Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

—biad cauFornia 460
E @ E ” - FORM
H‘ IVE 1 13
Statement covers period Date of election if applicablé: Page of
Month, Day, Year’ For Official Use Only
from 9/25/2022 ( Y. Year) or Official Use On
th 10/22/2022 11/08/2022 B
rough

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

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

[J Primarily Formed Ballot Measure
Committee

O Recall O controlied
(Ao Canplele Fert 5) Sponsored
(Also Complete Part 6)

[] General Purpose Committee

O sponsored [ Primarily Formed Candidate/

2. Type of Statement:

b Preelection Statement
[0 semi-annual Statement

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

[0 Amendment (Explain below)

[J Quarterly Statement
[J special Odd-Year Report

O Small Contributor Committee Officeholder Committee
Political Party/Central Committee oo il
3. Committee Information 'ﬂ::';;’?s Treasurer(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.O. BOX _ STATE ZIP CODE AREA CODE/PHONE
_ CITRUS HEIGHTS CA 95610 B
STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
CITRUS HEIGHTS CA 95610 ﬂ
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
JANE. TAFF@GMAIL.COM

OPTIONAL: FAX/ E-MAIL ADDRESS
JANE.TAFF@QGMAIL.COM

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregon O

- ’Oo’&?

Executed on

Executed on

Executed on By

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Dats

Signature of Controlling Offic Candidate, State M

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

. 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 L1 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 [ no
SOMMTTTEE ADDRESS STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppont
[] orPPOSE
CIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ 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
[ ves [ ~no ] suPPORT
[] opPoOSE
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



Campaign Disclosure Statement et J otk SUMMARY FACE
summary Page . Statement covers period CALIFORNIA 460
from 9/25/2022 FORM
10/22/2022 3 13
SEE INSTRUCTIONS ON REVERSE through L Page of
NAME OF FILER 1.0. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
R . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccoecercerereurenne . Schedule A, Line 3 165.00 $ 349500 111 throuch 6/30 71 to Date
2. Loans Received.........ooimicecenncicce s Schedule B, Line 3 0.00 200.00 P ?
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS.........cooomeerrrirrn Add Lines 1+2 165.00 4635.00 Received $_ 4145.00 g 290.00
4, Nonmonetary Contributions..........c..ccccoeenminerrcnnininins Schedule C, Line 3 0.00 AL 21. Expenditures 1957 42 1905.15
5. TOTAL CONTRIBUTIONS RECEIVED.......c..ooccr Add Lines 3+ 4 165.00 4635.00 Made ’ = ¢ :
Expenditures Made Expenditure Limit Summary for State
B. Payments Made........cooerrooooeeresssserrons . Schedule E, Line 4 28413 3862.58 | candidates
7. LOANS MAGE.......oocveeeecevveevcovesseseseenessssesssssnnns Schedule H, Line 3 0.00 0.00 22 Cumulative Excond Vade
. it d
8. SUBTOTAL CASH PAYMENTS.....occooerceseses Add Lines 6+7 284.13 3862.58 (i Subject t Volantary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total o Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........ooooooeee. Add Lines 8 + 9 + 10 28413 g 3862.58 / / $
Current Cash Statement . / $
12. Beginning Cash Balance...........ccccccoceeccunnne. Previous Summary Page, Line 16 1089.88 To calculate Column B,
13. Cash RECEIPLS .....oovvveerrrireierereeeieeseesee e Column A, Line 3 above 165.00 :dtd ;:nounbs in C::pmn
0 (he corresponain * H H i P
14. Miscellaneous Increases to Cash........cccccoveveveceenenne Schedule I, Line 4 0 amounts fmmsgomm,? B rg;ﬂf:?r:wﬁ’:ﬁcg?n ety e GRGrent Sorm Gmoriks
15. Cash Payments Column A, Line 8 above 284.13 | ofyourlast report. Some
. Cash Payments ............ccccooovwvveveoroveeesreeomssmseeeeeessnnnen , amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 970.75 bﬁ n?gative fbsgures ;h?t
d b tract
If this is a termination statement, Line 16 must be zero. :rgzousz::m ameou,:'o: If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED........ooooo. Schedule B, Part 2 .00 | fedor this calendar year,
only carry over the amqums
Cash Equivalents and Outstanding Debts ::;')' Lines.2, 7, and 9 (i
18. Cash Equivalents. . See instructions on reverse 0.00
19. Outstanding Debts............ooocvo.. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. >
Monetary Contributions Received SisiSment covers pesion CALIFORNIA 460
trom 9/25/2022 FORM
through 10/22/2022 Page 4 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED B A, S GOMMITTEE ALV ENTER 1. MRy 1 20T OR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THiS CALENDAR YEAR TO DATE
(F SELF'EZEE%E&SP NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BARBARA SLOAN zno
10/21/2022 L1coM |RETIRED 100.00 100.00
Pty
Oscc
JIND
COcom
[(JOTH
Pty
Oscc
Clinp
Clcom
CotH
Opry
Oscc
[JiND
Ocom
JotH
mlaa%
Cscc
CJIND
Ocom
CJoTH
aery
[dscc
SUBTOTAL $ 100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
100.00 COM — Recipient Committee
(Include all Schedule A SUDEOLAIS.) ........uoiiiieieecie e e et e e e e e eeneeas $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..............ccccceeu..... $ 65.00 g;'\;' :gﬁfgﬁg‘ﬂsu"’mss entity)
3. Total monetary contributions received this period. 165.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ccccceninenen. 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
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 9/25/2022 FORM
10/2
SEE INSTRUCTIONS ON REVERSE through y22/2022 Page 5 of 13
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
Q) ) © 1) (@) U] ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE d OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O e upoven, tren | (e SALANCE | RECEIVED THIS | OR FORGIVEN, | oPASANCEAT |  PAIDTHIS | AMOUNTOF ~[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
0 paip CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION™
$ $ $ $ s
TD IND D COM D OTH D PTY D scC | DATE DUE DATE INCURRED
[ A CALENDAR YEAR
$ $ % 3 $
] FORGIVEN RATE PER ELECTION**
$ $ s $ $
fgmo DOcom ot [OPTY [Jscc DATE DUE DATE INCURRED
[ eAD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ s $
TD IND [ com OotH [OpTY [Jscc s DATE DUE DATE INCURRED
SUBTOTALS § $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LoANS received thiS PEFIOM ........cciuivueririeiieviereeseeeearee e sersee e e seesae e eses sesse st eee e esesasese s este e eseenesresseneeans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (TContibutor Codes N\
2. LOANS PAid OF fOrGIVEN thiS PEMIOU ........vve.eeeeeeereeeeeeseeeoeeseesseseesesrssesesesseeeeaesesessessassasssassssssasssnssaneses $ 0.00 'é’&,? _'_“gg’;f’p‘;:;t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiN@ 1.) .....cc.ceceieeeeriiveriurunmeerinseeeesssenacseseeenssnns NET $ 0.00 | SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negafive number)

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

** If required.

J

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



SCHEDULE B - PART 2

Amounts may be rounded

Schedule B - Part 2

L G ¢ to whole dollars. Statement covers period CALIFORNIA 460
oan Guarantors from 9/25/2022 FORM
10/22/2022 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
FULL NAME, T RE IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
v ZIP CCE)DSETORFE (E;UQERNT(S)SRAND CONTRIBUTOR QOCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE (F s&;:g:;%gﬁé%ma THIS PERIOD TO DATE TO DATE
O LENDER CALENDAR YEAR
IND
[Jcom $
PER ELECTION
[D] OTH DATE (IF REQUIRED)
PTY
[scc $
CALENDAR YEAR
CJcom H
PER ELECTION
otH DATE (IF REQUIRED)
Pty
[Oscc $
CALENDAR YEAR
CJIND LENDER
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
IN0%
[dscc $
CALENDAR YEAR
LENDER
[JIND
Jcom $
PER ELECTION
[JotH DATE (IF REQUIRED)
OPTY
[dscc $
Enter on
Sui X
SUBTOTAL § 0.00 \ine 17 ;’,?_"
FPPC Form 460 (Jan/2016)

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



Schedule C A"‘°:';‘:h':;!' d':;::“"’" SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
— 9/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 7 of 13
NAME OF FILER 0. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
e, | e sTmeEoomeemo oonmaunor | oEENASHIE, | SsomeToNor | iy | e | PeRseon
(IF COMMITTEE, ALSO ENTER .D. NUMBER) e o B VALUE (AN 1 - DEC 31) (IF REQUIRED)
JIND
Ocom
QOoTH
arpTty
[dscc
CJIND
Ccom
JoTH
aety
[Jscc
[JIND
Ccom
[JOTH
OpPTY
dscc
[JIND
Jcom
[JOTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (~Conbibutor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedUIE C SUBLOLAIS.)........cov.erereeereeeeisrsesereresseesesesessassesesseassessssasasassesssssesesseasssssassesssssassesesasasas $ 0.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c...c.cococvrvennenee. $ 0.00 S;YH - gtf_‘:_—'gﬁghsusiness entity)
~ Foltl al
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cecueune TOTAL § 0.00 >

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Amounts may be rounded

SCHEDULE D

Summary of Expenditures unts may be rou Statement covers period IR T
Supp_ortinglOpposing Other ) ' o 9/25/2022 FORM 460
Candidates, Measures and Committees
2 1
SEE INSTRUCTIONS ON REVERSE through ___10/22/202 Page8  or__13
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OF LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) el CALENDAR YEAR Ll
[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[0 Support [ Oppose Expenditure
0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
0O Support O Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[0 Support [0 oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............coveieeereereieerereeriieneeeeens $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNder $100............c.occeiieiieieiereeieeee e e esa e s ene e aen $ 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

A nts be ded :
§Chedu|e EM d mo:‘O wh‘::reydoll;?:n o Statement covers period CALIFORNIA 46 0
ayments Made from 9/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 2 of 13
NAME OF FILER .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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITRUS HEIGHTS SENTINEL ONLINE NEWSPAPER ADS
7250 AUBURN BLVD. #161 275.00
CITRUS HEIGHTS, CA 95610
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 275.00
2. Unitemized payments made this period of UNAEr $T00..........ceiiiiieeree et s s st e e sebs s ead s e sa e sa s b e et s bs s be s ras e baesaseebsenrasense $ 8.13
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... .cooueiiiiiiiiei e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)................o........ TOTAL § 264.13

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  [ROJAMIOL: 11} 46 0
Accrued Expenses (Unpaid Bills) - 9/25/2022 FORM
10/22/2022
through 10 13
SEE INSTRUCTIONS ON REVERSE 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned 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 I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE 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 $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........coeveirreereereiereeereeeenes INCURRED TOTALS $ 0.00
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.).......cccociiveiiiiiinniinnne. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 0.00
May be a negative number

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 Siximisnt covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. from___ 9/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 1 of 13
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

(IF COMMITTEE, ALSO ENTER LD, 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 FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov



SCHEDULE H

h le H Amounts may be rounded Statement covers period
Schedule . o whols doRare: Siosr002 CALIFORNIA 460
Loans Made to Others from FORM
10/22/2022 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
Q) ® © @ O] wo ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OO e rammioven ot T [ BALANCE | (OANED THIS Pty BALANGEAT | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIPEII{:OGDTH S PERIOD THIS PERIOD* CLOPSEE RCL)SJH S LOAN TO DATE
O pap CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ s $ $ $
DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
b | ¢ % $ $
O roraIvEN RATE 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 ($ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOGNS MAAE thiS PEIIOM........eeeiiieteiieetieeeteeteeeeetseesesea s e e sseeaseeae st eaee e e beesae st s aese s te s s easesabe e susesa s s nasseneabae st emasnrseats $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCIVEA ON IOBNS ........c..eeereeeiesieieeeeemeeeeeesiese et eescote st seaebeste s easebe s essses e sees et e ba e sae et s s emteaeebas s aneeb e st snsa st easns 3
(Total Column (c) plus unitemized payments of iess than $100.)
3. Net change this period. (Subtract Ling 2 from LiN@ 1.} ..cc.ccviririiiiiiicicci 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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole doltars. Statement covers period CALIFORNIA 46 0
from 9/25/2022 FORM
through ___10/22/2022 pPage 13 __ of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
DATE AMOUNT OF
RECEIVED o I Tt ARCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to Cash thisS PEIIOM. ..........oooi et icrareaeeese e e rr s ras e e eeee s s s snasaeee s s asnssseeeeeeasanannnsenes $
2. Unitemized increases to cash of under $100 thiS PERIOM. ......c.eccverieeereiiiceeieesieeeerisseeraessesseeeesessessaetesseeseessassesseesasns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ococvvevcevvieirnnecirirneenens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEANY PAgE, LINE 14.) .oeieeeieeieee e it ise e e sreesse e e eae et s et e st asssass et sherasen (2esseanseasaesnseebesansasnsaesaaantanns TOTAL $
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