Lo vER PAGE
Recipient Committee Date Stamp
Campaign Statement Dt 460

Cover Page Aot
g RECEIVED / 2
Statement covers period ¢ Date of election if appticabie: Page of &

from ? jg/pz (Month, Day, Year) OCT 22 2024 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through L@/Xg = //'/5’/20'&2 §/ CITY CLERK'S OFPICE

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

JR Officeholder, Candidate Controlled Commitiee L] Primarily Formed Ballot Measure [ Preelection Statement (] Quarterly Statement
|| State Candidate Election Commitiee Committee [] semi-annual Statement (] Special Odd-Year Report
| Recall [ Controlied [ Termination Statement
{Also Complste Part 5) |} Sponsored (Also file a Form 410 Termination)

{Also Complete Part 6) [0 Amendment (Explain below)

O General Purpose Committee
|| Sponsored ] Primarily Formed Candidate/
| | Small Contributor Committee Officeholder Committee
|1 Political Party/Central Committee (Ao Complete Part 7)

3. Committee Information 1O NUMBER /47 j / 75 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

fred Lopez 5&;@/ Counce! Orshued 4 2o24 Ahdred Loz

S

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Waad’/a/z/ (. 9670

ZIP COPE CACOOD

S ciT STATE
Cl STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITy STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is true

cvocsoson—_ L0/ AR [

in and in the attached schedules is true and complete. |

easure Proponent or Responsible Officer of Sponsor

Date

Executed on /ﬁ‘zzf 20 2 Y By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Campaign Disclosure Statement Am?;v‘jhmv dboleI;?;’"ded SUMMARY PAGE
Summary Page ' Statement covers period CALIFORNIA
S SN/ o 460
SEE INSTRUCTIONS ON REVERSE through /ﬂ/ﬂj/j'% Page 92' of 3
NAME OF FILER 1.D. NUMBER
Audret] Lopez /473195
Column A Column B

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

470

s 1070

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions... Schedule A, Line3  $ 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed...........ccoeveeiceceeeeeeiice e e e Schedule B, Line 3
crecuie s mne .s/ 70 7 0’ 70 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . ..o, AddLinest+2 $ $ / Received $ $
4. Nonmonetary Contributions............ccovvieveiveeniivviie e Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 $ $ Made ¥ %
Expenditures Made / 4 é_y /,% Expenditure Limit Summary for State
6. PayMents MaOE.........oooooccooooeeooesoeeeoeeeeeeeer e, Schedule E, Line 4 $ $ 4 ! Candidates

7. Loans Made........cccooivoeeeeeicicece e

8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid BillS) ..........ooccooverrrcinnricces Schedule F, Line 3

Schedule H, Line 3
Add Lines 6 + 7

10. Nonmonetary Adjustment.............c.cc.occcoooceeee...c.... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ....cccoooovoiriir e, Add Lines 8 +9 + 10

L]

A 75, 1%
O

_//_%M

o
s, ORF,

7, 27515

s _7,308.25

Current Cash Statement

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

13. Cash Receipts ..o Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule 1, Line 4

15. Cash Payments .........ccc.ocorievie e

Column A, Line 8 above

$ :4;0'.'9

O ___
1,275,/

16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $

if this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED..........c..ooovoeeee Scheduie B, Part2  $ ’g’
Cash Equivalents and Cutstanding Debts
18. Cash Equivalents...........ccccoooooooooiioie See instructions on reverse  $ 'e-/
19. Outstanding Debts.........ccccooecevvinnnn. Add Line 2 + Line 9 in Column B above  $ ‘9’

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. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

22. Cumulative Expenditures Made*
(1 Subject to Vol y Expenditure Limit)

Date of Election Total to Date

(mm/idd/yy)
/ / $
] / $

*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 A

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

P/42

[ Statement cove /enod

SCHEDULE A

CA;I;g:;NIA 460

3 of_.é?_

’ from

: through /0//07/0?4

SEE INSTRUCTIONS ON REVERSE Page

I.D. NUMBER

NAME OF FILER A M Wﬂ[/ Z 0/£Z

/73195

DATE
RECEIVED

v
FULL NAME, STREET ADDRESS AND ZIP CODE OF

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLCYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR

CONTRIBUTOR ‘ A
CODE

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND
Jcom
[JOTH
OPTY
scc

Yoo (o W /@’/zé/z(w

l/.aaw E. /{em‘aakt/ Ave .Lodld mz

jo/7/24 | 2

V‘-

| $300.00

B IND

[Ocom
[JOTH
ety
[Jscc

J8/7/4

P &0.00

[RunD

[Jcom
[JoTH
(I3 8%
Jsce

1017 /34

3 J00.00

CJIND

Jcom
CJOTH
OpTY
[Jscc

$726.00

[JND
[Jcom
[JoTH
ety
[Jscc

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOTAIS.) .........oooi e $

[ *Contributor Codes

SUBTOTALS <f 74, n{
IND - Individual
COM - Recipient Commiltee

4 701 00 (other than PTY or SCC)

_9, OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of fess than $100.......................... $ PTY - Political Party
i SCC - Small Contributor Committee
J
3. Total monetary contributions received this period. 7 7 0 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccccveen.... TOTAL $ J 0 B FPPC Form 460 {Jan/2016))

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





