COVER PAGE

Recipient Committee Date Samp CALIFORNIA
Campaign Statement . FORM 460
Cover Page RECEIVRED
i T
Statement covers period Date of election if applicable: AN DG 2021 , Page of
; 10/18/20 (Month, Day, Year) i For Official Use Only
rom "
LITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 1231/20 11/03/20
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
%;:C:k!' - Q Controlied [0 Termination Statement
¥ ) O sponsored (Also file a Form 410 Termination)
Also Complete Part 6) }
[0 General Purpose Committee [0 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
Small Contributor Committee %ﬁﬂo:ﬁg%ommﬂwe
O Political Party/Central Committee ¥ ve
. : 1.D. NUMBER
3. Comr:uttee Information FPPC #1418668 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sergio Lopez for Campbeli City Council 2020 Sergio Lopez
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) CiTY STATE __ ZIP CODE AREA CODE/PHONE
Campbell CA 95009 408-660-0547
cITyY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Campbell CA 95008 408-660-0547
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE __ ZIP CODE AREA CODE/PHONE cimy STATE __ ZIP CODE AREA CODE/PHONE
Campbell CA 95009 408-660-0547
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

sergio@lopezforcampbell.com

4. Verification

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

in the attached schedules is true and complete. |

01/28/2020
Executed on By e -
Date Sig! @asurer or Agsistant Treasurer i
——m— 01/28/2020 5
Date y §ignamre of Controlling Officaholder, Candidate, sure Proponent or ﬁesponsible Officer of Sponsor
n B - -
Exeqtind o Date y Signature of Controlling Officeholder, Candidate, State M Proponent
Executed B — —
N Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
Clear Cover Pg1 Print Form FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fonc.ca.gnv




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. i
Summary Page Statement covers period CALIFORNIA 460
b 10/18/20 FORM
12/31/20 2 7
SEE INSTRUCTIONS ON REVERSE through Page af
NAME OF FILER _ o 1.D. NUMBER
Sergio Lopez for Campbell City Council District 2 FPPC #1418668
‘ . . Column A Column B Calendar Year Summary for Candidates
1 v g " .
Gontributions Recstved o s SEP= | Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccccoccocoveeocvieecccicvee. Schedule A, Line 3 $ 1085 $ 14,457.80 1H through 8730 FE—
[¥]
2. Loans Received... . Schedule B, Line 3 o 4,500
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoooocconnnne. AddLines1+2  $ 1965 18,537 88 Received  § $
4. Nonmonetary Contributions... weevseene Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o............ AddLines3+4 1065 4 18.937.88 Nadn ' $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............o.ococoooocoorosoriorsssscssreovrronsnor. Schedule E, Line 4 $ 119260 ¢ 23,673.06 | candidates
7. Loans Made... <. Schedule H, Line 3 0 0
22, Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS .o AddLines6+7 $ 119260 ¢ 23,673.06 (f Subject to Volantary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) ...............cooooooen........ Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment......... ... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.............................. AddLines8+8+ 10§ 119260 23,673.06 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c............. Previous Summary Page, Line 16 $ 244.88 Tor caioulite Golurin B;
13. Cash Receipts ...........ccccoeivcemvnnivermeeesineiscceiesiseenne. Column A, Line 3 above 1065 :dd ?hmounts in Coc:umn
to the corresponding * S z i
14. Miscellaneous Increases t0 Cash ............oovoronrnenn. Schedule I, Line 4 0 1 Smounts from Eo.umn B r?;?,ﬁ‘;'g?;%?,ﬁ,ﬁ:ﬁf’" L
15, Cash PaYMENES .....covvevvrvereresesreseeessesssssssesssesssresens Column A, Line 8 sbove 1192.60 | ofyour lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15  § 117.28 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ccorrorroes e Schedule B, Part 2 $ O | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;"‘1’;’)‘ Linea 2, Loand &l
18. Cash Equivalents...........cccouvuvvieiiiisecrciinennne. - See instructions on reverse  $ 0
19. Outstanding Debts...............ccceceeucn....  Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Print Form

Clear Summ Pg

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee FO
Campaign Statement CA';IOR;NIA 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
Sergio Lopez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

] supPORT
Campbell City Council, District 2 [J oppPoSE

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

_ Campbell CA 95008 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes O no
ST e AGOEEEE STREET ADDRESS (NO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T T—
[J opPosE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
_ T ] orPosE
COMMITTEE NAME 1.D. NUMBER
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
[ ves O no [ suppPORT
[ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Clear Cover Pg2 Print Form FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
i s § to whole dollars. .
Monetary Contributions Received o whole doars Statement covers period caLForRNA 460
10/18/20
from FORM
12/31/20 U 7
SEE INSTRUCTIONS ON REVERSE throagh Page of
NAME OF FILER 1.D. NUMBER
Sergio Lopez for Campbell City Council District 2 FPPC #1418668
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L e o et B oy T FRBUTOR CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Avalanche Democratic Club LIIND
10/20/20 g%l\:' $150 $150 $150
San Jose CA 95136 OPTY
Oscc
Pete Carrillo IND
el JoTtH Silicon Valley Advisors $100 1 \
an Jose 128 OPTY
Oscc
Linna Duan IND
Ocom Student $401
106510 OotH Yale School of Medicine i #og
New Haven CT 06511 OpTY
Oscc
Nancy & Chris ins IND i
11/02/20 CJean m”ed $200 $200 $200
Campbell CA 95008 Oety
Oscc
Steven Ellenber IND Attorney
1020 | Qoon | o ¢ Garey $100 $100 $350
San Jose CA 95126 CIPTY
Oscc
SUBTOTAL $ 650
Schedule A Summary [ *Contributor Codes h
1. Amount received this period — itemized monetary contributions. 950 ‘(':“gh;_'"g:;’l:::ﬁ Committee
(Include all Schedule A SUDLOLAIS. ) ............corviuuiericeeece et $ — (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100............. S— $ gw:g;:;;;aﬂeb%‘r;“s'"ess P
3. Total monetary contributions received this period. 1065 | SCC—Small Contiioutar Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)........c..c.c...... TOTAL $

Clear Sch. A

Print Form

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/18/20 FORM
through 12/31/20 Page ) of_z
NAME OF FILER 1.D. NUMBER
Sergio Lopez for Campbell City Council District 2 FPPC #1418668
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |0 NUMBER) CODE * C&%‘é’f}‘%‘i‘ﬁ%{ﬁﬁlﬁﬁ“ RECEIVED Tris CALENDAR YEAR - SDAE
Mary Hughes b IND Consultant
11/02/20 %‘g‘m Hughes & Company $100 $100 $100
Palo Alto CA 94303 CpTY
Osce
Thomas Fazio IND Software Engineer
11/02/20 0coM | Anple $100 $300 $300
Campbell CA 95008 oL
[Oscc
Ben Leung IND Civil Engineer
11/03/20 883&/' City & County of San $100 $100 $100
San Francisco CA 94112 CIPTY Francisco
Oscc
Clino
Clcom
CotH
Opty
Oscc
CJinD
CIcom
OorH
ety
Oscc o
SUBTOTAL § 300
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity) Clear Sch. A Con. Print Form
PTY — Political Party
SCC - Small Contributor Committee . FPPCForm 460 (ian/2016)
— J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page (o of 7
NAME OF FILER 1.D. NUMBER
Sergio Lopez for Campbell City Council District 2 FPPC #1418668
@ 13) © ) © m )
IF AN INDIVIDUAL, ENTER
FULLIANE, STRECT D 027 CO% | occpuonsipEhimioren | OITAENC | MOWT | mourteas | TSIADNG | ateReer | omea | cuntianve
| . ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O ALz oF BUEINLSY) BEGINNING THIS| ™pRiop pplidompeds CLogéchl)g THis BERIOD e B BATE
Sergio Lopez Client Manager O pap CALENDAR YEAR
Kos Read Group, Inc. " s 0 0 . s__$5000 | s 5000
Campbe" CA 95008 B EORGIVEN RATE PER ELECTION**
$5000 | . 5000 . 09A1/20 | s 5500
?B IND [dcoM [JotH [OJPTy [Iscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s S % S $
{0 ForaGIVEN A= PER ELECTION**
$ $ $ $
TD IND OcoMm [JotH [OOPpty [Iscc DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
$ S % S S
[] FORGIVEN RATE PER ELECTION**
5 S S S
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0s 5000 s 0 s 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. NS TSR] SRR oo snsonsisasssomsme e e oo I ST o Gl $ 0
(Total Column (b) plus unitemized loans of less than $100.) GO Gotes 1
2. Loans paid o fOrgiven thiS PEFIOT. ..............vuevereeeroeesseseeseeeeeeeeeeeseees et eseeseeeeseseeseseseeess e eeeseeseens oo $ 5000 2“3\[ _'_“;2’;?‘;::“ Somniling
(Total Column (c) plus loans under $100 paid or forgiven.) (othe? 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.) ..o e, NET $ -5000 LSCC = Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Clear Sch. B-1 Print Form WL fppc.ca.gov




SCHEDULE E

Sched ule E Amounts may be rounded -
t whicle dolicrs. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/18/20 FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE thraugh Page 7 °fj
NAME OF FILER I.D. NUMBER
Sergio Lopez for Campbell City Council District 2 FPPC #1418668
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 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 fravel, 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
LIT  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
Political Data, Inc.
WEB $318.20
Norwalk, CA 90650
The Studio Technologies, Inc.
I owp $447.37
Pasadena CA 91106
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 765.57
Schedule E Summary
; \ ; 765.57
1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) .........c.....ooeiieeeeeeeeeee et e e e st ea s et es e e ee s s e s e e $
3 ; 427.03
2. Unitemized payments made this period of UNAer $100..........coiuiiiiiiiiiiis et e et et e e oo e e e e e e een s e eee e e e e en s e e e s e e ese e e e eseeeennes e $
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .. ...\ coivioeoeeceeeeeeeeee oo eer e 3
. g 1192.60
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............occovvvnnnn. TOTAL $
FPPC Form 460 (Jan/2016)

7 FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Clear Sch. E Print Form www.fppc.ca.gov






