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COVER PAGE

Date Stamp

=== |

Statement covers period
10/23/2022

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

ceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement

[J Quarterly Statement

State Candidate Election Committee 80mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Pert 6) Amendment (Explain below)
[7] General Purpose Committee
Sponsored 1 Primarily Formed Candidate/ —
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 0. NUMBER Treasurer(s
1441955 (s)

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

LOPEZ-TAFF FOR CITY COUNCIL FOR 2022

STREET ADDRESS (NO P.O. BOX)

L
CITY STATE ZIP CODE AREA CODE/PHONE
CITRUS HEIGHTS CA 95610 [ ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
MARIJANE LOPEZ-TAFF

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
CITRUS HEIGHTS CA 95610 I

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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. |

Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on 12/31/2022
Date

Executed on 12/31/2022
Date

Executed on N
Date

Executed on - N

Signature of Controlling O fficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



R c it COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM I 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
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 [ oppose
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
I CITRUSHE CA 95610 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.
1 ves O w~o
SONWITTEE ADDRESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[J oproSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SuPPORT
[ ves I nNO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE Amch conﬁnuaﬁon shee& lfnecessary

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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA

Y ? from 10/23/2022 FORM 460
3 17

SEE INSTRUCTIONS ON REVERSE through 12131/2022 Page of

NAME OF FILER 1.D. NUMBER

LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955

i . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved R a0y | Running in Both the State Primary and
General Elections
1. Monetary Contributions...........c.ceeecvecrcccnirinncinnnins Schedule A, Line 3 0.00 s 443500
. -400.00 200.00 1/1 through 6/30 7/1 to Date
2. Loans Received........ccmmriiiniisicisicnacs e Schedule B, Line 3 = : 20. Contribut
. contn ons
3. SUBTOTAL CASH CONTRIBUTIONS........oooeoeser Add Lines 1+2 0.00 g 463500 Received  $ $
4. Nonmonetary Contributions...........cccocoveeeniicincininens Schedule C, Line 3 ~244.00 -244.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........cooro AddLines3+4 § 22400 s 499100 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAUE.....c..ooocooesoeersceressssssssseeerssssssssssssses Schedule E, Line 4 970.75 ¢ 4833.33 Candidates
7. Loans Made.........cvcrriiininiciisicessiscsiasssn s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 97075 ¢ 4833.33 (R ekt s ket Yepaniitme k)
9. Accrued Expenses (Unpaid BillS) .........cccccrmruuriciienrrreceen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENL ................ccoooeoemrresreserser Schedule C, Line 3 -244.00 -244.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 12675 g 4589.33 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccooeveevuene Previous Summary Page, Line 16 970.75 To calculate Column B,
13. CaSh RECEIPLS ...vvvveeeeoeececeieiiienr s seessssesisssesienens Column A, Line 3 above 0.00 Ttd ar:nounts in C°d|0m"
0 the correspondin * P ; :

14. Miscellaneous Increases to Cash ..........ccocceiiniinnnn. Schedule |, Line 4 0.00 amounts from cmum,? B rg:;?gg?,:%t‘;'j:ﬁcg?n Mty G cRIFSRTiL fFofh SOty
15. CaSh PAYMENES ....oveoeeeeoeeseeseeeeeec e ccssssmssssssassanes Column A, Line 8 above 970.75 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 0.00 be negative f:;cxures that

hould be subtracted from
If this is a termination statement, Line 16 must be zero. zrevious periodaar:our:?s. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......ocooerrerrooees Schedule B, Part 2 0.00 fhed) for his calendar yoa.

only carry over the amounts
Cash Equivalents and Outstanding Debts Lo Hnes 2.7 and sl
18. Cash Equivalents........cc.cccmvciinvcininiicncnenes See instructions on reverse 0.00

-200.00

19. Outstanding Debts.........ccccevmmriciinnns Add Line 2 + Line 9 in Column B above

FPPC Form 460 (Jan/2016))

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



Scheduie A Amor:t:h r:;ydm:;mded SCHEDULE A
Monetary Contributions Received ' Siatament oovers perioc caLiForniA 460
from 10/23/2022 EORM
4 17
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 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 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)
[JIND
OJcom
JOTH
ety
Oscc
JIND
Ocom
[JoTH
apTy
B Oscc
CJinp
Clcom
OotH
Opty
[dscc
[JIND
[Jcom
[JOTH
ety
[dscc
OIND
Jcom
[JoTH
ety
dscc
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes
. . . N I IND - Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) .......cccciiiiriiiierii e e $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
SCC —~ Small Contributor Committee
3. Total monetary contributions received this period. 0.00
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).......c.ccocene TOTAL $ 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 to whole dollars. Statement covers period YNNIV 460
trom 10/23/2022 FORM

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 AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

[Jcom
[JoTH
OpTY
[]scc

CJIND
[Jcom
[JOTH
apTy
[lscc

CJIND
COcom
CJoTH
Pty
[Iscc

JIND

Ocom
OoTH
ety
Cscc

JIND
Clcom
JoTH
OPTY
[lscc

SUBTOTAL $ 0.00

*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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part1 to whole dollars. Statement covers period CALIEORNIA 46 0
Loans Received from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 8 of 17
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
BN © G =
FULL NAME, STREET ADDRESS AND ZIP CODE OC'EGQA'?‘%'X f#g;@fgﬁﬂ OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER 9F SELF-EMPLOYED, ENTER - e%ﬁkmlg%ms RECEIVED THIS| OR FORGIVEN cfés",éhngms PAID THIS AMOUNT OF ~ |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NARE OF ausmés& PERIOD PERIOD THIS PERIOD # SERIOD PERIOD LOAN TO DATE
@ PAID CALENDAR YEAR
MARIJANE LOPEZ-TAFF PROGRAM MANAGER, s 200.00 s 0.00 0.00 . s 400.00 R 200.00
B | JUNIOR ACHIEVEMENT M— = .
CITRUS HEIGHTS, CA 95610 OF SACRAMENTO 400,00 PERELECTIO
;O ; 0.00 520000 s 5 400.00
Tm IND [Jcom [JorH [OPTY [Oscc DATE DUE DATE INCURRED
] PaAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
$ $ s
tOmo [Jcom [JOTH OPTY [Jscc $ $ DATE DUE DATE INCURRED
O rPaiD CALENDAR YEAR
s $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ s s
Tomno [Ccom JotH [OpPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 $ 0.00 $ 0.00
(Enter (e} on Schedule E, Line 3)
Schedule B Summary
1. LOANS rECEIVEM thiS PEIIOMU ......vveveeeeeeeeieeaceeieeicee ettt rre e ceca st in s cras s s ea s ne e sae s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid OF fOrgiven this PEMOU .......cu.ueeusrueresesssesssesssesseresessensssmsseossasiosesssnssessmssisss s sosssssasssn g 40000 rﬁg T?:::ﬁ;&;des
(Total Column (c),plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -400.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..., NET § . OTH — Other (e.g., business entity)

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 3 negative number)

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



Amounts may be rounded

SCHEDULE B - PART 2

Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors from 10/23/2022 FORM
7 17
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR * 00‘332':2:23 AND EMPLOYER LOAN GUARANTEED C‘%Uéﬂg"i OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE NAME OF SUIBNESE) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
C1IND
CJcom $
JoTH DATE PER ELECTION
apTY (IF REQUIRED)
[dscc
$
LENDER CALENDAR YEAR
[JIND
Ocom $
JotH
DATE PER ELECTION
ety (IF REQUIRED)
dscc
$
D D LENDER CALENDAR YEAR
[1com $
OdotH PER ELECTION
D PTY DATE (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
D OTH DATE PER ELECTION
CPTY (IF REQUIRED)
[Oscc $
Enteron
SUBTOTAL §$ 0.00 Summary Page,
S = ; Line 17 only.
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C - _ prpoes iy : SCHEDULE C
Nonmonetary Contributions Received Statement covers pesiod CALIFORNIA 46 0
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page ot 17
NAME OF FILER 0. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE s s CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF EAMOONT DATE el
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GORE - iil;:-:x: Eﬁgueuoé:g = GOODS OR SERVICES VALUE Caki"ﬁﬁ&g !:E;;\)R (IF REQUIRED)
IND
10/27/20 | MARIJANE LOPEZ-TAFF CJcom PROG MGR MISTAKE ADJ -244.00 -244.00
21 ] CJOTH JUNIOR FROM 12/31/2021
CITRUS HEIGHTS, CA 95610 Pty ACHIEVEMENT OF FILING
[Jscc
JiND
dcom
JoTH
apTy
dscc
JIND
Clcom
[JOoTH
OpTY
[Jscc
[JiND
[Jcom
[JoTH
ety
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ -244.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 g“g&_‘";;";’p‘:::n Commitiee
(Include all Schedule C SUDLOLAIS.)........coc.occiieiiicesiciice i s $ (other than PTY or SCC)
0 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.
(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 SCHEDULE D

Summary of Expenditures A wholk dollerar Statement covers period YN RTTeIIN]) 460
Supporting/Opposing Other o 10/23/2022 FORM.
Candidates, Measures and Committees
12/31/2022 9 17
SEE INSTRUCTIONS ON REVERSE through Pago 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 Diizzl:llé?l AMS::ITOBHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC, 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O Support [ oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
[ Support [J Oppose Expenditure
[ Monetary
Contribution

[ Nonmonetary

Contribution
[0 Independent
[0 Support [ oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ). $ 0
2. Unitemized contributions and independent expenditures made this period of under $100.............ccoii $ 4
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)
Summary of Expenditures
Supporting/Opposing Other from 10/23/2022
Candidates, Measures and Committees

Amounts may be rounded

SCHEDULE D NT.
to whole dollars. (CONT.)

Statement covers period

CA|I.:|gg;N|A 46

n 12/31/2022 10 17

throug Page of

1.D. NUMBER
1441955

NAME OF FILER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(JF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary
Contribution

[ Nonmonetary
Contribution

[O Independent
Expenditure

[J Monetary
Contribution

[ Nonmonetary
Contribution

[0 Independent
Expenditure

[J Monetary
Contribution

3 support [ Oppose

[ support [ oppose

] Nonmonetary
Contribution

[ Independent
Expenditure

[ Monetary
Contribution

[ Support 1 Oppose

[0 Nonmonetary
Contribution

[ independent
Expenditure

[ support [ oppose

SUBTOTAL $ 0.00

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



SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 10/23/2022 FORM
12/31/2022 11 17
SEE INSTRUCTIONS ON REVERSE through Page 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 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 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
R VIDA CANTINA MTG FOOD 328.94
SACRAMENTO COUNTY REPUBLICAN PARTY MTG EVENT 156.09
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 485.03
Schedule E Summary
. . . 485.03
1. Itemized payments made this period. (Include all Schedule E SUDOtalS.) ..........coiiiiiii
. . . . 485.72
2. Unitemized payments made this period of Under $100............ouiiiiiiii e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).)......ccouiiiiiiiiiii s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} .....ceeiviviiireivinnnne TOTAL $ 97075
FPPC Form 460 (Jan/2016))

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



Schedule E Amoufits sy be SCHEDULE E (CONT)
y be rounded Statement covers iod

: : to whole dollars. perio CALIFORNIA

(Continuation Sheet) oz s 460

Payments Made

12/31/2022

through Page 12 of 17
1.D. NUMBER
1441955

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

LOPEZ-TAFF FOR CITY COUNCIL FOR 2022

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

CMP campaign paraphemnalia/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)

P dprsc i A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
- o J 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 . to whole dofiare. Statement covers period ¥ MIZe NV 460
Accrued Expenses (Unpaid Bills) from 10/23/2022 FORM
through 12/31/2022 Page 13 of 17
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 consulitants 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 (intermet, 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 s 0 $0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........coeviiiiinniins 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 (CONT.)

schedule F Amounts may be rounded
. o to whole dollars. Statement .
vy oy sl - " 460
Accrued Expenses (Unpaid Bills) from
12/31/2022
through Page 14 of 17
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 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/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.
(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. 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
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

SCHEDULE G

from

Statement covers period
CALIFORNIA
10/23/2022 FORM 46 0

12/31/2022

through 15 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF 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. 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)
* 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* §

* Do not transfer to any other schedule or to the Summary Page. This fotal 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 . pperiies. f-afiiay o3/ CALIFORNIA 460
Loans Made to Others from FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through page 16 of 17
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
IF AN INDIVIDUAL, ENTER @ ) 1CE @ Tel - &)
FULL NAME, STREET ADDRESS AND ZIP CODE I OCCUPATION AND EMPLOYER | CUTSTANDING | ApouNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
F COMM| TT(E): ﬁEC'P'TE NTD NUMBER {iF SELREMPLOYED, ENTER BEGBlﬁll:llm'g [':-I'HIS LOANED THIS | FORGIVENESS CESE?ENOCFET}::II’IS :R%EESSSB AMOUNT OF LOANS
a ITTEE, ALSOENTERLD. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ rPaiD CALENDAR YEAR
b $ % $ $
RATE
[] FORGIVEN PER ELECTION™
s s $ s $
DATE DUE DATE INCURRED
O paD CALENDAR YEAR
| $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ H
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
Schedule |, Line 3)
Scheduie H Summary 0
1. LOANS MAAE thiS PEIIOM. .......oiiiiiiurieeereerte e e s e st srs e rre e sae st e e es e s e s s e bs e e s sg e e s £ ed e 4o b b s s s e s e et $ :
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCEIVEA ON J0BMNS ........c.cciuiiiiiiiiriciintetsise e et es e ed bbb SRS e e $
(Total Column (c) plus unitemized payments of less than $100.) 0.00
3. Net change this period. (Subtract Line 2 from Line 1.) . ..o NET § ~
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a nagative number)

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



Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from _10/23/2022 FORM
through 12/31/2022 page 17 of 17
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 DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 0.00
Schedule 'Summary
1. Itemized increases to Cash this PEFIOU. ... .iveiie i e e e e e e s aa e arn e e e s ane s $ 0
2. Unitemized increases to cash of under $100 thisS Periof. .......cveiieiiiiieieere e e e s e saaa e e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccoeoviieiiiiiiiinne. $ B
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMANY PAGE, LINE T4.) ..o ittt et ea et ae e e e s s e e e e s st e e e e TOTAL $

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





