COVER PAGE

cmsgg;mm 460

Page l of 1

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 2

through _51.3_1@&&._

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year) 2 4 w
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1. Type of Recipient Committee: AN committees — Compiete Parts 1,2, 3, and 4.

X Officeholder, Candidate Controlled Committee L} Primarily Formed Baliot Measure
O state Candidate Election Committee Committee

2. Type of Statement:

K Preelection Statement
O semi-annual Statement

O Quarterly Statement
O special Odd-Year Report

O Recal Q Controlled [ Termination Statement
(isa Complel Pat 3 O sponsored {Also file a Form 410 Termination)
{Atso Gompiete Fart 6) .
O General Purpose Committee O Amendment (Explain below)
O sponsared O Primarily Formed Candidate/
O Smalt Contributor Committee ?;ﬁceholdgaﬂgmmee
O Political Party/Central Commitiee tAtso Conplte
3. Committee Information 1.D- NUMBER Treasurer(s
S 220501 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
ol
Rocees Foa Couwmcin 2022

MAILING ADDRESS (IF DIFFERENT) NO. A

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS
cIy STATE ZIP CCDE ARFA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 perury under the laws of the State of California that the foregoing is true and correct.

—

Signaiure of Controling Officeholder, Candidate, S!ala.Me.asure Proponent

Executed on o O By
s S [ 22_[ 2022 N
Execuied on o By
Execuied on Eaie By

Signature of Coniroliing Officeholder, Gandudaie, Stats Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2
CALIFORNIA

FORM 460

Page_a__ of_]._..

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
-T""-
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
C [J orPoseE
D
ZiP
Identify the controliing officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Staterment: List any commitiees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMIT TEE? 7. an_crlmehaoﬂ’delyr(f)%rnr;dmcin;igra:hemﬂigygze%ognrmtﬂtyeﬁe st names of
[1vyes [ no
oM TEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD O] suppORT
] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
[ orPOSE
COMMITTEE NAME .D. NUMBER E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHCLDER OR C [ SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ ves [ no ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
iy STATE ZIP CODE AREA CODE/PHONE Atiach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement Amounts may ba roundad SUMMARY PAGE
to whole doliars. Statement covers period
Summary Page n peri CALIFORNIA 460
from lag[agag FORM
SEE INSTRUCTIONS ON REVERSE through'S. } 2/ 203 Page 3 of 1
NAME OF FILER I.D. NUMBER
Roecegs For Counsarn. 9032 | 23050
- . - Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
o General Elections
1. Monetary Contributions scheduleA Lies 3 Lo OB XK .QO s 141 through 6150 1 15 Date
2. Loans Received - Schedufe B, Ling 3 g o
(.9 D o 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....ooccsrmrmrersrrrecne adotines1+2 § L DER,00 Received  $ $
4. Nonmonetary Contributions. Scheduls C, Line 3 & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Adities3+4 $ OB R.OQ s Made 3 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.......ceeimmmssms s smssermssemmessasssmse= Schedule E, Line 4  $ MUBRO. DA s Candidates
7. Loans Made . Schedule H, Line 3 &
EYEY < 22. Cumulative Expenditures Mace*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 % A0 .5 $ {f Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpzid Bills) Schedule F, Line 3 & Date of Flection Total o Date
10. Nonmonetary Adjustment Scheduie C, Line 3 g (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.. oo Add Lines 3 +9 570§ A HARE . D 2 s / / $
Current Cash Statement 4 / / $
12. Beginning Cash Balance ......c.oeeenees Previous Summary Page, Lne 16 $ 901,19 To calculate Column B,
13. Cash RECRIPLS weueereesreseeeesrieerereens Column A, Line 3 above LORR.OD :d; :‘mou"ts in CO‘:}'m"
J e corresponding " T g ; ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 1 amounts from Column B &;‘;’ﬁ;’éﬂﬁ;ﬁ“gf’" may be different from amounts
15. Cash Payments. Column A, Line 8 above | =) :f,:::;;af: g’;ﬁﬁni"m:
94, b, - Y
16. ENDING CASH BALANCE ..............Add Lines 12+ 13 + 14, then subtract Line 15 § 011, ¢ | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. f
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ e tetermerenaee Schedule B, Partz  $ only carry over the amounts
Cash Equivalents and Outstanding Debts o nes 2 7.and 9
18. Cash Equivalents See instructions on reverse
19. Qutstanding Debts......ccovrrreeeeeee. Add Line 2+ Line 9 in Column B above  $ FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



I Schedule A

Amounts imay be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars Statement covers period - JRTSRCIIN NN F'oY )
rom_ |24} 2022 FORM
o
SEE INSTRUCTIONS ON REVERSE through = , ZAl ’ Hh0IS Page of 1
NAME OF FILER ) 1.D. NUMBER
Rocears For lounuit 2022 123050
AMOUNT PER ELECTION
DATE | P A, ST Eras 16 e | | CONTRIBUTOR OCEANINDMIOUAL ENTEVER |  RECENEDTHIS |  CALENDARVEAR TO DATE
RECEWED {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
R : IND
q/9,5/ hmed Rofi Do - - 5
NoTH
A CPry cheed 00 O
[iscc
4/ John Kei) Mo | Project
ag/ CloTth Supecvisol 8.
22 Pty Dunacre - DD, 00
[Iscc Cor Porcon
bl/;;;g Maoclk, Dameron g“ggm ,
Ootx N
Aa 0Py Reticed LD D.00
[Iscc
5// Linda S¥ein Bl com %
| []OTH ]
- | |E | oo
[scc
5/ BreFed PAC Ey\ypo55ay | G0
Cp/ LSS Coprtol Mall, S 1te LDD OTH $5
2 CPTY 00.00
Socf‘amc,n'{'oJ Gh, q%g\q Jscc
SUBTOTALS 3 B 00 ,00Fk a6 baied
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemnized monetary contributions. IND — Individual )
(INCIUCE Bl SCHEAUIE A SUBLOEBIS.) crvreercr s eee s ereseersssssssessssseresesseseessoes e v oo §2150.00 COM"ﬁ;‘:'ﬁIﬁfwﬁe;cc,_
2. Amount received this period — unitemized monetary contributions of less than $100 .......oreeneccenroee $_ 228, LO %H:&T;gfgé;t?”smss entity)
3. Total monetary contributions received this period. | SCC —Small Contributor Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} reenareeees

TotaLs _ 08 & ,00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.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 dollars. Statement covers period CALIFORNIA 460
from a faP FORM
through 5',;“!30&} Page S of —l
NAME OF FILER 1.D. NUMBER
RoGERS FOoR CoudciL 203 | 23050
iF AN INDIMIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o S e e R R
5/, LA/oC Building Trodestounail| Cine | &
2033.| Los Ange les, (A 900y Qe
5/8/. ¥od CLrichhield e (Medio Producer
203 Qo |Leqg Beach %100.00
dsce C,ﬁ'\..l C.O”'E.O)-&
5 /C] / Leton Brouasacd TIL %?gm 5
3030 Oom | Retwed 500 .00
Oscc
5/‘5/ LA oty ﬁré:F:gf'\ftrs Local 1214 ND
PYeo Fletcher QAve- ClotH ‘35
02 ™ Opty Q0.00
ElMonte , A 9N31 ¥ 142008 Osce
5 LACPPOA - 410225 | Oho
/‘5/ao LAl L. Steeet | Suate 200 %gﬂf B50.00
23 Socromentd, CR G581y %gg}
SUBTOTAL S 8 90,008
(" *Contributor Codes ]
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Pofitical Party
' ¥PPC Form 460 (Jan/2016)
|_SCC— Small Contributor Committee FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE A (CONT)

CAlT:fgg;NIA 46@

page Lo ot ]

LD. NUMBER

} 220 50!

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1-DEC.39) {IF REQUIRED)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doflars.

Statement covers period
rom S [20 [3.022.

Mh%[lnlaoaa

NAME OF FILER

Poeers R (Duwainhoad

FLLL NAME, STREETADDRESS AND E
DATE E ZIP CODE OF CONTRIBUI;OR

RECEIVED CONTRIBUTOR CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RosSenbec

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

Real Egtate
Sel¢ Evap lowed

BHIND
OcoMm

JotH
OrTy
[Jscc
CJiND
CJcoMm
OoTH
ety
Clsce
OIND
Ccom
OdoTH
Oety
[dscc

Owmnp

Ocom
CJoTH
ey
sce

JInND

COcom
OotH

I

$(C)C.‘J.O(_)

5/|QA X

R e

- —_— [dscc
- St 150 oo IR

*Contributor Codes

IND - Individual

COM — Recipient Commitiee
{other than PTY or $CC)

OTH — Cther (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Commitice

»

FPPC Form 460 (lan/2016)}

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



Amounts may be rounded

SCHEDULE E

Statement covers pericd

Schedule E CALIFORNIA

SEE INSTRUCTIONS ON REVERSE through _5_'_2_\_]&_032;_ Page 1o

NAME OF FILER 1D NUMBER
Roceas Tor Coupci 2033 1220501

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

RAD

radio aitime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned ceniributions
CTB contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic gonations PET petition circulating TEL tw. or cable airime and production costs
Fli. candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL poiling and survey research TRS stafffspouse travel, lodging, and meals ]
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery 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 lerature and mailings PRT piint ads WEB information technology costs (internet, e-mail)
amﬁ%ﬁ%ﬁgﬁmﬁm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Compaign LA Meui Pie
—_ 1l er 1teces
15518 STHrooadwang St - LT 3745.0Q0
Gowrdena, LA, 305418
Vls+o:§)r-n+ Post cacd \Am\\dﬂrﬁ
IS Wyman St. ue P iecis 500.490
Weltham, ma. 0315t
* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ L\;\'a‘ 6 , 01 CJ
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLRIS }..covuei sttt et $ H’ 25, ! 9
2. Unitemized payments made this period of under $100......... it .3 1aY. o4
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, L0701 [T11 112 [ (=) 1) J USRS P R $
ToTAL $ H14av, 53

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cccouevercniecninnen.

FPPC Form 460 (Jan/2016}

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





