Dimilry .5
gecipieint ngg\mlttee —— o == COVER PAGE
ampaign Statement . date Stam
Cover Page | SE|Z4 2026 ‘
Statement covers period Date of election if applicable; |- .
rom 07/01/2026 (Momth, Dky. Year) Page ' of
s i For Official Use Only
through 09/19/2026 11/03/2026

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

2. Type of Statement:

(X oficenolder, Candidate Controlied Commitiee [ primarily Formed Ballot Measure [X] preciection statoment O cuartery statement
Committ:
[ state Candidate Election Commitiee miee [ semi-annual Statement ) special Odd-Year Report
O Recal D o D Termination Statement
(Also Complele Part 5) O sponsored (Also file 2 Form 410 Termination)
(Also Compiele Part 6)
D General Purpose Commitlee D Amendment (Explain Below)
Primarily Formed Candidate/
[ sponsored O Officehalder Commiltee
[ sman Contributor Committee (Also Complete Part 7
[ poitical Party/Central Committee
3. Committee Information | 1.D. NUMBER 1482219 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. Korey Wells
Lopez-Taff for Citrus Heights Cit ncil District 2 2026
gh y Council District 2 2 MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
R Springvll, CA 69265 5502481623
Iy STATE 2P CODE AREACODE/PHONE ~ NAME OF ASSISTANT TREASURER, IF ANY
Citrus Heights, CA 95610 5592481623
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ity STATE 2P CODE AREA CODE/PHONE oY STATE ZIP CODE AREA CODE/PHONE

Springville, CA 93265

OPTIONAL: FAX / E-MAIL ADDRESS
korey@fsicom.com

OPTIONAL: FAX / E-MAIL ADDRESS
korey@fsicom.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Cennsen 09/23/2026 ]
DATE
caoten 09/24/2026

ygnature of Treasurer or Assistant Treasurer

DATE Signature of Controlling Otficeholder, Candidate, State Measuras Proponent or Responsible Officer of Sponsor
- d on By

DATE Signature of Controlling Officehalder, Candidate, State Measure Proponent
S d on By

DATE State Measure Proponent

Powered by ISPolitical.com

sig of C Iling Officeholdar, Candid:

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

Page 2 of 18

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Maridane Lopez-Taff

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Gity Council Member Gity of Citrus Heights 2 [J orpose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) ary STATE zP Identify the controlling officeholder, candidate, or state measure proponent, if

[ ] Citrus Heights, GA 95610 any.
NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committces
not Included in this that are trofled by you or are primarily formed to receive contributions or

make expenditures on behalf of your candidacy

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee L/st names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
ves [Jno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

Oves QOno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Ty STATE ZIP CODE AREA

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD O suerorT
O orpose
OFFICE SOUGHT OR HELD O sueronT
[ oerose
OFFICE SOUGHT OR HELD O sueporT
[ oepose
OFFICE SOUGHT OR HELD 3 suerorT
3 orpose

Powered by ISPolitical.com
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Campaign Disclosure Statement

SUMMARY PAGE

A be rounded —
Summary Page " towhole dolars. Statement covers period  [KoY AN =121\ 11} 460
trom oo B FORM - PO
through 09/10/2026 Page 3 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
Column A Column B =
Contributions Received TOTAL THIS PERICD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions .........ccecrvieiicicienieeeieeeenn. Schedule A Line 5 $ 9,620.00 s 9,895.00 General Elections
2. Loans Received .............cccccovrevnvnininnsnenisnnssenns Schedule B, Line 3 0.00 2,500.00 1/1 through 6/30 711 10 Date
3. SUBTOTAL CASH CONTRIBUTIONS......ccverererrernnas Add Lines 1+2 $ 9,620.00 s 12,395.00 | 2o Contibufions ¢ 0.00 0.00
ecee
4. Nonmonetary Contributions ......c..ccceeeeiiereevravsrnnnes Scheduie C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... Add Lines 344§ 9,620.00 12,395.00 Made $ 000 200
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .......ceeeeeeereeriinrnenieeeieseeeeee s Schequis €, Line 4§ 5,851.37 s 6,769.58
7. Loans Made ....c.evvriirreiinieienie e ee e aiiaes Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
- - (If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......cccoviemeeeceeree e AddLines 6+7 S 5,851.37 6,769.58
9. Accrued Expenses (Unpaid BillS) .....c..ccoeevivnnnnnes. Schedle F, Line 3 -500.00 0.00
. Date of Election Total to Date
10, Nonmonetary Adjustment ......cccoeceeieiieeecenecrainnes Schedule C, Line 3 0.00 0.00 1m"\/dd/w)
11. TOTAL EXPENDITURES MADE......c..ccvceveeinnenns Addlines8+9+ 10  § 5351.37 s 6,769.58 s
Current Cash Statement To calculate Column B, s
add amounts in Column
12. Beginning Cash Balance ...........ccccee.e.. Previous Summary Page, Line 16§ 4,340.32] Ato the corresponding
amounts from Column B S
13. Cash ReceiptS .ccvurieeceeeecceeee e Column A, Line 3 above 9,620.00] of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash .......cccceevrnennnn. Schedule 1, Line 4 600.00| be negative figures that $
shou_ld be sqbtracled from
15. Cash Payments............courucmruceruissicsinniane Cotumn A, Line 8 above 5.851.37 | B Pt oot boivg. $
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then sublract Line 15 $ 8,708.95 2':,3 L‘;‘,}';‘f,fj,'?{,f Z’,::S,r,',s
If this is a termination statement, Line 16 must be zero, from Lines 2,7, and 9 (if any).
17. LOAN GUARANTEES RECEIVED.................o. ST § 0.00 reponad i Colorn g Y ¢ citerent from amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............ccceerunn.... See Instruclions on reverse $ 0.00
: ) e FPPC Form 460 (Jan/2016;
19. Outstandlng Debts .cccceerirnnnn Add Line 2 + Line 9 in Column B above $ 2,50000 FPPC Advice: advioe@fppc.ca.g:"\: (8665275-3772
www.fppc.ca.gov

Powered by ISPolitical.com




Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period
from 07/01/2026
through 09/19/2026 Page 4 of 1 8
IONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE { CONTRIBUTOR OGCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
BECEIED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) e (F SELF- EMPLOYED, é—'_gl)TER NAME OFf THS PERIOD m‘-NE"'DADZgE;‘S (F REQUIRED)
Associated Builders & Contractors Northern California Chapter D IND 5,900.00 5,900.00
COM 5,900.00 G-2026
09/11/2026 & OTH
Livermore, CA 94551 8 PTY
ID: 901313 sce
O
Atlas Disposal Industries LLC D IND 250.00 250.00
I Sou 25000 62029
09/08/2026 L] OTH
Rancho Cordova, CA 95670 & PTY
8 SCC
Ella Boggus X IND Lawyer 250.00 el 250.00 G-2026
(I e
08/29/2026 a g%’\i" Amold Law Firm
Roseville, CA 95661 D PTY
0 scC
Committee for Home Ownership, Sponsored by North State D IND 500.00 500.00
N cou ocosane
09/17/2026 X OTH
Cranite Bay, CA 95746 8 PTY
ID: 782240 scc
: O
Stephen G. Kent IND Retired 100.00 100.00
I CcoMm . 100,00 G2026
09/03/2026 otH Retired
Citrus Heights, CA 95610-2620 B PTY
(m] SCC
SUBTOTAL $ 7,000.00 FBe i e e e |
FPPC Form 460 jJanIZOlG
FPPC Advice: advice@fppc.ca.gov ( 5-3772

Powered by ISPolitical.com

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

i i to whole do
Monetary Contributions Received 0 whole dolars. Statemenk covers period
from 07/01/2026
09/19/2026
through Page 5 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE (IF SELF- EMPIé?J;ﬁQDE,SESN)TEH NAME OF| THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Knight watch protective service D IND 300.00 300.00
08/28/2026 OTH
Antelope, CA 95843 % PTY
SCC
O
el (X) IND Pt 500.00 500.00 500,00 62026
07/02/2026 [ 8?_:‘ California Business Roundtable e
Roseville, CA 95747 8 PTY
D SCC
Dorothy L. Linden Retired
I < o o 100.00 G-2025
08/26/2026 g_?_&/' Retired el
Rocklin, CA 95765 8 PTY
SCC
O
150,00 G-202
08/18/2026 S%T Retired 50.00 G-2026
Citrus Heights, CA 95610 D PTY
D SCC
Jane Perkins (X IND Retired 200,00 350.00 55000 G.2026
08/11/2026 _ O 8%:4 Retired Rt
Citrus Heights, CA 95610 8 PTY
D SCC
susTOTALS  1asoo [
FPPC Form 460 (Janlzmsg
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.gov
Powered by ISPolitical.com



Schedule A Amounts may be rounded SCHEDULE A

i i to whole doll
Monetary Contributions Received 0w ars. Statement covers period
from 07/01/2026
09/19/2026
through i Page _ 8  or__18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR 4 CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
|IF COMMITTEE, A NTER I.D. N CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED (FCONBTIER, ALSO ENTER 1. V=R CODE (IF SELF~- EMP'ég‘s'ﬁ%sEg)T ER NAME OF THIS PERIOD ::J%Er:oﬁs;s;r; (IF REQUIRED)
Sacramento Area Fire Fighters Local 552 PAC D IND 1,000.00 1,000.00
I CoM 1,000.00 G-2026
08/25/2026 X OTH
Sacramento, CA 95814 D PTY
ID: 746138 B ScC
Zackary J. Souza (%] IND IT Manager 100.00 100.00
00/02/2026 [} g%";" State of California 100 G228
Sacramento, CA 95833 B PTY
D SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Indivi
- Individual
(Include all Schedule ASUbtOtalS.) . . — o — o o o o o o o e e e e e e $ 235090 COM - ReMcipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 270.00 OTH - Other (e.g., business entity)
—————————————— $ PTY - Political Party
3. Total monetary contributions received this period. SCG - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
____________ TOTAL $ 9,620.00
EeVe——— ———r— —————————————
SUBTOTAL $ 1,100.00 I T P e e
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772,
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period
from 07/01/2026
through ____ 09/19/2026 page __7__ of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
IF INDIVIDUAL, ENTER (a) OUTSTANDING {b) AMOUNT {c) AMOUNT PAID OR| (d) OUTSTANDING {e) INTEREST (f) ORIGINAL (9) CUMULATIVE
FuLL N‘Z““gﬁégg 'E‘EOE: Igg;e:s AND QCCUPATION AND EMPLOYER BALANC RECEIVED THIS FORGIVENTHIS | BALANCE AT CLOSE PAID THIS AMOUNT OF | CONTRIBUTIONS TO
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF- Eg&g;ﬁ%ggER NAME] BEGI;‘IEP‘:;P'\!OGDTHIS PERIOD PERICD QOF THIS PERIOD PERIOD LOAN DATE
MariJane Lopez-Taff Junior Achieverent of [ pap CALENOAR YEAR
I Sacramento % 3_00
0.00 2,500.00 0 2,500.00 PER ELECTION"
Citrus Heights, CA 95610 Program Manager $ $ ATE $ =
[ Foraiven 2,500.00 G-2026
$ 250000 [$ 000 $ 000 12/31/2026 $ 000 07/10/2025
K ino Oceom CotHOpry [ sce DATE DUE DATE INCURRED
Schedule B Summary
1.Loansreceivedthisperod — — = = = = = = m - m - ;e mmm —— —————————— - — $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. . . ' IND - Individual
2. Loans paid or forgiven this period . e $ 0.00 COM - Recipient Committee
(Total Column (¢) plus loans under $100 paid or torgiven) (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 2fromLine 1.)_ _ _ — — — — o o o e o e e o e —— NET $ 0.00 GG - Smal Gantrbutor Gomanltise
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS$ 000 § 000 $ 25000 $ 000 |
*Al i i (Enter (e) on
A :;u::nl:is' ef:()’rglven or paid by another party also must be reported on Schedule A. Schadule E, Line 3) EPPC Form 460 &7 1 G;
quired. FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



SCHEDULE B - PART 2

Schedule B - Part 2 Amo:mts hr:;ydbe“rounded
O W oliars.
Loan Guarantors Statement covers period CALIFORNIA 4 6 0
07/01/2026 FORM
from
through 09/19/2026 Page 8 18
VERSE
NAME OF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
IF AN INDIVIDUAL, ENTER BALANCE
" 2P CODE OF GUARANTOR CONTRIBUTOR | OGGUPATION AND EMPLOYER, Loan cuarANTEED THIS | CUMULATVETO | QUTSTANDING
B T T
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OF BUSINESS) PERIOD O DATE
LENDER CALENDAR DATE
8 IND ) ?ER ELECTION
COM
(IF REQUIRED)
g e
SCC
O
Entar on
SUBTOTAL $ Page. Line 17 oniy
FPPC Form 480 (Jan/2016;

Powered by ISPolitical.com

75-3772

FPPC Advice: advice@fppc.ca.gov (86
www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2026 FORM - 3
through 09/19/2026 Page 9 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ' PER ELECTION
DATE OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR DESCRIPTION OF 8
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cope® [ L B ML GOODS OR SERVICES MARKET.VALUE (AN 1- DEC 31 (% REQUIRED)
[ nD
] com
D OTH
D PTY
O SCC
[0 N
] com
OTH
PTY
B scC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDIOAIS.) . . . . — . o o o o e e e e e e e e e - $ L COM - newclipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
———————————— $ PTY - Political Party
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.) 0.00
_________ TOTAL $ =
SUBTOTAL $§ 0.00 i |

FPPC Form 460 é;;n/zm s;
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



g‘:hedu'rey Df E dit Amo:mtshmg{dl:’elrounded
ummary of Expenditures o who e Statement covers period
Supporting/Opposing Other pe CALIFORNIA 4 6 0
Candidates, Measures, and Committees from 07/01/2026 FORM
through 09/19/2026 Page 10 of 18
TAMEDF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR oul CUMULATIVE TO DATE PER ELECTION TO DATE
DATE MEASURE Numseg F?g é.sLT'TE_TREAEND JURISDICTION, TYPE OF PAYMENT (II)FE 32813’.2.?.3‘, n:y PEl;‘ITOD ZQLNE';'D/BRE(Y;E::? (IF REQUIRED)
0 oneton
N
O S
O gozmin
D Support D Oppose
Monet
O e
O S
me
D Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) = = = = = = = = = = = = = = = = = = = $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ o e e e e e e $ 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

SUBTOTAL $§

o e

Powered by ISPolitical.com

FPPC Form 460&;;/3?3;3

FPPC Advice: advice@fppc.ca.gov (86!

www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E
Payments Made towhole doflars. Statement covers period
from 07/01/2026
through S 120%e Page 1 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219

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 consuitants

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

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RAD radio airime 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 staff/spouse travel, lodging, and meals

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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

i

Citrus Heights, CA 95621 LT 235.50
C

Rancho Murieta, CA 95683 FND 500.00

Alloi Skratiiss LLC

Rancho Murieta, CA 95683 FND 600.00

Alloy Strategies LLC

Rancho Murieta, CA 95683 OFC 600.00
“ Payments that are ibutiens or indep expenditures must also be summarized on Schedule D. SUBTOTAL § I 1,935.50

Powered by ISPolitical.com

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8 5-3772)
www.fppc.ca.gov




Schedule E

Amounts may be rounded SCHEDULE E
to whole dolla

Payments Made oo = Statement covers period

from 07/01/2026

09/19/2026

through Page _ 12 of _18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  CA DESCRIPTION OF PAYMENT AMOUNT PAID

Budget Watchdogs

|

Torrance, CA 90505 uT 1,054.00
ID: 1345115

Cal Voter

Torrance, CA 80505 LT 569.00

ID: 1468377

Campaign Partner

|

Harvard, MA 01451 WEB 52.00

Cam| n P: r

Harvard, MA 01451 WEB 52.00

* Payments that are contributions or indspendent expenditures must also be summarized on Schedule D. SUBTOTAL $ ] 1,727.00

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (8 5-3772,

Powered by ISPolitical.com www.fppc.ca.gov



Schedule E

Amounts may be rounded
Payments Made

to whole dollars. SCHEDULE E

Statement covers period
from 07/01/2026
09/19/2026

through Page 13 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
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 fravel, 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)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Camiaiin Partner
Harvard, MA 01451 WEB 1.86
Oii of Citrui Hi'ihti
Citrus Heights, CA 95621 FiL 875.00
FSLCOM
Springville, CA 93265 PRO 201.31
Integrated Solutions: Political
San Diego, CA 92116 OFC 60.00
* Payments that are contributions or independent expendi mus! also be summarized on Schedule D. SUBTOTAL S l 1 1138-17
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
Powered by ISPolitical.com

www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars. =
Payments Made Statement covers period
from 07/01/2026
09/19/2026
through Page 14 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
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 clvic 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)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER .0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Integrated Solutions: Political
San Diego, CA 92116 OFC 60.00
Senior Advocate
Torrance, CA 90505 LT 791.00
ID: 1439476
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) _ _ _ _ _ e e e e e e e e e e e e e e e e e Y Y M L $ 5,651.67
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ o _ o o o o o o e e e e e e e e L ____._ $ 199.70
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 3 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.)
________________ TOTAL § 5,851.37
* Payments that are ibutions or indep 1t expenditures must also be summarized on Schedule D, SUBTOTAL S 851.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule F

A

d

. A may be r SCHEDULE F
Accrued Expenses (Unpaid Bills) to whole dollars. Sahement covers peod
from 07/01/2026
through 09/19/2026 Page 15 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219

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

RAD radio airtime and production costs
RFD returned contributions

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

SAL campaign workers' salaries

TEL tv. or cable aittime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT printads

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

(c) (d)
NAME AND ADDRESS OF GREDITOR CODE OR DESCRIPTION OF (@ © AMOUNT PAID THIS OUTSTANDING BALANCE AT
( MITTEE, 1.D. NUMB OUTSTANDING BALANCE AMOUNT INCURRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (gl;‘sEo) REPORT CLOSE OF THIS PERIOD
FND
Rancho Murieta, CA 95683 500.00 0.00 500.00 0.00
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)  _ _ _ _ _ _ _ _ _ o — o o e - _ INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
acctued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ 500.00
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 $ -500.00
* Payments that are contributions or independent expenditures must also b
Simitized o Schodle oL.' kg SUBTOTALS § 500.00 $ 0.00 $ 500.00 S 0.00
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule G

Payments Made by an Agent or Independent A e whole dotars.

yments Made by an Agent or Independen o whole dollars. Statement covers period

Contractor (on Behalf of This Committee) . pe CALIFORNIA 4 60
o 07/01/2026 FORM
through 09192026 Page _ 16 of _ 18

SEE INSTRUCTIONS ON REVERSE

NAWE OF FILER 1.0. NUMBER

Lopez-Taff for Citrus Heights City Council District 2 2026 1482219

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. 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) VQOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL*S
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid 1o the agent or FPPC Form 460 (Jan/2016
independent conlractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (86§$275-3772

Www. ca.gov
Powered by ISPolitical.com fppc.ca.go



Schedule H

hers* Am{'"”»’{,‘é"gj’w"“d SCHEDULE H
0 Wi ars. =
Loans Made to Others Statement covers porod " CALIFORNIA
FORM
from 07/01/2026 ‘ ek
through 09/19/2026 Page 17 of __18
SEE INSTRUCTIONS ON REVERSE
E OF FILER 1.0. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
iF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) QUTSTANDING (e) INTEREST (1) ORIGINAL {g) CUMULATIVE
e e OCCUPATION AND EMPLOYER BALANCE THISPERIOD | FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD * HIS {
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
S
$ $ o $ PERELECTION™
D FORGIVEN RATE
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS _§ s s e e |

*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

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@1ppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule |

Mi “ | to Cash Amountshmlaeydbcilvounded SCHEDULE |
scellaneous Increases to Cas to whole doliars. Statement covers period
07/01/2026
from
through 09/19/2026 Page 18 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Alloy Strategies LLC
09/16/2026 [ Rancho Murieta, CA 95683 600.00
Schedule | Summary
1. Hemized increases to cash thiS Period, — — — — — & o & o e o o e e e e e e o $ 9.0
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____. $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column(e)) $ 0.00
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
_____________________________ e e e w o _TOTAL § 600.00
SUBTOTAL $ 600.00
FPPC Form 460 (Jan/2016)
Powered by ISPolitical.com

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






