


COVER PAGE - PART 2

Recipient Committee

A CALIFORNIA
Campaign Statement FORM 46 0
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
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 COUNCITY, DISTRICT 2 O opeose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

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 Jno
COWRTTEE ADORESS STREET ADDRESS (NOP.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p—
[] 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
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ smpnar
[ ves O no [] oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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



H : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e !

summa Paae Statement covers period CALIFORNIA
v 9 from 07/01/2022 FORM 46 O
9/24/2022 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNTY FOR 2022 1441955
e . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved ., L X% | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions.........cccceuvevvercinrresessesensesienns Schedule A, Line3  $ 125.00 $ 4270.00 11 through 6/30 71 to Date
2. Loans Received e creerenenns SChedule B, Line 3 0 200.00 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 142§ 12500 4470.00 ™ s 414500 s 125.00
4. Nonmonetary Contributions..........c.c.cccoorvirmereensinncees Schedule C, Line 3 0 0 21. Expenditures 1957 42 1621.02
5. TOTAL CONTRIBUTIONS RECEIVED........c.oooorroene AddLines3+4 S 12500 4470.00 Made s == ¥ :
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAUE.....oocovoeeoeoeeeeeeeees e seeeneeeseee Schedule E, Line 4 $ 1621.02 ¢ 3578.45 | candidates
7. Loans Made........ et Schedule H, Line 3 0.00 0.00 22 Cumdtetve Errard¥imas Hade
8. SUBTOTAL CASH PAYMENTS......oooss AddLines6+7 $ 1621.02 g 3578.45 " Subject o Volantary Expenditurs Limt
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/ddlyy)
11. TOTAL EXPENDITURES MADE........ccoocrecmrrr AddLines8+9+10 $ 1621.02 g 3578.45 / / $
Current Cash Statement _ / / $
12. Beginning Cash Balance ............ccccccoucvue. Previous Summary Page, Line 16 ~ $ 2585.90 To calculate Column B,
13. Cash Receipts ..... Column A, Line 3 above 125.00 add amounts in Column
o | Atothe coresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccoovevevvenrunnes Schedule I, Line 4 amounts from Column B reported in Column B.
" 1621.02 of your last report. Some
15. Cash Payments........ccccceveuricreireienreenssesssnesennns Column A, Line 8 above amounts in Column Amay
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 1089.88 | be negative figures that
.. . 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
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........coooevecvcreenee Schedule B, Part2  $ only canvy over the amounts
Cash Equivalents and Outstanding Debts Lo Lnes 2,7, 2nd 8 @
18. Cash Equivalents.........cocoooeocciirenrircsincnrnnnee See instructions on reverse  $ 0.00
19. Outstanding DEbES.............oovoeve Add Line 2 + Line 9in Column B above  § 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amo:lnt:hml:ydl::"fou"dﬁ SCHEDULE A
- (o} 0! ars.
Monetary Contributions Received Sisissht Govers pasiod CALIFORNIA 46 0
fro 07/01/2022 FORM
m
9/24/2022 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNTY FOR 2022 1441955
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L AN, S TR R A e SODE OF CONTRIBUTOR | CONTRIBUTOR | 0cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
TERRY TAFE
9/5/2022 w %g%"f RETIRED 100.00 100.00
2 Oepty
[Jscc
CJIND
[Jcom
CJotH
gpTY
Oscc
CJinD
Ccom
CotH
ety
Oscc
JIND
Jcom
[JoTH
ety
Oscc
CJiND
Ccom
CotH
ety
[scc
SUBTOTAL $ 100.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND ~ Individual ,
. COM~R tC tte:
(INCIude all SChEdUIE A SUDIOTAIS.) ........veoveeeo oo saesaese e s sessesesessesss s sesesssssesesassanessnssnranesasasnes $ 100.00 (ofhc'e':'f;an oY or secc).
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc..cc.cevev.... $ 25.00 %H:m?gfg;;“s'"m entity)
3. Total monetary contributions received this period. 125.00 | SGG = Small Contriuor Cominkise
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.c.cvvevnne TOTAL $ :

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

sc hedlﬂe B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/2022 Page O of 14
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNTY FOR 2022 1441955
Q)] | ) © @ Q) m ©
IF AN INDIVIDUAL, ENTER
FULLNAME, STREETAORESSANOZP CODE | o mmONmD Guptoven | OVISTAIBINC | auolNe | awouvtown | OUTSTRBNG | wictesr | omaiu | el
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) BEGINNINGTHIS| PeRIOD THis PERIOD * | C-OSEan 'S | PERIOD LOAN TO DATE
CALENDAR YEAR
s SELF-EMPLOYED, Lpan
TAFF ENTERPRISES s 0| 20000 0 4 | 520000 |s___ O
X LLC [J FORGIVEN RATE PER ELECTION™
s_ 20000 |, 000/, 0 N/A s 0| 102821 |5 NA
Tm IND COcom [JotH [JPTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND COcom [JorH [1PTY [Jsce DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ s s s
TD IND D cOM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § 0% $ 200.00 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCeiVEd thiS PEIIOM ..........ccueeeieiee et eee s et e e eaeee e eseessesaesassase e eseeaseanseameassenserseessensersenss $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (TContibutor Codes N
2. Loans paid Or fOrGivEN thiS PEIIOA . .............ov..iueruereeeresieeerssesseaesssessissssssseasssssssssssssassseesasssssssessssesesssses $ 0.00 g\loowﬂng:g:i::n P
(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 LiN@ 1.) .......ceeueeeeerueeccececcseecececeesinas s ecesaenns NET $ 000 | SCC— Small Conbributor Commities
Enter the net here and on the Summary Page, Column A, Line 2. (May be & 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)

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded -
Echedgle B tPart 2 to whole dollars. Statement covers period RIS LN, (31}
oan Guarantors from 07/01/2022 FORM
9/24/2022 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNTY FOR 2022 1441955
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GU ARANTCS,R CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L. NUMBER) CODE eEros LB?JYSIEr?é:sN;rER THIS PERIOD TO DATE TO DATE
o LENDER CALENDAR YEAR
dcom s
PER ELECTION
JoTH DATE (IF REQUIRED)
Opty
[scc $
CALENDAR YEAR
D IND LENDER
[Jcom — -
PER ELECTION
[JotH DATE (IF REQUIRED)
ety
[Jscc $
CALENDAR YEAR
D IND LENDER
[Jcom §_
PER ELECTION
CJoTH DATE (IF REQUIRED)
ety
dscc $
D ND LENDER CALENDAR YEAR
CJcom $
PER ELECTION
JotH DATE (IF REQUIRED)
Pty
[scc $
nter on
Sum Page,
SUBTOTAL $ 0.00  Summary Page
FPPC Form 460 (Jan/2016)

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



Schedule C Amo::':h':l.oy d‘:';:;‘""“’ SCHEDULE C
Nonmonetary Contributions Received ) Statement covers pertod CALIFORNIA 46 0
from____07/01/2022 FORM
9/24/2022
SEE INSTRUCTIONS ON REVERSE through Page 7 __ of 14
NAME OF FILER - 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNTY FOR 2022 1441955
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED e 25.CODE OF CONTRIBUTOR CODE * s auPLoveD erer GOODS OR SERVICES VALUE ‘}ﬁkﬁ’f’."é} gg\;a OF REQUED)
CJIND
Jcom
OoTH
OpTy
[dscc
[JIND
[Jcom
[JOTH
ety
[Jscc
JIND
Jcom
CJOTH
aPTY
[Oscc
[JIND
Ccom
[JoTH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0.00 210 ~ Individual Commit
. OM - Recipient Committee
(Include all Schedule C SUbOLAIS.)..........cicuiiiiiiicie e e $ (other than PTY o SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccruecueeerinnnee $ 0.00 S_'If'y": gpggfgé&t;usmess entity)
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Commit‘leeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....................TOTAL § 0.00

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




Schedule D

SCHEDULE D
i Amounts may be rounded ;
Summar_y of Expen_dltures s fadiny Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other
- ) from____07/01/2022 FORM
Candidates, Measures and Committees
14
SEE INSTRUCTIONS ON REVERSE through ___9/24/2022 Pago 8 of
NAME OF FILER .0. NUMBER
LOPEZ-TAFF FOR CITY COUNTY FOR 2022 1441955
CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION. TYPE OF PAYMENT FF REQUIRED) A D AL ENDAR YEAR (FERED)
O Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support 0 Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
O Support [0 Oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
] Independent
O Ssupport O oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)............c.coureuerrrmerersuseesseseesneecnns $ 0.00
2. Unitemized contributions and independent expenditures made this period of Under $100............coueereeeeeeeee i es et enes s se e asansesnns $ 0.00
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 E

leE Amounts may be rounded ;
SChedu e to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made from 07/01/2022 FORM
9/24/2022 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNTY 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF CITRUS HEIGHTS CANDIDATE FILING FEES
6360 FOUNTAIN SQUARE DRIVE 525.00

CITRUS HEIGHTS, CA 95621

CALIFORNIA VOTER GUIDE
22410 HAWTHORNE #5 LIT 226.00
TORRANCE, CA 90505

ELECTION DIGEST

22410 HAWTHORNE #5 LIT 218.00

TORRANCE, CA 90505

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 969.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E Subtotals.) ..o $ 1463.10

2. Unitemized payments made this period of UNAEr $T00.......cciviiiiiriii ettt s s s s s aeea b e s s se s e s e na e e e n s san e ean s $ 157.92

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....co oo $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.).............coeuenene TOTAL $ 1621.02
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. Sistement covers pariod CALIFORNIA 46 O
Payments Made trom ___07/01/2022 FORM

9/24/2022
SEE INSTRUCTIONS ON REVERSE through Page 10 o 14
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNTY 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SENIOR ADVOCATE
22410 HAWTHORNE #5 LIT 243.00
TORRANCE, CA 90505
VISTAPRINT.COM
LT 251.10
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 494.10
FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F ) ) Amo:l :t:h'::laoy dl:)o":::ndod Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from__ 07/01/2022 FORM
9/24/2022
through 11 14
SEE INSTRUCTIONS ON REVERSE o peoe of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNTY 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 consuitants 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 poliing 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 (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(i COMMITTEE, ALSO ENTER L.0. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 0o $ o $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ocoriviiciiienicrnieeveennne. 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.).......cccccveereevevircrecennnn. 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 $ e
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  JFNEIZeI{NY 460
Contractor (on Behalf of This Committee) to whole dollars. trom ___ 07/01/2022 FORM
9/24/2022
SEE INSTRUCTIONS ON REVERSE through Page 2 of 14
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNTY 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. 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 poliing 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

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

Schedule H Amo:n:?hnglaeydt:‘;or;mded Statement covers period CALIFORNIA 4 6 0
Loans Made to Others* trom____07/01/2022 FORM
9/24/2022 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNTY FOR 2022 1441955
Q) m ]
FULL NAME, STREET ADDRESS AND ZIP CODE e ATION AN EVPLOVER ougiLT:/ngENG AMOUNT REPAYMENT OR oggg&gne INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT > LOANED THIS | FORGIVENESS RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) iyt BEGIIL\IENRI?JgDTHIS PERIOD 118 PERIOD® CLOSER?SJ HIS LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[ ForGIvEN RTE PER ELECTION**
s $ s 5 s
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
S |8 % $ $
[J ForeIVEN RATE PER ELECTION**
s $ s s 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 [s 0
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIIOM. .. .. eeerieeeeeiriee it e ettt tsaes b esb e st s e b ae e e sa s e amssaneseas s s ea s s saas e e basaabe s sessm s e s anenseesn s eane s n e nnnnsensns $ 0.00
S - ]
(Total Column (b) plus unitemized loans of less than $100.) If Required
2. Payments reCeived ON J0ANS ........cociiuiiiiiiriici et a e e a ettt e $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LN 1.) ...ccciiiiiiriiie i o NET $§ 0.00
(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



Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars.

Statement covers period

from___07/01/2022

SCHEDULE 1|

through 9/24/2022 Page__ 14 __ of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNTY FOR 2022 1441955
DATE AMOUNT OF

RECEIVED B T oy DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately iabeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to Cash this PEIIOM. ..o e b ase st s bas s st s s s s st e s sataesbeaens $ 0.00
2. Unitemized increases to cash of under $100 this Period. .............coieiieiieiiieiece et ae e e et a s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .....c.ccocoviiiiiiincnccanen $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMEANY PAGE, LiNE 14.) oo eeeeeeeeeeeeeeeeeeseeeeseeeeesesssesseseesesseseessesesesseseeseeseseeeseeeessseesesssssesssesmsssennrene TOTAL § 0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





