COVER PAGE

CALFlggslNJA 460

Recipient Committee Date Stamp
Campaign Statement

Cover Page FE@EUWE

\—

1 18
Statement covers period Date of election if applicablf: JUL 1 4 LDZZ Page of
from 01/01/2022 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 11/08/2022 B¥
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee W Semi-annual Statement [J Special Odd-Year Report
9 ?ecaf"ms Q Controlled [0 Termination Statement
(Also Complels Part ) Sponsored (Also file a Form 410 Termination)
{Also Compiete Part 6) .
D General Purpose Committee D Amendment (Explaln below)
O Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee ?Sgehg"dg; %ommlttee — _
O Ppolitical Party/Central Committee {Alko Canplets
3. Committee Information Lo NmaeR Treasurer(s
1441955 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 MARIJANE LOPEZ-TAFF
MAILING ADDRESS
STREET ADDRESS (NO P.0O. BOX) ey - - — -  SIAlE ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CITRUS HEIGHTS CA 95610
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-MAILADDRESS
JANE.TAFF@GMAIL.COM JANE. TAFF@GMAIL.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 pTury der the |aws of the State of California that the foregoing |s

Executed on ’] ILP By

[ Da!e

Executed on l’\ ( L{’ By : ’,
v Date Signature of ContUmg Officeholer, C. d:Me W t)Proponent or Responsible Officer of Sponsor
Executed on By i )
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!'.:lggS'NIA 460

. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MARIJANE LOPEZ-TAFF
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
CITY OF CITRUS HEIGHTS CITY COUNCIL, DISTRICT 2 O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
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.
[ ves O no
e R STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ST
[1 oPPOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[J orpPOSE
COMMITTEE NAME I.D. NUMBER
F R A FFICE GHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOU [ suPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ ' oo o
[ vYes [ no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

from 01/01/2022 FORM
) 3 18
SEE INSTRUCTIONS ON REVERSE through bl Page of
NAME OF FILER I.D. NUMBER
LOPEZ-TAFFE FOR CITY COUNCIL FOR 2022 1441955
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recoived o S e P | Running in Both the State Primary and
4145.00 PRy General Elections
1. Monetary Contributions. ... Schedule A, Line3  $ : $ o0 . 11 through 6/30 71 1o Dake
2. Loans Received Schedule B, Line 3 9 00.00 20, Contibut
. Contrnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 14500 g 434500 Received  § 214300 $
4. Nonmonetary Contributions.............cccoceieinincniiiienns Schedule C, Line 3 0 0 21. Expenditures ;95 45
5. TOTAL CONTRIBUTIONS RECEIVED......o.oooooc AddLines3+d § 145.00 s 434500 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheaule €, Line4  § 195743 g 195743 Candidates
7. LOBNS MAUE....oseereersrerseesseesessssseessesesssessscs e Schedule H, Line 3 0 0 22 Cumuiative Exoendifures had
2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § 195743 g 195743 O gt o Vot Expendiirs L0
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AdJUSIMENL ..........ccccoooecoorsoreseeserieee Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...cconvcrmvr AddLinesg+9+10 § 199743 s 195743 J / s
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccccccovcunean. Previous Summary Page, Line 16§ _328:33 To calculate Column B,
13. Cash ReCeipts .....crmnerreverecn . Column A, Line 3 above 4145.00 Zdtd ;:“W"ts in Cf:;Pm"
o the corresponding * in thi ; i

14. Miscellaneous Increases to Cash ..........c.cocevveeveerennes Schedule I, Line 4 0 amounts from Column B rg;?)?g:?r:r&g}fr:ﬁcé'fm hény be diSecent from genounts
15. CaSh PAYMENES ...ooooeeeeeeeer oo Column A, Line 8 above 1957.43 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _2289:90 be negative figures that

should be subtra om

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...........oosoore Schecuie 8, Part2 § 0 fledfor thia calencar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;’; Lines 2, 7, and 9 (if
18. Cash Equivalents........c.ccoovicncniceeec See instructions on reverse  $ 0 —
19. Outstanding Debts........ccouvvcrviriinnee Add Line 2 + Line 9 in Column B above ~ $ 200.00 FPPC Form 460 (Jan/2016))

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



Schedule A Am°r;'§h':zavdb.j|;$:"d°d SCHEDULE A
Monetary Contributions Received ) Statement covers period CALIFORNIA 460

from 017012022 FORM
06/30/2022 Page 2 ¢ 18
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER ) o - | 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER 1 AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
‘ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i IND ,
3/15/2022 ‘ OLIVIA FIEL % COM RETIRED 1000.00 1000.00
, | JoTH
| @dpTy
- T - - [scc - - |
W1IND
6/14/2022 SONDRA NUNEZ CJcom BUSINESS OWNER, 1016.85 1016.85
g OTH MOUNTAIN VALLEY
PTY
M ‘
7 0 scc | PETI%OLEU ) ) |
#inD
3/25/2022 THOMAS HARBOUR Clcom | RETIRED 206.66 206.66
OotH | ‘
Opty ‘
I b . - Oscc | I -
1 IND \
3/16/2022 ZACKARY SOUZA CJcom T MANAGER, 206.66 206.00
[JOTH STATE OF CALIFORNIA
ety
[dscc
| @IND
3/15/2022 BON BALUYUT [Jcom SELF-EMPLOYED, 200.00 200.00
dery
| | Osce FACILITY l
SUBTOTAL $ 2630.17

Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 3403.68 lclz\‘(?rvl_ _'”g’e‘g‘i’;::“ Commitiee
(Include all Schedule Asubtotals.) .........coooiiiiinii FoiEEsedsasansarsnsastsy s nrssisToy s ssnntanas $_ (other than PTY or SCC)

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

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

3. Total monetary contributions received this period. 4145.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............cc.e.. TOTAL $ L = FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may

be rounded

to whole dollars.

NAME OF FILER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022

SCHEDULE A (CONT.)
CALIFORNIA

Statement covers period
from 01/01/2022

460

06/30/2022 Page > of 18

FORM

through

I.D. NUMBER
1441955

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

DATE
RECEIVED

CONTRIBUTOR |
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

3/31/2022 GEORGE JAROSIK

|
| @IND
| Ocom
| OJOTH
- gety

| [dscc

IT PROFESSIONAL,
CALPERS

3/30/2022 LOUIS YOUNG

IND
OJcom
CJOTH
geTy
[Jscc

4/6/2022 | ANA MENDEZ

3/2/2022 | KAREN KLINGER

5/14/2022 SANDRA THOMPSON

@ IND

Ocom
JoTH
ety
Oscc

FIND

Ocom
JotH
CIPTY
[Oscc

MIND

Ocom
[JoTH
[:] PTY
[]scc

SELF-EMPLOYED, ANA
GOLDEN INSURANCE
| SERVICES

AMOUNT
| RECEIVED THIS
‘ PERIOD

CUMULATIVE TO DATE |
CALENDAR YEAR

[

(JAN. 1-DEC. 31) |

PER ELECTION
TO DATE
(IF REQUIRED)

266.85 266.85

106.66

| 100.00

RETIRED

| 100.00 100.00

100.00

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received towhole dollars. Statement covers period  [ICYNTTICTIVT 460

from 01/01/2022 FORM

through ___ 06/30/2022 Page_ 8 of_18

NAME OF FILER .D. NUMBER ]
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441995

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF GOMMITTEE. ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

ND
KATHERINE WINANS A, | RETIRED
[CJoTH
ey
[Jscc

JIND
Ccom
[JOoTH
ety
{Jscc

[JIND
CJcom
[JoTH
Oty
[dscc

OinD
Ccom
[JotH
Opty
[Oscc

[JIND
[Jcom
JoTH
gpTy
[CJscc

6/17/2022 100.00 100.00

SUBTOTAL $ 100.00

*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 {Jan/2016)

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page ./ of 18
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
Q B - @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 5UTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INT;EGI;;ST ORIGINAL | GUMULATIVE
OF LENDER OCCi:iZ’;I;g::gEEg“g:TL&YER oe BALANCE | | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PADTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF susméssz) PERIOD PERIOD THIS PERIOD « SERI0D PERIOD LOAN TO DATE
O PaD CALENDAR YEAR
MARIJANE LOPEZ-TAFF SELF-EMPLOYED, ¢ 0.00 ¢ 200.00 0o s 200.00 ¢ 200.00
TAFF ENTERPRISES LLC ] FoRGIVEN RATE -
CITRUS HEIGHTS, CA 95610 5 PERELECTIO
, 20000 ; 0:00 ; 0.00 N/A s 0 10/28/202 | ( N/A
T@ino Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
] PAID LENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ s $
TD IND [JcoM [JOTH [OPTY [Jscc $ $ DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % S $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ B s
TOmwo QOcom {JotH [Py [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ © $ 0 $ 200.00 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEIIOQ .......c.ooeeiei e et s s s e e e e e e baa b ae e e e ee s abae s $ 0.00
(Total Col.umn (b) plus un_ltemnged loans of less than $100.) 0.00 Toortrbutor Codos
2. Loans paid or forgiven this Period .......c...e i $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cooviiiiiniiieiirccicecieicc e NET § gx- F?t:;?f (ﬁg-,r;us'ness entity)
i - rolitical Fa
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commifiee
{May be a negative number)

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

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




SCHEDULE B - PART 2

S —_ 2 Amounts may be rounded
chedule B — Part to whole doflars. Statement covers period CALIFORNIA 460
Loan Guarantors from 01/01/2022 FORM
8 18
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER LOAN GUARIEED | CUMULATIVE | BALANCE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE \d G&ng,f 'é%"sfﬁégg; ER THIS PERIOD TODATE TO DATE
- LENDER CALENDAR YEAR
IND
Ocom $
JoTH
DATE PER ELECTION
OpTY {IF REQUIRED)
[Oscc s
D LENDER CALENDAR YEAR
IND
[Jcom $
[JoTH DATE PER ELECTION
aeTYy (IF REQUIRED)
[Oscc $
- LENDER CALENDAR YEAR
[Jcom $
JoTH PER ELECTION
CPTY DATE (IF REQUIRED)
[Oscc $
. LENDER CALENDAR YEAR
IND
Jcom $
LJoTH BATE PER ELECTION
D PTY (IF REQUIRED)
Oscc .
0.00 Titer on
X Summary Page,
SUBTOTAL $ vy e g
FPPC Form 460 (Jan/2016))

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



Schedule C

Amounts may be rounded

. . . to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 O
from 01/01/2022 FORM
06/30/2022 9 18
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 0. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE S CORE OF contRBITOR CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF A e DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (e f‘i"h:'::: 'éﬁlfNDE'sES";TER GOODS OR SERVICES VALUE C(’jkﬁpt[)_ADREg g:‘)R (IF REQUIRED)
CJIND
COcom
[JoTH
Pty
Oscc
JIND
Ccom
JoTH
apTy
dscc
[JIND
[Jcom
JoTH
ety
dscc
JIND
Jcom
JoTH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
; ; s ; c it IND - Individual
1. /:m?u(;\t re;::gzv:d Jh: genok;it ta|‘tlem|zed nonmonetary contributions. ; 0.00 COM — Recipient Committee
(Include all Schedu £ 0] o] (o] 7= L3 T SRR (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 0.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................... TOTAL §

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Amounts may be rounded AT
mounts may roun:
l:y P . to whole dollars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other rom 01/01/2022 FORM
Candidates, Measures and Committees
06/30/2022 10 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁii':g::g” AMg:;LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( 4 (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
[0 support [ oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[ Support O Oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support [J oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
. —r . . . . 0.00
1. Itemized contributions and independent expenditures made this period. (Include ali Schedule D subtotals.)...........cccovinniiiiii e $
2. Unitemized contributions and independent expenditures made this period of under $100...........cccciiiiiiiiiiine e $ 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0.00
FPPC Form 460 (Jan/2016))

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



Schedule D

(Continuation Sheet) Amounts may be rourded SCHEDULE D (CONT)
Summary of Expenditures o whole doliars. Statement covers period  [CSNTTSICYSI NI 46 0
Supporting/Opposing Other from 01/01/2022 FORM
Candidates, Measures and Committees
through06/30/2022 page 11 of 18
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIESCR'PIT'ON AMS;’:LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (JAN, 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution

O Nonmonetary

Contribution
O Independent
[0 support [ oppose Expenditure

[ Monetary
Contribution

[OJ Nonmonetary

Contribution
O Independent
O support [ oppose Expenditure

[ Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
O support [J Oppose Expenditure

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
[ support [J Oppose Expenditure

SUBTOTAL $ 0.00

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



SCHEDULE E

A nts be ded :
Schedule E mo:‘o th:laeydoII::.n © Statement covers period CALIFORNIA 4 6 0
Payments Made from 01/01/2022 FORM
06/30/2022 12 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
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.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 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 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

ALLSTAR PRINTING LIT FUNDRAISING ENVELOPES 420.33

7920 ALTA SUNRISE DRIVE, SUITE 120, CITRUS HEIGHTS, CA 95610

VISTAPRINT.COM PRO online event management portal 169.67

BUILDASIGN.COM CMP SANDWICH BOARD SIGN, YARD SIGNS 766.92

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1356.92
Schedule E Summary

. . . 1624.12
1. ltemized payments made this period. (Include all Schedule E Subtotals.) ... $
. . . . 333.31

2. Unitemized payments made this period of UNAEr $T100 ..ottt s s r e e e b e e st $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..c.coviviiiiieiiiinien i $ 000

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cc...coovvuvnnne. TOTAL $ 195743

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 0 1/01/2022 FORM
1 18
SEE INSTRUCTIONS ON REVERSE through _06/30/2022 Page 1> of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (intemet, e-mail)

(I?&miﬂ;ﬁ?g‘;ﬁggs ‘;ﬁ;gsm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JC PENNEY PORTRAITS CMP PROFESSIONAL HEADSHOTS 145.44
Sunrise Mall Citrus Heights, CA
STICKER MULE.COM LIT CAMPAIGN STICKERS 121.76

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

SUBTOTAL $ 267.20

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



SCHEDULE F

Schedule F Amounts may be rounded statement covers period  [TNRIZSLUILGY, '3}
Accrued Expenses (Unpaid Bills) from 01/01/2022 FORM
through 06/30/2022 b 14 18
age of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955

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.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/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)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 00

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......coovviiniiciiiiiiciciene, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccccvvveiiircerennneee PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00

on the Summary Page, Column A, Line 9.) .

NET $
May be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F (CONT.)

(Continuation Sheet) to whole dolars. S Il CALIFORNIA 46()
T 0 2 FORM
Accrued Expenses (Unpaid Bills) from 01/01/202

06/30/2022
through Page 15 of 18
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
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.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 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 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)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  [FFNETeTIN]V 460
Contractor (on Behalf of This Committee) MBS GRS from 01/01/2022 FORM
through 06/30/2022 Page 16 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFE FOR CITY COUNCIL FOR 2022 1441955

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technolegy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . to whole dollars. 01/01/2022 CALIFORNIA 460
Loans Made to Others from FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through Page 17 of 18
NAME OF FILER I.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
IF AN INDIVIDUAL, ENTER @ ®) © Q) Q) m )
FULL NAME, STREET ADDRESS AND ZIP CODE | (0)pATION AND EMPLOYER | OUTSTANDING | AMoUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
. OF REC'P'SNT (IF SELF-EMPLOYED, ENTER BEGBIthTg ?HI g| LOANED THIS | FORGIVENESS CE@E@N&ET/SIS &NETCES\EEE AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERING LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % |s $
RATE
[ FORGIVEN PER ELECTION™
3 $ $ $ S
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
s $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $0 $0 $0 $0
(Enter (e) on
Scheduie |, Line 3)
Schedule H Summary 0.00
1. Loans made this Period...........c.c.coveeveivereeriveeveeisivneens ooy $ :
(Total Column (b) plus unitemized loans of less than $100.) 0.00 “*If Required
2. Payments reCeIVEA ON JOBNS ........oiiiiieiieeee ettt e et b s s aa e ss e e sh e e e e e aa e s ane e sabe s e e e e e s e a s e ean s $—
(Total Column (c) plus unitemized payments of less than $100.) 0.00
3. Net change this period. (Subtract Line 2 from Ling 1.) ...cceriiiioiiiniiie e e NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a negative number)
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SChedUIe ' Amounts may bo rounded . SCHEDULE '
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

01/01/2022 FORM

from

through 06/30/2022 Page 18 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
5 0.00
1. ltemized increases to cash this PERIOA. ... .. et s ba e seses e aanasaesseea s annes $ =
2. Unitemized increases to cash of under $100 this PEeriof. .......c.oo it $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..c.ocovieciiviiiiiiiiniiecncne, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMANY PAGE, LINE 14.) .ottt ev e et eae et st te st eb s saaas e s e st esa e ns s et b s et ese s e e e TOTAL § FPPC Form 460 (1an/2016))

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





