Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAtlggslNlA 460

Date Stamp

E@EI]WIE

1

Statement covers period

from 07/01/2021

Date of election if applicahl

through 12/31/2021

Page 1 of

JAN 2 8 2022

(Month, Day, Year) For Official Use Only

11/08/2022

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

Officeholder, Cand.@aEt'g Controlled Committee
State Candidate Election Committee
O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored
Small Contributor Committee

(] Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "IDJ;J;”SBSER 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.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Citrus Heights CA 95610 ]
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Citrus Heights CA 95610 _ n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
eIy STATE  ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, !enllcatlon

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. |
certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct

0e3—7 a

@ Signature of Tr;s;yf\gx_sn%furer

Signature of Conlrollmgﬁﬁceholder. Candida®, St

Aeasure Esgpdnent or Responsible ONICET O SPONSor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 1/28/2022 By
Date

Executed on 1/28/2022 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officenolder, Candidate, State Measure 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
Campaign Statement CA‘;'SS,’(‘,.N'A 460
Cover Page — Part 2

Page 1 of 1
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 O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

_ 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.
[ ves O no
e T T STREET ADDRESS (NOF.0.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supporr
[] oppPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[1 orposE
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 | —
[J ves [Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppPosE
CITY STATE ZIP CODE AREA CODE’PHONE Amch conﬁnuaﬂon Shem lfnecess‘,y
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

SUMMARY PAGE

to whole dollars.
Summary Page o whole corars Statement covers period CALIFORNIA 460
from 07/01/2021 FORM
1 1
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page of
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955

R . Column A Column B Calendar Year Summary for Candidates
Contributions Received FroR S B e WA | Running in Both the State Primary and
General Elections
1. Monetary Contributions... . Schedule A, Line3 $ 290.00 $ 290.90 11 through 6/30 711 1o Date
2. Loans ReCeIVEd........c.ccoovreeeemreeeeeeeseeeseeeemesesse s eensnnnenns Schedule B, Line 3 200.00 200.00 25 Coritios
N . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooro. AddLines1+2 ¢ 39000 g 490.00 Received  §_° s 73400
4. Nonmonetary Contributions...........c.ccocemrerennvissnecsreinnns Schedule C, Line 3 244.00 244.00 21. Expenditures 0 91.67
5. TOTAL CONTRIBUTIONS RECEIVED............. AddLines3+4 § />%00 g 73400 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccoorverrrnnnee. . ScheduleE, Lined4 $ 91.67 $ 9167 Candidates
7. Loans Made................... . Schedule H, Line 3 0 0 X
8. SUBTOTAL CASH PAYMENTS addLines6+7 § 9167 § 9L67 B xponditures Made
. (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.cccooevvcervemnrrenrrrrnne. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 244.00 244.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLines 8 +9+ 10§ 167 s 9167 / / $
Current Cash Statement / / $
12. Beginning Cash Balance..............ccc.......... Previous Summary Page, Line 16 ~ $ 0 To calculate Column B,
13. Cash Receipts ........ SN Column A, Line 3 above 490.00 :‘1‘1 tar:"'oums in CO(:E-""“
o the corresponding * in thi i
14. Miscellaneous INCreases t0 Cash ... Schedule I, Line 4 0 amounts from Column B r:",?:r’t:':?n'r&gﬁ,:ﬁ'f’" may be different from amounts
. 91.67 of your last report. Some

15. Cash Payments .........cccoieercciieinesennesissenesenens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 398.33 b: n?é;%t;ve ﬁé;ures Lh:t

shou subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......cocoooeersrrsnen Schedule B, Part2 $ O ed for this'calendar yeer,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents..........coerrrerrerrrcreenseeseninnns See instructions on reverse  $ 0
19. Outstanding Debts..........ccccoerrrrrecrrncn. 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 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLiForNIA 460
from 07/01/2021 FORM
1 1
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 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)
IND
12/23/2021 | Thomas Harbour g COM RETIRED 150.00 150.00
I Dot
Hercules, CA 94547 bPTY
Oscc
. #1IND
12/4/2021 Felice Fernandez Clcom RETIRED 25.00 25.00
I Qo
San Francisco, CA 94112 QPTY
Oscc
. ¥lINnD
11/4/2021 Melita Cardenas Ccom RETIRED 25.00 25.00
| CoTH
South San Francisco, CA 94080 Cpty
[Oscc
I IND
11/3/2021 Pam Herger Ccom RETIRED 50.00 50.00
I Qo
Elk Grove, CA 95757 QPTY
Oscc
JIND
CJcom
JoTH
gety
Cscc
SUBTOTAL $ 250.00
Schedule A Summary *Contributor Codes
; : . P - IND - Individual
1. Amount received this period — itemized monetary contributions. 250.00 COM ~ Reciplent Committee
(Include all Schedule A SUBLOAIS.) .........cccccuiuiiiiiuiicict it $ (other than PTY or SCC)
40.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.......... $ PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccceeueuene.. TOTAL $ 790:00 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.

Statement covers period

from

through

SCHEDULE A (CONT.)

CAIEIggSINIA 460

Page of

NAME OF FILER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022

1.D. NUMBER
1441955

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

DATE
RECEIVED

CONTR|BU'I;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND
OJcom
JoTH
Pty
[Jscc

JIND
Ocom
dotH
apTy
Oscc

JIND

Ocom
OoTH
PTY
[Oscc

JIND
Cdcom
OoTH
OpTyY
Oscc

JIND

Ccom
OoTH
ety
[scc

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to wholeydollals. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 1 of L
NAME OF FILER 1.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
Q) L) G) T Q] B
FULL NAME, STREET ADDRESS AND ZIP CODE IF Ag ';‘D'V'DUAL- ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNE:;-EE:::?}:MDE::;ER BEGI;IENA?JOGDTHIS PERIOD THIS PERIOD « CLOEER?SJNS PERIOD LOAN TO DATE
TJ PAD CALENDAR YEAR
MARIJANE LOPEZ-TAFF SELF-EMPLOYED s 0.00 s 200.00 0.00 . s 200.00 s 200.00
TAFF ENTERPRISES LLC RATE
D FORGIVEN PER ELECTIOI‘P
’ s ¢ 20000 | 0.00 N/A s_0.00 10/28/202 | ( N/A
T@mino Ocom QotH [OOPTY [OJscc DATE DUE DATE INCURRED
J PAaID CALENDAR YEAR
$ $ % $ s
RATE
[J FORGIVEN PER ELECTION™
$ $ $
TD IND D COM D OTH D PTY D scC $ $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
Do DOcom Qo OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 200.00 $ 0.00 $ 200.00 $ 0.00
Schedule B Summary Erier@ st fhe®
1. Loans received thiS PEIIOMU ..........coieeiiieiecceiee et ceeiescssaecebe e e sesessessesseesasesennseesessmsanssnsesssanessanssannens $ 2H00
(Total Column (b) plus unitemized loans of less than $100.) -
2. L0ans paid OF fOrGIVEN thiS PEHOU .............eveeeeeeeeeeeeeeeee oo e eeessessee s sses s s eessesessesseesees s eeseeeasesesen g 000 rrf;"t':buﬁqr Soase
) R — 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.) 200.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....coeviioeiceeeeeeeceee e NET § . OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY —Political Party _
SCC — Small Contributor Committee
(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

Amounts may be rounded

SCHEDULE B - PART 2

L G ¢ to whole dollars. Statement covers period CALIFORNIA 46 0
oan Guarantors from FORM
SEE INSTRUCTIONS ON REVERSE through 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|  5CCUPATION AND EMPLOYER I0AN GUARMNTEED | CumuLATIVE | BALANCE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE (¥ s::;‘:g:;?gﬁé:g; L THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
JIND
Jcom $
JOTH DATE PER ELECTION
OPTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
CJcom $
COoTH BATS PER ELECTION
ety (IF REQUIRED)
[Oscc s
S CALENDAR YEAR
CJIND
Ocom $
=l ERE)
ety ( )
Oscc $
LENDER CALENDAR YEAR
CJIND
Jcom $
LJoTH PER ELECTION
OPTY DATE (IF REQUIRED)
[Oscc $
Trier on
.00 Summary Page,
SUBTOTAL §$ 0.0 Live 17 orty
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 SERSRENIIL CONGI PPTios CALIFORNIA 46 0
from 07/01/2021 FORM
12/31/2021 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e COt o ot CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AMGUNT! _ DATE PER e
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE O o, e TEr GOODS OR SERVICES VALUE C(‘;‘,‘kﬁ'ﬁ"_ADRE N §ﬁ‘)R (IF REQUIRED)
@ IND -
10/27/20 | MARIJANE LOPEZ-TAFF Ccom SELF-EMPLOYED walking list and 244.00 244.00 n/a
21 JOoTH TAFF ENTERPRISES precinct map
: QPTY LLC
Oscc
IND
COcom
OdoTH
ety
[Oscc
CJIND
COcom
JoTH
dpTY
Oscc
m[)
Ocom
[JoTH
Pty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 244.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule (F; subtotals.) Y $ 2400 COMSIbopIM Gomfrtise
L N R L L L L (omer man PTY or SCC)
. ) 0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c..coccevvvvernnnen. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 244.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........c.......... 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 : -
l:y pe . to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other _ rom 0710112021 FORM
Candidates, Measures and Committees
12/31/2021 1 1
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 Diiiz:;;g" AMS;’:L‘T)"'S CALENDAR YEAR TO DATE
OR COMMITTEE { ) (JAN. 1- DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[C1 Nonmonetary
Contribution
[0 Independent
[ support [J oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[ Support [J oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtalS.)...........cccovvevrirreevecririrerrecreereeereeenns $ 00
2. Unitemized contributions and independent expenditures made this period of UNder $100............ccovevreieeererererereireee e et sers e senerees g 000
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0.0
FPPC Form 460 ()an/2016))

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars. SCHEDULE D (CONT.)

CALFIgg’l\RnNIA 460

through Page of
1.D. NUMBER

1441955

Statement covers period

from

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
{IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[] Monetary
Contribution

[C] Nonmonetary
Contribution

[ Independent
Expenditure

[] Monetary
Contribution

[ support [ oppose

[ Nonmonetary
Contribution

[0 Independent
Expenditure

[] Monetary
Contribution

[J support O oppose

[ Nonmonetary
Contribution

[ Independent
Expenditure

] Monetary
Contribution

[ support [ oppose

[0 Nonmonetary
Contribution

[ Independent
Expenditure

] support [0 oppose

SUBTOTAL $ 0.00

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



SCHEDULE E

Sch le E Amounts may be rounded
P edu e M to whole dollars. Statement covers period CALIFORNIA 46 0
ayments Made rom 07/01/2021 FORM
12/31/2021 1 1
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 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 (expiain)* 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)
vistaprint.com CMP campaign business cards 31.23
Walmart OFC office supplies 17.49
Winco Foods MTG food for campaign team meeting 42.95
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 91.67
Schedule E Summary
. . . 91.67
1. Itemized payments made this pericd. (Include all Schedule E SUBLOLAIS.) ...........cciiiiiiiiiiiecie et eeae e e $
2. Unitemized payments made this period of UNAEI $T00........c.uiiuiiiiiiiiiieeii ettt sa e e e sa s e eabassn e s eas e b aeeesn et aeeae s mesaesessmesssn e anenes $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .. e eeoeieeieeeeeeeee e 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.)..........ccccoceniienn. TOTAL § 2167

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

SCheqlﬂe E. Amounts may be rounded State t cov riod

(Continuation Sheet) to whole dollars. e CALIFORNIA 460
Payments Made from e

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 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)
HARE AND SBERESS OF BayE= CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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

SUBTOTAL $ 0.00

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



SCHEDULE F

Schedule F . Amotunts may he rounded LSl CALIFORNIA 4.6()
Accrued Expenses (Unpaid Bills) from 07/01/2021 FORM
12/31/2021
through 1 1
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions
OFC office expenses SAL campaign workers’ salaries

CODES:

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

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 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)
(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 ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ s s
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.) ....c..ccvvviveeevreiieireeeinreseeeenes 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.)..........c.cceeveeeeueennnee. 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,)

schedu|e F Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from P
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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.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 $ $ $ $
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  WCYNETISIINT 460
Contractor (on Behalf of This Committee) fo whole dollars. from 07/01/2021 FORM

12/31/2021
SEE INSTRUCTIONS ON REVERSE through 231 Page ! of L
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 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

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.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

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

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. 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 nt or
% ry Page y g pai age 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

Amounts may be rounded Statement covers period
Schedule H ) s ey ; CALIFORNIA 460
Loans Made to Others from __07/01/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through J Page 1 of 1
NAME OF FILER I.D. NUMBER
LOPEZ-TAFF FOR CITY COUNCIL FOR 2022 1441955
IF AN INDIVIDUAL, ENTER @ © © @ 2 m o
FULL NAME, STREET ADDRESS AND ZIP CODE | 5 pATION AND EMPLOYER | OUTSTANDING | aMounT  |[REPAYMENT OR| CUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (F seLrempLovep, enTer (oo BALANCE. || OANED THIS | FORGIVENESS | (BALANCEAT | INTEREST | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERION LOAN TO DATE
J PaID CALENDAR YEAR
$ $ % |s $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ s
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ L] $ $
RATE
[ ForaGIVEN PER ELECTION™
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 ($ $ $ $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0.00
1. LOANS MAAE thiS PEIHOU. ........cuevcerieieeerereeriesestesesisessssesseesestssssssssesssaesesseasesanssasseesesssssesestensssesenssssessssens seensesensessreesenssssnses $__
(Total Column (b) plus unitemized loans of less than $100.) 0.00 **If Required
2. Payments reCIVEA ON JOBNS .......ciiiiiiiiiiiieeii ettt eeeitees e aeesesseeesasaseraseseessseesseseessaneeesansesnsseernassarnssensasssnssnnesssneesssnnen $
(Total Column (c) plus unitemized payments of less than $100.) 0.00
3. Net change this period. (Subtract Lin€@ 2 from LIN@ 1.) ....ccccieiecieeiiieecieeeesess s csnescssnasesasee e srasessasesssassessnsaessenas 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



SChedL“e l Amounts may bo rounded SCHEDULE '
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

trom 07/01/2021 FORM

12/31/2021 1 1
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
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 I.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
1. Itemized iNCreases t0 Cash this PEHOU. ....rvvvvvvveeeereeoeoooeooeeeoeoeeeoeeeoeeeeeoeoee oo (SO $ 000
2. Unitemized increases to cash of under $100 this Period. ............cc.ccuiiiieieieiicc et es et saes s $ 0.0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ooveeeeeeiiieceeeeeneae $ 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 T4.) ..ottt st eae e et e st e neessensseensent e besntessnensensesaens TOTAL § FPPC Form 460 {Jan/2016))

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





