Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period
from S

through J&Jm)a—a

SEE INSTRUCTIONS ON REVERSE

Date Stamp CALIFORNIA
( - ! 4 FORM 460
Date of ¢fection if applicable; Page l of L0
(Month, DaR o) G |3 yriv 9y o+ unf” ForOmemtssony

1. Type of Recipient Committee: Al Commitiees —Compicte Parts 1,2,3,and 4.
] iceholder, Candidate Controlled Committee ] Primarily Formed Bailot Measure

2. Type of Statement:

[ Preelection Statement ] Quarteriy Statement

State Candidale Election Committee ommittee Semi-annual Statement Special Odd-Year Report
Recail Controlled Termination Statement
{Also Camplsie Part 5) Sponsored (Also file a Form 410 Termination)
{Atso Compicds Peri 6] [ Amendment (Explain below)
E] @General Purpose Commitee
Sponsored O Prmarily Formed Candidater
Small Contributor Committee Officehoider Commitiee
O Polttical Party/Central Commitiee ko Completo Pt 7}
1.D. NUMB
3. Committee Information aE‘B OSQ | Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTE 3] NAME OF TREASURER

ROGERS For (Ouwti 2033,

CIE STATE ZIP CODE AREA CODE/PHONE
AKEWOD cr, Gon . I
MAILING ADDRESS {IF DIFFERENT) NO. AND 5TREET OR PO. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX ! E-MAIL AGDRESS

RALeR S

: 5 ALy

AREA CODE/P HONE

ohY STAIE  ZIF CODE
Lﬂﬁ&woan _CA. 0N

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

chY STATE 2P CODE AREA CODEFHONE

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 perjury under the laws of the State of California that the foregoing is true am&e%
A

ol /&%

Executed on By
ccssson OLL257) 202 2 N
Executed on — By
Executed on o By

Sighature of Cantroling CHEholder, Gandigits, SIale MEASITe Froponent

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



COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page Q of (ﬂ
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
____-—-
oD Roeers
OFFICE SOUGHY OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION C] suPPORT
[ opPOSE
Laxkeoonn (it loumsaie §
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) GITY STATE ZIP

—_L_ﬂb_ q 0.7 | Identify the controlling officeholder, candidate, or state measure proponent, if any.
& WO m‘ ) NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬁceha[deyffs) or candidate(s) for which this committee is primarily formed.
O ves Owno
T AT W = STREET ADDRESS NG F0.BO% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ susPORT
1 oproSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suprORT
O orrose
COMMITTEE NAME 1.D. NUMBER SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE [ supPORT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE  [OFFICE SOUGHT ORHELD | 5 ¢ oo
Oves LIno [] orproSE
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.fppcca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded

to whols dollars.

SUMMARY PAGE

Statement covers period

remQ 1OV 2080
prougn |31 [ 2088

CALIFORNIA

FORM 460
page_ > ot {5

MNAME OF FILER

‘P\OAE?\S Foe (Ml 30aa

1.D. NUMBER

1 20501

Contributi Received Column A Column B Calendar Year Summary for Candidates
ontributions Receive (FROM ATTACHED SCHEBULES) oTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............meeeceeirmssseneenierrnn Schedule A, Line 3 § O( 3 111 through 6130 71 to Date
2. Loans ReCOIVE. ... oo Schedule B, Line 3 @( L
@’ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..., Addiines1+2 § $ Recsived $ $
4. Nonmonetary COntributions...............ooooeeevveems e Schedula C, Line 3 6 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. Addlines3+4  $ & $ Made : M
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ _Q.S_O_._Q_Q $ Candidates
7. Loans Made . Schedule H, Line 3 _g i
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .cooonvosoe. AddLiness+7 $ AO0 . O i Subjact to Voluntary Expenditure Linit
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 g Date of Election Total to Date
10. Nonmonetary Adjustment............_..... . Schedufe C, Line 3 f (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+o+10 § RD.00Q g / / $
/ / $

Current Cash Statement

12, Beginning Cash Balance ...........coo..........
13. Cash Receipts .......
14. Miscellaneous Increases to Cash ............coovveoercnn..... Scheduie I, Line 4

Previous Summary Page, Line 16
. Cofumn A, Line 3 ahove

15. Cash Payments............... . Column A, Line 8 above
‘16. ENDING CASH BALANCE

fthis is a termination statement, Line 16 must be zero.

Add Lings 12 + 13 + 14, then subtract Line 15

s L3R .06

oL\ D1
290 .00
§ Way 2

17. LOAN GUARANTEES RECEIVED.............ccouecee........ Scheciie B, Part2 $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........occoeconeeeeee e, See instructions on reverse  $
19. Outstanding Debts........cocovervevrven..... AddLine 2 + Line @ in Column B above  §

To calculate Column B,

add ameunts in Column
Ato the coresponding
amounts from Column B

of your lasi repori. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous peried amounts. If
this is the first report being
filed for this calendar year,
only carry gver the amounts
from Lines 2, 7, and 9 {if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 {Jan/2016})

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




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from Ql,ﬂmm__

through 'a‘ls'l !&Oa‘a.

SCHEDULE D

Page j_ M_LL

NAME OF FILER 1.0. NUMBER
{
Roters For Counti 2032 123050
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTICN, TYPE OF PAYMENT DlEFsRizl F::QON AMS;:ILLHIS CALENDAR YEAR TO DATE
OR COMMITTEE { UIRED) (JAN. 1 - DEC. 31) {(IF REQUIRED}
M R] Monetary
OCV \(C(‘Qq e LJJ\L ‘O Contribution
IV L“ ABC WUn lF‘Itol O Nonmonetary 9\5000 250 00
&3\ %O‘Q \ E)Oa{"d &Oag, Contribution i
[0 mdependent
I support 1 oppose Expenditure
[J Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O Support a Oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[J Independent
0 Support O oppose Expenditure
SUBTOTAL § a 5‘000
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLRIS.). ........coovveereeeeeceeens s seeaete e enees $ _a‘fJC_j_.Q.O

2. Unitemized contributions and independent expenditures made this period of UNAer $100 ... veeeeeeeeeeeeeeeeeeeeeeeee e
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).....

... TOTAL.. $ M‘ :

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

thmugl}g‘_l,a_l_m@_ Page

SCHEDULE E

Statement covers perlod CALIFORNIA 460

fmm07|®!laQ32 FORM

D5

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Rocers For. Coumic &0 23

1.0D.NU

23050 |

MBER

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

RAD radio airtime and production costs

CMFP campaign paraphermnalia/misc. MBR member communications

CNS campaign consultanis MTG meetings and appearances RFD returned contributions

CTB confribution (explain nonmenetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circutating TEL tv. or cable airtime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals )

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
LR G CODE  OR PESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE. ALSO ENTER I.D. NUMBER}
Neconia Lutio 4 apc Un 164 Sthasl Boa cd Swp f::or'!—ln Veron cen Luco
ROXZ R UDS Y g IND ?g~m%f.uanA School 2350.0Q

O

* Payments that are contributions or independent expenditures muyst also be summarized on Schedule D.

SUBTOTALS 2 50 .00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.}............v.veevece oot ee e ee e ee e eeemeee s e eeemee e e e e ennee $ & 90 Q0

2. Unitemized payments made this Period Of UNAEE $T00.........c....vieiriocoeeeoee e et ee e ee e eeese st et e saeeessasssesaesasesessssssesssessmes st emsemees et eseseemeees $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)... R -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......cccvveveveverrenns TOTAL § 50, Q0
FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |
to whoie dollars. Statement covers period CALIFORNIA 460

Miscellaneous Increases to Cash
o ‘ ) | 2032 FORM
from
ﬂlmugh_l_é.l_sJ_lM Page Lg of (Q

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Bosens For Coupmc 2032 12 30S O
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER I.n.}:lUMEER) DESCHIETIONGF REGEIFT INCREASE TO CASH
oo;é Lokewosd City Nall OVER PAYMENT oF
l/ 5050 CLARKL AYE. BALST STATEmensT el .3
A2 | LAkewdad, LR, 402

SUBTOTALS &y (,{; . DI

Attach additional information on appropriately labeled confinuation sheets.

Schedule T Summary

1. temized increases t0 Cash this PBHOM. ................ccoeeoereeucrmee e s cescsessemes e e smesses ot satmscmsemes sebes e eeeerasensessrmssresase s eeeeeeee $ S1MP 31
2. Unitemized increases to cash of under $100 this PEOL. .........veweeeeueeeureeeeemississesemsesssessssesseseseesemesmemesracsemsesseersacrass $
3. Total of all interest received this period on loans made to others. (Schedule H, COlUMN (8).) c.vevvereererecemereremssesneseees $
4, goml miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the Gliol» 5 1
UMMArY Page, LIME TA.) oottt bt ce i n st sr st s st s bns s ne s emsanaens TOTAL § FPPC Form 460 (Jan/2016))

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



