate Election Committee Smmmee
O Recall Controlled
(Also Complote Part 5) Sponsored
(Also Complete Part 6)

[] General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2, Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
[] special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
1.0. NUMBER
3. Committee Information 13015 32 Treasurer(s)

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

o E l@&?l lo z Fe
%%%PO BOX) May s G[ [04_. er wg,ﬁ"’

émwmc{ G gr2£2. 310)Gu2.3

SAATE ZIP CODE AREA CODE/PHON

CITY

3 7
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX
CiTY : STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Morca G gﬁ@z
MA| 3 ANDNRFSS

ZW’)UJOQ-L, Geoo Y0262

cITY . STATE _ ZIP CODE AREA CODE/PHONE
210) 92-3737
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS___ M
cimy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used ali 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 penaity of perjury under the laws of the State of California that the foreg
6)-RA|~-2023

Executed on By.

Date surer of Assistant |reasurer
Executedono‘ - 31 - zo 63 By. —
Date State Measure Proponent of Responsible Oficer of Sponsor
Executed on
Date By Signature of Controlling Officehclder, Candidate, State Measure Proponent
cuted
Exe on Date By Signature of Controling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Mawsa G. la’pcz,z/

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

_Laz\uuw& i Ered. Scheo L 2oz Uz bo~
RESIDENTIAL/BUSINESS ADDRESS (NO,AND STREET) CITY STATE Z2IP

6. Primarily Formed Ballot Measure Committee

, — Lenwsend, o PRz

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] SUPPORT
[C] 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

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 [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [:] SUPPORT
[] opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE . | OFFICE SOUGHT OR HELD
[J supPORT
[J opPosSE
COMMITTEE NAME 0. NUMBER E OF ER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLD AND
[C] supPORT
[J oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE  [OFFICE SOUGHTORKELD | ¢ oo oo
] ves O no 0O
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPOSE
CITY 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



.

~ ~ Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

- to whole dollars. iod
g = Summa Pade Statement covers perio CALIFORNIA
i ’ from ﬂ7- 07" 2022 FORM 460

12~ - 2022 |p 3 f é/
SEE INSTRUCTIONS ON REVERSE through lz 5 ; age o

NAME OF FILER 1.D. NUMBER
736 /3 3Z
Contributions Received TOCT:Ac:L,ITu]rSnPnE Ff.\on CSLngmQEER Calendar Year Summary for Candidates
ributio e (FROMA'ITACITED SCHEDULES) TOTALTODATE Running in Both the State Primary and
B General Elections
o . . o0 o0
1. MOnetary CONtHIDULONS ......vvveeeevveeeeeemeceesssseeeeseeseeeeeeerens Schedule A Line 3 $ 0 $ [ 1 through 6/30 1 16 Date
2. L0@NS RECEIVEA. ... rcveereriereieecsmssressssessssaaesessesenees Schedule B, Line 3 _ 4. 60 400.00 o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........courrceccrrersssrres AddLines1+2 $ . 00 $ w0 Received  $ $
4. Nonmonetary ContribUtions........cceeevceeeersveeeeseersererenens Schedule C, Line 3 e .06 Ce 00D 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........coooooe AddLines3+s § O OO $ _500.08 Made S — $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........oveireiceemncseeeeserssasssesesssens Schedule E, Line4  $ 0.0° $ 0.09 Candidates
7. LOANS MAUE.c..cuceceeereeeiceeeeestie e essrsn s Schedule H, Line 3 _ .00 ©-00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ __ o008  $ D00 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .Schedule F, Line 3 Q.op o Xz Na) Date of Election Total to Date
10. Nonmonétary Adjustment... Schedule C, Line 3 _e.08 ©0.%p (mm/ddiyy) '
11. TOTAL EXPENDITURES MADE......ooo.roorrco AddLines8+9+10 $ QO <O $ 0 .00 L $
Current Cash Statement | $
12. Beginning Cash Balance ...............cccoevuu... Previous Summary Page, Line 16 $ __5,_L§D_'ﬁ_ To calculate Column B,
13. Cash RECEIPLS ..o sessseseesesasasnes Column A, Line 3 above Qe O Ttd ?r:noums in CC::II}Imn
. o the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ......ccoovcueerecnvrenrncne. Schedule |, Line 4 6,00 a;nountf frtom C‘,’t'“"sm B reA;:E?tl;Zt?r: %gﬁ‘nfscg_on may be different fff’m amounts
. OO0 of your last report. some
156. Cash Payments................... Column A, Line 8 al?ove 0 amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15§ __g_,_zgo_“l be negative figures that
. . i ' 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 ... Schedule B, Part2  $ - @07 | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o ;f:;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents.........c.ccocevvvenrnnircrceicnens See instructions on reverse  $ o ‘
19. Outstanding Debts........ccccooevivrenneee Add Line 2 + Line 9 in Column B above  $ 560 ¢ coe 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

“

Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07" (&) 1‘ 2021—

SCHEDULE B - PART 1
CALIFORNIA

FORM

460

2-3/- 202 i ’j
SEE INSTRUCTIONS ON REVERSE through £ Z 7/ a Page of
NAME OF FILER 1.D. NUMBER
¢ ; >
C_Zm.m@_ﬁ@ marie G Jo For $chool Bom__&’é Mewcloor - fﬂ?h’ 3 -
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF SNE::'EEZ: :?J’;IE:-ES;TER BEG?ENA%GDTHB PERIOD THIS PERIOD » CLOEgR?gJHIS PERIOD LOAN TO D;TE
: 7 [T PAID CALENDAR YEAR
Meriew G Lepez Preschas. Lead s Aogor | geov. |
LReg-£0 @L- Zop8® | s O
Che V=
I @ o024 z';:_ Friensd Sh(.{o [ ForaIven Rm PER ELECTION™
Ldnuwsocod Ca ] Z N e s 200-92 | D.60 |s_00-00 | /2-31715|s_0.02 12-314/5Ts
T@¥i\o [dcom [JotH [1pTY [Jscc Cé'é““'% DATE DUE DATE INCURRED
ALENDAR YEAR
; , Prescheos] ked L PAD
Ma..rlav C% loPé‘b ‘r@c%zﬁ s_60:00 | s 2op-40 004 s 200:00 | o 5
RATE
C DC Friendsnp (] FORGIVEN PER ELECTION™
: v é Vi
Lanuweod, Fo. o026 Ace 4 000 |s_s0.06 | 12-31-/5 |s_g.00 | 12-3/-15],
TmND CJcom [] OTH O PTY [scc %? SM' .o = DATE DUE DATE INCURRED
! ] paiD CALENDAR YEAR
) ’ ’ 7es Cheo - [uc&
Mavie G. lopez jzp, _oa.n | 1 ]00-00| .00 | flee2|, o
@O—C‘LC—-’ . RATE
FORGIVEN 'Yy
L 262 @pc Friendship [ roralv ] | permecnon
CUOO&J Q@, ‘t’ﬂ A s /00 -02 s O O0|s 0600 / Z’ﬂ‘% g .02 12-3/-/5 | ¢
T [Jcom [JotH [JPTY []scC G"A'Q M’% DATE DUE DATE INCURRED

SUBTOTALS $  » $ &~ $ o008 pa
(Enter (¢) on Schedule E, Line 3)

Schedule B Summary
1. Loans received thiS PEIIOM .............uiciiviiiee et cie e irie e e aresne s ssae cnre s areesnseeanessassenresssssesaseeernnnsesnes $ 0-20

(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid OF fOrgiven this PEHOU ........c....eeeuereeuersesaesaeseasceesesssassesasssassesssssassasssassessessssssnseeesssessssans S O.02 r:grl":g::;:,s;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.) ..ccceoiviiiviieiiiie e eae s e NET $ D0 8:? - g;:‘er (ﬁg--‘_t business entity)

; - Political Party
Enter the net here and on the Summary Page, Column A, Line 2, SCC — Small Contributor Committee
(May be a negative number)

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

** If required.

J

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





