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Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALFlggslNIA 460

Page 1 of 11
For Official Use Only

Date of election if applicable:

Statement covers period
s (Month, Day, Year)

cif01/2022

from

11/08/2022

h 09/24/2022 CITY OF GALT

throug

TTY CLERK'S OFFICE

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

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement

O Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)

[ General Purpose Committee
Sponsored O
Small Contributor Committee
O Political Party/Central Committee

[J Amendment (Explain below)

{Alsc Complete Part )

Primarily Formed Candidate/
Officeholder Committee

(Also Complete Farf 7)

3. Committee Information

I.D. NUMBER

1451124 Treasurer(s)

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

Lozano for Council 2022

NAME OF TREASURER

Richard D. Lozano
TAAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Gal cA 96 I
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Galt CA 95632 I B N/A

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th

certify under penalty of perjury under the laws of the State o
09/26/2022

Executed on

Date

09/26/2022

Executed on

Date

Executed on

Date

Executed on

Date

rmation contained herein and in the attached schedules is true and complete. |

f California that the foreg

By
By -
_ asponsible Officer of Sponsor
By A— ,
Signature of Controlling Officeholder, Candidste, State Measure Proponent
By

Signature of Controlling Officehalder, Candidate, State Measure Proponeant

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



COVER PAGE - PART 2

ReCipient Commiittee CALIFORNIA )
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committae 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE

Richard D. Lozano N/A

OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO. OR LETTER JURISBICTION ] SUPPORT

City Council ] oPPOSE

RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

_ Galt CA 95632 Identify the controlling officehalder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Nof Included in this Statement: Listany committeas
not inciuded in this statement that are conirelled by you or are primarily formed o receive OFFICE SOUSHT OR HELD DIETRICT NO. IF ANY
contributions or makas expenditures on behakk of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officekioider(s) or candidate(s) for which this committee js primarily formed.
[Jves 1 w~no
— e = —
COMVTTTEEADDRESS STREETADDRESS (NG FO. 508 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
N/A ] opposE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[] suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF CFFICEHOLDER CR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ ves O w~o
= ] opPOSE
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

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
3 11
SEE INSTRUCTICNS ON REVERSE through 09/24/2022 Page of
NAME OF FILER 1.0. NUMBER
Lozano for Council 2022 1451124
" - . Column A ColumnB i
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR Galen_dar_Year Summary for (.:andldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Manetary Contribulions ... creresr s e Schedule A, Line 3 2375.00 $ 2375.00 111 trrough &30 71 1o Dat
2. lLoans Received............ Scheduie B, Line 3 2500.00 2500.00 Contribut $ °
20. Contributions
3. SUBTOTAL CASH GONTRIBUTIONS ooovovoooooesoosere Add Lines 1+2 4875.00 g A875.00 Roceived g0 g0
4. Nonmonetary Confributions.......cccoeceosievsveevereeeeen.. Schedide C, Line 3 0 ¢ 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.....oovro Addlines3+4 § 387500 g 287500 Made s $
Expenditures Made Expenditure Lirnit Summary for State
B. Payments Made. ..o cessscriee e eeieneme e SChedile E, Line 4 4136.83 g 4136.83 Candidates
7. Loans Made........... N . Schedule H, Line 3 0 0
22. Cumulative Expenditures Madg*
8. SUBTOTAL CASH PAYMENTS..... . AddLines 6+7 4136.83 5 413683 Sty 20 Vol Expoadinare Ly
9. Accrued Expenses (Unpaid Bills) . .. Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSINENE ... oo Scheduls G, Line 3 0 0 (mm/da/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+g+70 § $136.83 g 13683 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccecceecevvenne. Previous Summary Page, Line 16 0 To caleulats Column B
13. Cash Recaipis v csicenncnssiessssscinsnnennes. Golumin A, Line 3 above 4875.00 la\dd a;ﬂounts in Column
to the correspondin * P : :
14, Miscellaneous Increases 10 Cash ...oiicvesnnnnnn Schedule i, Line 4 0 amounts from Smumf B r?gﬁiﬁ.:%gﬁnf:cém may be different from amounts
15. Cash Payments ... etrces s Column A, Line 8 above 4136.83 g‘:r?':;}[:t[safg ?gl?j:';nsAo:nn:y
15. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 738.17 be negative figures that
o o _ should be subtracted from
if this is a termination statement, Ling 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES REGEIVED.....coooonceoorosceernn.. Schedute B, Part 2 0 g'nelg g‘r:;“ﬁ\.ﬁgedzafsgts
Cash Equivalents and Outstanding Debts Zg;’; Lines 2,7, and @ (i
18. Cash EguivalentS......cceeeceeeeveereeeeeseveeeeeenn, 386 iRStructions on reverse 0
19. Qutstanding Debis.......cocccvcnevcvecncnene. Add Line Z + Line @ in Column B above 0 EPPC Form 460 {}an/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 91/01/2022 FORM
11
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page £ of
NAME OF FILER 1.D. NUMBER
Lozano for Council 2022 1451124
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
; OYE!
RECEIVED CONTRIBUTOR coDE * Oﬂiigig;gﬁoﬁgf;ﬁ:;wf RECEIVED THIS CALENDAR YEAR TO DATE
UF COMMITTEE, ALEO BNTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
CJIND
08/18/2022 | Sacramento Area Firefighters Local 522 PAC coM 100.00 100.00
ID#746138 CoTH
1121 L Street, Suite 200 Sacto, CA 95814 LiPTY
Oscc
AT s F1IND
08/20/2022 | Gil Albiani [Jcom Self Employed 100.00 100.00
] CJoTH Albiani Real Estate Group
Elk Grove, CA 95624 apTY
iscc
IND ) .
08/24/2022 | Mark King Tcom Senior VP Admiinisttation 100.00 100.00
[ ] % OTH Placer Title Company
Galt, CA 95632 PTY
- Iscc
IND
08/24/2022 | Judy King Clcom Retired 100.00 100.00
C Dot
Galt, CA 95632 OpTy
Osce
#IND
08/24]2022 Amber Lozano Jcom Staff Services Manager 100.00 100.00
s _1OTH State of California
El Dorado Hills, CA 95762 LIPTY
[Iscc
SUBTOTAL $ 500.00

Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 239500 g“&; _'":e"’:p‘;:;t Committee
(include all Schedule A sUBIOTALS.) .......c.ooivicie e $ (other than PTY or SCC)

QTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contiibutions of less than $100 ..........ovviieecnne $

3. Total monetary contributions received this period. 75 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)eceevurececeree.... TOTAL § 237> FPPC Form 460 (Jan/2016})
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A {GONT)

Monetary Contributions Received to whole dallars. Statement covers period CALIFORNIA 460
from 2}/0?/2022 FORM
through 09/24/2022 Page 5 of / {
NAME OF FILER [.D. NUMBER
Lozano for Council 2022 1451124
BATE FULL NAME, STREET ADDRESS AND ZIP CQDE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR conE L ey YD) BN AL RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERICD {JAN.1-DEC.31) (IF REQUIRED)
JIND
8/31/2022 WECA Good Government PAC coM 100.00 100.00
455 Capitol Mall, Suite 600 ’ OoTH
Sacramento, CA 95814 gPTY
isce
. W IND .
08/31/2022 | Robert C. Balliet Sjcop | Retired 25.00 25.00
I Do
Galt, CA 95632 gery
Oscc
. WiIND
09/02/2022 | Richard Markuson Moom | Consultant 100.00 100.00
I {JOTH Pacific Advocacy Group
Sacrarnento, CA 95831 Py
Oscc
IND
09/02/2022 Gwen Markuson Ocom Teacher 100.00 100.00
_ 2 OTH Sacramento City Unified
Sacramento, CA 95831 L PTY School District
fiscc
¥] IND
09/07/2022 Michael C Webber Ceom Retired 100.00 100.00
I Cor:
Galt, CA 95632 LIPTY
iscc

SUBTOTAL $ 425.00

*Confributor Codes
IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Otier (e.g., business entity)
PTY — Political Party
SCC — Smali Coniributor Commities

R Y —

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)

Statement covers period

o CALIFORNIA 460
from 0 8£0i/2022 FORM
through _09/24/2022 Page 0 of 21
NAME OF FILER 0. NUMBER
Lozano for Council 2022 1451124
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF SONTRIELITOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATIONAND EMPLOY
RECEIVED CONTRISBUTOR cope * 2 SEU_E“SLOYED' A N?w gR RECEIVED THIS CALENDAR YEAR TO DATE
(:F COMMITTEE, ALSD ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
i iND .
09/07/2022 | Gale Webber CIcoMm Retired 100.00 100.00
[JoTH
Galt, CA 95632 CIPTY
[Jscc
, 7 IND .
09/08/2022 | Angela M. Azevedo Jcom Betired 50.00 50.00
CJoTH
Wilton, CA 95693 LPTY
[Jscc
y [iND
09/14/2022 | Dry Creek Landscape Tcom N/A 100.00 100.00
6330 Main Ave, Suite 2 OTH
Orangevale, CA 95662 LIPTY
angevale £1sce
. @ IND .
09/12/2022 | Kristy Jones com Insurance Coordinator 100.00 100.00
JoTH Galt Family Dentistry
Galt, CA 95632 gpry
scc
IND .
09/1472022 | Jeff Hood Tcom Retired 100.00 100.00
I JOTH
Galt, CA 95632 opry
[iscc
SUBTOTAL $ 450.00
*Contricutor Codes
IND - Individual
COM ~ Recipient Committes
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Pclitical Party
SCC — Small Contributor Committee

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




Schedule A (Continuation Sheet) Amounts may be roinded SCHEDULE A (CONT))

Monetary Contributions Received fo whols dollars. Statement covers period CALIFORNIA 4 6 0
trom _O7i34/2022 FORM
through 09/24/2022 page 7 of_d1
NAME OF FILER 0. NOMBER
Lozano for Council 2022 1451124
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF coNTRIBUTOR| . JFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
' QCCUPAT|ON AND EMPL
REGEIVED CONTRIBUTOR cone ¥ o sex.F-Eulss’LoYED, Ao N%E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) FPERIOD (JAN, 1 - DEC, 31) {IF REQUIRED)
JIND
09/14/2022 | Clearwater Landscape Services Clcom N/A 100.00 100.00
3908 Placitas Drive OTH
Cameron Park, CA 95682 gpty
. k i B| Oscc
IND
9/15/2022 | Mark Rodgers Clcom CEO 100.00 100.00
JoTH Wood Rodgers, Inc.
Sacramento, CA 958642843 Py
Jsce
#IND o
9/16/2022 | Stanley R. Mette DClcom | Principal Planner 100.00 100.00
_ JoTH Woed Rodgers, Inc.
Sacramento, CA 95819 CPTY
[lscc
. il IND o .
9/15/2022 Mathew diNicola O com Senior Engineer 160.00 100.00
_ [JoTH Tesco Controls, Inc.
Galt, CA 95632 LPTY
B [Cscc
7 IND o B
9/15/2022 Jeff Carpenter Ticom Principal - Civil 100.00 100.00
I QOTH | Wood Rodgers, .
Lodi, CA 95242 Pty
scc
SUBTOTAL $ 500.00
*Contributor Codes
IND — Individual

COM — Reclpient Committee

{other than PTY or SCC)
OTH — Other (e.g., business eniity)
PTY — Political Party

SCC — Small Contributor Committee
FPPC Form 460 (}an/2016})

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amcunts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
rom 08 12i/2022

CAII_:ISSENIA 460

through 09/24/2022 Page 8 of / !
NANE OF FiLER 1.0, NUMBER
Lozano for Council 2022 1451124
DATE FULL NAME, STREET ADDRESS AND ZP CCDE OF CONTRBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLQYER
e CONTRIBUTOR cope ™ I S F e PLRD BRI REGEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMEER) OF BUSINESS; PERIOD (JAN. 1- DEC. 31} {IF REQUIRED)
¥ IND .
09/15/2022 | Timothy Denham Cicom Principal - Planning 160.00 100.00
] JoTH Wood Rodgers, Inc.
Sacramento, CA 95818 gery
Osce
. . W1IND .
9/21/2022 Michae} Motroni Jcom Civil Engineer 100.00 100.00
_ doTH Wood Rodgers, Inc.
Loomis, CA 95650 aery
lscc
. ¥1IND
9/21/2022 Alma Joan Werblun Cleom Retired 100.00 100.00
I CoTH
Galt, CA 95632 LIPTY
lscc
WliIND .
9/21/2022 Jeff Lodge Ccom Engineer 100.00 100.00
I Com | Woed Rodgers, nc
Sacramento, CA 95816 CpTy
Jsce
[ IND
9/23/2022 Jerry Braxmeyer Jcom Self Employed 100.00 100.00
CJoTH Jerry Braxmeyer, Inc.
Elk Grove, CA 95624 opTY La
© [ lscc Wyer
SUBTOTAL $ 500.00 ' _|
*Contributor Cedes
IND — Individual

COM = Recipient Committee

(other than PTY or SCC)
OTH = Other (=.3., business entity)
PTY — Political Party
SCC — Smail Contributor Committee

FPPC Form 460 {J2n/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B —~ Part 1 1o whole dollars, Statement covers period CALIFORNIA 460
Loans Received from € poil2022 FORM
SEE INSTRUGTIONS ON REVERSE through 09/24/2022 Page 2 of 11
NAME OF FILER 1.0. NUMBER
Lozano for Council 2022 1451124
= 13) Te] (Cl]
FULL NAME, STREET ADDRESS AND ZIP CODE OC‘EGQ‘A’#%'&’ f#g;ﬁ;ﬂgfw OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING INTE%EST ORI_g!NAL cumtﬁmvs
OF LENDER I SELF EMPLOYED, SNTER BALANGE  |RECEIVED THIS|{ OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) { prmloepmmlsp g BEGEL\‘EN}{:‘]OGDTH'S PERIOD THIS PERIOD * CLDF%R?SJH'S PERIOD LOAN TO DATE
TJ PAID CALENDAR YEAR
Richard D. Lozano Retired ) 5.2500.00 0 o s 2500.00 5 2500,00
RATE
- ] FORGIVEN PER ELECTION™
QGalt, CA 95632
’ 0 , 250000 | . .
T@IND [lcom [1OTH [1eTY [Jsce DATE DUE DATE INCURRED
3 PaID TALENDAR YEAR
s s % $ $
RATE
[ Foreiven PER ELECTION™
$ $ 3
TD IND D COM D OTH D PTY D sCC $ § DATE DUE DATE INCURRED
7 PalD CALENDAR YEAR
$ 5 % $ s
RATE
[ Foraiven PER ELECTION®
$ $ $ 3 $
TOmwNo [Cjcom OomH OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 2500.00 $ $ 250000 § :
{Enter [¢) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PETIOU .. oo et tiiara e s ee et s ss s snae e e sena it sa s s as s neeneser e e s bbsbes shasanessanrnnssais S 2500.00
(Total Column (b) plus unitemized loans of iess than $100.) 0 ———
2. Loans paid or forgiven this PR ... e e s s 8 ;ng rlr:ndh(r:';ual )
(Total Column (c)’plus loaqs under $100 paid or _forgi_ven.) COM - Reclpient Committee
(Include loans paid by a third parly that are also itemized on Schedule A.) 2500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} ... e NET § . OTH = Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. ETY —F oaical Pacty _
SCC — Small Contributor Commitiee
(May be a negative number)

‘ FPPC Form 450 (1an/2016))
FPPC Advice: advice@fopc.ca.gov (866/275-3772)
www.fppc.ca.gov

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




SCHEDULEE

Amounts may be rounded n T oA
SChEdUIe E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made rom 01/01/2022 FORM
09/24/2022 10 11

SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER [.D. NUMBER

Lozano for Council 2022 1451124
CODES: ¥ one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR wmember communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coniribufions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVEe civic donafions PET petifion circulating TEL twv. or cable zirime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRE staff/spouse travel, lodging, and mezls
IND independent expendiiure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  iransfer betwsen commiitees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, zccouriting) VOT  voier registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosis (intermet, e-mail}

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION GF PAYMENT AMOLUNT PAID
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER)

California Secretary of State HL 50,00

1500 11th Street, Room 495

C e ke A ATOTA

Pirefighters Print & Design CMP 2,037.93
1780 Creekside Circle

o mmeeee k. YA AEQDT

Firefighters Print & Design LIT 930.85
1780 Creekside Circle

[P o I S ¥ ' Y L)
* Payments hat are contributions or independent expendifures must also be summarized on Schedule D. SUBTOTAL $ 3.018.78
Schedule E Summary

. L . 412983
1. ltemized payments made this period. (include ail Schedule E subtotals.) ....coeveireeiiirrins s e reateeateeebeitisEEeeareesteesrnenasnesnrneeas
. . . . 7.00

2. Unitemized payments made this period of under $100......o ittt e e errrmeasrrreeaenias $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o $ ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ..o TOTAL § _%156.83

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




SCHEDULE E (CONT.)

Schedule E Amoltnis ma
y be rounded Statement covers i
R R period
01701/2022 FORM
Payments Made from
09/24/2022 11 11

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER

Lozano for Council 2022 1451124
CODES: [f 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 tv or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidafe travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accouniing) VOT voler registration
LIT  campaign literaiure and matlings PRT print ads WEB information technolegy costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID

Tab Communications LIT 144.05

5016 Lena Way

Teiw Nnten M A AZZAO T4

COPS Voter Guide LT 717.00

P.O. Box 214006

| o A R AN W s Il Ia B ]

FND 250.00

Barsetti Vineyard Tasting Room
400 4th Street, Suite 150

[l " el WP T Y

SUBTOTAL $ 1111.05

FPPC Forim 460 (Jan/201E))
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov

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






