Recipient Committee
Campaign Statement
Cover Page

SEE iNSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers peried
from )

through LL?ELQQA_L

Date Stamp CALIFORNIA
- - " Page of
Date of election if applicable:
Wonth, Day, Year)) 7 216 *22 M 28 prfy, ForomsaUseny

1. Type of Recipient Committee:

All Committees — Complete Parts 1,2, 3,and 4.

T Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure

2. Type of Statement:

3 Preclection Statement [J quarterly Statement

O state Candidate Election Commitiee Committee B_semi-annual Staternent O special Odd-Year Report
Q Recall Q Controlted [ Termination Statement
(Ao Conplto Pat 5 Sponsored {Also file a Form 410 Termination)
{Alse Cornplote Par ) .
1 General Purpose Committee 1 Amendment (Explain below)
Sponsored 01 erimarily Formed Candidater
Srmall Contributor Committee Oﬁ"eh""’g’ Committee
Political Party/Central Comrmittee (ko Complo Part7)
3. Committee Information LE. BUMBER Treasurer(s
123050 | (<)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
el Rogpees
RO(D&P\S Son CJDUUJCA L AD3a WATLING ZDORESS-—Y —
STREETADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
E Lokewood  ChA. o01n
CITy STATE ZiP CODE NAME OF ASSISTANT TREASURER, IF ANY
Lo Ke won d CA. 9071 ﬂ
MAILING ADDRESS (IF DIF FERENT) NG. AND STREET ORPO-BGX WAILING ADDRESS
CirY STATE ZIP CODE AREA CODEfPHONE CItY STATE ZIP CORE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

! have used all reasonable diligence in preparing and reviewin
certify under penatty of perjury under the laws of the State of California that the foregeing is true and

g this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

gy
/
o= A

i

Executadon “l\.ang‘,no;;l ay
cwsssen__ PV 22 2022 N
Executed on e By
Executed on - By

SIMreomenrollmefﬁeehomCamuata,&mMemre Progonent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:IgCR);NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
) -y
Tobdp Kogers
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
: . ] oprosE
Coininl Nember L okewaod, 1
RESIDENTIALIBUSINESS ADDRESS (NG, AND STREET)  CITY 7 STATE _ ZIP
_ k A 0\ 0] 6‘1 Identify the controlling officeholder, candidate, or state measure proponent, if any.
SOREWOR : -3 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any comntittees
not inciuded 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 behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
— — . Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? 7 o marty & orca?wdlua?e(s) fora Jﬂm this commi:ee s primarily formed,
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NOPO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[J orrose
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O oppose
COMMITTEE NAME LD. NUMBER SFFICE SOUGHT ORFELD
NAME OF OFFICEHOLDER OR CANDIDATE FFICE [ SUPPORT
O orpPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
_ 0l ves [ ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-2772)
www.fppc.ca.gov



Campaign Disclosure Statement A may e rounded SUMMARY PAGE
Summary Page ' Stetment cavers period CALIFORNIA 460
wom_5l22 /20323 FORM
SEE INSTRUCTIONS ON REVERSE through b ’ 30,&0& S | page of
NAME OF FILER ~ 1.0. NUMBER
ROGeRS FoR Coumcay a0aa. [23050)
. ) Column A Column B Calendar Year Summary for Candidates
Contributions Received mmﬁks?sips%ﬂgm SOTALTOBRE Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduio A, Line3  $ IH o il $ 14 through 6/30 71 o Date
2. Loans Received Scheduie B, Line 3 4 20. Contributio
L O ns
3. SUBTOTAL CASH CONTRIBUTIONS... .o Addiines1+2 $ 3 34 4 M $ Received $ $
4. Nonmonetary Coniributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....................AddLnes3+4 § _ D3 9.~ ¢ Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made scrodeE ties 5 _ T ADT L] o Candidates
7. tLoans Made Schedule H, Line 3 22. Cumulative Expenditures Mada®
8. SUBTOTAL CASH PAYMENTS Adtiness+7 $ 9B D) g (F Subjectto Volumiry Expencie Lty
8. Accrued Expenses (Unpaid Bills) Schedula . Line 3 Date of Election Total o Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmidd/yy)
1. TOTAL EXPENDITURES MADE ntaunssarevio s AARDS . 11 g / / $
Current Cash Statement J / $
12. Beginning Cash Balance ................ Previous Summary Page, Line 16 $ ¢ %o calculate Column B,
13. Cash Receipts ..... Column A, Line 3 above 2234%.00 :15 tah“:’“ms in C‘:E"“"
o the corresponding * in thi i -
14. Miscellaneous Increases to Cash Schedule I, Line 4 o4 amounts from Column B rgp?nzztsir: rég',‘;:ﬁ'?n may be different from amotnts
15. Cash Payments coumn thesaoe  AABS o] | ofyourlastreport. Same
16. ENDING CASHBALANCE ... . Add Lines 12+ 13 + 14, then sublract Line 15 § _\@ 3% .0 5 b’t‘a nelgif:e Eﬂfztseg';;
SNou subtra m
if this is a termination statement, Line 16 must be zero. previous pericd amounts, If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B Part? $ only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and § (f
18. Cash Equivalents.. See instructions on raverse
19. OQutstanding Debts.....ccoevrnereene.. Add Line 2 + Line 9 in Column B above FPPC Form 460 {)an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



" Schedule A
_ Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period
rom 222 (20 23

CAII_:ISCR);NJA 460

SEE INSTRUCTIONS ON REVERSE through _Lv_‘_b_b_l_&o_a:_a Page of
NAME OF FILER . LD. NUMBER
Rocers Foa (ousciL 3033 1220 S0
die | PR T oo | ofABRPEIDTen | nedivebes | (ARSI | RS
(lFSELF-EgFPlé?JYSIEP?ésEg)TER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
5 Deborah u¢\4lft- Gonzales qugm . &
/QLE/ o Retyed 130 .00
r'3 cRewond , CR. oy Oscc
5/2”\ €d159n Tnteanhonal and gg’g‘ g
OTH
23 %PTY 1200 Q0
RQS'&MC&J L La. 91100 Oscc
U ] Vickt Srucke %I:;?gm Lokewood o b
Oom Coun (b Membed ¥,
. Opry 1SG.00
Loakewood, r. 0072 CIscc Lokewood
IND :
\9)3 TNT— F'-\rq:h.so rks SCOM Tt E-_,‘-.c WO rks
/ BoTH B A5
‘ad Oery Q.0
\—:wlltri“or\, CR. 43833 Oscc
“”}1.1 C.R.C.PA,.cC. F gq010L | TN g 3
/aa ) Dng'," 125004 2250.09
Les Anjeles , (A- Q0011 rIsce
SUBTOTALS 1 1S5 olp E”i
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . IbiS ~Individugi ,
(Include all Scheduie A SUBLOTAIS.) ...........cccrverereeeueeeeeeesesesesae oo eeeoeseeseeseesseesems e es e seee e e eeeee e $ 2SO0 COM— gf:'epr'fh“: nc;.rm;“:fe;cc).
2. Amount received this period — unitemized monetary contributions of less than $100 ................... $ 14.00 it v et

3. Total monetary contributions received this period.

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

v, TOTAL § 23449 00

SCC — Small Contributor Committee

FPPC Form 460 {lan/f2016)

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



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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
rom_S | 22 ]3.022 FORM
through LP_D.CLLLO_Q_B_ Page of
NAME OF FILER - 1D, NUMBER
Roters For Loumciv Josa 123050/
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE il
RECEIVED {IF COMMITTEE, ALSO ENTER LO. NUMBER,) CODE * 0(3223"2‘32%{%:}%“%3&“ RECEE%ESJHIS E'AA;E??‘;%EE;';‘ (F ;gQDGLEED)
C’/L Chewistophes Sho n Rech \%g"gM Selt EM\D\‘O\Te,d
'3 g | 0005 | 5000
PTY ¢ '
Olmstead FallsyOH , W13 39| Osce Fidon Mealees o
ND
(D/ Robert Wa ner com . D
Lo Dot Reticed A0 o
a2 CPTY O
Lake wood, CA. 40713 [sce
[JinD
Ocom
dotH
ety
[scc
Onp
Ocom
CloTtH
Oety
[Iscc
Owo
OJcom
HoTtH
JPTY
[Oscc
SUBTOTALS 50G 00
*Coniributor Codes
IND - Individual
COM — Recipient Committes
(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY - Polttical Party
_ ¥PPC Form 460 {Jan/2016}
SCC — Smail Contributor Committee FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

’ Schedule E Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA
Payments Made ol fome S |aalacan EEEE 460
from :
SEE INSTRUCTIONS ON REVERSE "‘"’"9"10‘ 30[2 Page of
NAME OF FILER 1.D. NUMBER
Roeerns For ouncty HORD |230 Q0|

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 RFB returned contributions

CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tw. 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 stafflspouse 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 PRC professional services {legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

awmmiﬁi'&ﬁ%ﬁ’.ﬁﬂﬁ?% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
%u&ﬂulkﬁ 0on Door +0 door (ﬂﬁ”\f'&r\:j
p— PoS | of posrards 935 .04
S Angeles, LA. G004
Poirtycal Data Toatellnenew . E-mal blasts
; WER *8-.07
oag Beach, cn. 90, Sa .
Altbertgo o's _ Elx ction Mlgl’r\' Pa(‘f* |2
LaKewood . ta. 2001y

* Payments that are contributions or independant expenditures must alse be summarized on Schedule D.

SUBTOTALS | 329 .33

Schedule E Summary
. . H3%.73
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ... e e e vaebe s et s es e $ I
2. Unitemized payments made this PEriOf OF NGB $100............eoooce e ereesessesoesesssesss e oo oo oo eeee e eeeeeee oo $.04,849
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part T, COIUMN ().}ttt ev e een s e $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..................... TOTAL$ _HAD 5.6
FPPC Form 460 {Jan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

SCH

Statement covers period

rom

through &@M\

FORM

Page

CALIFORNIA

EDULE E (CONT)

460

of

NAME OF FILER

I.D. NUMBER

12365 50!

%O(,‘;EP\S Yo CouvnsriL DO

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 airfime and production costs

CNS campaign consultants MTG meefings and appearances RFD returned contributions

CTB confribution {expiain nonmonetary)* OFC office expenses SAL campaign workers’ szlaries

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 polling and survey research TRS stafi/spouse travel, fodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF firansfer hetween committees of the same candidate/sponsor
LEG [egal 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, ALSC ENTER 1.0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

o Oadd w _tany LLC

Tempee | Reitona 895289

LXD

‘-O‘!“/]l‘fal‘]'(_

22.3.93

Diana’s Mexicor Fool

Nocwolk, A . a0LsH

CHP

Eleitan N \'gh—’r o H\E'

223.58

ol "li ?\O‘i}if; ~S

‘oRewosd, LA. Ggma

ND

Me-N-Ed'S Meedr
Greey ’Re.\\r\q buc'-s,g_ |

2334

Meto P\otCorms Te.

I

Menle Pock., Ca. 49035

Wed

Foaceloook. AdS

\23% /1Y

‘:L\ \\\%b fees

Dol O
EiL 1 LOO,O
W00 | . Q)
* Payments that are confribuions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 5 5 S 8 v gfi
FPPC Form 460 (Jan/ 2016))

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

www.fppc. ca.gov



