COVER PAGE

Recipient Committee Date Stamp
i CALIFORNIA 4
Campaign Statement FORM
Cover Page
RECEIVER. . .
Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only
from 10/23/2022 ;
: NOV 03 2022
, 11/08/2022
SEE INSTRUCTIONS ON REVERSE through 11/03/2022 CITY CLERK‘S OFRICE
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: LATTUFGALT
@ Qfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [#] Preelection Statement [J Quarterly Statement
State Candidate Election Committee Smmiltee [J semi-annual Statement J special Odd-Year Report
O Recall Controlled [J Termination Statement
{Also Complele Pad 5) O sponsored (Also file a Form 410 Termination)
(Also Complate Part §) [0 Amendment (Explain below)
[J General Purpose Commitiee
Sponsored O Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LD BUMEER Treasurer(s
1451124 (s)

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

Lozano for Council 2022

NAME OF TREASURER

Richard D. Lozano
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

!| I STATE ZiP COD

Galt CA 95632

CITY STATE ZIP CODE AREA CODE/PHONE
Gal cA_ osn R
E AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

B N/A

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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infor
certify under penalty of perjury under the laws of the State of California that the foregoings

11/03/2022

Executed on

Date

11/03/2022

Executed on

Date

Executed cn

Date

Executed on

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

By
By
't or Responsible Officer of Sponsor
By - .
Signature of Centrolling Officehoider, Candidate, State Measure Proponent
By

Signature af Controlling Officehalder, Candidate, State Measure Proponent

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



R . C it COVER PAGE - PART 2
ecipient Committee “CALIFORNIA P
Campaign Statement FORM l 460
Cover Page — Part 2 v :

Page2 of &

5. Officeholder or Candidate Controlied Committee €. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Richard D. Lozano N/A
SFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

City Couneil {1 opposE
e
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

_ Galt CA 95632 identify the controliing officeholder, candidate, or state measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: Listany committees
not ingiuded in this statement that are contralled by you or are primarily formed to receive OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME i.D. NUMBER
N/A
- S— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTES? officeholder(s) or candidate(s) for which this committee is primarily formed.
C1ves Ino
BRSO STREST ADDRESS (NG P00 NAME OF CFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 07 susporT
NFA ] oppPosE
ciTy STATE ZiP CQDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
{1 suPPORT
T oprese
EOMMITTER NANE HD- NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. G [ SUPRORT
] orrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICELOLDER OR CANDIDATE | OFFICE SOUGHT CR HELD
[} suPPORT
1VES o Do
COMMITTEE ADORESS STREET ADDRESS (NC P.C. BOX) PPOSE
cIry STATE ZIP COLE AREA CODE/PHONE Attach continuation sheefs if necessary
EPPC Form 469 {Jan/2016}

FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.Tppe.ca.gov




H H Amouins may be rounded SUMMARY PAGE
Campaign Disclosure Statement e dotine, :

Summary Page Statement covers period CALIFORNIA A
ry Fag from 10/23/2022 FORM 460
11/03/2022 3 8
SEE INSTRUCTIONS ON REVERSE through Fage °
NAME OF FILER 1.0. NUMBER
Lozane for Council 2022 1451124
. . . Celumn A Column B Calendar Year Summary for Candidates
Contributions Received (Fnoﬁ;rkﬁcﬁé%@igm; RTAL 70 DATE. Running in Both the State Primary and
General Elections
1. Monetary ConttiDUIONS ... er e e e cennsis e Scheduie A, Line3 3 300.00 $ 5830.20 491 throush §/30 71 1o Date
2. Loans RECEIVEL...... e reerssrserr s ssansssssssss s smesins Schedule B, Line 3 6 2560.00 20, Contribut
. L0 LAIONS
3. SUBTOTAL CASH CONTRIBUTIONS oo Adoiinesi+z § 90000 g 633020 Recelved  §_C 5.9
4. Nonmonstary Contributions.......cmrmeiersmesn Schedule C, Line 3 0 175.07 24, Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.......ooomsre Addlines3+a § 20000 s 650527 Made $ 5
Expenditures Made Expenditure Limit Summary for State
B. PYMENES MAUS. o oroooeooooeevoss s smsss s ssmsssessssssssiooes Schedule £ Lire 4 § 2549 § 276212 Candidates
7. Loans Made...... oo e Scheduls H, Line 3 0 0 22 Cumuiative Expenditures Made*
. Cumula penditures L}
8. SUBTOTAL CASH PAYMENTS oo ooeeserseree Addliness+7 § 1849 § 5769.12 {F Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) Schedude F, Line 3 0 L Date of Eiection Total fa Date
10. Nonmonetary Adjustment Scheduie C, Line 3 0 179.07 {mm/ddyy)
14, TOTAL EXPENDITURES MADE e Adoliness+e s § 549 s 204819 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance .........cocveseinns Provicus Summary Page, Line 16 § .30%:37 To caleutate Column B,
13. CaBh RECEIDES eveerroceosereees s e sessrsessrssesssssessnseeas Colurn 4, Line 2 above 300.00 add amounts in Column
. . 0 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellanecus increases 10 Cash .cnvesinnns Schedule |, Lins 4 amounts from Column B reported in Column B,
: . 48.49 of your lasi report. Some
15. Cash Payments ... sieesirssnins Column A, Line 8 above arnounts in Column A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 201:08 be r;{egzﬁve figures egﬂfart
SNo & SUDIrS (3}17]
I this is a ferminetion statement, Line 16 must be zero. previous pericd amounts, If
this is the first report being
Ei] filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... vicvecmemrcasmanens Schedule B, Partz  § only cany over the amaunts
Cash Equivalents and Outstanding Debts b nes2. T, anc 3 (¢
18. Cash Equivalents See instructions on reverse . § 0
19, Outstanding DebtS. ..o Add Line 2 + Line 9 in Calumn 8 sbove § 0. FPPC Form 460 (Jan/2016))
FPPC Advice; advice@fppe.ca.gov {866/275-3772)

www.fppe.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

. . . to whols dollars. 0 ; ;
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 11/03/2022 page * of 8
NAME OF FILER 1.D. NUMBER
Lozane for Council 2022 1451124
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF O IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
8 CONTRIBLITOR « | OCCUPATIONAND EMPLOYER | RECEIVEDTHIS | CALENDARYEAR TO DATE
RECEIVED CODE {F SELF-EMFLOYED, ENTER NAME
{F COMMITTEE, ALSC ENTER 1.0. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
. : W IND
10/23/2022 | Curt Campion CJcom Retired 100.00 100.00
JoTH
Galt, CA 95632 OpTy
gsce
IND
10/25/2022 | Joanne Johnston Clcom Retired 100.00 100.00
CoTH
Galt, CA 95632 garTy
B| [dscc
. LJinp
10/31/2022 | Grown Elect Restricted Use FPPC #1342160 COM 100.00 100.00
30101 Town Center Drive Suite 204 % OTH
Laguna Niguel, CA 92677 PTY
guna Niguel, 7 Flsce
JIND
Jcom
ot
Opty
dscc
JIND
dJcom
ToTH
ety
scc
SURTOTAL $ 300.00
Schedule A Summary *Contributor Codes
. . . . . . IND = Individual
1. Amount received this period — ifemized monetary contributions. 300.00 COM — Recipient Commitiee
(Include all Scheduie A SUDIOIAIS.) ..ottt et s 3 {other than PTY of 5CC)
0 OTr — Other (e.g., business entity)
2. Amount received this period - unitemized monetary coniributions of less than $100 .....cvveeereenreen $ PTY ~ Political Party
SCC — Smal! Contributor Commiitee
3. Total monetary contributions received this period. 50000
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cveeerieninnnn. TOTAL $ FPPC Form 460 {Jan/2016))

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




Amounts may be roundad

SCHEDULE B~PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIEORNIA 46 0
Loans Received srom 10/23/2022 'FORM
SEE INSTRUCTIONS ON REVERSE through 11/03/2022 Page 5 0§ 6
NAME OF FILER 1.D. NUMBER
Lozano for Councii 2022 1451124
52 1G] (&) ?—. m ()
FULL NAME, STREET ADDRESS AND ZIF CODE JF AN INDIVIDUAL, ENTER | 07sTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER oc%gzgzgc;ﬁﬂséngzgvm _ BALANCE | RECSIVED THIS| OR FORGIVEN | SALANCEAT | PAIDTHIS | AMOUNTOF [CONTRISLTIONS
{IF COMMITTEE, ALSO ENTER 1,D. NUMBER) e fiipinsierhiion éss; PRRICD PERIOD THIS PERIOD + OPERSOD PERIOD LOAN TO DATE
D PAID TALENDAR YEAR
Richard D. Lozano Retired s s 2500.00 0 . s 2500.00 s 2500.00
RATE
[ FORGIVEN PER SELECTION
QGalt, CA. 95632 2500.00 . 0 , . .
3
f@me Meom o™ Py [1scc DATE DUE DATE INCURRED
{3 PAID CALENDAR YEAR
3 § S s s
RATE
O Forsiven PER ELECTION™
5 s s
TOND [CcoM [JOTH [IPTY [Isce s § DATE DUE DATE INCURRED
3 pale CALENDAR YEAR
S $ % s 8
RATE
] FoRGIVEN PER ELECTION™
5 $ s g 3
TD ND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBRTOTALS § O g $ 250000 & ¢
(Enter {&) an Scheduie E, Lire 3)
Schedule B Summary N
1. Loans received this PEMIOG ........ce et ss st s sra s erass sty en et e enen $
{Total Column (b) pius uniternized loans of fess than $100.) 0 TCoriouior Godes
2. Loans paid or forgiven this period... -3 IND — Individual
{Total Column (c) plus loans under $100 pald or forglven ) COM — Recipient Commitiee
(include loans paid by a third party that are also itemized on Scheduie A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LN 1.) ..ot cerssiacans NET § g_w —mfg&g“s’“ess entity)
N s - ol
Enter the net here and on the Summary Page. Column A, Line 2. { S0 - Smal Contrbutor Commitee
(May be a negative numben)

‘ *Amounis forgiven or paid by another parly alsa must be reported on Schedule A.

** K required.

)
J

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

www.fppe.ca.gov




SCHEDULE E

Amounts may be rounded ' : : .
Schedule E o wholeydollars. Statsment covers period CALIFORNIA 460
Payments Made o 10/23/2022 FORM
11/03/2022 6 6
SEE INSTRUCTIONS ON REVERSE through Page — . of
NAME OF FILER 1.0, NUMBER
Lozano for Council 2022 1451124
CODES: If ons of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaiia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consuitanis MTG mestings and appearances RFD retumed contributions
CT8 contribution {explain nonmonetary)y* QFC  office expenses SAL campaign workery' salaries
CVC civic donations PET petition circulating TEL tv. or cable afrfime and production costs
FIL  candidate filing/balici fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditura supporiing/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG i=geldefense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and maings PRT print ads WEE information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSC ENTER LD, NUNSER)
eFundraising Connections : Cnline Fundraising Fees 7.00
2831 & Street Suite 200
O imrem mmdks A ATOT L H
Dollar Tree MTGC 17.49
10540 Twin Cities Road
LS Tl W o Tl b |
United States Postal Service POS 24.00
600 N. Lincoln Way
Mlle MA DTSN
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4849
Schedule E Summary
. . . 48.49
1. itemized payments made this period. (Include all Schedule E subtofals.) ..o $
e s : . ; 0
2. Unitemized payments made this period of UNUEr ST00 .. et e s S L s %
. s . Q
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oot $
. R . . 4
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B} eorrermseesssesenensens TOTAL $ 48.49
FPPC Form 460 [Jan/2016})

FPPC Advice: advice@fppe.ca.gov (8656/275-3772)
www.fppe.ca.gov






