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CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 6/30/2023 . W

Statement covers period Date of election if applicable:
1/1/2023 (Month, Day, Year)

For Official Use Only
from

1. Type of Recipient Committee: AilCommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee g)ommlttee ] Semi-annual Statement ] special Odd-Year Report
O Recall Controlled ] Temination Statement
{Aiso Compiets Part 5 O Sponsored (Also file a Form 410 Termination)
(Also Complets Part 6) ] Amendment (Explain below)
O (%eneral Purpose Committee
Sponsored [CJ Primarily Formed Candidate/
Q small Contributor Committee Officeholder Committee
Political Party/Central Commitiee (Also Complets Part 7)
- - 1.D. NUMBER
3. Committee Information Treasurer(s
1448236 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Blanca Lopez-Brown For City Council 2022 Jerry Jones
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) STATE  ZIP CODE AREA CODE/PHONE
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WNUNG AD 5 0. MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE cITy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty of perjury under the,laws of the State of California that the forag

-
2/24] 2=
Executed on s Z__ 4 _2’ 2= By -
// u.'.p SNt Treasurer
Executed on 7 2/ 20273 By
Vi fﬂte L2 PTOpOneY: Of RSSO kg UThe: o° Spensd’
Executed on By =
Data Signature of Controling UMcenolaer, Canadioate, State Measure Froponent
Executed on = By = = - - . -
Dale Signature of Controling Officenolaer, Caraigale, Siate Measura Froponent

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 460
Campaign Statement FORM
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

Blanca Lopez-Brown

OFF|CE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

Lemon Grove City Council

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

| i i Soisopitna o ssck oot iimen Ebi

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
e T T R T STREETADDRESS (NGO F0_BOX NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] orpPOSE
NAME OF TREASURER ANRGELED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] vYes [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO. 80%) [J 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 oSy e Touie SUMMARY PAGE

to whole dollars.

summary Page Statement covers period CALIFORNIA 460
from 1/1/2023 FORM
6/30/2023 Page 2 of 3
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Blanca Lopez-Brown For City Council 2022 1448236
_ i . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJg#kgﬁé%gingULES) COTAL O DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions...........ccccoeveieeeiiceenccscene Schedule A, Line3  $ $ . 111 through 6/30 S R
2. Loans ReCIVEd.........cevuieimereeecarere e sien e senese s Schedule B, Line 3 0 o
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccocoivuimicrianiee AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions...........ccoccrmvremienrureueereenicnnns Schedule C, Line 3 0 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........coorrovo. AddLines3+4 § O s O pade . s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cccovvcie. .. ScheduleE,Lined4 $ O s 0 Candidates
7. Loans Made..........cccooooeieiciieiaee ... Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..... . AddLines6+7 $ $ (It Subject to Vi y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............co.ooorwre Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSTMENT ..........ooceooersceeseeeessrerneerns Schedule C, Line 3 0 0 (mmiddlyy)
11, TOTAL EXPENDITURES MADE ... Add Lines8+9+10 $ 0 s 0 7 ] $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccccccoceeeee.e Previous Summary Page, Line 16 $ O Yo calculate Column B,
13. Cash RECEIPLS .....coooovvvrecrreneceeeessssieenssneenesrens COIUMN A, Line 3 above 0 2dd ar:mu"'fs in CI:;U'“"
to the corresponding * P : :
14. Miscellaneous Increases to Cash ..........cc.ecimerineinsene,  Schedule I, Line 4 0 amounts from Column B r:g;:’:? r:r;:t:l'jr:ﬁc;"" iy e R ISteli O AmoLEi
) 0 of your last report. Some
15. Cash Payments..........oeveerrmrereireessnssenimsesmesssimssies Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be 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.....cooorcrer SchedueB, Partz  § O filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts ::;')‘ Lines 2,7, and 9 (i
18. Cash EquIvValents .........ccccrvieiicnrccnnnirnnnsenes See instructions on reverse  $ 0
19. Outstanding Debts........ccovveevrcrirnenee Add Line 2 + Line 9 in Column B above  § .0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





