. Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Staternent covers period

wm_l L\ B2
through i@lﬁ:}@_&i

Date Stamp CALIFORNIA
FORM 460
—_— " A .. Page f of ’)
Date of election if applicable: it..[ - f‘§VE_D — T

(Monrth, Day, Year)

Ob (o7 AFAS [2 wr27 P10

1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4.
H Officeholder, Candidate Controlled Committee [J Primarily Formed Bafict Measure

O State Candidate Election Committee

O Recall
{Also Camplote Part 5)

[ General Purpose Committee
Sponsored

Commitiee
O Controlled

Sponscred
{Also Complete Pari 6)

2] Primarily Formed Candidate/

2. Type of Statement: . - - .. .. -
reelection Statement '
Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Esxplain below)

[ Quarerly Statement
O special Odd-Year Report

O smal Contributor Committee Officeholder Commiitiee
O Poiitical Party/Central Commitiee (Ao Complote Pert7)
3. Committee Information LD. NUMBER Treasurer(s
12 D0 DO 1(s)
NAME OF TREASURER

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

Rosers For (ountic 203

CITY SIAIE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Sodly Roaccs

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STATE  ZIP CODE AREA CODE/PHONE

CiTY

OPTICNAL: FAX/E-MAILADDRESS

Verification

cnamaan— 4| 20 [202 2~

Executed on

Date

Executed on

Date

| have used ail 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. 1
certify under penalty of perjury under the laws of the State of California that the foregoing is true

By
8y

By Sonatne of Coriralling Ofcanoider, Candidzte, Siate Measuwre Froponent
By Sigratre of Coriraling Oficehotder, Candkiate, Slate Measure Praponent

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



COVER PAGE - PART 2

Recipiept Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page a of '7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

10D Roreps

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} SUPPORT

. O opPosE

Co (M La 1

RESIDENTIAL/BUSINESS ADDRESS |NO.AND STREET| CITY i|ﬁ

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

Identify the controlling officehokder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oPﬂiceholdeyrrs) or candidgat;e(s) for which this commiifee is primarily formed.
i1 ves I no D
SOVMITTEE ADORESS STREET ADDRESS WO F0.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HEL [] suPRORT
[ opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE COFFICE SOUGHT OR HELD
O supPoORT
- ] opPOSE
COMMITTEE NAME 1.D. NUMBER FFICE SOUGHT OR FELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIC [ supPORT
O opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | ¢\ poer
3 yes Ono [ oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTyY STATE ZIP CODE AREA CODEPHONE 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

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 4 6 0
from {{llaoaa FORM
SEE INSTRUCTIONS ON REVERSE ﬂ“"“g"\‘t (9\5 ( A0S _ | Page S o !
NAME OF FILER 1.D. NUMBER
P}OGC«:@; Foz Coupscin 308> | 220 50|
Contributions Received m?gﬁgg; l'\m g&h‘ﬁﬂ%ﬁ Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL 10 DATE Running in Both the State Primary and
3 UG, 0 General Elections
1. Monetary Contributions Schedule A, Line 3 $ 00 s 141 through 6730 1 1o Date
2. Loans Received. Schedule 8, Line 3 &
o 20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS......oeeecinnes Addlines1+2 §$ MJ $ Received $ $
4. Nonmonetary Confributions Schedule C, Line 3 g 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... .o Add Lires3+4 § D0 HATLOD 5 Made ¥ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. sohoce £, tine 4 3 12 B 1 9% s Candidates
7. Loans Made........ . Schedule H, Line 3 (%4 i i
. ’ o g 7,9 o 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS.....cooeeeescrrenrmernen e Add Lines6+7  $ 2 $ {if Subject o Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 A Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 & (mmiddlyy)
11. TOTAL EXPENDITURES MADE pdsLinesgsosto § 10D 199 $ / / $
Current Cash Statement / J. $
12. Beginning Cash Balance .......ooeevenne Previous Summary Page, Line 16 $ l—k HYb,\R¥ To calcutate Column B,
13. Cash Receipts Column A, Line 3 above 3L 1%,00 add amounts in Column
) . Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...ccvverenrrccnnecene Schedule 1, Line 4 amounts from Column B reported in Column B.
_ j , of your last reporl. Some

15. Cash Payments Column A, Line 8 above l \o g 1.9 Ca_ amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then sublract Line 15 § LY 1,1 A1 be negative figures that

should be subtracted from

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

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ...t Schedule B, Part2  § anly cay over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2. T and 9 {if
18. Cash Equivalenis See instructions on reverse
19. Outstanding Debis.....ooveececerene Add Line 2 + Line 9 in Columnn B above  $ FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounied SCHEDULE A
Monetary Contributions Received e conn Statomont covers poried  RARIGLIIEN FY )
wom_L [ 1 | 20588, FORM >
SEE INSTRUCTIONS ON REVERSE through —Li[&&m Page Gl
NAME OF FILER 1.D. NUMBER
Rocers Foa. Coumcie S0aa [ A3050)
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI:;SED CONTRIBUTOR CONTR'BUIOR o%mou AND PL&‘:ER RECEIVED THIS CALENDAR YEAR TO DATE
. (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE a om PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
3 /a%/ Christopher Shown Rech |t (S Empluyed |
> R | | e [0 |30
Osce
2 /3\ y Foon k Lobato §'£M Rk <
OTH :
etvwed
a2 ng: v A20.00 | AOG 00
9‘/& q/ Mike Hedges E};‘gm Presidert — 8
93. Eg—;l—-\:l rPClCl'glta TPUL}( 3@-00 ’3()@ OO
—_— ] CIscc
1
9-%‘?5/ Ryan wWennetTt %’ggm Owner ¥
32 Eg;\': b\SC\nne)\, ) 100 .00 (00, DD
Oscc Fireacms
a/a_?/ Jonice Manson EQ‘QM - 5
2 Eg;rs Rﬁ;‘l‘lrcd SO0,00 500,00
Schedule A Summary _r B *Contributor Codes
1. Amount received this period — iternized monetary contributions. ND — ndivichual
(Include all ScheduleA subtotals.) AN s 3450 ,00 O s P 01 5C0)
2. Am . . i . o [q q OTH -Othe_r (e.g., business entity)
. ount received this period ~ unitemized monetary contributions of less than $100 ...........oe.vcseiircn. $ 00 PTY — Political Parly

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccoonevennas TOTAL $

SCC ~ Small Contributor Commitiee

264900

EPPC Form 460 {Jan/2016))

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

www.ippc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetzry Gontributions Received to Whoe dalars. S Gl ©~-PORN A 480
) from _) ‘ i !ao;ga FOR
mngﬁlaglaoa; Page D of 1
NANIE OF BILER L. NUNEER
Ko GERS e Couedcin 203 [(R30501
\TIVE TO DATE PER ELECTION
. DATE FULL NAME, ﬂnim?::ﬁ:" D 2P CODE OF CONTRIBUTOR oc'ZG:\‘{‘n"ol‘." &?Eumn RE:E“ON:DN:ms cu;u:&mn YEAR TO DATE
(F COMMITTEE, ALSO ENTER 1.D, NUMBER)} CoDE OF SELF oF Busnagﬂ NAR PERIOD (JAN.1-DEC. 31) {IF REQUIRED)
%/ag / Rihoed. Maead o 'g‘ggu . o
25 Do Rt ren) loc.co | /DD.oo

Clscc .
IND AR

VOLIO\O’;'C, gaa,mhuf‘—t.gfknc}uel DCOM Vick) Sl PR o] 45
Bey  [Son v Bbw D, Q.00 | 100.aD
T Cisce

\1/9\/ Ra sorio Pe Eglgm 7>y
22 BgTT %e:f % ac 20 00 | 100. 00
/ [Jscc
o C.R.e?.6.0 L X010 LIND
7 ALEL-RLER AL Ocom
/D\; S5 S .Frglue_roa St Ste 1| O Eg_‘rr:l ﬁ}@@@ )OO0 QO
LosAngeles LA qao Hsco
Lé/q/ Rnthormy Rendo glggu Ca!rF stc:mbla & i —
3 Dom | legslater AS0 Q0 | B350 .00
[iscc L
*Contributor Codes
RS e
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Pasty
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (856/275-3772)
www.ippe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA {CONT)

Monetary Contributions Received to whole doiiars. Statement covers period CALIFORNIA 46@
som__| ,h [20aa [EEEEE

o 4/23]0000 (oo

2. NUNBER

ROGGJRS Foe. Councile O3 123050)

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EDGAETI,E,ED CONTRIBUTOR CONTRIBUTOR OCCUPA'I'IONANDEE;H;LOYER RECEIVED THIS CALENDAR YEAR TO DATE
R {F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OF BUSINESS) PERIOD {(JAN.1-DEC. 31) (IF REQUIRED)

INAME OF FILER

Clom Retired ?57]0@,00 oD ay
CIsce

& IND

Scom ,R : =
OTH

[scc
IiND
Ocom
JoTH
Opty
i1sce

OIND
Ocom
OoTH
Oety
Oscc
EJIND
Clcom
CJotH
gery
[1scc | 1

suetoTALS (0 OO, O |

[‘{/[5/ John Darjan ’g"ggu
A

il /o

[ *Contributor Codes
IND — Individual
COM ~ Recipient Committes
{other than PTY or SCC)
COTH - Gther {e.g., business entity)
PTY - Political Parly
SCC -~ Small Contributor Commitiee FPPC Form 460 (Jan/2016))

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




SCHEDULE E

Amounts may be rounded :
gghteniunlfsEMade 1o whole dollars. Statement covars period CALIFORNIA 4 6 0
y tom iJ \ ]aoag FORM
SEE INSTRUCTIONS ON REVERSE throuth_(_&i!,AQ_&_é Page 1ol
NAME OF FILER 1.D. NUMBER
RDGE,ES Foe CoupsCiv 202D 230 BoO|
CODES: if one of the foliowing 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 costs
FIL candidate filing/ballot fees PHO phone banks ‘TRC candidate travel, lodging, and meals
FND fundraising events POL polfing and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer beiween committees of the same candidate/sponsor
LEG legaldefense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
nﬂiﬁ&%&“&%ﬁﬁ mYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
\g_?;q Pyt < Yozt covrd ub&?kzh\c)
el LT | Preces b0 55
O\H'hﬁ'\.m M @\QS(
\ 15t Prom + Post cond LORIKIng
Egs Wymandt, LiT . HO7.LO
ol Hhe v, A OaHDI Pieces
’—'—-_-’ Ay ~ RS -
?Zl"ve. LOOJRH\S Men , LA - Doy e Yo Door el I\J'ﬁr‘b
P + N B = =
Ol €. lo¥n "t Po S of Pogtcord > AR5 .00
LoS Doho‘)ﬂ--] <5, CH 00l
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. - RS EN
1. itemized payments made this period. {Include all Schedule [T e oy =1L SOV R LR R
2. Unitemized payments made this period of UNGEr $100 ... ..o et sttt s s s s s $ | 9.9 |
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 4, COIUMN (€).)cncueeemrermecrceacmiissrumrtsasasssstssssenanst ssmsmsarasasssamssassns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).cceevierivimenicnens TOTAL § 1o 87.99
FPPC Form 460 {Jan/2016)

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



