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This is the official name of the committee, political party, or major donor as registered
with the Secretary of State.

HISTORICAL NAMES FOR THIS COMMITTEE
LOPEZ FOR CITY COUNCIL 2010, CORINA -
LOPEZ FOR SAN LEANDRO CITY COUNCIL 2010, CORINA CARES! CORINA

FILER ID:

1324104

FILER PHONE:

(510) 520-1741

SUMMARY INFORMATION - LOPEZ FOR CITY COUNCIL 2010, CORINA (ID# 1324104)
CURRENT STATUS I ACTIVE

This committee has not electronically filed a Form 460/461/450 for this
election cycle. For further information, click on prior sessions to see if
historical filings are available. Also check for late contribution filings if a major
filing deadline has not yet occurred for this election cycle.

http://caI-access.sos.ca.gov/Campaign/Committees/Detail.aspx?id=1324104 7/31/2017
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LOPEZ FOR CITY COUNCIL 2010, CORINA

Election Cycle:
#5: 2013 through 2014

{J Historical

View Information:

(Due to the amount of data, these pages may take some time to load.)
& General Information

{7 Contributions Received

{1 Contributions Made

Expenditures Made

Late and $5000+ Contributions Received

Late Contributions Made

Late Independent Expenditures

Electronic Filings

DD

This is the official name of the committee, political party, or major donor as registered
with the Secretary of State.

HISTORICAL NAMES FOR THIS COMMITTEE

4 LOPEZ FOR CITY COUNCIL 2010, CORINA

LOPEZ FOR SAN LEANDRO CITY COUNCIL 2010, CORINA CARES! CORINA

FILER ID:

1324104

FILER PHONE:

(510) 520-1741

SUMMARY INFORMATION - LOPEZ FOR CITY COUNCIL 2010, CORINA (ID# 1324104)

CURRENT STATUS ACTIVE

This committee has not electronically filed a Form 460/461/450 for this
election cycle. For further information, click on prior sessions to see if
historical filings are available. Also check for late contribution filings if a major
filing deadline has not yet occurred for this election cycle.

http://cal-access.sos.ca.gov/Campaign/Committees/Detail aspx?id=1324104 8/7/2014
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Statement of Organization-

ipi i T int in ink
RGCIplent Committee ype or print in in

Statement Type [initial Amendment [J Termination - See Part 5
Not yet qualified [ o List 1.D. number; List 1.D. number:
# 1324104 #

] { ] / I /.

STATEMENT OF ORGANIZATION

Date Stamp

CALIFORNIA 4 1 O

FORM

JUL 2 12010

CITY OF SAN LEANDRO

CITY GLERK'S OFFICE

For Official Use Only

Date qualified as committee Date qualified as committee Date of Termination
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Vince J. Rosato
STREET ADDRESS (NO P.0. BOX) O,\
Corina Lopez for City Council 2010 1542 141st Ave. :
STREETADDRESS (NO P.0. BOX) citY STATE _ ZIP CODE AREA CODE/PHONE
1271 Washington Ave. #729 San Leandro CA 94578 510-520-1741
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY
San Leandro CA 94577 510-520-1741
STREET ADDRESS (NO P.0. BOX)
MAILING ADDRESS (IF DIFFERENT)
ChY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAILADDRESS
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)
Alameda
CITY STATE  ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

O

ed

Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is tru

perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7 ';/ "/ ) By // ‘

e and complete. | certify under penalty of

A K

DATE 4 SIG
Executed on _ 2 Z{z/ / C&Z e By
DAT C STGNATUR

RE OF TREASURER OR ASSISTANT TREASURER

F CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (June/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Statement Of Organization STATEMENT OF ORGANIZATION
Recipient Committee CALIFORNIA
P FORM 41 O
INSTRUCTIONS ON REVERSE -
Page 2
COMMITTEE NAME 1.D. NUMBER
Corina Lopez for City Council 2010 1324104

4. Type of Committee Complete the applicable sections.

Controlled Committee

» List the name of each controlling officeholder, candidate, or state measure proponent. [f candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.
» List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”

« If this committee acts jointly with another controlied committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

C

PARTY

Corina N. Lopez San Leandro City Council District 5 2010

X] Non-Partisan

I:l Non-Partisan

[ ]

List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANKACCOUNT NUMBER
Union Bank 510-483-7167 122000496 1390029140

ADDRESS CITY STATE ZIP CODE
1145 E. 14th Street San Leandro CA 94577

At oTen -Te Wolol T lie -3 Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CAND'?&ﬁg{)gﬁngf&Uﬁng%”&%gsrg"ﬁi‘;ii‘f&&%ﬁg"‘“"”

CHECK ONE

SUPPORT OPPOSE

SUPPORT | OPPOSE

FPPC Form 410 (June/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Statement of Organization

Recipient Committee

Statement Type Initial

Not yet qualified [ or

I}

>4 0%

Type or print in ink

[ Amendment

List 1.D. number: List 1.D.

# #

[ Termination — See Part5

RECE
in the oﬁ%i%g;E t;vD;

of the Se

DateSta\ﬂﬂN 2 9 2

Hand Dglj
Dehra e“vared, S

QDUos

number:

I I

! ]

Date qualified as committee

Date qualified as committee
(If applicable)

Date of Termination

CITY CLERK'S QFEICE

MAR: 30 2010 -

AND

CTamento

GITY OF SAN LEXADRo:

FILED

¢ Srelary of Sy )
State of C@ﬂfNTEMENTaé% ORGANIZATION

CALIFORNIA

FORM 41 O

For Official Use Only

fy of State

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Corina Cares! Corina Lopez for San Leandro City Council 2010

STREET ADDRESS (NO P.O. BOX)

1271 Washington Ave. #729

cITY
San Leandro

STATE
CA

ZIP CODE
94577

AREA CODE/PHONE

(510) a52-2137

MAILING ADDRESS (IF DIFFERENT)

OPTIONAL: FAX/E-MAILADDRESS

COUNTY OF DOMICILE

Alameda

COUNTY WHERE COMMITTEE {S ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

Attach additional information on appropriately labeled continuation sheets.

NAME OF TREASURER
Vince J. Rosato

STREET ADDRESS (NO P.0. BOX)
1542 141st Ave.

cITY
San Leandro

STATE
CA

ZIP CODE
94578

AREA CODE/FHONE
510-520-1741

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (NO P.0. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS (NO P.0. BOX)

ciTy

STATE

ZIP CODE

AREA CODE/PHONE

Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of

perjury under the laws of the State of California that the foregoing is true and correct.

H
Executed on } / 206 l io By ;
BAT ¥
Executed on i / 26 / /o By
1 DAIE
Executed on By
DATE
Executed on By

DATE

Sl@(AT OF TREASY, }QBASSISTANT TREASURER
S RE OFCONTROLUNGAOFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLIING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

C

C




Statement of Organization - .
Recipient Committee ype or print in in

Statement Type Amendment

List LD. number:

[ nitial
Notyet qualified [J or
# 1324104 #

Date Stamp CALIFORNIA 41 0
: * FORM: i A g ;
[ Termination — See Part 5 ClTY OF SAN LEANDR For Official Use Only ‘
List 1.D. number: JAN 31 20“

STATEMENT OF ORGANIZATION

] J. I /

CITY CLERK’S OFFIGH

I} l

Date qualified as committee Date qualified as committee

Date of Termination

(if applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Corina Lopez for City Council 2018 Vince Jerome Rosato ¢
STREET ADDRESS (NO P.0. BOX) @
1542 141st Avenue
STREETADDRESS (NO P.O. BOX) CcITY STATE __ ZIP CODE AREA CODE/PHONE
1271 Washington #729 San Leandro CA 94578 510-357-1755
oI STATE ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 510-332-1816
STREET ADDRESS (NO P.O. BOX)
MAILING ADDRESS (IF DIFFERENT)
cITY STAIE  ZIF CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)
CITY STATE ___ ZIP CODE AREA CODE/PHONE

s
Attach additional information on appropriately labeled continuation sheets.

©

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of

perjury under the laws of the State of California that the foregoing is true and correct.

F JREASURE

’ASSISTANT TREASURER

SIGNATERE OF CONTROIEING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on 1/31/11 By
DATE

Executed on 1/31/11 By
DATE

Executed on By
DATE

Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee CALIFORNIA
P FORM 41 0
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER

4. Type of Committee Complete the applicable sections.

Controlled ACommittee -

« List the name of each controlling officehalder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “non-partisan.” C

« |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

] Non-Partisan
Corina N. Lopez San Leandro City Council District 5 2010

D Non-Partisan

« List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Union Bank 510-483-7167 122000496 1390029140 -
ADDRESS CITY STATE ZIP CODE

1145 E. 14th Street San Leandro CA 94577 C )

AR il Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLFU})E DISTRICT NO., CITY OR COUNTY, AS AP(PEIC ABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (June/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




. . ~ CANDIDATE INTENTION STATEMENT
Candidate Intention Statement Type or Print in Ink. Date Stamp SALIFORNIA 5 0 1

CITY OF SAN LEANTRSSReE

For Official Use Only

Check One: [x] Initial ] Amendment (Explain) DEC 2 42009

CITY CLERK'S OFFIC

1. Candidate Information:
NAME OF CANDIDATE (Last, First, Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)

K YourOpinionMatters@
Lopez, Corina N. (510) 520-1741 (510 ) 372-0453 CorinalopezforSanLeandroCityCouncil . com
STREET ADDRESS cITY . STATE ZIP C?DE
1271 Washington Ave. #729 San Leandro CA 94577
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. | NON-PARTISAN C
AY

City Councilmember City of San Leandro District 5 PARTY:
OFFICE JURISDICTION

] State (comptete Part 2)

City []County [ Multi-County: 2010

' (Name of Multi-County Jurisdiction)} (Year of Election)

2. State Candidate Expenditure Limit Statement:

(CalPERS candidates, judges, judicial candidates, and candidates for local offices are not required to complete Part 2.}

—___ Primary/general election — _____ Special/runoff election
(Yearof Election) (Yearof Election) .

(Check one box)
11 accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment: C

O 1 did not exceed the expenditure ceiling in the primary or special election held on: / / and I accept the voluntary expenditure ceiling for the
general or special run-off election.

(Mark if applicable)
Oon__/ /1 contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

I certify under penalty of perjury under the laws of the State of California that the foregc%nect.
- Z
Executed on 12/23/2009 Signature '

(month, day, year) ~— (Candidate)

FPPC Form 501 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Recipient Committee
Campaign Statement

COVER PAGE

ALIEORNIAABL

Date Stamp

Page 1 of

4

CITY OF SAN LEAN
Date of election if applicable:

(Month, Day, Year) JUL 3 1 20\ For Official Use Only

2010 CITY CLERK'S OFfICE

Cover Page
Statement covers period
trom 01/01/2018
SEE INSTRUCTIONS ON REVERSE through 06/30/2018

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

] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)
[] General Purpose Committee
O sponsored ] Primarily Formed Candidate/
Officeholder Committee

Small Contributor Committee

2. Type of Statement:

[] Preelection Statement [J Quarterly Statement
/] Semi-annual Statement [ Special Odd-Year Report

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Political Party/Central Committee ASCHIpR PSS
3. Committee Information "[;‘QSX?EOZ Treasurer(s)

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

Corina Lopez for San Leandro City Council 2010

STREET ADDRESS (NO P.O. BOX)
1271 Washington Ave #729
CITY STATE ZIP CODE AREA CODE/PHONE

San Leandro CA 94577 (510)332-1816

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
lindajperry@hotmail.com

NAME OF TREASURER

Linda Perry

MAILING ADDRESS
1527 139th Avenue

CITY STATE ZIP CODE AREA CODE/PHONE

San Leandro CA 94578 (510)258-7787

NAME OF ASSISTANT TREASURER, IF ANY
Vince Jerome Rosato (former treasurer) deceased

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
lindajperry@hotmail.com

4. Verification

| have used all 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 penalty of perjury under the laws of the State of California that the foregoing is tr d correct/ =
o7[3z0] ok e[

ig of Trea rAssistant Treasurer
—
e

Executed on

Executed on — By ———
7/02 0‘/-/}4/5’ " C

Signature of Contralfing Officeholdef, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

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

(
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI[.:I(I;(I;';R,INIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Corina Lopez

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

City Council Member, City of San Leandro, District 5

STATE  ZIP
CA 94577

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITYy

1271 Washington Ave #729 San Leandro

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES [1no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 YEs I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ZIP CODE AREA CODE/PHONE

CITY STATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

]

BALLOT NO. OR LETTER

JURISDICTION

{1 SUPPORT
] orPoOSE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[1 suPPORT
i oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 SUPPORT
] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} sUPPORT
[C] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[ opPoOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov

C

C
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 46 O
. 01/01/2018 FORM
Tom
06/30/2018 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for San Leando City Council 2010 1324104
Contributions Received TO?A?!rgglgilﬁ)D cEgL%TRgE;?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 0.00 $ 0.00 ' 11 through 630 71 to Dat
2. Loans Received Schedule B, Line 3 0.00 22861.00 o o
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 0.00 4 22861.00 Roceived $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooooo AddLines 3+4 0.00 4 22861.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 0.00 s 0.00 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 0.00 s 0.00 (7 Sublect to Veluntiry Expenditaro Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 0.00 s 0.00 / / 3
Current Cash Statement / J $
- . ; 0.00
12. Beginning Cash Balance...........uuuunnc.n. Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts .. Column A, Line 3 above 0.00 de al:nounts in Cc:;umn
tot i . o ; .
14. Miscellaneous Increases to Cash ............cocoererrrerennee. Schedule I, Line 4 0.00 amoun?scffgfgﬁ?ur:f B ,Q:;‘,’,‘;T,‘?,:"Cﬂ'j‘;ﬁ%'f’" ay be different from amounts
15. Cash Payments Column A, Line 8 above 0.00 [ ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 0.00 be negative figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero. :r:;ousep:l:ioéaacr:our:?s':n If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooooo.. Schedule B, Part 2 Q] filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents See instructions on reverse 0
19. Outstanding Debts...............ccoeeu........ Add Line 2 + Line 9 in Column B above 22861.00 FPPC Form 460 (Jan/2016)

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

C

C
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Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received $rom 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page 4 of 4
NAME OF FILER 1.D. NUMBER
Corina Lopez for San Leando City Council 2010 1324104
T ) © @ 1 (U] (]
FULL NAME, STREET ADDRESS AND ZIP CODE ORI e OUTSTANDING | _ AMOUNT AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
rcomrel WENDER e ¥ SELF-EMPLOYED, ENTER BECANNGE s | RECEIVED THIS | oR FORGIVEN | (PASANCEAT | PAID THIS AMOUNT OF | CONTRIBUTIONS
{ : " ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . CALENDAR YEAR
Corina Lopez Candidate LI Ao
1271 Washington Ave #729 s 0 | s22861.00 0 % | 23503 s
San Leandro, CA 94577 [ FORGIVEN e PER ELECTION™
$22861.00 | 0 s 0 1/01/15 s 0 3/2110 | s_ 23503
Tm IND Jcom [1OTH OPTY [Oscc DATE DUE DATE INCURRED
] Pap CALENDAR YEAR
s s % s ]
] FORGIVEN RATE PER ELECTION**
s $ s s $
TD IND Ocom [C0otH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % S $
[ FORGIVEN RATE PER ELECTION™
$ 3 s s s
TD IND O com [JOTH Opry [Oscc . DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 22861.00 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thisS PEHOU ...ttt sttt ae s e see s sne s sne s sme s saa s sae s san s smaenas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
2. Loans paid or fOorgiven thiS PEIIOU............eveerureecieiereisereaesesesessessassesesrsssesssessasessasossssssssssensssossssssmsnce $ 0.00 'c':"gM‘ _'"gg’;?‘::;t Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (othee than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....ccceerreeerrreececrererererreeeseeeeeeeennssesnenns NET $ 0.00 SCC ~ Small Contributor Committee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts 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

C



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

ITY OF SAN LEANDRO

o]

CALIFORNIA

Page

COVER PAGE

FORM 460

1 4

of

Statement covers period Date of election if applicablp:
f 07/01/2017 (Month, Day, Year) JAN 3 l 2[”8
rom
(ITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 12/31/2017

For Official Use Only

1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

QO sState Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[[] General Purpose Committee
(O Sponsored |

[[] Primarily Formed Ballot Measure

Primarily Formed Candidate/

2. Type of Statement:
[C] Preelection Statement
/1 Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[C] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aleo Compiete Zartif)
3. Committee Information ! ‘133;1“%‘3: Treasurer(s)

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

Corina Lopez for City Council 2010

NAME OF TREASURER
Vince Jerome Rosato---deceased

MAILING ADDRESS

1542 141st Avenue

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1271 Washington Ave #729 San Leandro CA 94578 (510)357-1755
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 (5610)332-1816 Linda Perry
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1527 139th Avenue
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 (510)258-7787

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

r'u) & Lko*c""*‘/\\ Crr—

T@g((r%_@ Nestoriond] Cor™~

4, Verlflcatlon

| i retery ‘

I have used all 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 penalty of perjury under the laws of the State of California that the foregoing is true and COM 73
)
Executed on /lzj\ / zZo I b/ By (? —’e—‘_—)/
l ory rer

//ba‘e /)/J/SJ By

re of Trea sistant Tri

o
Signature of Commlllr?@er‘ Candidate /State Measure Proponent or Responsible Officer of Sponsor

Executed on

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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California

C




Type or print in ink. COVER PAGE - PART 2

Recipient Committee  CAL
Campaign Statement CAI{:’;ESIN'A 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
Corina Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suPPORT
. o ] opposE
San Leandro City Councit District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

1271 Washington #729 San Leandro CA 94577

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
contributions or make expenditures on behalf of your candidacy.

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.
O yes [ no
COMMITTEE ADDRESS STREETADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oppPOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
Lives []NO ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) :
citY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



.

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
ummary Fage to whole dollars.
5 07/01/2017 FORM ‘
rom
12/31/2017 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
A . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM RAACLED SHEBULES) CALTNDRARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccoeverereeveeeeriennne Schedule A, Line3 % $ 0 throudh 6/ 1o D
2. Loans Received Schedule B, Line 3 0 (22861.00) /1 frough 6150 7t to bate
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  $ 0 s 0 |20 Sonbutons o s
4. Nonmonetary Contributions........ccccceveveveennennnneen. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cceovvrvrniiieiaae AddLines3+4 $ 0 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........cccooemmmreermeeeenreeeessesseeeseeesnns Schedule E, Line 4 $ 0 s 0 Candidates
7. LOANS MAUE ...ou.eoeereeeeeee s eeee e seeeseeeseseen Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ooeieveeirvenereeneereeens AddLines6+7 $ 0 $ 0 (If Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid BIillS) .......cccecoverereeenenenn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUSMENt ..........cccoovereorccrrrecrreenne. Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ....ooeeeeeeeeeee s AddLines8+9+10 $ 0 s 0 / / $
Current Cash Statement J J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCEIPLS .....ccoevreeeeeeereecee e Column A, Line 3 above 0 amounts in _Column Atothe
14. Miscell I h . 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cas Schedule |, Line 4 0 fromrf)ogjmn B of yol:r !ast reported in Column B.
) report. some amounts In
15. Cash Payments ......cccecuvvveeeeeeiriieeceeeeese e Column A, Line 8 abave Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0_ ] figures that shouid be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ccooveoeoeeorrnen, Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts rom oS 2, 7. and 9 (1
18. Cash Equivalents........cccocevveeeeeevermrnnee. See instructions on reverse  $ 0
19. Outstanding Debts .........cccoecvuenrnne Add Line 2 + Line 9 in Column B above  $ 22861.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

C

C




SCHEDULEB-PART 1

Type or print in ink.

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. '07/01/2017
from FORM
12/31/2017 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
) 1) © () ©) ) ()
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE | 5 CCUPATION AND EMPLOYER |  BALANGE RECET s AMOUNTPAID BALANCEAT D THE | A | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER 0. NUMBER) O AMEOFBUSNESS) BEG',?'Q{',‘SDTH'S PERIOD e HIS PERIOD LOAN TODATE
Corina Lopez Candidate ] PAID CALENDAR YEAR
1271 Washington #729 s 0 | 22861.00 0 s_ 23503 |
San Leandro, CA 94577 [] FORGIVEN RATE PERELECTION™
£ 22861.00 | 01, 0 111115 0| 3/21/10 |,__ 23503
T N0 OcoM [JoOvH []PTY [Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ s
E] FORGIVEN RATE PERELECTION**
$ $ $ $
Tl:l IND [JCOM [JOTH [JPTY []J ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
[] FORGIVEN RATE PERELECTION**
$ H
TE] IND [JcoMm [JOTH [JPTY [Jscc * s DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0$ 22861.00 $ o, ., ¥
(Enter(e)on
Schedule B Summary ScheduleE, Line3)
1. Loans received this period........... etteeseeearerestesstesessessstsessesestssseessssesestsessessesessesssessseesssostesrsessessreessesnne $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND — Individual
2. Loans paid or forgiven thiS PEIHOM .......ccceeceeeeieeiitieste et eese s eeese e e e eenesasessasssesnsesessnnenean $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ot gwtt:er (than F;’TY_ or SCC)t_ty)
H H H H - er (e.g., business entl
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. . . . SCC — Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from LiNg 1.} c.ccceeieiieieeeeeeeeeeereeeeeeeeee e NET $ _ 0 e orrbHor vommTee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** if required. b




COVER PAGE

Recipient Committee —— :
Campaign Statement Type or print fn Ik CITY O LEAND R, rorviA 400
Cover Page

(Government Code Sections 84200-84216.5)

L3207 [ s
CITY CLERK'S QFFIGE | " o™

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

Statement covers period

01/01/2017

from

06/30/2017

SEE INSTRUCTIONS ON REVERSE through

2. Type of Statement:

[[] Preelection Statement

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

/] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [] Quarterly Statement

(O State Candidate Election Committee Committee /1 Semi-annual Statement [] Special Odd-Year Report

O Recall O Controlled [] Termination Statement [] Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[C] General Purpose Committee [] Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Compiets Part7)
3. Committee Information ' [1) 3';2"%: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
Corina Lopez for City Council 2010 Vince Jerome Rosato-—-deceased
MAILING ADDRESS
1542 141st Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1271 Washington Ave #729 San Leandro CA 94578 (510)357-1755
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 (510)332-1816 Linda Perry
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1527 139th Avenue
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 (510)258-7787
OPTIONAL: FAX / E-MAIL ADDRESS . OPTIONAL: FAX / E-MAIL ADDRESS
i X c ! n lin hodvaa(. com
L]

4. Verification
| have used all 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 penalty of perjury under thejaws of t7e State of California that the foregoing is true and correct

ol)z7|2el”]

By =

ﬁtur ‘of Trgasurer or snsl Treasurer

Signature of Controllm Officeholdgf, Candidate, State Measure Proponent or Responsible Officer of Sponsor
/4

Executed on

Executed on

e ///(72»/7 oy

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVERPAGE -PART 2

Recipient Committee CALIFORNIA 4 6 O
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
Corina Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SuPPORT
OPPOSE
San Leandro City Council District 5 0

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP C
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
1271 Washington #729 San Leandro CA 94577 id J P Y

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
contributions or make expenditures on behalf of your candidacy.

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 O no
COMMITIEE ADDRESS STREET ADDRESS (NO PO, 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 C
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT .
[] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O Yes [ No [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA 46 0
from 01/01/2017 FORM
06/30/2017 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RN LTI RO 5 CALENDAR YeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ececevvimvviiinnnnnninnnn, Schedule A, Line 3 0 $ 0 11 throuah §/30 711 1o Dat
roug o Date
2. Loans Received ........ccccocmmmiiniiiiniiininiincnineniennes Schedule B, Line 3 0 (22861.00)
3. SUBTOTAL CASH CONTRIBUTIONS .....oovcccererrcnee Add Lines 1+ 2 0 s 0 |20 Contbutons s C
4, Nonmonetary Contributions ........cccccovvnnviiinnnnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --.cercccemeieniiaes Add Lines3+4 0 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGE .......c..ovvueeevrmmrrreessessseresssnessnessnes " Schedule E, Line 4 0 s 0 Candidates
7. Loans Made........coooiiieeeeirerreeerrvererecsnneeeecessnneans Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....o..rrevvrrvrereensserienne Add Lines 6 +7 0 s 0 (1 Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccovceviinninncnnnee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ........cc.ovvueereemrerrnrsensesnnns Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........vvvveerereereneenne. Add Lings 8+ 9 + 10 0 s 0 / N 3
Current Cash Statement _ /. $
12. Beginning Cash Balance ...........cccc..c.e. Previous Summary Page, Line 16 0 To calculate Column B, add C
13. Cash Receipts .....ccovvvreceveriieriveiniiiiiciiicin, Column A, Line 3 above 0 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .......cceveecvverennees Schedule I, Line 4 5 fromrtCogjmn B of yox:r !ast reported in Column B.
. report. Some amounts In
15. Cash Payments .....ccccoevervceciiniiniccicincnnicnen, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 0 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooovvrvrrererrree Schedule B, Part 2 Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (1
18. Cash Equivalents ......cccoocnviviimniicinnnrccnnnnn, See instructions on reverse 0
19. Quistanding Debts ......ccccvveeviriennene Add Line 2 + Line 8 in Column B above 22861.00 FPPC Form 460 (Januaryl/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01/01/2017 460
from FORM
0
SEE INSTRUCTIONS ON REVERSE through 6/30/2017 Page 4 of 4
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
6) (b) © (d) ® 0] 9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT,:?&%'E?QSS AND ZIP CODE OCCUPATIONAND EMPLOYER | C BACANGE RE C%"{'\‘/’ggT | AMOUNTPAID OUISTANDING | INTEREST ORIGINAL CUMULATIVE
oM R o NUMBER) F SELF-EMPLOYED, ENTER BEGINNING THIS THIS| OR FORGIVEN | cLoSe OF his | PAID THIS AMOUNTOF  |CONTRIBUTIONS
i = * NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Corina Lopez Candidate [1PAD CALENDAR YEAR
1271 Washington #729 s 0 [ ,22861.00 0 , | s_23503 |
San Leandro, CA 94577 [] FORGIVEN RATE PERELECTION** C
,22861.00 | 0 s 0 1115 s 0 321110 | 23503
T ND [Jcom [JOTH [OPTY [JScC DATE DUE DATE INCURRED
[JraD CALENDAR YEAR
S S % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
fO oD [Qcom [JoOtH [OPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
S $ % s $
[] FORGIVEN RATE PERELECTION™*
$ $ ] $ 5
ftQmND [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 22861.00 $ of T T C
(Enter (¢) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHOM ... .ccccrvverrrieereertritnreeserrmesssts st as e e e s e ee s sesssasre st sre s s s easm e srss sesesonis $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this Period ...ttt s $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Political Party
3. Net change this period. (SUBLract Ling 2 from LINE 1.) ceeeeeuusseereresssssmecesssmmsereeessssmsresssessssssnsessas NET $ 0 SCC—Small Contributor Commitiee
{May be a negalive number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** |f required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

Statement covers period

07/01/2016

from

through 12/31/2016

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

CITY OF SAN LEANDRO

JAN 31 2017
CITY CLERK'S OFFICE

CA||-=Ig|Oa|\R/|N'A 4 6 0

1

4

Page of

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee
O Recall
(Also Complete Part 5)

[[] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
/1 Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "?3';2“1%: Treasurer(s)

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

Corina Lopez for City Council 2010

STREET ADDRESS (NO P.O. BOX)
1271 Washington Ave #729

CITY
San Leandro

STATE
CA

ZIP CODE
94577

AREA CODE/PHONE
(510)332-1816

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

CITY

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Vince Jerome Rosato

MAILING ADDRESS
1542 141st Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 (510)357-1755
NAME OF ASSISTANT TREASURER, IF ANY

Linda Perry

MAILING ADDRESS

1527 139th Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 (510)258-7787

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all 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 penalty of perjury under the laws of the State of California that the foregoing is true a

V]S

Zo 1N

,

. Y

/ SigWer or A nt Tre rer
///‘-"\ L4

=

Signature of @6ntrolling Officeholder, C&ndidate 3fate Wsure Proponent or Responsible Officer of Sponsor

Executed on By

Date
oif75[ 17

Executed on By
(Date . A\

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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




-

)

Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE -PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Corina Lopez

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

San Leandro City Council District 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
1271 Washington #729 San Leandro CA 94577

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes O No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[J suPPORT
] 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

CE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 SUPPORT
] oPPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
§ 07/01/2016 FORM
rom
12/31/2016 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received . :
(FROM IACHED SEEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ 0 H through 8130 71 to Dat
2. Loans Received Schedule B, Line 3 0 (22861.00) tthrens o P
3. SUBTOTALGASH CONTRIBUTIONS ocvvsreressssnr AddLines1+2  $ 0 s 0 |20 Contbufons s C
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eveueressscsesssensssenes AddLines3+4 §$ 0 s Mads $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 0 s 0 Candidates
7. Loans Made Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS AddLines6+7 $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10 § 0 $ 0 | / $
Current Cash Statement ) / $
12. Beginning Cash Balance ........cceeeeeerae Previous Summary Page, Line 16 $ 0 To calculate Column B, add C
13. Cash Receipts Column A, Line 3 above 0 amounts in polumn Atothe
14. Mi ) 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ....ccccvcevrrcraerannnes Schedule I, Line 4 from Column B of your last  { reported in Column B.
. 0 report. Some amounts in
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
L. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..cvreeeressasansannns Schedule B, Pat2  $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and &
18. Cash Equivalents See Instructions on reverse  $ 0
19. Outstanding DebiS ......vweessssssseeeres Add Line 2+ Line 9in Column Babove ~ $ 22861.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




s
‘s
#
AT SCHEDULE B-PART 1
Type or print in ink.
Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2016 FORM
N 12/31/2016 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Corina Lopez for City Council 2010 1324104
) ) © @ © —n (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
e, sTREET ooRESs M0 P CO0E | oESUNENRL RIS, | ogsene | et | wouvrenn | SENGERY | BT | LSower |ccnmemons
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THis | "= pepecy - | OR FORGIVEN, | ¢ OSE OF THIS AMO
g - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD. PERIOD LOAN TODATE
. . EN YEAR
Corina Lopez Candidate LjPab CALENDAR
1271 Washington #729 s 0 | .22861.00 0 o | 523503 |5
San Leandro, CA 94577 FORGIVEN RATE PERELECTION**
O
£ 22861.00 | 0, 0 11115 | 0| 3/21/10 |__ 23503
1' IND [JcoM [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
O PAID CALENDARYEAR
$ $ % $ $—
[] FORGIVEN RATE PERELECTION*™
$ $ $ $ $
fOmp Ocom ClotH O PTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ 5
[] FORGIVEN RATE PERELECTION**
$ $ $ $ s
fOmp [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0¢$ 22861.00 $
(Enter (e)on
Schedule B Summary ScheduleE, Line 3)
1. Loans reCeived this PEHOMU ....ecreeeeereeristssrissseesssnssssssssenscssessassas s s st st sa s st s s s $ 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . . 0 IND —Individual
2. Loans paid or forgiven this PEMOd ... eeecerinisiisessisnsssssnstsc sttt e $ COM- Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (.g., business entity)
PTY —Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) terrrererrcsttren e e st e sasassat st e e s NET $ 0 SCC—Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

FAmoums forgiven or paid by another party also must be reported on Schedul

** if required.

™)

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SEE INSTRUCTIONS ON REVERSE

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

from

through

Statement covers period

01/01/2016

06/30/2016

JUL 19 2016

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

>ALIFORNIA

Page

COVER PAGE

of 4

FORM
1

CITY CLERK'S OFFICE

For Official Use Only

/] Officeholder, Candidate Controlled Committee

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
/] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[J] Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (o Compiets et
% . I.D. N BE
Committee Information 232% 0 : Treasurer(s)

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

Corina Lopez for City Council 2010

STREET ADDRESS (NO P.O. BOX)
1271 Washington Ave #729

CITY STATE ZIP CODE
San Leandro CA 94577

AREA CODE/PHONE

(510)332-1816

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Vince Jerome Rosato

MAILING ADDRESS
1542 141st Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 (510)357-1755

NAME OF ASSISTANT TREASURER, IF ANY

Linda Perry

MAILING ADDRESS

1527 139th Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 (510)258-7787 (

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatlon contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7] 1€]22,
'7/1?/ 26

Executed on

Executed on

Date
Executed on

Date
Executed on

Date

= d

Wr Assistant T| <

=~
Officeholder, Candidate, StatEMeasure Proponent or Responsible Officer of Sponsor

By
g m——

By
Signature of Con

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

CALIFO

COVER PAGE - PART 2

FQRRMNIA 460

5. Ofﬁcehqlder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Corina Lopez

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

San Leandro City Council District 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

1271 Washington #729

San Leandro

SIATE  ZIP
CA 94577

Related Commiittees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY | STATE ZIP CODE AREA CODE/PHONE
1 {’.a--“- tea s
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

] SUPPORT
[ opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

C

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee

List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
T ey
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
] opPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A whote dollars. Statement covers poriod Al L o1 §
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 0673012016 Page > of %
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
. . . ColumnA ColumnB Calendar Year Summary for Candidates

Contributions Recelved L . %Z25E" | Running in Both the State Primary and
1. Monetary Contributions ......cccoooeeerereeciniiiiniiiinnn. Schedule A, Line3  $ 0 $ 0 General Elections
2. Loans Received ........iieincecicrecccceiccnrccinnnences Schedule B, Line 3 Y (22861.00) 1 through 6130 71t to Date
3. SUBTOTAL CASH CONTRIBUTIONS <..coovceroer e AddLines1+2  $ 0 5 0 |20 Conrbutons o . C
4, Nonmonetary Contributions........cceccvevrnmevinnvnenneen. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ccccceeuiiiisicininines AddLines3+4 § 0 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments M ..........coeeerercuereessssesessrareeessnraes Schedule E, Line 4 - $ 0 s 0 Candidates
7. LOANS MR .eooooereeees oo eeeeseeessaseseeeseasersenes Schedule H, Line 3 0 0
8. SUBTOTALCASH PAYMENTS .o screcresrs e AddLines6+7 $ 0 5 0 o ot i
9. Accrued Expenses (Unpaid BillS) ......cccccevevreuenrnennene. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ...........rerveereeeerirenesreessonns Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 0 s Q I $
Current Cash Statement 5 - SRR I SN A A SRS —
12. Beginning Cash Balance l Previous Summary Page, Line 16 $ 0 To ca;culate Column B, add I A C
13. Cash RECEIPLS ..uerereeeerrecececrncmscrsissirivesmnninses Column A, Line 3 above Q_ | amounts in Column Ato the
14. Miscellaneous Increases to Cash.......cccccvvcevveeeenns Schedule I, Line 4 0 ?rgrr;esé%?;l:::ngT;gSrlslast :ﬁ;’;‘:{;’;‘f; ’é‘;}{fjﬁ %ﬁ_on may be different from amounts
15. Cash Payments........ccoeeecereeceeniccenercneceiinecaenns Column A, Line 8 above 0 Eegﬁn?’ﬂ:ya&oﬁgéia o
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 0_ | figures that should be

If this is a termination statement, Line 16 must be zero. :Zzggﬁjomz p[fr?f\ll,l: L,lss

the ﬁ{st report being filed

17. LOAN GUARANTEES RECEIVED ......ooooooocoerere Schedule B, Part2 0 gﬂ;“’ivj‘,"j;‘ga;gﬁms"“'y
Cash Equivalents and Outstanding Debts :ﬁ;;.””es 2.7, and 9 (f )
18. Cash Equivalents ......ccccceecevveeercieeecccenencnens See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  § 22861.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01/01/2016 460
from FORM :
06/30/2016 4
SEE INSTRUCTIONS ON REVERSE through Page of 4
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 ” 1324104
(6] ®) © () © 4] (9
IF AN INDIVIDUAL, ENTER T
FULL NAME, STR%EJ &?\l%ﬁss AND ZIP CODE OCCUPATION AND EMELOYER OUBTS LQS&';NG e énf\?gg:_ms AMOUNT PAID Ogggé\gg%G INTEREST ORIGINAL CUMULATIVE
I COMMITTER, ALSOENTER L0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
( 0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Corina Lopez Candidate LJPaD CALENDARYEAR
1271 Washington #729 s 0 | 522861.00 0 . | 523503 |5
San Leandro, CA 94577 [] FORGIVEN RATE PERELECTION™ C
£ 22861.00 | 01, 0 1/1/15 0| 3/2110 |s__ 23503
Tm IND [Jcom [JoOTH [OJPTY [JscC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
. S H % $ $
[J] FORGIVEN RATE PERELECTION **
C
$ $ S S
tQmp Qcom [JortH [OPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ ]
[] FORGIVEN RATE PERELECTION*™*
s s s s
TD IND [Jcom [:] OTH . |:|P1Y D scc DATE DUE DATE INCURRED
. AR ‘
SUBTOTALS $ 0% 0$ 22861.00 $ 0 " C
(Enter (s)on .
Schedule B Summary ScheduleE, Line3)
1. Loans received this PEHOT ........occeerieeeeirreree ettt e e te e e s s as sttt $ 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this Period ...t $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ! (other than PTY or'SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SubtractLine 2 from Line 1.) ... NET $ 0 SCC—Small Contributor Committee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

]

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Reéipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

CAI'_:IS(;:;NIA 4 6 0

Date Stamp

1

from

Statement covers period

07/01/2015

SEE INSTRUCTIONS ON REVERSE through

12/31/2015

CITY OF SAN LEANDRO ‘

Page of

4

Date of election if applicablé:

(Month, Day, Year)

JAN 27 2016
CITY CLERK'S OFFICE

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AlsoComplele Part7)

[] Primarily Formed Ballot Measure

2. Type of Statement:

[C] Preelection Statement
/1 Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

3. Committee Information 1324104

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

Corina Lopez for City Council 2010

STREET ADDRESS (NO P.O. BOX)

1271 Washington Ave #729

CITY STATE ZIP CODE

San Leandro CA 94577 (510)332-1816

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Vince Jerome Rosato

MAILING ADDRESS
1542 141st Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 (510)357-1755
NAME OF ASSISTANT TREASURER, IF ANY

Linda Perry

MAILING ADDRESS

1527 139th Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 (510)258-7787

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1/26/2016
Executed on 0 6/20 By e
Date Signature or Assistant Treasurer _— -
01/26/2016 -
Executed on By ot
Date Signature of Cgntroliing Officeholder, Candidate, State Medgéire Pponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

¢




=)

. . Type or print in ink. COVER PAGE -PART 2
Recipient Committee

Campaign Statement CAliﬂggSINIA 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

Corina Lopez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
. i s ] opPPOSE
San Leandro City Council District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP C

Identify the controlling officeholder, candidate, or state measure proponent, if any.

1271 Washington #729 San Leandro " CA 94577

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
cantributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
_ 7. Pri ily F d Candidate/Officeholder C i
. Primarily Forme andidate iceholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YEs 1 no
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J oppOSE
COMMITTEE NAME 1.D. NUMBER O
‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oyes [Ino . ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ~
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
p 07/01/2015 FORM
rom .
12/31/2015 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved . . U= | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ...........cecceeveevveeenerevesicenneenne Schedule A, Line3  $ 0 $ A
2. Loans Received .......co i Schedule B, Line 3 0 (22861.00) 11 through 8120 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ....ccoreeeenececee AddLines1+2 $ 0 s 0 | 20 Contributions C
Received $ $
4. Nonmonetary Contributions.........ccccoeeecvvevennenens <. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED coeeoieiiiene AddLines3+4 $ 0 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PAYMENS MAGE .....coceeeemeceeeeeeeeereevsemeeseseeeeseeeeenne Schedule E, Line 4 $ 0 s 0 Candidates
T. Loans Made .....co.iiveveiieeieieeieeceeieeiteseeeeesranneenaes Schedule H,-Line 3 0 0 2. C : e 4 Mad
j . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooeiivieiieeeeeeeeeeene AddLines6+7 $ 0 $ 0 (If Subject to : y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccouevrvinnnnce Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .........c..c.ococeeeeereececeereverenenns Schedule G, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......oorreomecreeereen. AddLines 8+9+10 $ 0 s 0 / / $
Current Cash Statement / ) $
12. Beginning Cash Balance.......ccccoeeeeeen. Previous Summary Page, Line 16 $ 0 To calculate Column B, add C
13. Cash ReCeiPlS ...eveereeeieeeeeeectereceeeeeceeree s Column A, Line 3 above 0 amounts ir:j.Column A tto the
. corresponding amounts *Amounts in thi cti be diffe t fi ts
14. Miscellaneous Increases to Cash.....ccveveeeeeeennnnnee Schedule I, Line 4 (()) from rtCogjmn B of yottxr [ast reported ? n"c‘:o]LS n:: Bton may be different from amoun
. feport. come amounts In
15. Cash Payments.........cocvviveieerrrnennieneceecreeeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........o.oovvereennnn. Schedule B, Part2  § Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom e 2. 7. and 8
18. Cash Equivalents......cccccvecviencieicrccenenonnens See instructions on reverse  $ 0
19. Outstanding Debfs ......cccoceeveeeennn Add Line 2 + Line 9 in Column B above  $ 22861.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULEB-PART 1

SChedUle B - Part 1 Amounts may be rounded Statement covers period CAL'FORNIA 4
I to whole dollars. 60
Loans Received from 07/01/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page 4 of _4
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
IF AN INDIVIDUAL, ENTER 2) {b) © ) le) ® ()
FULL NAME, STR%EFT L;EDN%}ESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJSE/\\&I:DIENG e é‘éf\?é’é“}ms AMOUNT PAID OSXLSIQE‘ED%G INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSOENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
. - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Corina Lopez Candidate LJPAD CALENDARYEAR
1271 Washington #729 ‘s 0 | ,22861.00 0 4 | s_23508 | C
San Leandro, CA 94577 [[] FORGIVEN RATE PER ELECTION**
$22861.00 | 0|, 0 1115 | 0| 3/1/10 |, 23503
T np [Jcom [JotH [IPTY [JSscc - DATE DUE DATE INCURRED
O PAD CALENDARYEAR
s 1s % $ s
(] FORGIVEN RATE PERELECTION **
$ $ S S s i
tgino QOQcom [JotdH [JPTY [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S S % $ S
(] FORGIVEN RaTE PERELECTION**
$ S S s S
T oD [lcom [JotH [PTY [Jscc DATEDUE DATE INCURRED
SUBTOTALS $ 0s 0$ 22861.00 $ 0 C
(Enter (&) on
Schedule B Summary ScheduleE, Line3)
1. Loansreceived this PEHOU..........ooo ettt ettt et e sttt e st eeneamee e eanee $ 0
(Total Column (b} plus unitemized loans of less than $100.) { tContributor Codes
. . . . IND —Individual
2. Loans paid or forgiven this Period ...ttt st s $ z 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.)........: reeetetseeesnreereesraeearenbereaaaraeeentaeearan NET § 0 SCC—Small Gontributor Commiltee
{May be a negative aumber)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
FPPC Form 460 (January/05)

** If required.

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




COVER PAGE

RGCIple_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement . i ths 460
Cover Page CITY OF SAN LEANDR
(Government Code Sections 84200-84216.5) 1 4
s . o o ge of
Statement covers period Date of election if applicable:
o 01/01/2015 (Month, Day, Year) JUL 2 0 2015 For Official Use Only
Cl '
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 TY CLERK S OFHCE
1. Tvpe of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp P yp
k7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee [/ Semi-annual Statement [ Special Odd-Year Report
O Recall (9 Gontrolled [] Termination Statement [0 Supplemental Preelection
(Also Complote Part5) g EEOT:SIOESS) (Also file a Form 410 Termination) Statement - Attach Form 495
ISO mplete Fal )
[] General Purpose Committee [J Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Pert7)
. . 1.D. NUMBER
3. Committee Information 1324104 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Corina Lopez for City Council 2010 Vince Jerome Rosato
MAILING ADDRESS
1542 141st Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1271 Washington Ave #729 San Leandro CA 94578 (510)357-1755
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 (510)332-1816
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 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

I have used all 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

07/13/2015 [/LL oy /7/</>1 X

Executed on By v

Date natare of Treasure sisﬁ\t“tmasurer

pe
07/13/2015 ' A

Executed on By <

Date Signature of @ontrolling OﬂT{eholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE-PART 2

CAII.:lgg“RnNIA 4 6 0

Recipient Committee
Campaign Statement
Cover Page—Part 2

Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Corina Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
. e [] oPPOSE
San Leandro City Council District 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. {dentify the controlling officeholder, candidate, or state measure proponent, if any.
1271 Washington #729 San Leandro CA 94577 ty g : : proponent, if any.
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 fto receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1D. 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.
[ yes [ no
COMMITIEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 o ppoRr
L] ves O no [1 opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California

C



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 01/01/2015 FORM
Tom
06/30/2015 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
. . . ColumnA ColumnB Calendar Year Summary for Candidates
butions Received .. -
Contributio elve (FROM T IACH D SO IDULES) et Running in Both the State Primary and
General Elections
1. Monetary Contributions. Schedule A, Line3  $ 0 $ 0 1 throuch ,
n 6/30 7/1 to Dat
2. Loans Received .. Schedule B, Line 3 0 (22861.00) roud e
3. SUBTOTALCASH CONTRIBUTIONS ..cooecovocceerrrrree AddLines1+2 $ 0 s 0 |20 gonbutons o s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .c.cccenveiiceinninnnnenn AddLines3+4 $ 0 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... Schedule E, Line4  $ 0 s 0 Candidates
7. Loans Made Schedule H, Line 3 0 0 :
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS Add Lines6+7 $ 0 $ 0 (i Subject to Vol p," penditure Limit)
9. Accrued Expenses (Unpaid BillS) -........c.cuececesmserereeens Schedule F, Line 3 0 0 Date of Election Total o Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE «....ccvverurememesseeerreneree AddLines8+9+10 $ 0 s 0 [ $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.ccevevueun. Previous Summary Page, Line 16~ $ 0 To calculate Column 8, add
13. Cash Receipts Column A, Line 3 above 0 amounts ir‘lj_Column A tto the
. . corresponding amounis *Amounts in this secti be different from amount
14. Miscellaneous Increases to Cash ......cocvvvvennncene. Schedule 1, Line 4 (()) from f°§"““ B of ym:r !ast repo?llg:i ; nlCOI:J o0 B‘on may be different from amounts
. report. some amounis in
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0_ | figures that should be
. o . subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ovveveerreereeeee Schedule B, Pat2  $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Linos 2.7, and 8 (1
18. Cash Equivalents See instructions on reverse  $ 0
22861.00

19. Outstanding Debis ........cceeeeueneeennn. Add Line 2 + Line 9 in Column B above

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULE B-PART 1
Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received trom 01/01/2015 FORM
06/30/2015 4 4
| SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
&) () © 7 © ) (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUT:! ND!
(IF COMMITTEE, ALSO ENTER1D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNT OF
* - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOCD LOAN TODATE
Corina Lopez Candidate [JpaD CALENDARYEAR
1271 Washington #729 s 0 | 5.22861.00 0 , | 23503 |
San Leandro, CA 94577 [T FORGIVEN RATE PERELECTION*™
4 22861.00 | 0f, 0 11115 0| 3/21/10 |, 23503
Tm IND [JcoM []OTH O ey [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ s % $ $
[:] FORGIVEN RATE PERELECTION™*
$ $ $ $
TL—_] IND [JcomM [JOTH [JPTY 1 scc DATEDUE DATE INCURRED
D PAID CALENDARYEAR
- $ $ % $ N
E] FORGIVEN RATE PERELECTION™*
$ $ $ $
tfOwmo [Ocom CJotH [OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 22861.00 $
(Enter(e)on
Schedule B Summary Schedule E, Ling 3)
1. Loans reCeived thiS PEHOM .......ccccowerreerececrctresemsassersssssin s e ssasssssssasc sttt s as st sasssssas s ssasasasasasassanasasas $ 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEMOM ......c..ceueeeecrrsneinmararssienesicsste it sn sttt asn $ 0 COM— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY —Political Party
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ..t NET $ S— — 0 SCC-—Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (Mayboanegaliva number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink. Date Stamp

CALIFORNIA
FORM

460

from

Statement covers period

Date of election if applicable

07/01/2014 (Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

12/31/2014

CITY OF SAN LEANDR(

JAN 30 2015
CITY CLERK'S OFFICE

1

4

Page of

For Official Use Only

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

/] Officeholder, Candidate Controlled Committee

(O Sstate Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[O] Primarily Formed Ballot Measure

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

O O8O

[] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "[1’321“’1'%: Treasurer(s)

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

Corina Lopez for City Council 2010

NAME OF TREASURER
Vince Jerome Rosato

MAILING ADDRESS

1542 141st Avenue

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1271 Washington Ave #729 San Leandro CA 94578 (510)357-1755
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Leandro CA 94577 (510)332-1816

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

CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE (

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all 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 penalty of perjury under the laws of the State of California that the foregoing is true and corre},

01/28/2015

Executed on

Date
01/28/2015

Executed on

Date
Executed on

Date
Executed on

Date

1%

By

By - / :

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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L. . Type or print in ink. COVERPAGE-PART 2
ReCIple.nt Committee CALIFORNIA
Campaign Statement FORM 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
Corina Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] suPPORT
San Leandro City Council District 5 [ opposs
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) ~ CITY STATE ZIP

1271 Washington #7929 San Leandro CA 94577 Identify the controlling officeholder, candidate, or state measure proponent, if any. C

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

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.
3 YEs [ No
SOVIITIEE ADDRESS STREET ADDRESS (NO PO, 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
[] SUPFORT
[ orPPOSE
COMMITTEE NAME 1.D. NUMBER {'
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
O YES [ no ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2014 FORM
’ 3 4
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAACHED SCHEDULES) Y oaR Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .......cccccovrmrrnienrrnrcccccnanenns Schedule A, Line3  $ 0 $ ; o 6130 1 1o Dat
2. Loans Received ........ccocveevverecrnnnns Schedule B, Line 3 0 (22861.00) 11 throug o bele
3. SUBTOTALCASH CONTRIBUTIONS w..eovevereesnrern AddLines1+2  $ 0 0 |20 Zonebu™™ s s
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures -
5. TOTALCONTRIBUTIONS RECEIVED wcecevvevervneceninnenes AddLines3+4 $ 0 3 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule €, Line 4 $ 0 s 0 Candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cumul . : i Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccocteeeeereeeeeereensenennes AddLines6+7 $ 0 $ 0 (if Subject to p, Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......coccercrenrnceccnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE «......reecemeereeeeeeemee AddLines8+9+10 $ 0 s 0 1 / $
Current Cash Statement / J $
12. Beginning Cash Balance ........cccccceeu.... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCEIPIS ....occeerivcninicccniccinninnnnrssssnissnens Column A, Line 3 above 0 amounts in polumn Atothe
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ceceeeeeeveveeenen Schedule I, Line 4 5 fmmnc(;gjmn B of ymt" !ast reported in Column B.
. repori. Some amounis in
15. Cash Payments ......ccccvevmiiiinnsinssencnsinrcrencens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....o.ooooreeeeeeeeeeeeeee Schedule B, Part2 Q_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ooy Lnes 2,7, and 8 (F
18. Cash Equivalents ......ccccceecccccniennens See instructions on reverse  $ 0
19. Outstanding Debis .......cccccoeeenee. Add Line 2 + Line 9in Column Babove ~ $ 22861.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

C

C




Type or print in ink. .

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. 07/01/2014 FORM
from
12/31/2014 4 4
SEE INSTRUCTIONS ON REVERSE through Page of .
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
@ ®) ) © 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOJ:.)T paip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINING THis | RECEIVED THIS | OR FORGIVEN | crosE oF This | PAIR THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. . CALENDAR YEAR
Corina Lopez Candidate LJPAD
1271 Washington #729 s 0 | 22861.00 0 , | 523803 |,
San Leandro, CA 94577 [] FORGIVEN RATE PERELECTION** C
¢ 22861.00 | 01, 0 11115 | 0| _3/21/10 |s__ 23503
T IND [JcoM [QOTH [ PTY [Jscc DATEDUE DATE INCURRED
[]PAD CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PERELECTION**
S S S S S
TD IND [JcoM [QoOtTH [JPTY []Jscc DATEDUE DATE INCURRED
[1PAD CALENDARYEAR
$ s % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ $ 5 s
TD IND [JcoMmM []OTH O e1Y [ scc DATEDUE DATE INCURRED
SUBTOTALS $ 0$ 0% 22861.00 $ 0
(Enter (e)on

Schedule B Summary

1. Loans reCeiVed this PEIIOM ....eee e et cementrereaeemrreetssestisesseses e sn s sr e esest et esassasnssnsasssmessensssessssnassassnnans $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEHOM ......ccececreeererreeisesiiininss et s s e ss s s s s nnananes $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLine 1.) c..ccoveeriiienenenineinniecneencceeeeectevesns s NET $

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

0

{May be a negative number)

Schedule E, Line 3)

TContributor Codes
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Forim 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Louvenrrvwe—

Recipient Committee . o

w ype or print in ink.
Campaign Statement IFirToe Sar TEANRET] CAlElgg;NIA 460
Cover Page LIl T U OAN LEANURU

) 1 of 4

(Government Code Sections 84200-84216.5)
For Official Use Only

Statement covers period

1/01/2014

JUL 212014 '| Page

(Month, Day, Year)
from

|
Date of election if applicaﬂle:

i

| CITY €1 FRK’S NFEICE

6/30/2014 11/02/2010

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

2. Type of Statement:

[] Primarily Formed Ballot Measure [] Preelection Statement

[] Quarterly Statement

(O State Candidate Election Committee Committee [/l Semi-annual Statement [] Special Odd-Year Report

O Recall O Controlled [] Termination Statement [] Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

[] Amendment (Explain below)

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information L?é;%ﬁ;: Treasurer(s)

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

NAME OF TREASURER

Vince Jerome Rosato
MAILING ADDRESS
1542 141st Avenue

Corina Lopez for San Leandro City Council 2010

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1271 Washington #729 San Leandro CA 94578 (510)357-1755
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Leandro CA 94577 (510) 332-1816

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE

AREA CODEIPHONF(

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein angd-n the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. /

V/ﬂe’“/ By T o o=
7/25] 14 7

Executed on

Executed on By > .

Date Signature of Controlling Officeholder, Candidate, StatesMeasure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

COVER PAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Corina Lopez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT

OPPOSE
San Leandro City Council, District 5 -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY
1271 Washington #729

STATE ZIP

San Leandro CA 94577

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YES [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 46D (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers perlod CALIFORNIA
P 1/01/204 FORM 46 0
Tom
6/30/2014 3 4
- SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROM A (AL D SEHECIALES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ 0
2. Loans Received Schedule B, Line 3 0 (23503) /1 through 6130 71 o Date
3. SUBTOTALCASH CONTRIBUTIONS ...coroereecreree AddLines1+2  $ 0 0 |20 Comrbutons o s
4. Nonmonetary Contributions . Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -cieoveeenrecreecannes AddLines3+4 §$ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 0 s 0 Candidates
7. Loans Made Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL.CASH PAYMENTS AddLines6+7 $ 0 $ 0 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 0 $ 0 / / $
Current Cash Statement J I $
12. Beginning Cash Balance ......cccccceeevneees Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 0 amounts i';PO'U'“" A tto the
" corresponding amounis * H H H i
14. Miscellaneous Increases to Cash............cuue.u..... Schedule I, Line 4 0 from cr:;mmn B of your last rg;‘,%‘:g;: "Cg}{fn‘:‘sgon may be different ffom amotints
. 0 report. Some amounts in
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15  $ 0 figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED «..ovreeece oo Schedule B, Part2 $ for this calendar year, only
canry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2. 7. and 9 (¢
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debis ......cccveeeeeecnrenee Add Line 2 + Line 9 in Column B above  $ 23503.00 FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 1/01/204 46 0
from FORM
6/30/2014 4
SEE INSTRUCTIONS ON REVERSE through Page of_4
NAME OF FILER LD. NUMBER
Corina Lopez for City Council 2010 ’ 1324104
] 1b) 1 1) ) ) ]
IF AN INDIVIDUAL, ENTER D
I COMMITTES, ALSO ENTER LD NUMEER) (IFSELF-EMPLOYED, ENTER BEGINNING THIS| "~ 5 OR FORGIVEN | CLOSE OF THIS AMOUNTOF  1CO
-5 NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Corina Lopez Candidate I CALENDARYEAR
1271 Washington #729 s 0 | s 22861 % | s__2500 | (
San Leandro, CA 94577 [] FORGIVEN RATE PERELECTION**
22861 | 0, 0 M5 | 3/21/10 | s__ 23503
TM IND [Jcom [JOoTH [JPTY []Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PERELECTION **
$ $ $ S S
TD IND [Jcom [OOTH [ PTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % H $
[] FORGIVEN RATE PERELECTION**
S - H $ $ $
1‘[:] IND [Ocom [JOTH [OPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 22861 $ C
(Enter (e)on
Schedule B Summary Schedule E, Line3)
1. Loans received This PEIHOM......cceceeerrereeeenercreirarisessesssssssssessesnstsnsonsansasssmsssesramsaassessesaseses . $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
A . . i IND - Individual
2. Loans paid or forgiven this period .........cccccevcvirnnenenn. teeereseesesenresasrasaranaaanassrnannns $ 0 COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party ) . PTY —Palitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ......... e eeemeeemmee e s s eeeeseeeesee NET $ ___0 SCC—-Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be anegaiive pumbe)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee

Type or print in ink.

Date Stamp

LITY OF SAN LEANDR

|
CAli_:Igg;NlA 4 6 0

Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period
from 7113
SEE INSTRUCTIONS ON REVERSE through 12/31/13

1 of 4

For Official Use Only

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

JAN 8 12014
CITY CLERK'S OFFICE

1. Type of Recipient Committee: Al Committses - Complete Parts 1, 2, 3, and 4.
41 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[T Preelection Statement [J Quarterly Statement

O State Candidate Election Commitiee Committee i Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [J Termination Statement [ Supplemental Preelection
(Also Complate Part 5) gv) gposs::gs) (Also file a Form 410 Termination) Statement - Attach Form 495
iso Lomplel
] General Purpose Committes [ Amendment (Explain below) C
O Sponsored 3 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Gommittee (Also Complets Fart7)
3. Committes Information "':':,Em%: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CORINA LOPEZ FOR CITY COUNCIL 2010 VINCE JEROME ROSATO
MAILING ADDRESS
1542 141ST AVENUE
STREET ADDRESS (NO P.0. BOX) CITY STAIE _ ZIP CODE AREA CODE/PHONE
1271 WASHINGTON #729 SAN LEANDRO CA 94578 510-357-1755
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
SAN LEANDRO CA 94577 510-332-1816
MAILING ADDREBS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIY STAIE __ ZIP CODE AREA CODE/PHONE eITY STAIE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS O

4, Verification

Ihave used all 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 penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

reasurer, Treasurer

—

Signature of Controling Officeholder, Candidate, State Maasure Proponent

Executed on 1/30/14 By
Date .

Executed on 1/30/14 By
Dats

Executed on By
Dats

Executed on By
Date

Signatura of Cantroling Officeholder, Candidats, State MAauLIe FToponant

FPPC Form 460 (January/65)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE-PART 2

Recipient Committee
" CALIFORNIA
Campaign Statement FORM 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
CORINA LOPEZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
SAN LEANDRO CITY COUNCIL DISTRICT 5 L] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE 2P ’ '
1271 WASHINGTON #7290 SAN LEANDRO, CA 94577 Identify the controlling officeholder, candidate, or state measure proponent, if anys

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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME 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.
1 yes 1 No
SOMNTTIEE ADDRESS STREST ADDRESS (NG F0.50%) 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
] oPPOSE
COMMITTEE NAME 1.D. NUMBER ff )
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
Ovyes [INo [ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Californla




Campaign Disclosure Statement

Type or print In Ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers perlod  RSTVNIZel T
yrag o 7113 o 460
3 4
SEE INSTRUCTIONS ON REVERSE through 123113 Page of
NAME OF FILER 1.D. NUMBER
CORINA LOPEZ FOR CITY COUNCIL 2010 1324104
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recsived ron TR oot | Running in Both the State Primary and
o General Elections
1. Monetary Contributions Schedule A, Line 3 § 0 3
2. Loans Received Schedule B, Line 3 0 (23503) 11 throuigh €/30 7110 Date
3. SUBTOTALCASH CONTRIBUTIONS ..overeeeceeeresnnen AddLines1+2  § 0 0 | 20 Contibutions s s
4. Nonmonetary Contributions Schedule C, Line 3 0 O | 21, Expenditures O
5. TOTALCONTRIBUTIONS RECEIVED coreversversisersuanesns AddLines3+4 § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made....... Schedule E, Line 4 § 0 s 0 | candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cumulative Exosndl Mo
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...cocoverecernrneeensncresesnens AddLines6+7 § 0 $ 0 ] Sub]ncttoVolumrry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQIUSITIEN ........eeemseeeeeeereessseseeesseereens Schedule C, Line 3 0 0 (mmyddlyy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10  § 0 s 0 I / $
Current Cash Statement [ $
12. Beginning Cash Balance .........coeeeerverenns Previous Summary Page, Line 16 § 0 To calculate Column B, add
13. Cash Receipfs ........ . Column A, Line 3 above 0 | amounts ":j lCOIU"l" A ftO the
: corresponding amounts A " C
14. Miscellaneous Increases 10 Cash .........ooeeeerseenes Scheduls I, Line 4 ‘; from ,foéu'm‘ez :,fo you : ,a,St re:‘u:t‘::itis nir(!: f;:ls r:::cau'nn may be different from amounts
report. So
15. Cash Payments......... Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovensmmemsmsssnsnenes Schedule B, Pat2  § for this calendar year, only
carnry over the amounts
Cash Equivalents and Outstanding Debts o Hines 2,7, and 8 (f
18. Cash Equivalents........ccccceeeremerereeeernrececns See instructions on reverse  $
19. Outstanding Debts ........ccoeerreenernnee Add Line 2 + Line 9 in Column Babove  § FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in Ink,

SCHEDULE B-PART 1

Schedule B.— Part1 Amo;mts l.lmlay dbe"rounded Statement covers period CALIFORNIA 460
Loans Received o whole dollars. from 71113 FORM
12/31/13 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CORINA LOPEZ FOR CITY COUNCIL 2010 1324104
&l 1) © 1a) ) (4] 19)
IF AN INDIVIDUAL, ENTER
(F COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c{OSE OF THIS AMOUNT O
-D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CORINA LOPEZ CANDIDATE LaPap CALENDARYEAR
1271 WASHINGTON #729 s s 22861 s__2500 |,
SAN LEANDRO, CA 94577 ] FoRanven ware perescno_)
22861 | s 1115 | 3/21110_ |, 23503
O D [Ocom OotH [OJPpTY [Jscc DATE DUE DATE INCURRED
O raip CALENDARYEAR
S $ % $ §
[J FORGIVEN RATE PERELECTION**
$ $ H $ 8
TOIND Jcom [JoTH O PTY [Jscc DATE DUE DATE INCURRED
[3PAD CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PERELECTION**
$ H $ $ 8
TOND DOcom QotH [JPrY O scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 22861 $
{Enter(e)on 3
Schedule B Summary SchedueE Line 3)
1. Loans received this period....... Cteereeneeseneatsssto et st At bt s e e n e sm e s e e s e e a e ras s as e asarEea R sRs e raseneeanes $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND - Individual
2. Loans paid or forgiven thiS PEFIOT .....ceececeeceieerieeeceeeseeeeeesssssnecessssnsenessessssssnsassssssssmssssmsssssssssssssseseeses $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_ITYH_-P%}iftl'ec; l(%gﬁybuslness entity)
. . . . —Small Contrib i
3. Netchange this period. (Subtract Line 2 from LiNE 1.) ....eueeeeeeeecerssmececsiceenceesssesosessssssesrsnsees NET $ (Mwmmaummg SCC—Small Coniributor Commitee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by anather parly also must be reported on Schedule A.
** If required.

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Date Stamp

Date of election if applicable:

CALIFORNIA

COVER PAGE

o 460

1 of O

JUL 312013
CITY CLERK'S OFFICE

(Month, Day, Year)

Recipient Committee
A Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
Hom 1/1/13
SEE INSTRUCTIONS ON REVERSE through 6/30/13

For Official Use Only

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

7] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

QO Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
O Sponsored
O Small Contributor Committee

[] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
/] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "‘;é;m‘g: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CORINA LOPEZ FOR CITY COUNCIL 2010 VINCE JEROME ROSATO
MAILING ADDRESS
1542 141ST AVENUE
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1271 WASHINGTON #7289 SAN LEANDRO CA 94578 510-357-1755
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN LEANR2D CA 94577 510-332-1816
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX 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

I have used all 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 6/30/13
Date
Executed on 6/30/1 3
Date
Executed on
Date
Executed on
Date

By

N —

By

v reasu M Treasurer
=
By — ) 7
Signature of Controlling Officeholder, Canfiddfe, State Measure Proponent or Responsible Officer of Sponsor

By

matum of Controlling Officeholder, Candidate, State Measure Proponent

3 ignature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




. Type or print In ink. COVER PAGE-PART 2
Recipient Committee CALIFORNIA 46 0
Campaign Statement EORM
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
CORINA LOPEZ
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION E 2‘;?:,3?
SAN LEANDRO CITY COUNCIL DISTRICT 5
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
1271 WASHINGTON SAN LEANDRO, CA 94577

ldentify the controlling officeholder, candidate, or state measure proponent, if unp
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committges

. IF ANY
not Included in this statement that are controlled by you or are primarily formed to recalve OFFICE SOUGHT OR HELD DISTRICT NO
contributions or make expendituras 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 committes Is primarily formed.
Clves LN T OR HELD
E
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGH [] SURPORT
[] oprosE
oY STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ o0 oo
] oPrROSE
COMMITTEE D. NUMB '
NAME 1.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | SUPPORTO
O orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — g ;opagr
Ovyes [JnNo ] orroSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (Januaryio8)
FPPC Toll-Fres Helpline: 868/ASK-FPPC (868/275-3772)
State of Callfomla

R



Campaign Disclosure Statement

Type or print In ink.

Amounts may be rounded

SUMMARY PAGE

Statorment covers perlod

sl_lmma Page CALIFORNIA
ryFag to whole dollars. 1113 FORM 400
from
6/30/13 "+ 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CORINA LOPZ FOR CITY COUNCIL 2012 1324104
TR : ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FronSTLTsPEoD CALENDARYEAR Running in Both the State Primary and
0 General Elections
1. Monetary Contributions .... Schedule A, Line3  § 0 $ 1/1 through 6/30 711 to Date
2. Loans ReCEIVET «..emeerrussecressssnsssssmsssessrsssses Schedlle B, Line 3 0 (23503)
. Contributl
3. SUBTOTALCASHCONTRIBUTIONS .........coooremveeeneene AddLlines1+2 § 0 $ 0 20 gggeiv:dans $ $
4. Nonmonetary Contributions .......cec.evvsiieeee vranesaenas Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ¢vvverertsessessssne AddLines3+4  $ 0 0 Made s $
ExpendlItures Made Expenditure Limit Summary for State
6. Payments Made....cuuccucercurersens pttrseenrsrns - Schedule E, Line 4 $ 28 28 Candidates
: S 0 0
7. Loans Made .weseerresmescssninanane s sesrenronas Schedule H, Line 3 22, Cumulative Expendltures Made®
8. SUBTOTALCASH PAYMENTS .... AddLines6+7 $ 28 28 (it Subjeatto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Billg) ................ svvsnesernens Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary Adjustment ......... S Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... ........... oo AddLineS 849410 § 28 s 28 A $
Current Cash Statement —— s
12. Beginning Cash Balance.......... TR, Previous Summary Page, Line 16 $ 28 To calculate Golumn B, add
13. Cash Recelpts ........ retteaness sttt aoesaneserase wuess Column A, Line 3 above 0 | amounts in Column Ato the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......... ST Schedule 1, Line 4 from Column B of yolt'; :991 reported in Column B,
8 report. Some amounts in
15. Cash Payments.....ccuinveanee ereeentstaseerrnensane - Column A, Line 8 above 2 Coplumn A may be negative
16. ENDINGCASHBALANCE .......... Add Linss 12 + 13 + 14, then subtract Line 15 § 0 ﬂggres th:t ;hould beI .
j subtracted from previous
If this is a termination statement, Line 16 must be zero. perlod amounts. If this Is
the first report belng ﬂledl
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........coo000e veortananas Schedule B, Part2  $ cairy over the amounts
Cash Equivalents and Outstanding Debts gg;Lines 2,7,and 9 (I
18. Cash Equivalents ...mcciiinierecernsnseecesesenss See instructions on reverse  $
19. Outstanding Debts ...ccevriverecerrinins Adld Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Schedule B-— Part1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received to whole dollars. 171113 6 O
from FORM
i
SEE INSTRUCTIONS ON REVERSE through 8/30/12 Page 4 of 5
NAME OF FILER 1.0. NUMBER
CORINA LOPZ FOR CITY COUNCIL 2012 1324104
Q) ) ) q) 0] . (@
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS ANDZIP CODE | 5/ pATIONAND ENPLOYER | — BALANGE. . | recdOUNT | AMOUNTPAID oaugﬁggﬁe DD TS | AMOUNTOF |cONTRBUTIONS
COMMITTEE, ALEO ENTER 1.0 (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMO
" i 1.0 NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * "PERIOD PERIOD LOAN TODATE
CORINA LOPEZ CANDIDATE [ PAID CALENDAR YEAR
1271 WSHINGTON #729 s s 22861 % | 52500 |5
SAN LEANDRO, CA 94577 [] FORGIVEN RATE PER euscno@
. 22861 | . 1115 |, 3/21110_ | ;__ 23503
T IND [JcoM [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ S % $ $
[ FORGIVEN RATE PERELECTION**
5 s $ s 5
fCIIND CIcoM [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
s 5 s $
[] FORGIVEN RATE PER ELECTION**
5 s s 8 5
TO N> DOcoM Dot OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 22861 $ 0 b
{Entor(e)
Schedule B Summary SchecinE, Line3)
1. Loans recelved this PEHOG..........cccveererveeircresrenrecseneeassssssssensnsnes cevtetsassererastn bR r s sasbebeR e e e e ananas $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . , IND - Individual
2. Loans paid or forgiven this period ..........ceceeveeervreseessvnsrnrsressesess tessrereessnernrsesanrrsssneraessbtatosannna $ 0 CoMm —nReclplent Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g}'\l(-l_—Pgmlecl; l(%g;ybuslness entity)
3. Netchange this period. (Subtract Line 2 from LINE 1.) w.crercusuissssrsssessseessessemsssesssessssssssessessass NET $ (Mwmnwmmg SCC—Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2,

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** I required.

[

FPPC Form 480 (January/05)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)




d E Type or ptint In Ink.
Schedule Amotnts may be rounded Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars. from 1113 FORM
6/30/13>
SEE INSTRUCTIONS ON REVERSE through 3 page_ D of 5
NAME OF FILER 1.D. NUMBER
CORINA LOPZ FOR CITY COUNCIL 2012 1324104

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphemalia/misc. MBR member communications RAD radip airtime and production costs
CNS campaign consuiltants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salarles
CVC civic donations PET petition clrculating TEL twv. or cable airtime and production costs
FiL candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafl/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB infarmation technology costs (intemet, e-mail)

NAM

mcoﬁmﬂ&ﬁ&%ﬁ%&’m}}% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .....rseeeeeen. reveaseser e sss s s s e eneas rerrusenseeaestusssassasssenressaasen $ g
2. Unitemized payments made this period of under $100 .......... rereresennesnane reesseesareseneasaans rrerssstessntsssanstraarsnrernsrensssasesranass rreriasaressessssnterasesantartansnres $ 28
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cuecvuuvemnnensussssencuncainaes verveseranesensssnesaseaarsntssnnrsanes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.) ......cccuveercerssarsanions TOTAL $ 28

FPPC Form 4560 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)




CITY OF SAis wraie

Date of election if applicable:

JAN 81 2013

CALIFORNIA

COVER PAGE

460

{Month, Day, Year)

CITY GLERK'S OFFICE

Reclple.nt Committee Type or print In Ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 71112
SEE INSTRUCTIONS ON REVERSE through 12/31/12

or Official Use Only

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

[Z1 Officeholder, Candidate Controlled Commitiee

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
O Sponsored

[ Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[/l Semi-annual Statement

[ Termination Statement
(Also file 2 Form 410 Termination)

1 Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

O

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information L?é;ﬂ%: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CORINA LOPEZ FOR CITY COUNCIL 2010 VINCE JEROME ROSATO
MAILING ADDRESS
1542 141ST AVENUE
STREET ADDRESS (NO P.O. BOX) CITY STATE Z-IP CODE AREA CODE/PHONE
1271 WASHINGTON #729 SAN LEANDRO CA 94578 510-357-1755
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN LEANDRO CA 94577 510-332-1816
MAILING ADDRESS (IF DlFFERE\lT) NO. AND STREET OR P.O. BOX 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

I'have used all 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. | ceriify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

113743

Executed on

Date
Executed on 1/3/‘3

Date
Executed on

Date
Executed on

Date

NVt S

B /l/-l/\/(fé/
Y Slgnal‘ﬁmr( As mywasurer
B A —
¥ Signature of Controlling Officetiolder, Candidats, Stateiyéasura Proponent or Responsible Officer of Sponsor
By —_—
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Egna!ure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Type or print in ink. COVERPAGE -PART 2

Rec1p|e_nt Committee CALIFORNIA 4 6 0

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
CORINA LOPEZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDIGTION ] SUPPORT
OPPOSE

SAN LEANDRO CITY COUNCIL DISTRICT 5 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY SATE 2P O
1271 WASHINGTON SAN LEANDRO, CA 94577 Identify the controlling officeholder, candidate, or state measure proponent, if any:

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candldacy.

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,
1 YeS [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER =y O
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0yes [INo [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded Stat t jod
Summary Page to whole dollars. atement covers perio CALIFORNIA- 4 65(0)
from 71112 FORM
12/31/12 3 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

CORINA LOPEZ FOR CITY COUNCIL 201© 1324104

e . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron T THSPEOD CALENDAR Y2AR Running in Both the State Primary and
General Elections
1. Monetary Contribufions .......c.ccceninisnensnscenrvinnanns Schedule A, Line3  $ 0 $ 0 710D
2. Loans RECEIVEd ......cccvvvenrrrrerrmecinreessessanessssssresanes Schedule B, Line 3 (23503) (23503) 111 through 6130 to pate
3. SUBTOTALCASH CONTRIBUTIONS evvoererecrvrce AddLines 1+2  § 0 s 0 |20 Conrbulo™ s O
4, Nonmonetary Contributions........cceceseierencasennniaen Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED $ 0 s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE vovuerrerevessessssssasarrssssssssssasesssssseesess Schedule E, Line 4 $ 714 s 714 | candidates
7. LOGNS MAUE coeuivrecverceencesesssnsesssersessssssssssserssssensses Schedule H, Line 3 0 0 22, Cumulative Exponditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS wvooveeeessersnsrsnsreossne AddLines6+7 $ 714 714 it Sublent to Voluntary Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccuevvrereenveerecenns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSITENt ....veerererenmrressmaresrsresssesseeecs Schedule G, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ......oovvvrvererserrereneenee AddLines8+9+10  $ 714 s 714 7 / $
Current Cash Statement J. J $
12. Beginning Cash Balance ..........cccvceuruvee Previous Summary Page, Line 16 $ 100 To calculate Column B, add
13. Cash ReCeIPIS .cvvvecriniiirirsirirenemicsvincnnenrevenne Column A, Line 3 above 0 amounts ircni iColumn A tto the C
corresponding amounts %* s I

14. Miscellaneous Increases to Cash ........ccccveeerureene. Schedule |, Line 4 642 from Column B of your last ,2,;2§Z’§f,,"é‘;‘,f,§§§f°" may be different from amonts
15, Cash PAYMENLS ......evcuueerrsserenesrsnesnsssessssssseeanas Column A, Line 8 above 714 Ee;ﬂr;n?mgya;;"#gg‘ame
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 28 | figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......cccocenenuereereereas Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents...... See instructions on reverse  $
19. OQutstanding Debts Add Line 2 + Line 9 in Column B above  $

subtracted from previous
pericd amounts. If this is
the first report being filed
for fhis calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period
L i to whole dollars CALIFORNIA 46 0
oans Received ole dollars. from 711112 FORM
SEE INSTRUCTIONS ON REVERSE through 12731712 Page 4 of 5
NAME OF FILER 1.D. NUMBER
CORINA LOPEZ FOR CITY COUNCIL 201® 1324104
@y ®) © @ © m )
[F AN INDIVIDUAL, ENTER
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| ™= prp i OR FORGIVEN | cLOSE OF THIS PERIOD
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TODATE
CORINA LOPEZ CANDIDATE PAID CALENDAR YEAR
1271 WASHINGTON #729 s 642 | 22861 w | s_ 2500 |
SAN LEANDRO, CA 94577 [] FORGIVEN RATE PER ELECTION@
23508 |, s 1MM5 | 3/21/10 | ,__ 23503
T IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ s $ S
TE] IND [JcoM [JOTH [ PTY [JsccC DATE DUE DATE INCURRED
[JPAD ) CALENDARYEAR
$ $ % $ S
[] FORGIVEN RATE PERELECTION™*
$ $ $ $ $
TOIND [Jcom [JotH OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0s¢ 642 $ 22861 $ 0] %
(Enter(e)on
Schedule B Summary ScheduloE, Line3)
1. Loans receiVed this PEHIOU .....cccccviiveenrcecvererensnesseseesrssssesserasessessesssssesssssssssssssasessessssesasaesssssssesasasases 3 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 642 IND = Individual
2. Loans paid or forgiven thiS PEMIOA ......c.cvecvvvereerverirrireriesiecsnississersssressssnssessessesseassesssssassssessssosessrsssrasonns $ COM —Reciplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;;*_—:)};;;l(%agﬁybusmess entity)
3. Net change this period. (SUBtract Ling 2 from LINE 1.) ..eeeeeeeeeeeeeeereeeeemseesemseeseesessesseeseeseseessens NET $ (Maym"eggz:ﬁlz SCC-—Small Contributor Commitiee

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/g5)

["Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 60
Payments Made to whole dollars. from 711/12 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/12 Page 5 o5
NAME OF FILER 1.D. NUMBER
CORINA LOPEZ FOR CITY COUNCIL 201® 1324104

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals Q
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLalS.) ......ovrrmicniict e .. 3 0
2. Unitemized payments made this period of UNAEr 100 ...ttt sttt ettt $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMA (€).) ..vecvueeruismmmnisninmieieiisssinsisns s sssssne s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) wceceververrrereninnns TOTAL $ 72

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE |

Schedule | Type or print in Ink.
Miscellaneous Increases to Cash Am°;'°"v'fh'::;y d:‘i,:::"ded Statement covers period CALIFORNIA 460
) f 7112 FORM
Tom
12/31/12 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CORINA LOPEZ FOR CITY COUNCIL 201© 1324104
DATE AMOUNT OF
RECEIVED = A o hmem™ DESCRIPTION OF RECEIPT INCREASE TO CASH
CITY OF SAN LEANDRO REFUND OF CANDIDATE FILING FEE
11/2012 | 835E. 14TH STREET 642
SAN LEANDRO, CA 94577 C
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEriod. ...ttt e $
2. Unitemized increases to cash of under $100 this period. ... e P
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .cccovvrncnrirurenernnnnn, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE T4.) ccccirccrirrerrstsssesnssnsntsn et s sn s smsscsnnsss s smsasss st ssestsnssass sass s sanss e sasssssasasnasans TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




a3

2

Recipient Committee
Campaign Statement )
Cover Page

Type or print in ink.

COVER PAGE

Date Stamp

QITY OF SAN LEANDR

CALIFORNIA

FORM 460

(Govemment Code Sections 84200-842}6.5)

- £ from

/A
SEE INSTRUCTIONS ON REVE?SE ¥

Statement covers period

1112

through

6/30/12

Date of election if applicablg:

1 off

For Official Use Only

Hage

JUL 812012 +

(Month, Day, Year) F

GITY CLERK'S OFFIC
' |

1. Type of Reclple/nt' Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
- Primarily Formed Ballot Measure

[Z} Officeholder, Candldate Controlled Commlltee/

2. Type of Statement:

[1 Preelection Statement [0 Quarterly Statement

O state Canzydate Election Committee Committee [/l Semi-annual Statement [J Special Odd-Year Report
O Recall , éns y 7 8 (;ontrolledd O Termination Statement ] Supplemental Preelection
(Also Complolo'Fart 5) P i CE;;:S;?M 9 (Also file a Form 410 Termination) Statement - Attach Form 495
[} GeneralPurpose Committeg” / 1 Amendment (Explain below)
O Spdnsored . [1 Primarily Formed Candidate/
Small Contributor Committee Czlfﬁcceholldlgl;,('itc;mmlttee
O Plitical Party/Central Committee {Also Complole Part7)
3. Committee Information LD- NUMBE%, 0 LP Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CORINA LOPEZ FOR CITY COUNCIL 2010 VINCE JEROME ROSATO
MAILING ADDRESS
1542 141ST AVENUE
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1271 WASHINGTON #729 SAN LEANDRO CA 94578 510-357-1755
cITY ' STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN LEANDRO CA 04577 510-332-1816
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

O

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7/19/112
Date
Executed on 7/19/12
Dale
Executed on
Date
Executed on
Date

W, e

By
Slgmlureo 5|
By — e
Signature of Controlling Officehol(tr, Candicfale. late Measyfe Proponent or Responsible Officer of Sponsor \\
By — e '
Signature of C ing Offi C State M Prof
By — - —
Signature of C: g Officeolder, Candidate, State P

" FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

g




s

]

-

Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

g

i)
u

CALI

bl

COVER PAGE-PART 2

4 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

CORINA LOPEZ

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
SAN LEANDRO CITY COUNCIL DISTRICT 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
1271 WASHINGTON

CITY STATE ZIP

SAN LEANDRO, CA 94577

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes 1 nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[ supPORT
[] orprPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if an)O

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE [3 [ SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT O
] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded
summary Page to whole dollars. Statement covers perlod
from 11112
6/30/12 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CORINA LOPEZ FOR CITY COUNCIL 2010 1324104
P . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAEED SEHECULES) LD e Running in Both the State Primary and
0 General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ 11 throuah 6130 71 1o Dat
2. Loans RECBIVEA ......ccccovvervnnrvvrerrermensassssnsssressssissnns Schedule B, Line 3 (23503) (23503) o o nee
3. SUBTOTAL CASH CONTRIBUTIONS ..corevcorronsesrens AddLines1+2 0 s 0 |20 Conrbutons o s O
4. Nonmonetary Contributions........c..cscssreserensrcnnacnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccovverrinsrererrererens AddLines3+4 $ 0. s 0 Made $ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........mereresneneennes rreesessmnesssssesens Schedule E, Line 4 $ 61. s 61 | candidates
7. Loans Made......meieereerienns Schedule H, Line 3 0 0 22.G Jative E ait Made*
. Gumulative ExXpen ures ade
8. SUBTOTALCASH PAYMENTS .....ovcemrmrereersssssssssrenees AddLines6+7 $ 61 s 61 (1 Subjoct to Voluniory Exponiaro Limi)
9. Accrued Expenses (Unpaid Bills) ......c..cvevinesnisinrnsnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE .......vveeeeneresseseessssssenmeesenes Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..vvvcveerreessnrsssennnens AddLines8+9+10 $ 61 s 61 / / $
Current Cash Statement J J $
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ 161 To calculate Column B, add C
13. Cash Receipts ......cccvvenns eearsessnnes Column A, Line 3 above 0 amounts in Column A to the
. 0 corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash .....ccceviicsriiunnnne Scheduls |, Line 4 - :;o;; rtc:ogﬁ?ez ;1; {;Lt,; :ast reported In Column B.
. n
15. Cash Payments........mmmernnmmienieens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 100 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....ocoveviinivavccrenne Schedule B, Part2  $ carry over the amounts
. . fi Li 2,7, 9 (if
Cash Equivalents and Outstanding Debts rom Lnes 2,7, and 8 (
18. Cash Equivalents.......cccevrcmrinniciiecssnacncans See instructions on reverse  $
19. Outstanding DEbES .....vvereesrrerreree Add Line 2 + Line 9 In Column Babove  $ 23503 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




L] 3

Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period A m E ¢ \
Loans Received to whole dollars. o 1112 EA-GQ
LT
SEE INSTRUCTIONS ON REVERSE through 6/30r12 Page 4 of 2
NAME OF FILER 1.0. NUMBER
CORINA LOPEZ FOR CITY COUNCIL 2010 1324104
) 1) © () © (6] T
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT U OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o SonGiEN | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER1.D. NUMBER) 0 s&ﬁgg;g%g%ﬁég’;f“ BEG%‘SA‘;"SDTHIS PERIOD ?ﬁf;ﬂfg{.‘f&" * CLOPSEER?SJ HIS PERIOD LOAN TODATE
CORINA LOPEZ CANDIDATE [aPap CALENDARYEAR
1271 WASHINGTO #729 s 0 |s__23508 _% | 52500 | @
SAN LEANDRO, CA 94577 [7] FORGIVEN RATE PERELECTIO
23503 | 014, 11115 | 3/2310 |, 23503
T@IND [Clcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION ™
$ $ s $ $
fL3INo QOQcom [JoOTH [JPTY [1scc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*
TL'_] IND [Jcom [JoTH [3PTY [Jscc ° s s DATE DUE s DATE INCURRED ¢
SUBTOTALS $ 0s 0s$ 23503 § 0 b
(Enter (a)on
Schedule B Summary ScheduloE, Lina3)
1. Loans received this PETIOU ......ccverricrereer ettt ssessasaessssssassnenssti s essssessesssnanesssanesssstesnastanes 3 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiventhis Period ...t s $ 0 COM —nRecipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) orH g:t'?er Ehan r;TY or SCC)tit )
H H H i — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poliical Parly
3. Net change this period. (Subtract Line 2 from LiNe 1.} . .cceveninnsnnccnnnniinieincrneneen e NET $ - bmeggi?:ggg SCC—Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

["Amounts forgiven or paid by another party also must be reported on Schedule A,

** If required.

)

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




:_-» _

SCHEDULEE

T int in ink. T i)
ScheduleE Amo)‘/l[:‘t:so;:; nbenro?mded Statement covers period }CALYIFORNIA 46'0'
Payments Made to whole dollars. rom 11112 ; Ii FoRM t ,
SEE INSTRUCTIONS ON REVERSE through 6130112 Page 5 o 5
NAME OF FILER 1.0 NUMBER
CORINA LOPEZ FOR CITY COUNCIL 2010 1324104

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campalgn literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 81
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SuUbotals.) ...t e eesseneas $ 0
2. Unitemized payments made this period of UNAET $T00 ....coereiiriermimiits it $ 61
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) ....ccuvimmeiimimiiiisininsnsisienssnscnsisni e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..occovcevecvenniiiinennnns TOTAL $ 61

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Date Stamp

CITY OF SAN LEAND

Recipient Committee Wos e e B Bk
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
o 12/31/10
SEE INSTRUCTIONS ON REVERSE through 123111

Date of election if applicable

(Month, Day, Year)

FEB 07 2012

CALIFORNIA

COVER PAGE

460

2001/02
FORM

1

ge of 4

CITY CLERK'S OFFIC

L |

For Official Use Only

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

71 Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) (O Sponsored
(Also Compiete Part 6)

[T] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure

(] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
[/l Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

/) Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495 (

SCHEDULE B WAS INADVERTANTLY OMITTED AND HEREIN

O Political Party/Central Committee (Alza Complete Surt 7} APPENDED
3. Committee Information "';52‘2%5; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
CORINA LOPEZ FOR CITY COUNCIL 2010

STREET ADDRESS (NO P.O. BOX)
1271 WASHINGTON #729

cITyY STATE  ZIP CODE
SAN LEANDRO CA 94577

AREA CODE/PHONE
510-332-1816

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

cITy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
VINCE JEROME ROSATO

MAILING ADDRESS
1542 141ST AVENUE

cmy STATE  ZIP CODE AREA CODE/PHONE
SAN LEANDRO CA 94578 510-357-1755
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

(

OPTIONAL: FAX / E-MAIL ADDRESS

4,

Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herw\wttached schedules is true and complete. | certify

Executed on 21712
Date
Executed on 2/7/12
Date
Executed on
Date
Executed on
Date

W i

[

By L ,4/\/\/1/0 _
Signa or int Treasurer
By g_/ / 77 —
Signature of Controlling Officeholder, Candidate, Staté Meastire Proponant or Respansible Officer of Sponsor
By -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Type or print in Ink. COVERPAGE -PART2

Remple_nt Committee CALIFORNIA 4 6 0

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
CORINA LOPEZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
OPPOSE

SAN LEANDRO CITY COUNCIL DISTRICT 5 n
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P O
1271 WASHINGTON SAN LEANDRO, CA 94577 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHQLDER, 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. 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.
] YEs 1 nNo
SOMITTEE ADDRESS STREETADDRESS (NOFO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPrOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
L] oPrOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | 1 & pporr
Cves DOno [] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
city STATE ZIF CODE AREA CODE/FHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FFPC (866/275-3772)
State of California




Gampaign Disclosure Statement Type or print In Ink. , SUMMARY PAGE

: e
Summary Page Staamont sowrs poriod [RSNEEOIR P
from 12/31/10 fi FORM E’
i ¥l
1213111 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CORINA LOPEZ FOR CITY COUNCIL 2010 1324104
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received FRONLTHSPEROD &8 oy Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Lins3@  § 0 $ 0 31 through 6730 71 to Dat
2. Loans Received ......... , Schedule 8, Line 3 (23503) {23503) roug o Date
3. SUBTOTALCASH CONTRIBUTIONS ..ccorvcressesssscenn AddLines1+2 S 0 s 0 |20 Sonoutone s C
4, Nonmonetary Contributions ..o Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wnreosesmsmsesssssssssn AddLines3+4 § 0 s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E Line4 S . s 8 | candidates
7. lLoans Made O . Schedule H, Ling 3 Q o 22, Cumulative Exnenditures Mad
. Cumulative endituraes Made*
8. SUBTOTALCASHPAYMENTS AddLines 647 S 0 s Q 1 Subject o Votantary Expanditar Limt
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 C 0 Date of Election Total o Date
10. Nonmonetary Adjustment Schedule C. Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+1a S 0 s C / / $
Current Cash Statement / J. $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 161 To caleulate Column B, add C
13. Cagh Receipts ... S Column A, Une 3 above 0 amounts i?, lGolumn A tto the
corresponaing amounts »
14. Miscellaneous Increases t0 Cash ... uusmssssesnes Schedule |, Line 4 0 from Coluran B of your last rg:gﬁ;'gf;gg{fg:‘g{“ may be different from amounts
; 0 report. Some amounts in
15.Cash Payments . . Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Ling 16 § 161§ figures that should be
. o ) suhtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...ccccvueiveceins - Schedule B, Pat2 S cany over the amounts
Cash Equivalents and Outstanding Debts from Lnes 2,7, and 9 (F
18. Cash Equivalents wes  Seenstructions on reverse  $
18, OQuistanding Debts ...ccvvvenrenne RN AddLine 2 +Line 8in Column B above  $ 23503 FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print In ink.

B-PART %

Schedule B-Part1 Amounts may be rounded Statement cavers periad ‘ﬁ
Loans Received to whole dollars. from 12/31410 :
o #
SEE INSTRUCTIONS ON REVERSE through 1231711 Page 4 ot __4
NAME OF FILER 1.0. NUMBER
CORINA LOPEZ FOR CITY COUNCIL 2010 1324104
(A e} 3] (9}
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT o OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS | Aoontrs | BALANCEAT | BapTHS | AMOUNTOF |CONTRIBUTIONS
% COMMITTEE, ALSO ENTER L0, NUMBER) oL TR BEGINNING THIS| ™perion | e pemion* | C-CSE9E TS | "pemion LOAN TODATE
CORINA LOPEZ CANDIDATE [ran CALENDARYEAR
1271 WASHINGTON #729 s 0 | s__ 23503 s | +.2800 |5 @
SAN LEANDRO, CA 94577 [J FORGIVEN RATE PER ELECTION®
23503 | 0ls . 0| amano |, 23503
TAIND [JcoM [JOTH [JPTY [JSCC DATE DUE CATE INCURRED
D PAID CALENDAR YEAR
H H % $ 3
[] FORGIVEN Rare PER ELECTION**
t3mNp (JeoMm [JOTH [JPTY [3scc ; s : DATE DUZ : DATE INCURRED }
[]PAID CALENDAR YEAR
s 3 ¥ $ 3
[] FORGIVEN RATE PER ELECTION*=
H S $ $ 3
T IND [Jcom [JOTH [JPTY {3 SCC DATE DUZ BATEINCURRED |
SUBTOTALS $ 0s 0% 23503 ¢ 4] b
{Emer (e)on
Schedule B Summary Schedue E. Lino
1. 1.08NS rECEIVEM thiS PEIHOU c..vuececrerereremreeereraraentemssansasensseresarasararsmsasessancenenserasaesssssssras asasssssssssrsessrassas $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. loans paid or forgiven this period . S aessresstrsenansaresasrananas creanisenens $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH gtthher (than TYI or szcc)t )
i R - er (e.g., busihess antt
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poliical Parly .
3. Net change this period. (SubtractLine 2 fromLine 1.) ..., NET $ (23503) SCC—~Small Goniributor Committee
{May be a negatlve numbern

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

FRPC Fonn 460 (Januaryl05)

FPPC Tofl-Free Helpline: 866/ASK-FPPC (866/275-3772)




¥ AT A
Fer ) —
% COVERPAGE
] . . .
Reclple.nt Committee Type or print In ink. Date Stamp CALIFORNIA
Campaign Statement FORM
Cover Page 1-
(Government Code Sections 84200-84216.5) C”Y OF SAN LEANDR 1 3
: Rage of
Statement covers period Date of election if applicable:
f 12/31/10 {Month, Day, Year) JAN: 31 2012 For Official Use Only
- rom
h ! 3
SEE INSTRUCTIONS ON REVERSE through 12/31/11 .;ITY CLERK S OFHC[
1. Type of Recipient Commiftee: All committees ~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
7! Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure 3 Preelection Statement [0 Quarterly Statement
Q State Candidate Election Committee Committee [ Semi-annual Statement 1 Special Odd-Year Report
O Recall O Contralied [ Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[0 General Purpose Committee [1 Amendment (Explain below) C
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complate Part7)
3. Committee Information "3521”1%: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Corina Lopez for City Council 2010 Vince Jerome Rosato
MAILING ADDRESS
1542 141st Avenue
,STREET ADDRESS {NO P.0. BOX) cIY STATE __ ZIP CODE AREA GODE/PHONE
* 1271 Washingfgn #729 _ San Leandro CA 94578 510-357-1755
+CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San [eandro CA 94577 510-332-1816
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
cry 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

Ihave used all 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 1/ 112 By
Dats
Executed on 1 12 By
Date Signature of Controlling
Executed on By —_
Date Signature of Cor g Offi ider, Candidate, State M Pror
Executed on By — —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in Ink.

COVER PAGE -PART 2

Rec:ple_nt Committee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Corina Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISBICTION [ SUPPORT
OPPOSE
San Leandro City Council District 5 -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  ZIP
1271 Washington #729 San Leandro, CA 94577

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 recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
OJyes [JInNo

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oyes [ONo

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

oIy STATE ZIP CODE AREA CODE/PHONE

O

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee Is primarily formed.

0 OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT [] SUPPORT
[[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded Stat t lod
Summary Page to whole dollars. ement covers perio CALIFORNIA 460
from 12/31/10 FORM
12/31/11 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATARHED SCHEDLLES) AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccveeeeeererecrceseeeesenceenns Schedule A, Line3  $ 0 $ 0 11 through §/30 71 10 Dat
roug o Date
2. lLoans Received ............ Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...ooveerereeeeereeee AddLines1+2 $ 0 5 0 |20 Coneoul™™ s s C
4, Nonmonetary Contributions Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccevuvevcunereerenns AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. Schedule E, Line 4 $ 0 s 0 | candidates
7. Loans Made Schedule H, Line 3 0 0 - lative E it Mad
. Cumulative Expenditures Nade*
8. SUBTOTALCASH PAYMENTS .... AddLines6+7 $ 0 $ 0 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccseerecnnesnccrsnsaens Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 0 s 0 / / $
Current Cash Statement / J $
12. Beginning Cash Balance........cccccveeuee.n. Previous Summary Page, Line 16 $ 161 To calculate Column B, add C
13. Cash Receipis Column A, Line 3 above 0 amounts in Column A fo the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases {0 Cash .....c.ccveccrirevecsenens Schedule |, Line 4 from Column B of your last reported in Column B.
. 0 report. Some amounts in
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 +13 + 14, then subtract Line 15 $ 161 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cuuumeemeemmensnne Schedule B, Part2  § for this calendar year, only
carmry over the amounts
Cash Equivalents and Outstanding Debts o ines 2, 7, and 9 (1
18. Cash Equivalents See instructions on reverse
19. Outstanding Debts .......cceccveecerrenne Add Line 2 +Line 9 in Column B above  $ FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

Statement covers perlod
from 111111
SEE INSTRUCTIONS ON REVERSE through 6/30/11

Type or print In Ink.

Date Stamp

CITY OF SAN LEANDR

Date of election if applicabl

CALIFORNIA

COVERPAGE

FORM 460

1 of ‘g

(Month, Day, Year)

JUL 2 9 2011
CITY CLERK'S OFFIC

11/2/10

For Official Use Only

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

/1 Officeholder, Candidate Controlled Commitiee

QO State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) QO Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
O Sponsored

[[] Primarily Formed Ballot Measure

[J Primarily Formed Candidate/

2, Type of Statement:

[T Preelection Statement
[/l Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

C

O Small Contributer Committee Officeholder Committee
O Political Party/Central Committee (Also Complste Part 7}
3. Committee Information "%;LA“%E: Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Corina Lopez for City Council 2010

STREET ADDRESS {NO P.O. BOX)
1271 Washington #729

CITY STATE ZIP CODE
San Leandro CA 94577

AREA CODE/PHONE
510-633-9702

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STAMIE __ ZIP CODE

AREA CODE/PHONE

CPTIONAL: FAX/ E-MAIL ADDRESS

NAME OF TREASURER
Vince Jerome Rosato

MAILING ADDRESS
1542 141st Avenue

CITY STATE _ ZIP CODE AREA CODEIPHONE
San Leandro CA 94578 510-357-1755
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

O

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

1 have used all 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 frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 712711
Date
Executed on 72711
Dats
Executed on
Data
Executed on
Dats

Ve g roats

By —
Sjgnat Treasurer gpis: t Treasurer
By e S
Signature of Contmlli‘ng Officehoide; te, State Measure Proponent or Responsible Officer of Sponsor
By — — —
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controling Oficehalder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Type or print In Ink. COVERPAGE - PART 2

Reclple_nt Committee CALIEORNIA 4 6 O
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Corina Lopez for City Council 2010
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
San Leandro City Coungil District 5 H
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
i ) ) t, If any.
1271 Washington #729 San Leandro, CA 94577 Identify the controlling officeholder, candidate, or state measure proponen any.

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 recelve
contributions or make expenditures on behalf of your candidacy.

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.
JYyes [INO
SOV EEADDRESS STREET ADDRESS (NOFO.50%) 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
] oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Ldyss [INo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ciTy STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia




Campaign Disclosure Statement Am:{lﬁf;;'g;'";;"r;:‘; ‘od SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
i 1111 FORM
om
2
6/30/11 3
SEE INSTRUCTIONS ON REVERSE through Page of =2
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
—_—r . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM ot SoHEBULES) I OTALTODRIE. Running in Both the State Primary and
General Elections

1. Monetary ContribUtions .......cccceveernemroeniinsssaecccenencs Schedule A, Line3  $ $

1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 C
3. SUBTOTAL CASH CONTRIBUTIONS ...oooovrerrrrrrrrrree AddLines1+2 § $ 20. Contributlons 6 s
4, Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvvsceerermsussssssenes AddLines3+4 $ ﬁ $ /qf Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ $ Candidates
7. Loans Made........ccomrvrcmvviiiinninnienccsinnnnnns Schedule H, Line 3

22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS AddLines6+7 $ $ (ifSubjectto v Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 , (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ @, $ rﬂ / / $
Current Cash Statement /. . $

12. Beginning Cash Balance .........ccccceeueeee Previous Summary Page, Line 16 $ 161

13. Cash Receipts . Column A, Line 3 above

14. Miscellaneous Increases to Cash ........ccueeeeueenees Schedule I, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 161
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........ccueuecvvennnnen. Schedule B, Pat2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on

19. Outstanding Debts ......cccceeemreenennee Add Line 2 + Line 9 in Column B above  $ 23,503

To calculate Column B, add
amounts in Column A to 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. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




COVER PAGE

Recipient Committee T ———— T S S
Campaign Statement OF SAN gk 46 0
Cover Page ,
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: JAN 3 1 20” s
|y Month, Day, Year) For Official Use Only
1o [ 11ho ( |
from / CITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 12/31710 11/02/10
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
/) Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure [[] Preelection Statement [] Quarterly Statement
() State Candidate Election Committee Committee /] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) 9 EDOT:SOLGSS) (Also file a Form 410 Termination) Statement - Attach Form 495 (
so Complete Pa .
[] General Purpose Committee (L] Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
. Co nf ion T
3 mmittee Informatio 1324104 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Corina Lopez for City Council 2010 Vince Jerome Rosato
MAILING ADDRESS
1542 141st Avenue
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
1271 Washington #729 San Leandro CA 94578 510-357-1755
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 510-332-1816
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 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 to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
« f"‘ s
1 7 2 /ff’ / 2 2 :
Executed on 13111 By LA z Z" N 2= Z
Date Sigi of Tfeggurer or Assist reasurer
s -
1/31/11 T~ A ¢
Executed on By
Date Signature of ControllingOfficeholder, Cafdidate, Sfate Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVERPAGE-PART 2

Recipient Committee CALIEORNIA
Campaign Statement EORM
Cover Page —Part 2
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Corina Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
- OPPOSE
San Leandro City Council District 5 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
i Identify th i i : , ¥ )
1271 Washington #729 San Leandro, CA 94577 entify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUFPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L1 ves L] no [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10 /1110 FORM
12/31/10 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM o SV EBULES) oSy Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccocvriniecrcecnivennicnennns Schedule A, Line3 $ 124 $ 9064
2. Loans Received ......ccciveeiccereniccnnirenrceenccneererssnnie Schedule B, Line 3 10382 23503 /1 through 6130 711 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ......oveeeesrcceeeree AddLines1+2  $ 10506 82567 | 20. Conroulons :
4, Nonmonetary Contributions........ccccoevvvveveececcecnnnes Schedule C, Line 3 0 887 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccovvvviummsirinnnnns AddLines3+4 $ 10506 ¢ 33434 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE ....oooreeeenreeremeresesssessssensessssnesssenns Schedule E, Line 4 $ 10345 ¢ 32406 | candidates
7. LOBNS MEAE ceeereeeemeeeeeeeeereseeesereseeresessemessesensensssss Schedule H, Line 3 0 0 22, Cumulative Exaond "
. Cumulative Expenditures e*
8. SUBTOTALCASH PAYMENTS ............... AddLines6+7 $ 10345 $ 32406 (lfSub]eacttoVoluni:ry Expenditure u:lt)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........reeeueveesecersnessseressrenes Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .....cooormmreeneeemasnseneass AddLines8+9+10 § 10345 ¢ 32406 J / $
Current Cash Statement /. / $
12. Beginning Cash Balance ......c.ccccvueuenee. Previous Summary Page, Line 16 $ 1450 To calculate Column B, add C
13. Cash Receipts ......cccvvverveeciirinirecrnrecicecirecsnneen Column A, Line 3 above 10506 amounts il’::I polumn A tto the
. corresponding amounis *A ts in thi i be diff t fr t
14. Miscellaneous Increases to Cash............... eeasnnnenns Schedule I, Line 4 0 from Column B of your last re;:::;; lsl:'éol:.]sn?r?cBl.on may be diflerent irom amounts

10345 report. Some amounts in

15. Cash PaymentS.......covcveeeceercnivnsineceerercceneenae Colurnn A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 161 figures thgthhOUm be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ooooeresseernes Schedule B, Part2  $ for this calendar year, only
carry over the amounts
i i Lines 2, 7, i
Cash Equivalents and Outstanding Debts o Lines 2, 7. and 9 (f
18. Cash Equivalents.......ccceceeerminiinncencnens See instructions on reverse  $
19. Outstanding Debts .....cccoceveeeivcnnnee Add Line 2 +Line 9in Column B above  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Tvpf or Pri"; in ‘"k-d g SCHEDULE A
- - " mounts may be rounde
Monetary Contributions Received to whole dollars. Statement covers period  RYNRIZSINIEN 460
from /a//?f” 0 FORM
12/31/10 4 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Corina Lopez for City Council 2010 1324104
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST rrcE, ALsomora ooty T TIBUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
Clcom
[IOTH C
OPTY
Oscc
JIND
Jcom
CJOTH
OPTY
gscc
[JIND
Jjcom
[JoTH
CIPTY
Cscc
CJIND
JcoM
JoTH
aPTY
Oscc
OIND
CJcoM C
[JOTH
OPTY
CIscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g’ghzln;mf?l{al P
—Reciplent Commitiee
(Include all Schedule A SUDLOAIS.) «..coccoieiiceecere ettt s re st rasr s esesbo st st b r st s sastans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccccvenenennes $ 124 g_'l[;l:P?)};;;l(%g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cceveeumneee TOTAL $ 124

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i le dollars. ;
Loans Received to whole dollars om0 J/710 FORM
12/31/10 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
] (0] © (a) © Q) (9}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTEQSCDIENG AMOUNT AMOUNT PAID OBUAFLS;@ED%G INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELFEMPLOYED, BNTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLoSE OF 7His | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Corina Lopez Candidate LJrap CALENDARYEAR
1271 Washington #729 s 0 | s__ 23503 % | s__2500 |5 23503@
San Leandro, CA 94577 FORGIVEN RATE PER ELECTION
O
13121 | 10382 | 1/1/15 0| 3/23M0 |,
T@i o Jcom JotH O PTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PERELECTION**
S $ S S
3 ND Jcom {JjotTH [JPTY [J ScCC DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
S $ % $ S
[] FORGIVEN RATE PERELECTION**
$ $ $ $
tOIND [Jcom D oOTH [OPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 10382 $ 0$ 23503 $ 0 @
Ent
Schedule B Summary Scheais € L)
1. Loansreceived thiS PEHOU........ceee et ver s ree e res e s tee s sssenseesssneesessnesessnsesesssseeeanasssnnseasen $ 10382
(Total Column (b) plus unitemized loans of less than $1 00.) ‘tContributor Codes
. . . . 0 IND — Individual
2. Loans paid or forgiven this PErO ... iiiiriercere et rrrrrre e secmree e reeressseesessmnee s e s aneseessraseesesan $ COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Includ ns paid b H ; : . OTH — Other (e.g., business entity)
( eloans p y a third party that are also itemized on Schedule A.) PTY — Political Parly
3. Net change this period. (Subtract Line 2 from Line 1.) c.ovvecceeriiiiiiieeiircmrenrnerecccrerrrccecceeneenenes NET $ 10382 SCC—Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[’Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. .
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o //7 1o FORM
from
12/31/10 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ] 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHC phone banks TRC candidate fravel, lodging, and meals C
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Alliance Campaign Strategies
444 Estudillo Avenue CNS Campaign Consulting 2500

San Leandro, CA 94577

AUTUMN PRESS

945 Camelia Street LT Mailer 5228
Berkeley, CA 94710
CreAsian
1269 MacArthur Blvd. MTG | Election Return Gathering 55@
San Leandro, CA 94577 '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 8286
Schedule E Summary
1. Itemized payments made this period. (INCIUde all SCHEAUIE E SUDIOAIS.) c...ev.....eeeeeeeeeeeeeemeeeeeeeeseesseesssssssssecsesessessesesssessessssessesssessmmeeeeesssssssssssss $ 10323
2. Unitemized payments made this period of UNAEE $T00 ...ttt et s st e et e sas e e e s s st e s s se st et s s aa s sne s s eesesesnasensenssaseensesssessesnsaann $ 22
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colum (€).) ......uucciiiieirrrerer e ceeeeenrecre s cnmnreeessenee e s nesseonan 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIine 6.) ...cccoceereencvcnennnnnnne TOTAL $ 10345

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT))

Schedule E Type or print In ink. Statement covers period
(Continuation Sheet) Amounts may be rounded N P CALIFORNIA 46 0
to whole dollars.
Payments Made trom__19 f17110 FORM
12/31/10 7 7

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D.NUMBER

Corina Lopez for City Council 2010 1324104
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals O
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D, NUMBER)

Gilcrest Management
1271 Washington Ave. POS Literature Distribution 1000

San Leandro, CA 94577

Alliance Campaigns
444 Estudillo Ave. CNS Campaign consulting 1037

San Leandro, CA 94577

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2037

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER . - Date of Date Stamp CALIFORNIA
(cRna Lote2 for C1TYy (Dyaty, Qo) O This Filing __U_I;L,UQ rorm 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (rappticable) 2 C, TY OF SAN LEANDR For Official Use Only
570-5—9_(?_/76// /52;//051 ReportNo. &~
STREET ADDRESS NOV ¢ 2 2010
(2] wassmeron 4729 R repmmar /60
ASHINGTV toReportNo. _ £ ¥ =
CiY # STATE ZIP CODE (explain below) ! C,TY CLERK,S OFHCE
JAv Leawdde A PYST7 No. of Pages ‘
1. Contribution(s) Received D
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRlBUTOl; IF AN INDIVIDUAL, AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IEg&ﬁ&&%@&??&ﬁasggngsg) RECEIVED
Coking LofPEZ X Tjoo0
“ I, 127 WASHNGron - Fa9q [] OTH CAnDI DATE X Check if Loan
[ pPTY
54 A/ ZL%”D@O) M 99/5- 77 I:‘ scc Provide interest ra:/;
] IND
] com
[J OTH [ Check if Loan
[ PTY
D SCC Provide Interest ra:,:
] IND C
] com —
[] OTH [ Check if Loan
] PTY
] scc

Provide interest rate

Reason for Amendment;

Lhre Cowrr,3urron

*Contributor Codes
IND —~Individual

COM — Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party

SCC —~ Small Contributor Committee

FPPC Form 497 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



. . Type or print in ink,
497 Contribution Report Amounts may be rounded to whole doflars.

497 CONTRIBUTION REPORT

NAME OF FILER

CoRivA ) oPlEZ for C/Ty [‘olm/(JL Aol 0 ?ﬁ:::ifnng_l[ﬂﬂo__

AREA CODE/PHONE NUMBER

(510) 520-179) 132704 reportNo. ||

STREET ADDRESS

[27] Waskigforl T 729 Namendnent 440 |

clty

519 N ék%m i _a/) 7‘7} 77 ) No. of Pages

STATE ZIP CODE (explain below)

- (OITY CLERK'S OFFICE||

ITY OF SAN LEANDRQ
NOV 9 12010

(oge)

/

Date Stamp
CA L[;lggslNlA 4 9 7

For Official Use Only

1. Contribution(s) Received

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF ANINDIVIDUAL,
ENTER OCCUPATIONAND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

O

/ 0/.:29/,0

COIQMIA LoP&E 2
1297 WASHmGTON #7129

SAN Leawpee,CA 77577

¢ IND
1 com

[J] OTH
] PTY
] scc

CAVDIDATE

gsoo
M Check if Loan

— %
Provide interest rate

4

] IND
] com
(] OTH
] PTY
[] scc

[ Check if Loan

-— %
Provide Interest rate

] IND
] com
[] OTH
O PTY
[J scc

[ Check if Loan

S
Provide Interest rate

Reason for Amendment:

laTE Gy Bc{77c;r\l

' *Contributor Codes
IND ~ Individual

COM — Recipient Committee (other than PTY or SCC)

OTH — Other (e.g., business
PTY —Political Party

entity)

SCC - Small Contributor Committee

FPPC Form 497 {November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




Recipient Committee
Campaignh Statement
CoverPage

(Governinent Code Sections 84200-84216.5)

Type or print in Ink.

COVER PAGE

]

Statement covers period
trom 1011110
SEE INSTRUCTIONS ON REVERSE thiough _10/16/10

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

11/2/10

Date Stamp

TY OF SAN [EANDR
0CT 21 2019

CAII_:IS(;ENIA 460
8

For Officlal Use Only

1Y CLERKS 0Frice

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4,

71 Officeholder, Candidate Controlled Comnilitee [J Primarily Formed Ballot Measure

2, Type of Statement:
K Preslection Statement

[] Quarterly Statement

8 g:!é:"(:andldate Election Committee (C)orgr:ri‘ttt;?m [l Semi-annusl Statemient ] Special Odd-Year Report
; (7 Termination Statement Supplemental Preelection
(Also Gompieto Part ) gmggggjg:gw (Also file a Form 410 Termination) = Statement - Atfach Fenryos
[0 General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Prmarlly Formed Candidate/
O Small Contributor Commiitee Officeholder Committee
Q Political Parly/Central Committee {Also Complete Part 7)
3. Committee Information "2522”1%'5: Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Corina Lopez for City Council 2010

STREET ADDRESS (NO P.0. BOX)
1271 Washington #729

cITY STATE _ ZIP CODE
San Leandro, CA 94577
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR .0 BOX

AREA CODE/PHONE
510-520-1741

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Vince Jerome Rosato

MAILING ADDRESS
1542 141st Avenue

CITY

San Leandro
NAME OF ASSISTANT TREASURER, IF ANY

STATE _ ZIP CODE AREA CODE/PHONE
CA  94578-1702 510-357-1755

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge /

uhder penalty of perjury under the laws ofthe State of California that the foregoing is true and correct.

— Signatie of Contraling Ofceholder: Cand. , State M Proponent

Executed on 10/21/10 .
Date

Executed on 10/21/1 0 By
Dals

Executed on "
Date

Executed on ) "
Data

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

‘FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California




Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Corina Lopez
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
San Leandro City Council District 5 O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAIE ~ ZIP .
. , ) ) , if any|
1271 Washington #7209 | San Lean dro, CA 94577 Identify the controlling offlceholder, candidate, or state measure proponent amO

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included In thls statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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.
O Yes [ No .
SOVITIEE ADDRESS STREET ADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
crry STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPosE
COMMITTEE NAME 1.b. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT C
[] oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 qpporr
. : O yes  [INo L] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
citY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE
.- Amounts may be rounded Stat t tod
Summary Page to whole dollars. tatement covers period  IELIGSLN Py
§ 10/1/10 FORM
rom
10/16/10 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Corina for City Council 2010 1324104
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMA A D SohEniREs) Ra-chEatlical Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1644 $ 8940
2. Loans Received ... Schedule B, Line 3 3500 13121 111 through 630 i1 to bate
3. SUBTOTALCASH CONTRIBUTIONS .eroorrrrrererne AddLines1+2 § 5144 22061 | 20. Conebufons s O
4, Nonmonetary Contributions.........cceceeerseccircsiasisanns Schedule C, Line 3 150 887 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvvcvevesusssssesssrsenss AddLines3+4 § 5294 ¢ 22948 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 5356 3 20611 Candidates
7. LOANS MAUE ...ouurcvenseersnernssssssssvesssssssssasssssamsssenees Schedule H, Line 3 0 0 22, Cumulative Expanditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ccoommmerrrrenrersmssssssssnees AddLines6+7 $ 8356 s 20611 (it Sublectto Volantury Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccceccieeriunniecennnas Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL .....eveerrvereerseneesneresnesensssasnes Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTALEXPENDITURES MADE ........cccconennnnnnsrncsonnes AddLines8+9+10 §$ 5356. g 20611 ] / $
Current Cash Statement / J $
12. Beginning Cash Balance .......cccceinevneene Previous Summary Page, Line 16 $ 1662 To calculate Column B, add
13. Cash RECEIPS .uvwreeceeremseeisersssssssssssssssmsssssessens Column A, Line 3 above 5144 | amounts ir; IColumn A tto the ’
. corresponding amounts *Al ts In thi il be different fi t C
14. Miscellaneous Increases to Cash .........ccoeeevercciennas Schedtle I, Line 4 5352 :mm f°§‘.§?,§’ei ;2 y OL;F l'ast i 3;?{;'3 lsnré o : r:r?(l:a -on may be different from amounts
X eport. unts in
15. Cash Payments ....ccceerveiicircnsinnensnnnsesivencnenes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1450 | figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....voeeveeescocrrsrssen Scheduls B, Part2  $ Q| for this calendar year, only
: carry over the amounts
Cash Equivalents and Outstanding Debts Fo Lines 2,7, and 9 (f
18. Cash Equivalents .......ccocvcreersnerscssnsncsenns See instructions on reverse ~ $ 0
19. Outstanding Debts .......ooocossmmeeree Add Line 2 +Line 9 in Column Babove  $ 13121 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wt

ol




Schedule A Type or print In ink. : : SCHEDULEA
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 10/1/10 FORM
10/16/10 4 8
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER 1.D. NUMBER
Co__rina for City Council 2010 .
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@QTEED FULL NAVEE. STR;ESI?SHEEE&?S‘SEETEZ;TD?&%EE(QF CONTRIBUTOR CONTRIBLTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFsa.F-Eg'l:;%;i?ésgrm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Nicholas LeC (Lo
icholas LeCuyer Odcom Financial Services,
10/6/10 7759 S. Glencoe Way [JOTH Western Union 100 100
Centennial, CO 80122 oeTY
Ciscc O
Johan Kleh T
onhan Kiens [jcom Government Relations,
1077710 | 5980 Skyfarm Drive CIOTH | Johan Kiehs & 100 100
Castro Valley, CA 94552-1637 apPTY
Y ) [Iscc Company, Inc.
Bul H. L o
ulmaro H. Lopez Cjcom Defver
10710710} 260 - 3rd Street [JoTH Massolo Trucking, Inc. 500 500
Soledad, CA 93960 OPTY
Cscc
WZIIND
Anthony A. Batarse, Jr. COM President, CEO
10/14/110 | 10550 international Blvd. Hom Lioyd A. Wise Co. 250 250
Oakland, CA 94603-3804 OPTY
Cscc
CJIND
Jcom
JOTH
OPTY C
scc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 950 'c';"g“; ‘"Ig‘;’l‘;‘;:'m Commitiee
(Include all Schedule A subtotals.) .........ccrvsevinrierrnnsesinnccnnnn. rervreens veansainsenaes eveeseesererissnessnssenesaasaranen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cceevveeeruenuans $ 694 211:? . P?::;li;l(%gﬁybusmess =
3. Total ronetary contributions received this period. ‘ S$CC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) c.....s.vwseeseees TOTAL $ 1644

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Type or print In Ink.

' SCHEDU

LEB-PART1

SChedUIe B — Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
Loans Received to whole dollars. from 10/1/10 FORM
10/16/10 8
SEE INSTRUCTIONS ON REVERSE through Page 5 of _
NAME OF FILER 1.D. NUMBER
Corina for City Council 2010 _ 1324104
' ) @) © ) (@ g] (a
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEI;I' &?\%Réss AND ZIP CODE OCCUPATION AND EMPLOVER OPJEEQSCDENG re ég\?gg?rms AMOUNT PAID OBU;gGgg%_G INTEREST ORIGINAL CUMUIBJL\J'I'IIVE
(F COMMITTE ALS9 ENTER LD, NUVBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
v D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Corina Lopez Candidate Cipam CALENDARYEAR
1271 Washington #729 s s 13121 _% | s__2500 i, 13121
San Leandro, CA 94577 [] FORGIVEN RATE PER ELECTION{:
. 9621 3500 | M1 | 3/23/10 |
TR IND [JcoM [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
[JPAID CALENDARYEAR
S $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ s 5 $ _ 5
ftOmND [Jcom [JotH [JPTY [ISsco DATE DUE DATE INCURRED
JPAID CALENDARYEAR
$ s % $ : s
{j FORGIVEN RATE PER ELECTION**
S H $ $ S
tOIND [Jecom [JotH [JPTY [JSscc DATE DUE DATE INCURRED
SUBTOTALS $ 3500 % $ 13121 §
(Enter(e) on [/
Schedule B Summary ScheduloE, Line3) ‘
1. Loansreceived thisS PEriOg.......cccrirnsrerrcrenterenmrrcssnnmrrrssssesssssssssssssnsssissenseasnnns S OOURURINIOIPE. 3500 o
(Total Column (b) plus unitemized loans of less than $1 00. ) tContributor Codes
IND = Individual
2. Loans pald or forgiven this period .......... SR S Gereseisiisnisanennen it n e anae s - 0 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forglven ) (ott]}:er (than I:TYior SCC) )
‘ OTH = Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) : PTY —Political Pariy
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ..c.ccevereersererrscenusesnanssivesssessescecnes I NET $ 3500 SCC—Small Contributor Committee
(May be a negative humber)

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forglven of paid by another party also must be reporled on Schedule A ]

** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




~

Schedule C . Type or print In ink. ' SCHEDULE C
. . . Amounts may be rounded S . tod
Nonmonetary Contributions Received to whole dollars. tatement covers perio CALIFORNIA 46 0
from 10/1/10 FORM
10/16/10 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
Corina for City Council 2010 1324104
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O e D BuenEes) GOODS OR SERVICES VALUE C{}kﬁ”ﬁﬁg ?? (IF REQUIRED)
Jerry Garcia D Insurance Agent Banner
CoM '
10/8/10 | 45200 Hesperian Ave ) EOTH State Farm Insurance 150 150 L 5&
San Leandro, CA 94578 OPTY
DSCC
JIND
. fjcom
JoTH
OpPTY
{Jscc
JIND
Jcom
JOoTH
ety
[Jscc
CJIND
dJcom
Jom™
R OPTY
(Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 150 '
Schedule C Summary _ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1 1 IND - Individual
(Include all Schedule C subtotals.) .........evereeee eeereresebasaessaesesehes s R bt s ARt st b e b s nere e R e e na s A s R e an freeuneesnnenns $ 50 COM—Recipient Committee
. _ (other than PTY or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccu..... freieerrssnes $_ g_w ‘Poj:zfr l(%gﬁyb“s'"ess entity)
. - Paolliical Fai
3. Total nonmonetary contributions received this period. _ SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and 6n the Summary Page, Column A, Lines 4 and 10.) «..ooevvveveoe. ... TOTAL $ 150 ' '

FPPC Form 460 {Jahuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




_ SCHEDULEE

; ' Type or print In Ink. S
Schedule E . Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. from 10/1/10 FORM
16/10
SEE INSTRUCTIONS ON REVERSE through 10/16/ Page 7 _ of 8
NAME OF FILER 1.0. NUMBER
Corina for City Council 2010 1324104

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications

RAD

CVMP campaign paraphemnalia/misc. MBR radio airtime and production costs
CNS campaign consultants ) MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatelspon@
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LT  campaign literature and mailings - PRT print ads WEB information technology costs (internet, e-mail)
DRESS OF | .
(géMEMpr‘rhl!EDEﬁEsoREN%SR?EE m@g CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EM Two Technolegies LLC
4860 Chambers Rd., #72 PHO Robo Call 305
Denver, CO 80239
Sam's Signs Neon & Electrical, Inc.
16719 E. 14th Street CMP | Campaign Banner 175
San Leandro; CA 94578
bella Luna studios
PO BOX 1824 CMP | Photography 200
Pleasanton, CA 94566
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 680
Schedule E Summary
1. ltemized paymerits made this period. (Include all Schedule E subtotals.) .......ccvvviviiivinvnicnnvirenncnsienens tevsseesisesseeennns eeeeerareerarsssansaarnasareens $ 5258
2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ 98
3. Total interest paid this penod on loars. (Enter amount from Schedule B, Part 1, Column (e) ) S S bemesssesnssesans ireeeeeaneane O $ 0
4. Total payment‘s made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) .....ccueveecierrinicanns TOTAL $ 5356

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

4




. SCHEDULE E (CONT,)

Schedule E Ty .
3 pe or print In Ink.
i i ¢ Amounts may be rounded Statement covers perlod CALIFORNIA
ontinuation Sheet
Payments Made towhole dollars. from 1074710 FORM
10/16/10 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
Corina for City Council 2010

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense . PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature ;nd mallings PRT print ads WEB information technology costs (internet, e-mai)
NAME AND ADDRESS OF P,
. ATy SR N’L\,{FBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AUTUMN PRESS Walk Piece
945 Camelia Street CMP 1940
Berkeley, CA 94710
Alliance Campaign Strategies Campaign Consulting
444 Estudillo Avenue CNS 2500
San Leandro, CA 94577
Robert's AWARDS & ADVERTISING SPECIALISTS
1455 Hays Street CMP Badges 138
San Leandro, CA 94577
SUBTOTAL $ 4578

* payments that are contribuitions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

f Statement t:o7v/¢;r/s1 gerlod Date o(fMt:’lstchtllcgla;'f 3:;;lca le: UCT 05 2[”[] l
rom

'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 9/30/10 11/2/10 C TY CLERK S 0

Date Stamp

TY OF SAN LEANDRO

Type or print In ink.

C

p——

CALIFORNIA

Page

¢

COVERPAGE

FORM 460

1 of IO

For Officlal Use Only

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

71 Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement: ¢
/1 Preelection Statement

[ Quarterly Statement

O

Q State Candidate Election Committee Committee [ Semi-annual Statement ] Special Odd-Year Report

O Recall O Controlled [ Termination Statement O Supplemental Preelection

(Also Complete Part 5) (gl) ipo;sl:;eags) (Also file a Form 410 Termination) Statement - Attach Form 495

ISC Compie

[0 General Purpose Committee [ Amendment (Explain below)

QO Sponsored [] Primarily Formed Candidate/ C

O Small Contributor Committee Officeholder Commiltiee

O Political Party/Central Committee (Also Complete Part 7)

. . 1.D. NUMBER
3. Committee Information 1324104 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Corina Lopez for City Council 2010 Vince Jerome Rosato
MAILING ADDRESS
1542 141st Avenue
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
1271 Washington #729 San Leandro CA 94578 510-357-1755
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro. CA 94577 510-¢ %/jl{ /
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX EE 1% we < MAILING ADDRESS
cITY STAIE  ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification

I have used all 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 penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Executed on 10/5/10
Date
Executed on 10/5/10
Date
Executed on
Date
Executed on

Date

By

By

B: — —
Y Signature of Controlling Officeholder, Candidate, State Measurs Proponent

By

~Signature of Controlling Officehalder, Candidate, Stats Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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Type or print in ink. 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 OFFICEROLDER OR CANDIDATE NAME OF BALLOT MEASURE
Corina Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ SUPPORT
OPPOSE
San Leandro City Council District 5 L
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if an@
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

1271 Washington #729 San Leandro, CA 94577

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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME 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.
O yes O No
CONMITTEE ADDRESS STREET ADDRESS (NG PO, 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
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT C
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ yes [ No 1 oPPOSE
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)
eIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded Stat t tod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 71110 FORM
3 (a]
SEE INSTRUCTIONS ON REVERSE through S/3010 Page ot /
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
ol . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT TACHED SCHEDULES) AR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccovvecererecrenens Schedule A, Line3  $ 7296 $ 7296 1 throush 6130 71 to Dat
2. Loans ReceiVed ......cccccrennineniisnnsecssioessensesaescns Schedule B, Line 3 6554 9621 11 throus o
3. SUBTOTALCASH CONTRIBUTIONS .reorvrrcrrvrr AddLines 1+2  $ 13850 16917 | 20. Dontioeto™ 0 s 72947
4, Nonmonetary Contributions....c.ceveeervveerrersesrenenees Schedule C, Line 3 0 737 21. Ex ;
. Expenditures 2825 12430
5. TOTALCONTRIBUTIONS RECEIVED wuuuvvvvvrressssnssnses AddLines3+4 $ 13850 ¢ 17654 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........eeeeeereeesserresssenne Schedule E, Line 4 $ 12430 5 15255 | candidates
7. LOANS MaUE ...oerueererrrressscnsseessessasssssssssssssssssssssense Schedule H, Line 3 0 0 22, Cumulative Expendituros Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ccoommmmmssssennsesscsse AddLines6+7 $ 12430 ¢ 15255 {FSubloctto Voluntary xponiare Lint)
9. Accrued Expenses (Unpaid Bills) .......ccecvseenrneeenrnsae Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt .......cevuveereereereremnceraessiessenne Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE AddLines8+9+10 §$ 12430 g 15255 / / $
Current Cash Statement /. J $
12. Beginning Cash Balance .......cccccrveveneenee Previous Summary Page, Line 16 $ 242 To caleulate Column B, add
13. Cash ReCEIPLS c..ccvveveerrrrnssreeneersnrsaresessnssnernesses Column A, Line 3 above 13850 amounts in Column A to the :
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .....cocvecvvierreeereenns Schedule I, Line 4 pEY from ncog,mn Bof ymt" l_ast reported in Column B.
repori, some amounis in
15. Cash Payments............. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1662 | ngures that should be
. . . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oeecrmrncrrenee Schedule B, Part2  $ Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts aomy Lnes 2, Trand 8 (1
18. Cash Equivalents.......cccceueuu. See instructions on reverse ~ $ 0
19. Outstanding Debts ........ccoeeruveerennen. Add Line 2 + Line 8 in Column B above  $ 9621 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

-t



Schedule A Type or print In Ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 711110 FORM
9/30/10 4
SEE INSTRUCTIONS ON REVERSE through Page of /O
NAME OF FILER 1.D. NUMBER
Carina Lopez for City Council 2010 1324104
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriguToR | ~/F.AN INDIVIDUAL, ENTER RECENED THIS | ClMULATIVETC DATE PER SLECEON
RECEIVED (F COMMITTEE, ALSO ENTERLD. NUMBER) CODE* | oot mvaorem ere e PERIOD CAN. 1 DEC. 31 (IF REQUIRED)
OF BUSINESS)
Christina L. o
ristina Lopez Clcom Eligibility Social Worker
6/3/10 185 Palo Verde Terrace goTH I, %our?t/y of Santa Cruz, 200 200
Santa Cruz, CA 85060 CIpTY CA O
Oscc
Laurie Scolari s
aurie scolarl [JcomM information requested
7121710 172 Fairmont Street JoTtH d 100 100
San Francisco, CA 94131 arTy
scc
Brent B o
rent seavers ficom self-employed, investor
712310 | 344 1lle Steet CloTH Piey 200 200
San Leandro, CA 94577 OpTY
Cscc
Mark Thomas, Dog Time, Inc ey
' , COM business enti
712010 | 1671 Edgehil T con ty 250 250
San Leandro, CA 94577 CIPTY
Oscc
K71IND
Dana Cambra
g Jjcom VP of RDITG,
9/27/10 1530 Vista Circle CJoTH Align Technology, Inc. 250 250 C
Santa Clara, CA 95054 CIPTY
Cscc
SUBTOTAL $ 1000
Schedule A Summary *Contributor Cades
1. Amount received this period — itemized monetary contributions. 6750 'ND-md“"fL;a' Committ
(Include all SChEAUIE A SUDIOLAIS.) ....vververrererseanesrssressssssssssessssssssnsssssssssssssssssssssessasssessessssasssassases $ coMm ‘?;;gﬁg;n";"ﬁ oGr:eSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..eeervemerennns $ 548 gw:l:%gt'&l(%gﬁyb”smess entity)
3. Total monetary contributions received this period. 7296 SCC ~Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.cvvveevvevvenennnns TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amaunts may be roundad Statement covers period CALIFORNIA 4 6 0
from 7110 FORM
through 9/30/10 Page 5 of / 9
NAME OF FILER 1.D.NUMBER
Corina Lopez for City Council 2010 1324104
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED FULL NAME, “ﬁﬂﬁﬁé&,ﬁﬁg&gﬁ%ﬁ%ﬁf CONTRIBUTOR congggngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
D
Martin Capron %&M Martin Capron, MJC
9/28/10 151 Callan Avenue, Suite 200 ClotH Employee Benefits and 100 100
San Leandro, CA 94577 gery Insurance Services, Inc. C
Jscc
. ZIIND
Michael Lopez student
814110 | 260 3rd Street E]]g%“f 500 500
Soledad, CA 93960 CJPTY
[scc
. . . [JIND
Alameda County Firefighters Association c
9127110 | 369 15t Street oy TO¥ $92740 500 500
Oakland, CA 94612 OPTY
[iscc
. [JIND
The Sentinels
COoM
9/15 c/o David D. Davini, 151 Callan Avenue, Suite %OTH Iﬁ # 7 g2 5§63 3000 3000
212, San Leandro, CA 94577 ety
[Jscc
. ZIND 1 RoK
Raobert & Carol Molinaro e, R
97110 | PO Box 1048 Ljcom | = .- 500 500 C
OTH
Pleasanton, CA 94566 B PTY /ﬂ /4 > .44'%71 /aﬂ?ﬂﬁ€
[Iscc WC@
SUBTOTAL $ 4600
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULEA (CONT)

Monetary Contributions Received Am°f°"5h'g;vdl;7|:::_"ded Statement covers perlod CALIFORNIA 4 6 0
from 7/1/10 FORM
through 9/30/10 Page @ of L o
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | [F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSOENTER 0, NLMBER) CODE * | O e | o™ | A gEn (F REQUIRED)
OF BUSINESS)
IND
. Roger and Marilyn Gallegos b Scientists, grad students,
9/14/10i Licom e 100 100
1937 Loyola Ct. CJoTH Western University
Claremont, CA 91711 aPTY C
scc
ZIIND
John Kaplan
928110 | 384 Dowling o | L4 Lapuesred] 250 250
San Leandro, CA 94577 CIPTY i
Clscc
. Z]IND .
Dan Dillman Business Owner,
9/28/10 | 14808 East 14th Street Eg?ﬁf XZAULT 100 100
San Leandro, CA 94578 OPTY
[Jscc
Eva Whitmore %Icr:\lgm Dr., Balance, Chiropractic
9/28/10 | 4168 Piedmont Ave., Ste. E EJOTH Health Center 200 200
Oakland, CA 94611 CIPTY
scc
ZIIND
Gordan Galvan Consultant, Galvan and .
9/28/10 PO Box 31101 ES%T Associates 500 500 C
San Leandro, CA 94578 OPTY
scc
SUBTOTAL$ 1150
*Contributor Codes
IND ~ Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/o5)

SCC—Small Contributor Commiftee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB-PART1

Type or print in Ink.

Schedule B—Part1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Received to whole dollars. from 71110 FORM
9/30/10 7
SEE INSTRUCTIONS ON REVERSE through Page ot /O
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104
—) 3] © Ta) ) o 7]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT If\E?\I%REiSS AND ZIP CODE OGCUPATIONAND EMPLOYER | CUHA ANDING e ég\%ﬂf—us AMOUNT PAID 0;;&@2%9 INTEREST ORIGINAL c &%l:éﬁ?ﬁ <
F COMITTER ALS9 ENTER |5, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSEQFTHIS | FAIRTHIS | AMOUNTOF
i o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Corina Lopez OraD CALENDAR YEAR
1271 Washington #729 $ $ 9621 % s 2900 | 9621
San Leandro, CA 94577 [] FORGIVEN RATE PER ELECTIONC
g O067 | 8554 | 1M1 | 3/23110 |
tZ o [Jcom [JOTH [OPTY [JScc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % § $
[] FORGIVEN RATE PER ELECTION**
$ S $ $ S
TD IND [Jcom [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
[JrAD CALENDAR YEAR
s s % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
tO N [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 6554 $ $ 9621 $
{Enter{e) on
Schedule B Summary Schedula E, Line3) O
1. Loansreceived this PEIIOM.........cciiiimiiiisiiir e rsceeer et eesssn s reessesnesessassesnssnsssanesserassees B 6554
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . A N IND = Individual
2. Loans paid or forgiven this PEHOM ....iuisiiiverimmniircrasinieesesssssnisesessssessssssesssresserssssseseesssssarsasssssesssenss 3 0 COM-Reciplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) " g:trt:er :han l:JTYi or SCC) )
i H R H OTH — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
3. Net change this period. (SubtractLine 2 from Line 1.) ..ccccciivrerreeireeeeeeeecrveveener e eeeeeeeeeneeans NET $ 6554 SCC—Smail Contributor Committze

Enter the net here and on the Summary Page, Column A, Line 2. (May bo anegative umber)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULEE

Type or print in ink.
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 4 6 O
Payments Made to whole dollars. from 7M/10 FORM
30/1
SEE INSTRUCTIONS ON REVERSE through 9/30110 Page 8 o /0
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104

CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/spon@
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of San Leandro Ballot Statement Fee
835 East 14th Street FIL 1200
San Leandro, CA 94577
Alliance Campaignh Strategies Campaign Consulting
444 Estudillo Avenue, San Leandro, CA 94577 CNS 5500
California Latino Voters Guide Slate Card
930 Colorado Bivd., Building #2 LIT 450
Los Angeles, CA 90041 t
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 7150
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDBIOTAIS.) ....ccccviuieeeeerrvsriirererresersrsseneseesesersessessessseesssssssessessesssssessessrsssssessssesas $ 12355
2. Unitemized payments made this period 0f UNAEr $T00 .........coeeeevreriireereerirrcesneesitirecsessn e ereessessnssessnesssssesssssssssssessessssssssseessssssesssssenseessessessssnean $ s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....ccvereerrevrrrreereriserersirsesesussssssessessnsassssessnsssessnsssessess $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ....ccveeverreerreenereennens TOTAL $ 12430

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT)

Type or print in Ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 7110 FORM
9/30/10
SEE INSTRUCTIONS ON REVERSE through Pege__7_ of /O
NAME OF FILER 1.D. NUMBER
Corina Lopez for City Council 2010 1324104

CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campalgn paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsg
LEG legal defense PRO professional services (legal, accounting) VOT voter registration C
LT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
D
1 D R . MV EE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Golden Gate Litho Remits and Business cards
11144 Golf Links Road LIT 483
Oakland, CA 94605
Washington Manor HOA Ad in Homeowners Newsletter
P.0. BOX 4291 PRT 140
San Leandro, CA 94579
Voter Guide Slate Cards Slate Cards
6285 W. Spring Street, Suite 202 LIT 984
Long Beach, CA 90808
Calfiornia Vote Green Slate Cards
6285 W. Spring Street, Suite 202, LIT 500
Long Beach, CA 90808
Prime Signs Lawn Signs
925 University Ave., #B CMP 1980
Sacramento, CA 945825

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § HpEF

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 46 ()
Payments Made to whole dollars. from 7/1/10 FORM
9/30/10 10 ;
SEE INSTRUCTIONS ON REVERSE through Page of /O
NAME OF FILER e —
Corina Lopez for City Council 2010 1324104

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor.
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
D ADDRESS OF PA :
P D D CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Van Austen Creative Web page and content design
548 Kenilworth Avenue WEB 743
San Leandro, CA 94577
EQM Periodical Ad
2039 West Avenue PRT 150
San Leandro, CA 94577
Creekside Bistro Fundraiser Food
500 Davis Street FND 225
San Leandro, CA 94577
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1118

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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COVER PAGE

Recipient Committee " — e —
Campaign Statement ype orprintin v i S 460
Cover Page CITY OF SAN LEANDROjyestson
(Government Code Sections 84200-84216.5)
S iod D f election if licable:
e it o cmtinet| s 0san few L7
or Official Use Only

SEE INSTRUCTIONS ON REVERSE

through _Q’_g_gﬂ_

[t ~2-1a

GJTY CLERK'S OFFICE

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

m Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Palitical Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[C] Preelection Statement
Bl Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 'O-NUMBER 22 Y (oY
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Caru\.a._ L—GM -Fp-l‘ O-l—t] Q“-“-“’Q 20(0

STREET ADDRESS (NO P.O. BOX)
1271 Wasbnqlon 729
ZIP CODE

CITY g L_._ : ~SSTATE

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

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Vuwee Bos

oo

MAILING ADDRESS

| =

(4 (5 Ave

CA  94sT7 S $26 74/

CITY STATE ZIP CODE AREA CODE/PHONE
%L‘M‘&w G US78 S(0.S20. (7%
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

(

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

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

urer or Ass reasurer
2 -—
59@%&!& Officeholder* Candidaf®, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on (f/c’l/,'lo;o By
/ D“/

Executed on 9 ol 2‘0 [O By
Date/

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE -PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

&rl'\_&/‘

[ ope=

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREEY)

CITY

[27( wMQ.V..,{.L,d 229 S‘ML...L., ot?«s;?

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[Jsu

PPORT

[] 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[J oPPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

4
[] SUPPORT [
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement . Type or Pri"; in ink-d g SUMMARY PAGE
Summary Page mo::t:h':;y d:":r’:_" 9 Statement covers period CALIFORNIA 460
e - |- 10 FORM

SEE INSTRUCTIONS ON REVERSE through 6’ - 30 j Page S o ‘
NAME OF FILER 1.D. NUMBER
{ oo, ikostion ;r Coby Qe ( Z0CO J32Y 1O
I > ColumnA ColumnB C i
. . : alendar Year Summary for Candidates
Contributions Received T Y o= | Running in Both the State Primary and
ﬁ/ General Elections
1. Monetary Contributions ............ccccoooiiiii Schedule A, Line 3 $
) o 6 7 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed ..........ooeviiiiiiiiiiiiiiiiiiieeei e Schedule B, Line 3 3
3. SUBTOTALCASHCONTRIBUTIONS ...........ccccceei AddLines1+2 $ 3 (&) (A 7 $ 20. ggzgils:gons ; :
4. Nonmonetary Contributions ............cccocoooi Schedule C, Line 3 737 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 $ 3¢0H4 $ Made $ $
Expenditures Made 2 Expenditure Limit Summary for State
6. Payments Made ............cccooooiiiiiiiiiiii Schedule E, Line4 ~ $ 25 5 $ Candidates
T, LOANS MAAE ......covrsievinesmsnson s smnssmnississsibiessissspsnsts Schedule H, Line 3 ¢/
7 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... . i, AddLines6+7 $ i 8‘ J— 5 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 ,,d Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 p’ (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Addtinesgro+10 5 _ QGRS $ / / $
Current Cash Statement _J J $
12. Beginning Cash Balance ................. — Previous Summary Page, Line 16~ $ ,M To calculate Column B, add
13..Cash ReCeIPIS .......corsrereencsssssssmavamivsssisssammansins Column A, Line 3 above 20 ) 7 amounts in Column Ato the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...............cc.ccee Schedule |, Line 4 / = from Column B of your last | reported in Column B.
i 2 report. Some amounts in
15, Cash Payments ... ossssmmsmonsissams sossssonssas Column A, Line 8 above ,’LR 2 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _&ﬁ___ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ccoooovvvvveeea. Schedule B, Part 2 $ g fot itis: caisndar year, anly
? 7 carry over the amounts
- 2 d from Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts it ¢
18. Cash Equivalents ..........cccccooiiiiiiiiiieennn See instructions on reverse  $ ld'
19. Outstanding Debts ....................c.. Add Line 2 + Line 9 in Column B above ~ $ d _ FPPC Form 460 (January/05)
! ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Instructions for
Summary Page
Campaign Disclosure Statement

y

CALIFORNIA
FORM

460

The Summary Page provides an overview of the
committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Schedules A through
H. ltis not necessary to attach a blank schedule if
there has been no reportable activity during the
period, but it is necessary to enter a zero or the
word “none” on the appropriate line in Column A of
the Summary Page.

Column B figures should reflect the cumulative total
since January 1 of the current calendar year.* Add
the totals from Column B of the commiittee’s last
campaign statement (if any) to the corresponding
amounts in Column A. If this is the first report being
filed for a calendar year, only carry forward the
amounts reported on Lines 2, 7, and 9 of Column B
(if any) from the committee’s last statement. (Note:
The amounts reported on Lines 2, 7, and 9 of Column
B should be the same as the total outstanding
amounts disclosed in column (d) of Schedules B, F,
and H, respectively, of the current report.)

When loans (Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to be
carried from the schedules to Lines 2, 7, and 9 of
Column A may be negative numbers. In this case,
be sure to show them as negative figures on the
Summary Page (e.g., with a mlnus sign (-).orin
parentheses), and subtract them when totaling
Columns A and B. ] .
*There are exceptions to the calendaryear
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consultthe FPPC Campaign Disclostre

e

Manual for your type of committee for additional
information.

Current Cash Sfatefnent:

Lines 12-16 of the Surfimary Page should accurately
reflect your current cash position. Beginning and
ending cash balances should include the total
amount of funds in'y your campaign checking and
savings accounts, plus'any investments that can be
readily converted to cash, such as certificates of
deposit, money market accounts, stocks and
bonds, etc. (Officehalders and candidates are
subject to bank account restrictions, and all
committees should read the FPPC Campaign
Disclosure Manual regardlng appropriate uses of
campaignfunds.) ¢ - 572
Line 12 (Beginning Cash Balance) must be the same
as the ending cash balance reported on Line 16 of
your previous statement's Summary Page. [fthisis
your first campaign statement, enter zero on Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12, 13, and 14, minus' Line 15.

£,
If you are filing a termlnatlon statement, Line
16 must be zero.»™ ' °

.

Cash Equivalents:

“Cash equivalents” include investments that cannot be
readily converted to cash, as well as the balance due

-6n all outstanding loans the committee has made to

others (from Line 7 of Column B of the Summary
Page). Investments that can be readily converted to
cash, such as certificates of deposit or money
market funds, should be included in the cash on hand
figures on Lines 12 and 16 of the Summary Page.

Summary for Primary and General
Elections (Lines 20 and 21):

This section is only for committees that are:

« Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

= Primarily formed to support or oppose candidates
being voted on in both the state primary and
general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the
year (July 1-December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling for
the election. Report the date of the election and
total amount expended for that election. Report
totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaign Disclosure Manual 1.)

'.x\.%\ %

FPPC Forim 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i hol L
Loans Received to whole dollars wom 72— — 10 FORM
- - O
SEE INSTRUCTIONS ON REVERSE through 6 30-1 Page T# of Z
NAME OF FILER 1.D. NUMBER
L}
CO’I‘(MO-’ Lom-pov CLfe\ wo l'gz_q(c({
IF AN INDIVIDUAL, ENTER” (b) (e) & e) m (9)
. .l i S (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS 2 AMOUNT OF
a : 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
& ) [ PAID CALENDAR YEAR
LA Ce Lo co.u.&-\.& Qk S TATA
B2 | cumar, Risad | : 3067 v | 2500 |, 30C7
3 0 ¢ 7 [] FORGIVEN RAIE PER ELECTION"(
\/u{'b— (J:T . . : l/«/u . 3/23 6 |,
TR IND [JCOM [JOTH [JPTY [ ScC M.M Cav.t DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
s s s s s
tO N OQcom [QoTtH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
s s s s s
T{] IND [JcoM [JOTH [JPTY [J sccC DATE DUE DATE INCURRED
susToTALS $ ~ J((7$ $ 2007 }
(Enter (e) on h
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed thiS PEIIOA........cc.uiiiuieiiiiee it e cte et e st ee e e et e e e etteseasesaessseeesaneessaesnesesnsseneens $ 3 e G 7
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . N /d IND - Individual
2. Loans paid or forgiven thisS PEriOT ...........ccciieiiiiiieciiee et sae e e e e e e aeesesseseneeenaneas $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;[\'(" ‘P?’:i':::’al“;g&ybus'“ess entity)
3. Net change this period. (SubtractLine 2 from Ling 1.) ......cccoeieviiiiiiiiniiirieecire e NET $ 3 0 é,z T O s

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[“‘ If required.

J

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.
ScheduleC Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

|—(— (O

through

6—50-

(o]

SCHEDULE C

Page _S. of .l

NAME OF FILER : ) \ )
C@U‘l he Lrvzza 3 4‘»’ CJLL/ ( fm,ncu/ 72( ( (7

1.D. NUMBER

324104

IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND CONTRIBUTOR !
DATE ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIRMARKET
VALUE

CUMULATIVE TO

DATE
CALENDAR

(JAN 1 - DEC 31)

PER ELECTION
TODATE

YEAR (IF REQUIRED)

NAME OF BUSINESS)
C}nu.w;.‘(? Odreacl. Assec Eg‘gm
Po Box 124 xOTH

JPTY

SMLorenzo,CA 9‘15?& scc

e mad / 9 rvu.&
(sett)ement
Cotfrad ter

737
45

7| F3IR

CJIND

CJcom
[(JOTH
PTY
scc

CJIND

Cjcom
CJoTH
OPTY
scc

CJIND
CJcom
[JOTH
OPTY
Cscc

Attach additional information on appropriately labeled continuation sheets.

susToTALS 7377

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C sUBOalS.) .........coiiiiiiiiice e

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........

........................... $
......................... «$

TOTAL $ 7}7

737

¥

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)

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

PTY -
SCC-

Political Party
Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE E

h Type or print in ink.
Schedule E Aot s ba; sounded Statement covers porl_pg CALIFORNIA 4 6 0
Paymen's Made to whole dollars. from /—/ /_’ /[ FORM
A .
' 3/-10 7
SEE INSTRUCTIONS ON REVERSE through b % Plge__é_ of

Corena bepey Lor Gy Conuedl J0IC 324104
7 /

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

NAME OF FILER

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals (
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsol
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

('!m -)’Jﬂ-w&L"a'\- /P k°4'°5f'¢—f’5 v il ’P‘\.o—f-o ra [2 b
APET Wothanghn he SL 94677 A JTEP /50
Voaw Awster Creafive Ué‘—} Gra.PLcu. and Webhite 1/3/
SS""W?& )Q] eni lbi’\(b;’:&\%/}\’&o‘ us7T Jc_v-c_(opm'f'
7 ot  Phowma
San Leandro, CA AUST77 {

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘ 8 9

Schedule E Summary

7§20

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........cccuiiiiieiiicieeeeee et eeaae e $
2. Unitemized payments made this period Of UNAEI $T100 .........cc..coiiiiiiiiiiiiiiieciee ettt eetee et eeeate s eaeeeereseseeeabaeeesesersesssasessnstessseeseeessseessessessnsesasenns $ ‘95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....ccvveivereriereeieiereceee e esessee e sse e s e sreenas $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccccceveevverrerennns TOTAL $ 2 f 2’ 5
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 4 6 0

from

through b/ 30 -/0 Page 7 of /7

[-10 -/O FORM

NAME OF FILER

Corir\e\« Lo\ﬂél (Dfﬁ‘ﬂ/ Couu/\cw'] 2 0)0O

|.D. NUMBER

|32 /0Y

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor (

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

(lFN&"(“EI‘;T"‘EQ"‘}ES%Rg‘§§R% N CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(/O m N Ouw-eack /\_@.&oc,,c\fﬁs 3 : :
O WEB | & Mail Services 2049

Po Box 124
San Lorenz o ,

CA A4 5 g0

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS . (O9 |

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Instructions for
Schedule E (Continued)
Payments Made

CALIFORNIA
FORM

460

Codes:

CMP: Campaign paraphernalia/misc. Lawn
signs, buttons, bumper stickers, T-shirts, potholders,
efc. Includes costs of election night event.

CNS: Campaign consultants. Fees and
commissions paid to professional campaign
management or consulting firms.

CTB: Contributions. Contributions made to other
candidates and committees. Use “CTB" for direct
monetary contributions. For nonmonetary (in-kind)
contributions, use “CTB" and, if one of the other
codes accurately describes the expenditure, you
may enter that code also. Otherwise, describe the
payment. Alsc provide the name of the candidate or
committee that received the nonmonetary contribution
in the “Description of Payment” column.*

CVC: Civic donations. Donations to civic, nonprofit
or education organizations; payments for community
events. ¥ L

+ . \
FIL: Candidate Filing/Ballot Fees. Payments to
election officials for candidate filing fees and fees
charged for publication of a ballot statement.

FND: Fundraising events. Expenditures
associated with holding a fundraising event, including
payments for event space to hotels or halls,
payments for food and beverages to restaurants,
caterers and other vendors, and payments for
speakers, entertainment, and decorations. Includes
costs of house parties. {Use “LIT” for costs of
invitations, brochures, and solicitations associated
with fundraising events.)

IND: Independent expenditures. Payments for
communications that support/oppose other
candidates or measures that are not made in
consultation or coordination with the candidates or a
ballot measure committee. Use “IND" and, if one of
the other codes accurately describes the
independent expenditure, you may enter that code

Ay

also. Otherwise, describe the payment. Also provide
the name of the candidate or ballot measure
supported or opposed by the expenditure.*

LEG: Legal Defense. Attorney or other fees paid
forlegal defense.

LIT: Campaign literature and mailings.
Preparation, production, and distribution of campaign
literature, direct mail pieces, fundraising solicitations,
and door hangers. Includes costs of mailing lists,
design/graphics, copy and layout, printing and
photocopying. Includes payments to be on a slate
mailer, and for absentee ballot mailers.

MBR: Member Communications. Payments for
communications to members, employees, or
shareholders of an organization, or their family
members, for the purpose of supporting or opposing a
Lcandidate or ballot measure.

MTG: Meetings and appearances. Costs
associated with meetings, press conferences, town
halls, constituent meetings, etc.

OFC: Office expenses. Expenditures for office
rent; utilities (including cellular phone service);
purchase or rental of office equipment (computer, fax,
photocopier, etc.) and furniture; office supplies, etc.

PET: Petition circulating. Includes payments for
printing petitions and payments to signature
gathering firms for ballot measure qualification drives.

PHO: Phone banks. Costs of phone banks.

POL: Polling and survey research. Costs of
designing and conducting polls, reports on election
trends, voter surveys, etc.

POS: Postage, delivery and messenger
services. Includes U.S. Postal Service, Federal
Express, United Parcel Service, and other delivery
and courier services.

PRO: Professional services. Includes fegal,
accounting, and bookkeeping services.

PRT: Print space and production costs. Includes
advertising space in newspapers, magazines and
other publications, and billboard ads.

RAD: Radio airtime and production costs.
RFD: Returned contributions.

SAL: Campaign workers salaries. Includes state
and federal payroll taxes.

TEL: Television or cable airtime and video
production costs.

TRC: Candidate travel. Payments or
reimbursements for travel, lodging, and meals ofa
candidate.

TRS: Staffilspouse travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate’s representative (staff), ormemberofthe
candidate’s household.

TSF: Transfers. Only use this code to report the
transfer of funds to another authorized committee of
the same candidate or sponsoring organization.
Report funds this committee gives to other
committees on Schedule E, as confributions (“*CTB")
to those committees, not as transfers.

VOT: Voterregistration costs.

WEB: Information technology costs. Includes
payments for website design, e-mail, internet access,
production of website and e-mail advertising.

*Payments that are contributions 6r independent
expenditures to support or oppose other

) candidates, measures, and committees must

also be summarized on Schedule D.

1

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



