
Statement of Organization Date Stamp

Im-smRecipient

CommitteeSfatemen#Type   ® Initial Amendment Termination— See Part 5 e only

0 Not yet qualified
V

or 17 7 30
0 Date qualification threshold met Date qualification threshold met Date of termination

I.©. Number
lrfnnodrue; eJ

e',". k' r       

s.'
r

Y• :..IZNAME OF COMMITTEE
NAME OF TREASURER

ROGERS FOR COUNCIL 2022
SALLY ROGERS

STREET ADDRESS( NO P. O. 6OX)

4045 BOUTON DRIVE

EIINDRE55{
N4 P. O. RfiXj

Ct7y STATE ZIP CODE AREA CODEjPHOHE

UU7' ON DRIVE
LAKEWOOD CA 90712 5624963559

STAII 71P CODI ARCA CODEJPHOhiE NAME OF ASSISTANT TREASURI R, IF ANY

OOD Cif 90712 5624963559
ING ADDRESS IIF DIFFERENT)     

STREET ADDRESS( N 0 PO R ty)

RESS( REQU IRE D) f rAX( OPI! CNALI
CLFY SIAII 71P CODE ARCA COD EjP110i

MSN. COM

DOF' ICILE IURISDFCF[ IFNWHERECOMMIE IF I ISAC71VC
NAMEOF PRINCIPAL OF FIc 41{( 1,)

GELES CITY c) F LAKEWOOD

STREET ADDRE55{ NO F.FI. RclQ

Attach additional information on a
CITY TA1I IP COi C lPHONEf pprupriateiy la6elr d continuation sheets.  

AREA 70DE

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. i certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on

12/ 25/ 2021
Hy Cr_

DATE
5, 1 RE OFT ROR ASSISTANT TRF ASLIHIR

DATE

Executed on
12/ 25/ 2021

By v   - 

Executed on

SNG OCFICEHO NAlpprC R SFAE I W ASURE PROPONI N I

DATE
By

IONATOF COCLI

SIGNATURE OF CONFROLLFNG OFFICEHOLDER, CANDIDATE, OR STAI F hN ASURE PROPONF' N E

Executed on
By

DATE
SIGNATURE OF CONTROL LING OFFICEHOLDER, CANDIDATE, OR SFAEI MIASUREPROPONINI

FPPC Form 410( August/ 2018)

FPPC Advice: arlvicgP—   c. ca. vav( 866/ 275- 3772)

www.fpgcca. ggv



Statement of Organization
CALIFORNIA

Recipient Committee
FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME
I. D. NUMBER

ROGERS FOR COUNCIL 2022

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION

L5626028378
A CODE/ PHONE HANK ACCOUN7 NUMBE It

FARMERS AND MERCHANTS BANK 6062385

ADDRESS CIIY SIA3F 71PCODE

4909 LAKEWOOD BOULEVARD LAKEWOOD CA 90712

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check" nonpartisan." Stating" No party preference" is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAKo)     PARTYNAME0FCANDIDATF/ OFF ICE HOLD ER/ STATf M f. AS URE P ROPUPll N I INCLUDEDISTRICT NUMBER IFAPPL. ICARI1)   EL[ I IIUN CHrCKc1NE

TODD ROGERS LAKEWOOD CITY COUNCIL, DIS' I RJR I' 1 2022
Nonpaltisan partisan       ( Iist political party be: ow)

Vf
Nonpartisan Partisan       ( list pDlidcal party below)

CommitteePrih7adlyFormed Pi iowi it itii med to bupport w twI)ose, specific wrididates or measures in , , i; lije eiection. List below:

CANDIDATE( S) NAME OR MEASURE( S) FULL rI Il F( INCLUDE BALLOT NO. OR LET TER)      CANDIDATE( S) OFFICE SOUGHI OR HELD OR MEASURE( S) TLRISDICTION
IF A RECALL, STATE" RECALL" IN FRONT UI IHE OFFICEHOLDER' S NAME. MCLUDp DISTRICI NO., is FYOR CC) UNTY, AS APPLICABLE)   CHECK ONE

SUPPORT OPPOSE

SUPPORT OPP05r

FPPC Form 410( August/ 2018)

FPPC Advice; adviceQfPPc. ca. lxov( 866/ 275. 3772)

Mryn- fnr c. ca. goy



Statement of Organization CEUEDANU F cR 1101.
Recipient Committee in I is office of ftsevomyofS

Statement Type
of the" of 00o

Initial Amendment El Termination— See Part 5 Fbr or cFal u5a?  nl    ,:

Q Not yet qualified JAN 0 3 2022 AN 13 A N 9. 4 0-or

O Date qualification threshold met Date qualification threshold met Date of termination
r, t1'

Committee1.111111111101Tmber 1230501 Officers
f oPPlitablef

NAME OF COMMITTEE NAME OF TREASURER

ROGERS FOR COUNCIL 2017 SALLY ROGERS

STREET ADDRESS( NO P. O. BOX)

4045 BOUTON DRIVE

STREET ADDRESS( NO P. O. BOX)   CITY STATE ZI P CODE AREA CODEIPH ONE

4045 BOUTON DRIVE LAKEWOOD CA 90712 5624963559

CITY STATE ZIP CODE AREA CODE/ PHONE NAME OF ASSISTANT TREASURER, IF ANY

LAKEWOOD CA 90712 5624963559

FULL MAILING ADDRESS( TF DEFFERENTI STREET ADDRESS( NO P. O. BOX}

E- MAIL ADDRESS( REQUIRED) I FAX tOPTIONAL)       CITY STATE ZIP CODE AREA CODE/ PHONE

TSRR@MSN. COM

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER( S)

LOS ANGELES N/ A

STREET ADDRESS( NO P. O. BOX)

Attach additronal information on appropriately labeled continuation sheets.      
CITY STATE ZIP CODE AREA CODE/ PHONE

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. I certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on

12/ 24/ 2021
liy

DATE t
URE OF THE RASSISTANTTREASURBR

Executed on
12/ 24/ 2021

By
DATE

SIGN RE OF 06,iffROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410( August/ 2015)

FPPC Advice: advice@f}Tnc.ca.)?ov( 866/ 275-3772)

www. fPpc. ca. gov



Statement of Organization CALIFORNIA
Recipient Committee FORM
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME I. D. NUMBER

ROGERS FOR COUNCIL 2017 1230501

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/ PHONE BANK ACCOUNT NUMBER

FARMERS AND MERCHANTS BANK 5626028378 6062385

ADDRESS CITY STATE ZIP CODE

4909 LAKEWOOD BOULEVARD LAKEWOOD CA 90712

List the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officeholder controlled,

also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check" nonpartisan" Stating" No party preference" is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/ OFFICEHOLDER/ STATE MEASURE PROPONENT INCLUDE DISTRICTNUMBER IF APPLICABLE)   ELECTION CHECK ONE

TODD ROGERS LAKEWOOD CITY COUNCIL 2017
Nonpart' Isan Partisan       ( list political party below)

if
Nonpartisan Partisan       ( list political party below)

FormedPrimarilyPrimarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE( S) NAME OR MEASURE( S) FULL TITLE( INCLUDE BALLOT NO. OR LETTER)      CANDIDATE( S) OFFICE SOUGHTOR HELD OR MEASURE( S) JURISDICTION
IF A RECALL, STATE" RECALL" IN FRONT OF THE OFFICEHOLDER' S NAME. INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)  CHECKONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410( August/ 20181
FPPC Advice: a vice f c.ca. ov( 866/ 275-3772)

www.fyPc. ca. jtov



Statement of Organization

M5 to Fi
Recipient Committee fth9ry R;Statement Type

of the state 0 llr
For OOnlyInitial Amendment

of
See Part 5

Q Not yet qualified JAN 03 2022 c0 13 All      } U
or

Q Dale qualification threshold met Date qualification threshold met Date of termination
I isK-'.*1GH FIN

1-/ 2-/ 2021

Committee1.      LD. Number 1234501 Officers
if applicable

NAME OF COMMITTEE NAME OF TREASURER

ROGERS FOR COUNCIL 2017 SALLY ROGERS

STREET ADDRESS( NO P.O. BOX)

4045 BOUTON DRIVE

STRE ET AD DRESS( N O P. O. BOX)   CITY STATE ZIP CODE AREA CODE/ PHONE

4045 BOUTON DRIVE LAKEWOOD CA 90712 5624963559

CITY STATE ZIP CODE AREA CODE/ PHONE NAME OF ASSISTANT TREASURER, IF ANY

LAKEWOOD CA 90712 5624963559

FULL MAILING ADDRESS( IF DIFFERENT)     STREET ADDRESS( NO P. O. BOX)

EMAIL ADDRESS( REQUIRED) I FAX( OPTIONAQ CITY STATE ZIP CODE AREA CODE/ PHONE

TSRR@MSN. COM

COUNTY OF DOMICILE JUR15DICTION WHERE COMMITTEE IS ACTIVE NAME OF P RINCIPAL OFFICER($)

LOS ANGELES N/ A

STREET ADDRESS( NO P.O. BOX)

Attach additional information on a
CITY STATE ZIP CODE AREA CODE/ PHONE

f appropriately labeled continuation sheets.

3. Verification

I have used ali reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. i certify under
penalty of perjury under the laws of the State of California that the foregoi is true and correct.

Executed on
12/ 24/ 2021

By
DATE NaUREOF TREASUR TTREASURER

Executed an
12/ 24/ 2021

By
DATE

SIGN E OF C OLLING ICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

OFF

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE of CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Farm 410( August/ 2018)

FPPC Advice: adv1ce0fppc. ca. gov( 866/ 275- 3772)
www. fppc. ca. 6



Statement of Organization CALIFORNIA

Recipient Committee 410
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME I. D. NUMBER

ROGERS FOR COUNCIL 2017 1230601

Ali committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/ PHONE BANK ACCOUNT NUMBER

FARMERS AND MERCHANTS BANK 5626028378 6062385

ADDRESS CITY STATE ZIPCODE

4909 LAKEWOOD BOULEVARD LAKEWOOD CA 90712

a     ••  a

List the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officeholder controlled,

also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check" nonpartisan." Stating" No party preference" is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/ OFFICEHOLDER/ STATE MEASURE PROPONENT INCLUDE DISTRICT NUMBER IF APPLICABLE)   ELECTION CHECK ONE

TODD ROGERS CITY COUNCIL 2017
Nonpartisan Partisan       ( list political party below)

Te
Nonpartisan Partisan       ( list political party below)

FormedPrimarilyCommittee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE( S) NAME OR MEASURES) FULL TITLE( INCLUDE BALLOT NO. OR LETTER)      CANDIDATES] OFFICE SOUGHT OR HELDOR MEASURE($) JURI5DICTION

IF A RECALL, STATE" RECALL'! N FRONT OF THE OFFICEHOLDER' S NAME. INCLUDE DISTRICT NO., CITY OR COUNTY AS APPLICABLE)  CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410( August/ 2018)

FPPC Advice: adviceWpoc. ca. aoy( 866/ 275- 3772)

www. fD0C. ca.¢ ov



Stateilnent ofOrganizationCyPja9          
Recipient Committee in tyre office Of ti] X- secretary of
Statement Type

of the State of Galifomia
Initial Amendment Termination- See Part 5

Q Not yet qualified NOV 15 2U2l r    
1

M 412929
or

Date qualification threshold met Date qualification threshold met Date of termination i r

1.     1
11 08 2000

1. Committee InformationLD. Number 12305012. Treasurer and other Principal Officers
i eP liceble

NAME OF COMMITTEE NAME OF TREASURER

Rogers for Counci12022 Sally Rogers

STREETADDRESS( NO P. O. Box)

4045 Bouton Drive

STREET ADDRESS IND P. O. BOX)   CITY STATE ZIPCODE AREACODE/ PHONE

4045 Bouton Drive Lakewood CA 90712 5624963559

CITY STATE ZIP CODE AREACODE/ PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lakewood CA 907-12 5624963559

FULL MAILING ADDRESS( IF DI FFERENTI STREETADDRESS( NO P.O. BOX)

Same

E- MAIL ADDRESS( REQUIRED)/ FAX( OPTIO NAL)       CITY STATE ZIP CODE AREA CODE/ PHONE

tsrr@nisn. com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER( S)

Las Angeles N/ A

STREET ADDRESS( NO P.O. BOXI

CITY STATE ZIP CODE AREA CODE/ PHONE

Attach additional information on appropriately labeled continuation sheers.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best o my knowle ge the information contained herein is true and complete. I certify under

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

Executed on
11/ 11/ 2021

By
DATE ATUIRE FTREA ANT EASURER

Executed on

11/ 11/ 2021
By

DATE
SIGNAT OF OLUNG OFFICEHOLDER, CANDIDATE, ORSTATE M EASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE M EASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410( August/ 2018)

FPPC Advice-. adviiceifpoc, ca. env( 866/ 275- 3772)

www.f C. ca. av



Statement of Organization CALIFORNIA

Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME I. D. NUMBER

Rogers for Council 2022 1230501

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/ PHONE BANK ACCOUNT NUMBER

Farmers and Merchants Bank 5626028378 6062385

ADDRESS CITY STATE ZIP CODE

4909 Lakewood Boulevard Lakewood CA 90712

List the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check" nonpartisan." Stating" No party preference" is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIOATEJOFFICEHOLDER/ STATE MEASURE PROPONENT INCLUDE DISTRICT NUMBER IF APPLICABLE)   ELECTION CHECKONE

Todd Rogers Lakewood City Council Member District 1 2022
Nonpartisan Partisan       ( list political party below)

of
Nonpartisan Partisan       ( list political party below)

Primarily Formed Committee Primarily farmed to support or appose specific candidates or measures in a single election. List below:

CANDIDATEIS) NAME OR MEASURE($) FULLTITLE( INCLUDE BALLOT NO. OR LETTER)      CANDIDATE(S) OFFICE SOUGHT OR HELD OR-MEASURE( S) JURISDICTION
IF A RECALL, STATE" RECALL" IN FRONT OF THE OFFICEHOLDER' S NAME. INCLUDE DISTRICT NO., CITY OR COUNTY. AS APPLICABLE)   CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Farm 410( August/ 2018)

FPPC Advice: advice6pfPPc. ca. xov_(8661275- 3772)

www. fnnc. ca. Jaov


