Statement of Organization
Recipient Committee

Statement Type i) Initial [0 Amendment

QO Not yet qualified
or
Q Date qualification threshoid mat

Date qualification threshold met

17

Date of fermination

_—t /. _/

7 1 ..ZI__BE-D-BG a1 30

Daste Stamp A o1 A
o =D OR 4710
[J Termination -~ See Part 5 ‘a \)41' 'f\ 6 For Officiat Use Only

Attach additional information on app vprigtely labuled continuation sheets.

- 1. Commitiee Informauon 11.D. Number asurer agd Difer Prindt
st . ; . W 1f eoplicabie) 2 2., A I A
NAME OF COMMITTEE NAME DF TREASLIRER
ROGERS FOR COUNCIL 2022 SALLY ROGERS
STREET ADDRESS {NC £.0. BOX
STRFE! ADDRESS (NG P.O. BOX}
NARE GOF ASSISTANT TREASURI R, IF ANY
FULL MASLING ADDRESS lIF DIFFERENT) STREET ADDRESS (NO P.0_Brw)
F-MAN ADDRESS {REQUIRED) f FAX (OPT!ONAL] Iy SIAIL 71P COOF AREA CODEfPHORE
TSRR@MSN.COM
COUNTY OF DOVICILE SURISOK T WHERE COMMIZ 111 55 ACTIVE NAME OF PRINCIPAL CF FIC {135
1.OS ANGELES CITY OF LAKEWOOD
STREET ADDRESS {NO £.;. B}
cITY TAL AP Lont ARLA CODE/PHONE

s

s

penaity of perjury under the laws of the

I have used all réasonable diligence in preparing this statement and to the best

of my knowledge the information containted herein is true and complete T cerhfy under
State of California that the foregomg is true and correct.

12/25/2
Executed on /2512021 By {,)_C e { L \_.(a e

DATE SERRREOF T R OR ASSISTANT TRI ASURI R

12/25/202

Executed on 5/2021 By ot u{t N

DATE A %W OF LOMIFOILING omcsumm,.my%bn SFAEI R ASURE PROPORI NI
Executed on By

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

DATE

SIGNATURE OF CO

NTRO! LING OFFFCFHOLDER, CANDHDATE, OR STATI 11 ASURE PROPONI M1

FPPC Form 410 {August/2018)
FPPC Advice: advice®@fppc.ca.gav (866/275-3772)
www.fppe.ca.gov



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE HAME 1.2, NUMBER

ROGERS FOR COUNCIL 2022

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

NAME OF FINANCIALIISTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBE R
FARMERS AND MERCHANTS BANK 5626028378 I
ADDRESS cny STALF 1P CODE
4909 LAKEWOOD BOULEVARD LAKEWOOD CA 40712
) - 3 '}ii@u“' . . {
Controlied Committes
* 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
* [T 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 PROPUNE 1 {INCLUDE DISTRICT NUMBER IF APPLICABL ) ELLC FION CHECK ONE
V g . arga wp oy N tisan Partise list political party below)
TODD ROGERS LAKEWQOOD CITY COUNCIL, DISTRICT § | 2022 onpariia . Hise polticalparsy
Nonpartisan Partisar: (list political party below)
‘Pritmarily Formed Committee - Primarily lormed to support o uppose specific candidates or measures in o Single eiection. List below:
CANDEDATE(S) NAME OR MEASURE(S) FULL T111F (INCLUDE BALLGT NO. OR LETTER] CANDIDATE(S) GFFICE SOUGHT OR HELD OR MEASURELS} JURISTHCTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLOER'S NAMLE. {tNCLUDE DISFRICT NO,, €I TY OR COUNTY, AS APPLICABLE) CHECK ORE
SUPPORT QPPOSE
SUPPORT OPPODSE

FPPC Form 410 {August/2018)
FPPC Advice: adyice@®@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

§§ce: VEDAND Fif

@ office of the Secretary

Statement Type '[:| Initial

(O Not yet qualified
or

/

O Date qualification threshold met

¥l Amendment O Termination — See Part 5

Date qualification threshold met Date of termination

/. / /. /. /.

1. Commitiee Informatmn

D. Number 1230501

{if applicable)

NAME OF COMMITTEE

ROGERS FOR COUNCIL 2017

NAME DF TREASURER

SALLY ROGERS

ofthestatoofcdlfomh

JAN 03 2022

2. Treasurer and Other Prmt:lpaE Ofﬁcers

1 CALIFORNIA
FORWM

For Official L2 Gk

627 IRy 13 A %0
CAMEAIGN Fidapor

" 3, Verification

NE
NAME OF ASSISTANT TREASUIRER, (F ANY
FULL MAILING ADDRESS (TF DIFFERENT] STREET ADDRESS {NO P.0. BOX}
E-MAIL ADDRESS (REQUIRED} / FAX {OPTIONAL) Y STATE ZiP CODE AREA COUE/PHONE
TSRR@MSN.COM
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S]
LOS ANGELES N/A
STREET ADDRESS (NO P.O. BOX)
cmy STATE 1P CODE AREA CCDE/PHONE

Attach additional information on appropriately labeled continuation sheets.

| have used all reasonable diligence in preparlng this statement and to the best of my knowledge the information contalned herein is true and complete. | certify under

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

12/24/2021

Executed on By one S

DATE R ASSISTANT TREASURER

12/24/2021

Executed on By

DATE \/ slsy(mz OF O TROLLING OFFICEHOLDER, CANDIDATE, GR STATE MEASURE PROPONENT
Executed on — By

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

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.0, NUMBER
ROGERS FOR COUNCIL 2017 1230501

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

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
FARMERS AND MERCHANTS BANK 3626028378 -
ADDRESS cTy STATE 2P CoDE
490% LAKEWOOD BOULEVARD LAKEWOOD

CA 80712

[ 4. Type of Commiltted Complete the appicable sections. ~ =~ 7 % 7T

List the name of each controlling officeholder, candidate, or state measure proponent. [f 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 palitical 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 QF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {list political party below)
TODD ROGERS LAKEWOOD CITY COUNCIL 2017 " F
Nonpartisan Partisan {list political party below)
Primarily Formed Committee Primarily 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 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 OFPOSE
SUPPORT OPPOSE

FPPC Form 410 {August/2018}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

= LALIFORNIA

rorm 4110

NECEIVED Mo Fij

of the Stats of Callfornia

Statement Type (] initial

(O Not yet qualified
or

/ /.

QO Date qualification threshold met

For Official Use Only
2622 JAN 13 AH
AMPAIGH FIMANCE

[0 Amendment ¥l Termination — See Part 5

JAN 03 2022

Date of termination

12,24 2021

Date qualification threshold met

/. /.

1. Committee Information
NAME OF COMMITTEE N

ROGERS FOR COUNCIL 2017

I.D. Number 1230501

{if applicoble,

2. Treasurer and Other Principat Officers

SALLY ROGERS

FULL MAJLING AGDRESS (IF DIFFERENT)

NAME CF ASSISTANT TREASURER, IF ANY

STREET ADDRESS {NO P.O. BOX|

3. Verification

E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL} CITY STATE Z1P 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 R.O. BOX)
STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

t have used all reasonable diligence in preparin this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California th9t the foregoi

CITY

is true and correct.

12/24/2021
Executed on 0 8y oy

DATE ASSISTANT TREASURER

12/24/2021

Executed on 0 By

DATE OLLING 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 OFFICEH DLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/2018)

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.0. NUMBER
ROGERS FOR COUNCIL 2017 1230601

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

Cantrolled Committee

*

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

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
FARMERS AND MERCHANTS BANK 5626028378

ADDRESS Ty STATE 2IF CODE
4903 LAKEWOOD BOULEVARD LAKEWOOD CA

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

90712

List the political party with which each officehclder 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 commitiee.

YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK OME
Nonpartisan Partisan (list political party below)
TODD ROGERS CITY COUNCIL 2017 i
Nonpartisan Partisan {list political party below}

Primarily Formed Committee Primarily 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}
IF A RECALL, STATE “RECALL" N FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S] OFFICE SQUGHT OR HELD OR MEASURE({S) JURISDICTION

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT QOPPOSE

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




- Statement of Organization

Recipient Committee

i‘ S Datfé AP,
in the ofhce of the becrntary of

Statement Type [[] nitial

or

/

O Not yet qualified

O Date qu alification threshold met § Date qualification threshold met

1 Amendment

, 1,08, 2000

[0 Termination — See Part 5

of the State of California

NOV 15 2021

Date of termination

NAME OF COMMITTEE

Rogers for Council 2022

1. Committee Information

L.D. Number 1230501
{if applicabie)

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Sally Rogers

R, CALIFORN:

3. Verification

Attach additional information on appropriately labeled continuation sheets.

I have used all reasonable diligence in preparing this statement and to the best o my knowled

NE
NAME OF ASSISTANT TREASURER, IF ANY
FULL MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
Same
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIO MNAL) oy STATE AREA CODE/PHONE
tscr®msn.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles N/A
STREET ADDRESS (NG P.0. BOX]
Ty STATE AREA CODE/PHONE

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

ge the information contained herein is true and complete. | certify under

/11/2021 — ol
Executed on 1 By Dfl AL et o )

DATE . ATURE OF TREA: ANT TREASURER

11/11/2021 '—/C—

Executed on By 4

DATE u susNADaﬁ{ OF GPNFROLLING OFFICEHOLDER, CANDIDATE, DR STATE MEASURE PROFGNENT
Executed on By

DATE SIGRAT URE OF CONTROLLING OFFICEHDLDER, CANDIDATE, DR STATE M EASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

EPPC Advice: advice@fpoc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME |1.0. NUMBER
Rogers for Council 2022 1230501

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

4. Type of Comniittée  Compiete the applicable sections.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Farmers and Merchants Bank 5626028378

ADDRESS Ty - STATE ZIP CODE
4909 Lakewood Boulevard Lakewood CA 90712

Controfled Committee

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

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

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 SQUGHT OR HELD YEAR QF PARTY
NAME OF CANDIDATE/OFFICEH OLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER If APPLICABLE} ELECTION CHECK ONE
s o foas Nonpartisan Partisan {list political party below)
Todd Rogers Lakewood City Council Member District 1 2022 p(
Nonpartisan Partisan {list political party below)

Primarily Formed Committee

CANDIDATE{S) NAME OR MEASLJ RE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER}

IF A RECALL, STATE "RECALL" IN FRONT OF THE GFFICEHOLDER’'S NAME.

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

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE}

CANDIDATE{S) OFFICE SOUGHT OR HELD OR.MEASURE(S) JURISDICTION

CHECK ONE
SUPPORT QPPOSE
SUPPORT DPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



