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Campaign Statement
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COVER PAGE

Cover Page
Statement covers period
from 09/20/2026
through 10/17/2026

IECER)

0CT 22 2026

/  ForOfficial Use Only

Date of election if appli 3
{Month, Day, eurm
11/03/2026

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

m Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure

. Committee

(0] state Candidate Election Committee
D Recall D Controlled
(Aiso Compiete Part 5) 03 seonsored

(Also Complete Part 6)

D General Purpose Committee
s Primarily Formed Candidate/

D Rored D Officenolder Commktee
D Small Contributor Committee (Also Complete Part 7)

D Political Party/Central Commitiee

2. Type of Statement‘:jy:

m Praelection Statement
D Semi-annual Statement

Termination Statement
(Also file a Form 410 Temination)

D Amendment (Explain Below)

D Quarterly Statement
[ special 0da-Year Report

3. Committee Information l 1D.NUMBER 1482219 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
. . . o Pt Korey Wells
Lopez-Taff for Citrus Heights City Council District 2 2026 L
MAILING ADDRESS

STREET ADDRESS (NO P.O. 8OX) cIy STATE ZIP CODE AREA CODE/PHONE
I Spinguie, A 326 ssezdstozs

CITY STATE 2IP GODE AREA CODEPHONE ~ NAME OF ASSISTANT TREASURER, IF ANY

Citrus Heights, CA 85610 5592481623

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

Ty STATE ZIP CODE AREA CODE/PHONE cITY STATE 2IP CODE AREA CODE/PHONE

Springville, CA 93265

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

OPTIONAL: FAX / E-MAIL ADDRESS
korey@fslcom.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.

; 10/22/2026 o I
DATE v Assistant Treasurer
1012212083 I
DATE Signature of Controlling Officeholder, Candidate, Stata M Proponent or Responsible Officer of Sponsor
Executed on By
DATE Signature of Cor g Officeholder, Candidate, State M o P
Executed on 8y
DATE Sigr ol C g Officeholder, Candi Stale M Proponent
FPPC Form 460 sJMoIG
FPPC Advice: advice@{ppc.ca.gov ( 772

Powered by ISPolitical.com

wWwWw.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page - Part 2
Page 2 of 16
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 O sueport
City Council Member City of Citrus Heights 2 O oerose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) cIry STATE 2P Identify the controlling officeholder, candidate, or state measure proponent, if
I Ciuus Helghts, OA 85610 any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlfed by you or are primaril) to receive fbutions or
make expenditures on behalf of your candidacy OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
3 ves O ~o officeholder(s) or candidate(s) for which this commitiee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
O orrose
cITY STATE 2IP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 0] supporr
COMMITTEE NAME 1.0. NUMBER 0 orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) supporT
NAME OF TREASURER CONTROLLED COMMITTEE? [0 oepose
YES NO
O NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sueronT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 3 oerose
aITy STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016,
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



Campaign Disclosure Statement Amounts may be rounded SUUMARY PACE
Summary Page " to whole dollars. Sl LU CALIFORNIA 4 6 |0
from 09/20/2026 FO RﬁlVI
through 10/17/2026 Page 3 of 16
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 B8 PERCD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions .........ccccceiviiiiiniciiiininiinen. Schedule A, Line 3 $ 4,325.00 s 16,960.00 General Elections
2. L0ans RECRIVEd .........cov.uveererneressssenssnissensisns SOWOOE, LiNG S 0.00 2,500.00 —— 1 toDate
3. SUBTOTAL CASH CONTRIBUTIONS.......cceeeemreeeeee AddLines 1+2 § 4,325.00 s 19,460.00 20. %mﬂzugons 0.00 0.00
acelve
4. Nonmonetary Contributions ........cceeervincismnessinnennnes Schedule C, Line 3 450.00 450.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccccoeveemnne. AddLines 344 $ 4,775.00 19,910.00 Made $ 0.00 s 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .......cocveeeieeieeienrvcnennrnienseneniene Schedule E, Line 4§ 1,459.87 s 8,229.45
7. LoANS MAAE ... Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS....coureeuremreisessmsiinsess  AddLines6+7 $ 1,459.87 s 8,229.45
9. Accrued Expenses (Unpaid Bills) ........ceereveereerrannns Schedule F, Line 3 2,330.02 2,330.02
Date of Electi Total to Dat

10. Nonmonetary Adjustment ..........ccoecerecricniuniennes Schedule C, Line 3 450.00 450.00 a(:,:‘/d;w)on caorae
11. TOTAL EXPENDITURES MADE...........cvveennee AddLines 8+ 9+ 10  § 423989 s 11.,009.47 s
Current Cash Statement To calculate Column B, 3

add amounts in Column
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16§ 11,448.95| A'to the corresponding

amounts from Column B $
13. Cash RECEIPIS ..iuuruerremrrerrarriereeraereeneeesressennes Column A, Line 3 above 4,325.00| of your last report. Some

amounts in Column A may
14. Miscellaneous Increases to Cash ...ceeeevriveennrenienns Schedule |, Line 4 0.00 | be negative figures that $

shou]d be suptractad from
15. Cash Payments...........cocoeuvueveesreneressesssnes Column A, Line 8 above 1,459.87 f,[;",';’t‘,f;g{;?‘j;’:g‘m; $
16. ENDING CASH BALANCE Acts Lines 12+ 13+ 14, then subwact Lins 15§ 14,314.08 | oo e e araounts

If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
17. LOAN GUARANTEES RECEIVED..........ccooovuvrnrnns Schedule B, Line2  $ 0.00 ::::r)‘t;rgsi‘ninctofllij;ﬁ(:sti.on may be different from amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents,........coc.c..... Sea instructions on reverse $ 0.00
i ne 2 + Line 8 in Colum n FPPC F
19. Outstanding Debts ............... Add Line 2 + Line 9 in Column B above $ 4,830.02 FPPC Advica: advlee@tppaca;gc (4:(? s}ggmnlz% g;
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period
from 09/20/2026
10/17/202
through 6 Page 4 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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 |.D. NUMBER) CONTRIBUTOR AMOUNT RECEIVED Y PER ELECTION TO DATE
RECEIVED CODE (IF SELF- EW;%END‘_ES“‘:SN)TER NAME OF THIS PERIOD 6%?":9’?;2;;3 (IF REQUIRED)
Jeannie Bruins m IND Legal Document Assistant 500.00 500.00
09/23/2026 _ 0 g%:‘ Bruins Legal Document Preparation 500.00 G-2026
Citrus Heights, CA 95610 B PTY
] sCC
Citrus Heights Chamber of Commerce PAC D IND 2,500.00 2,500.00
m COM 2,500.00 G-2026
10/16/2026 OTH
Citrus Heights, CA 85610 D PTY
ID: 860478 scc
Laborers Local 185 Political Action Committee D IND 500.00 500.00
— com 000 See
08/25/2026 OTH
Sacramento, CA 95814 D PTY
ID: 870122 Sce
O
MissGlamorous Interna IND 250.00 250.00
I 250.00 G-2026
10/07/2026 8%:’1
Rocklin, CA 95765 % PTY
0O SCC
Sacramento Building Trades Council PAC D IND 500.00 500.00
I ] CoM 500.00 G-2026
10/02/2026 OTH
Sacramento, CA 95815 D PTY
ID: 881253 scc
- O
SUBTOTAL $ 4,250.00 X |

Powered by ISPolitical.com

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

FPPC Form 460 (Jan/2016
75-3772,
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

ibuti i to whole dollars. : S
Monetary Contributions Received o whole dollars ———————————— CALIEORNIA 4 6 0'
from 09/20/2026 FORM
through 1017/2026 Page S of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
IF INDIVIDUAL, ENTER
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR . CUMULATIVE TO DATE
DATE F GOMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( : 1.0. NUMBER) Cone (€ BRLE EBLOvER, SR ik OF THIS PERIOD G D 51 (IF REQUIRED)
O ND
COM
OTH
PTY
8 SCC
O IND
) com
OTH
PTY
8 SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule Asubtotals.) _ _ _ _ _ _ _ _ _ _ — & o o o e o e e e - — $ 4250.9¢ COM -nRzlctpl::m Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 75.00 OTH - Other (e.g., business entity)
-------------- PTY - Political Party .
3. Total monetary contributions received this period. SCC - Small Contributor Committee
{add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)
SUBTOTAL $ 0.00 [ TR I |

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 Amounts may be rounded SCHEDULE B - PART 1
to whole dollars.
Loans Received Statement covers period
from 09/20/2026
through 10/17/2026 Page 6 of 16
SEE lNg[Rg%IONS ON REVERSE
NAME OF FIL 1.0. 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 (i) ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
MariJane Lopez-Taff Junior Achievement of D PAID CALENDAR YEAR
Sacramento " $ 0.00
0.00 2,500.00 0 2,500.00 -
Citrus Heights, CA 95610 Program Manager $ $ — $ PERELECTION
[ Foraiven 2,500.00 G-2026
$  2500.00 $ 0.00 $ 0.00 12/31/2026 $ 000 07/10/2025
“X]ino Jcom [:bTH D PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received thisperiod — — — = = = = & & & & & m m m m e e - - e m mm——— - - — $ 0%
(Total Column (b} plus unitemized loans of less than $100.) * Contributor Codes
: : : IND - individual
2. Loans paid or forgiven this period = g Q= =g $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid ¢ orforgiven) (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 — — — — — — _ _ NET $ 0.00 SO = i Contib e Comiiises
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negalive number)
SUBTOTALS $  0.00 $ 000 $ 250000 $ 000 I a0 i
{Enter (e) on

** If required.

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

Powered by ISPolitical.com

Schedule E, Line 3)

FPPC Form 460 (Jan/2016)

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

www.{ppc.ca.gov




Schedule B - Part 2

Amounts may be rounded
to whole dollars.

Statement covers period

‘CA

SCHEDULE B - PART 2

LIFORNIA
FORM

460

Loan Guarantors
09/20/2026
from
through 10/17/2026 Page 7 of 16
NAME OF FILER .D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
IF AN INDIVIDUAL, ENTER BALANCE
" ook OF GUARATOR. et |f] | conlermcHe San, cuseiTeED s | CMEAIETO | o
CODE : TO DAT
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSKESSY PERIOD ODATE
LENDER CALENDAR DATE
O o T
O g%lr (IF REQUIRED)
0 PTY DATE
D SCC
Enler on Summary |k_ v
SUBTOTAL $ Page. Line 17 only. | — B ”
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule C Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers peviod
from 09/20/2026
through 1017/2026 Page 8 of 16
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 4 PER ELECTION
DATE AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR QOCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR CALENDAR YEAR
A IF SELF- EMPLOYED, ENTER NAME (JAN, 1- DEC. 31) TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE { e GOODS OR SERVICES MARKET VALUE (IF REQUIRED)
Citizens for Accountable Local Government IND 450,00 450.00
450.00 G-2026
COoM LT
00/28/2026 | Rancho Cordova, CA 95670 O otH
grm
ID: 1291071 0O SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all ScheduleCsubtotals.) . _ _ _ . & & & & o o e e e e e e e e e - - - ——— - — - $ 450.00 COM ~nRIev'ciplem 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 Committes
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 450.00
_________ TOTAL $ =
SUBTOTAL $ 450.00 |f = ~—|

Powered by ISPolitical.com

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

FPPC Form 460 (Jan/2016)

75-3772)

www.fppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D

Summary of Expenditures to whole dollars. = ]
g . Statement covers period
Supporting/Opposing Other . s CALIFORNIA 4 60
Candidates, Measures, and Committees from 09/20/2026 FORM r
through 10/17/2026 Page 9 of 16
WNAME OF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE WMBES:CR oLiH;E_I[_R;gND JURISDICTION, TYPE OF PAYMENT (F REQ[U,RED] THIS PERIOD Zm?gfgfgg {IF REQUIRED)
e
N
O Sorevounen”
O evinae
D Support D Oppose
D Yoo
O S
D Independent
E diture
D Support D Oppese
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — = - = = = = = = = = = = = = = = = = $ L
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _  _ — o — o o ___._ $ 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 § 0.00 ||"’ T "—l'—L’*—I

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

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



Schedule E Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Lopez-Taff for Citrus Heights City Council District 2 2026

Statement covers period
from 09/20/2026
through 10/17/2026 Page 10 of 16
1.0. NUMBER
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 phene 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alloy Strategies LLC
| ONS and FND

Rancho Murieta, CA 95683 449.00
Alloi Stratiies LLC

Rancho Murieta, CA 95683 WEB 379.57
TABcommunications, Inc.

Fair Oaks, CA 95628 WEB 376.50
Tayco Screenprint, Inc

Rancho Cordova, CA 95742 CmpP 130.50
* Payments that ara contributions or indepandent expenditures must aleo be summarized on Schedule D. SUBTOTAL $ 1,335.57

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E

Amo:mtshmlaydbe' ';ounded SCHEDULE E
Payments Made SRS S Statement covers period CALIFORNIA 4 6 0
\
from 09/20/2026 FORM
through 1017/2026 Page L1 of 16
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. MBR member communications
CNS campaign consultants

MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses
CVC civic donations

PET petition circulating
FIL candidate filing/ballot fees PHO phone banks
FND fundraising events

POL polling and survey research
IND independent expenditure supporting/opposing others (explain)*

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

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

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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) _ _ _ o — o o o o o e e e e e e e e e e e e e e $ 1,335.57
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ o o o o e M M $ 124.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (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.)
________________ TOTAL $ 1.459.87
* Payments that are contributions o independent expendituras must aiso be summarized on Schadule D. SUBTOTAL $ 0.00
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
Powered by ISPolitical.com

www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

to whole dollars. -
Accrued Expenses (Unpaid Bills) Sialsment covers period CALIFORNIA |
FORM
from 09/20/2026 e . ol
through Ll iz Page 12 of 16
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}
(c) {
NAME AND ADDRESS OF CREDITOR GODE OR DESCRIPTION OF (2) ) AMOUNT PAID THIS
IF COMMITTEE, ALSO ENTER 1.0, NUMBER! OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
{ ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (3'&58 REPORT CLOSE OF THIS PERIOD
TABcommunications, Inc. LT
5017 Lena Way
Fair Oaks, CA 95628 LIT - See Schedule G 0.00 2,330.02 0.00 2,330.02
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.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ INCURRED TOTALS $ 2,330.02
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
acoiled expienpes:ofi$100 ar mo; plus fotel unitsmizedipeymenison sconsd xpersenuicler&too)l 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 $ 2,330.02
* Payments that are contributions or independent expenditures must also be
il e e SUBTOTALS $ 0.00 $ 233002 $ 0.00 $ 2,330.02
FPPC Form 460 (Jan/2016,
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule G Amounts may be rounded SCHEDULE G
Payments Made by an Agent or Independent to whole dollars. Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Commitiee)

o 09/20/2026 » FE)BIVI 7
through 1017/2026 Page 13 of 16
SEE INSTRUCTIONS ON REVERSE
NAWEDF FILER 1.0. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219

NAME OF AGENT OR INDEPENDENT CONTRACTOR
A-Applied Marketing Solutions

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Postal Service
475 L'Enfant Plaza Southwest

Washington, DC 20260 LIT 965.68
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL*$ 965.68
** Do not lransfer 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)
independant contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolltical.com



Schedule G Amounts may be rounded

SCHEDULE G
Payments Made by an Agent or Independent to whole dollars. Stement covers Derlod 3 =
Contractor (on Behalf of This Committee) vers perl CALIFORNIA 4 6 0
o 09/20/2026 FORM
through 101772026 Page 14 ot __16
SEE INSTRUCTIONS ON REVERSE
WAWE OF FILER 1.D. NUMBER
Lopez-Taff for Citrus Heights City Council District 2 2026 1482219
“NAME OF AGENT OR INDEPENDENT GONTRAGTOR
TABcommunications, Inc.

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

A-Applied Marketing Solutions
6830 Antelope Road Suite H

Citrus Heights, CA 95621 LIT 1,181.16
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL*$ 1,181.16
** 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

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



Echedl.'l\,le :'l'l to Oth . Amo:mts maydlg “r’ounded SCHEDULE H
0 whole rs. - —
oans Made o il Statement covers period CALIFORNIA |
FORM 4
from 09/20/2026
through 10/17/2026 Page 15 of 16
SEE INSTRUCTIONS ON REVERSE
- 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) OUTSTANDING (e) INTEREST {f) ORIGINAL (g) CUMULATIVE
FULL r;;;mgéggﬁoEFE; é\glgféﬁ_s AND %ccupmo% AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT GLOSE REGEIVED AMOUNT OF LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) =il
D PAID $ CALENDAR YEAR
5 $ % $ PERELECTION*"
[ roraiven RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS $ s $

*Loans that are contributions to another candidate or committee must also be
lsummarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule |

Mi Il I to Cash Ammt:,ntshmryd!ﬁrounded SCHEDULE |
ars. -
scellaneous Increases 10 Las whole S Statement covers period 'CALIFORNIA 4 6 0
09/20/2026 FORM
from I Y e, |
through 10/17/2026 Page 16 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, 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
Schedule | Summary
1. Itemized increasestocashthisperod, — m - = = - — - - - - - o = = - - = o e e e $ —
2. Unitemized increases to cash of under $100 thisperiod. _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o e e e e e . $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 0.00
SUBTOTAL $ 0.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com

www.fppc.ca.gov






