COVER PAGE

Recipient Committee Dato Stamp
. CALIFORNIA 4
Campaign Statement ort
Cover Page
| 0
Statement covers period Date of election If applicable: Page of |
_— Oq’ 70 }2020 (Month, Day, Year) 0200CT 22 P 3 2k For Official Use Only
; 11/03/2020
SEE INSTRUCTIONS ON REVERSE through IOII’} {’LIJZD :
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement (| Quarterly Statement
State Candidate Election Committee Smmlttee L] semi-annual Statement ] special Odd-Year Report
O Recall Controlled (] Termination Statement
{Also Complete Part &) Sponsored (Also file a Form 410 Termination)
{Aiso Complete Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complele Part 7)
3. Committee Information 'ﬁ;;é‘%“ Treasurer(s)
"~ COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rozatti for West Covina City Council 2020 Colleen Rozatti

MAILING ADDRESS

) cITY I. STATE _ ZIP CODE AREA CODE/PHONE
West Covina CA 91790 -

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

West Covina CA 91790

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

colleenbrozatti@gmail.com
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement an

certify under penalty of perjury under the laws of the State of California that the fi

Executed on ]O ” ?W

ale

ion contained herein and in the attached schedules is true and complete. |

urer or Assistant Treasurer

Executed on !D ]'] 7/Dﬂ

[ Date {ale Measure Proponent or Responsible Oficar of Sponsor
Executed on
Date gnalure of Gonlroling Oflcenolder, Candidate, State Measure Proponent
Executed on B -
Date 4 Signature of Contralling Officenclder, Candldate, Slate Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl[_:lgg:\'\,’INIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Rozatti for West Covina City Council 2020

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council District #3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY
1444 W, Garvey Ave., South West Covina CA

STATE  ZIP
91790

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME
Rozatti for City Treasurer 2018

1.D. NUMBER
1412878

NAME OF TREASURER CONTROLLED COMMITTEE?
Colleen Rozatti ] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE
West Covina CA 91790 e
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY , STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Forrp\ed Ballot Measure Committee

NAME OF BALLOT MEASURE
N
BALLOT NO. OR LETTER

8 .{JRISDICTION ] SUPPORT

[ orpoSE

e

Identify the controlling officeholder, candld\a\te‘ or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPON‘K
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s)-or-candidate(s) for which this commlttee is primarlly formed.
NG

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
\ (] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
D\ [] suPPORT
\L [J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supsoRT
[] orPosSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE souemﬂo Il suPPoRT
[J] oppPoSE

Aftach continuation sheets If necessary

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

State

Summary Page erT co:ers perlod CALIFORNIA
- mlqo‘fzzﬂfz FORM 460
. 6
SEE INSTRUCTIONS ON REVERSE through ‘O]”I%(LD Page 2 nE
NAME OF FILER 1.D. NUMBER
Rozati for West Covina City Council 2020 1432672
: . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATIACHED SCHEDULES) OTALYODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 600.00 $ 1,098.00
800.00 9 400.00 1/ through 6/30 7/1 to Date
2. Loans Received... s Schedule B, Line 3 s et o T—
. [o]
3. SUBTOTAL CASH CONTRIBUTIONS.. . AddLines1+2 ¢ 1400.00 g 349800 Receved 5
4. Nonmonetary Contributions... s Schedule C, Line 3 154.80 28840 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooomrnrn Addinesgvs ¢ L9480 g 3:786.40 Mape § $
Expenditures Made Expenditure Limit Summary for State
1,441.45 3,407.77

6. Payments Made..........oocveminesensisinssissmesonmsnainees SchedUlo B, Line 4 $ $ Candidates
7. Loans Made... reressseeeesnnenees | SCHEdUNE H, Line 3 -0- -0- Ao— "

; tive Expendit de*
8. SUBTOTAL CASH PAYMENTS.. . AddLinese+7 § 144145 g 340777 S el
9. Accrued Expenses (Unpaid BIIIs) .......................................... Schedule F; Line 3 0= ( 230.00) Date of Election Total to Date
10. Nonmonetary Adjustment................... Schedule C, Line 3 154.80 288.40 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § L996:25 g 3.928.17 | / $
Current Cash Statement / / $
12, Beginning Cash Balance ... Previous Summary Page, Line 16§ 131.08 6 el Caluin.B
13. Cash Receipts .......cvvcciininnninesnnn, - Column A, Line 3 above 1400.00 add ar:nounts in Coc||=1mn

Atot rresponain * i i
14, Miscellaneous Increases to Cash ..., v Schedule I, Line 4 L amoun?sc;io:w (F‘)Jolumr? B r@;ﬂ‘;@‘ﬂ%‘g‘fﬁﬁ‘g""” makeAliemiiliciia ot
15. Cash Payments ... . Column A, Line 8 above 1,441.45 Zmﬂ‘ﬂfﬁf ggﬁ:;nsl\c’m:y .
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 89.63 be negative figures that
) should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this Is the first report being
17, LOAN GUARANTEES REGEIVED.....c..coonvvrrsrss Schedulo B, Part2  § - 2';3 i‘;frg"i\f:r"mga;ggj&s
Cash Equivalents and Outstanding Debts 2;’;‘; Lines 2, 7, and 9 (if
18. Cash EQUIVAIBNES .......ccocevrvinerreernsersnninsnienens S0 instructions on reverse § s
19, Outstanding Debts........ovvneeiarnnes Add Line 2 + Line 9 in Column B above ~ § -0- FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars.

Statement covers perlod

from ] ! QDIYDZO

CALFI(I;CR)slNIA 460

: Io
SEE INSTRUCTIONS ON REVERSE through IO\. f ]'ZO?/D Page T of
NAME OF FILER 1.D. NUMBER
Rozatti for West Covina City Council 2020 1432872
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
HEGENES CONTRIBUTOR copE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
California Real Estate political Action Committee S g“DM
10/05/2020 | 515 S. Figueroa St Suite #1110 0 O$H $500.00 $500.00
Los Angeles, CA 90071 (#890106) PTY
[Jscc
Shahrzad Shishegar g‘g’M
10/09/2020 CJoTH Retired $100.00 $100.00
OPTY
[scc
Cino
Lcom
otH
OpTy
Cscc
JIND
CJcom
[JoTH
apTy
Oscc
JIND
[JcomMm
[JOTH
OptyY
[Jscc
SUBTOTAL $ 600,00
Schedule A Summary (" “Contributor Codes b
1. Amount received this period — itemized monetary contributions. 600.00 e _'",gz’éfp‘;::ﬂ Scmmiioe
(Include all Schedule A SUBIOLAIS.) ....... .ot sese s snes b r s sr s b essrsssrases srsnssssnssnesenens $ (other than PTY or SCC)
-0- OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........oeceeerverenes $ PTY ~ Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 800.00 y
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.).vcoveeerirvreenns TOTAL S = FPPC Form 460 (Jan/2016))

FPPC Advice:

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom AAfL0000D FORM
\h g0 5
SEE INSTRUCTIONS ON REVERSE through ?U\”l% Page of 1
NAME OF FILER .D. NUMBER
Rozatti for West CovinaCity Council 2020 1432872
@) ) ) 1) )
FULL NAME, STREET ADDRESS AND ZIP GODE | 4nfiRROINVIBUAL ENTER | oursTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTUREST | ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { NAUE OF BUSESS) BEGg‘lé‘l'{'l‘loGDTHIS PERIOD THIS PERIOD « CLOPSéERCI)gJHIS PERIOD LOAN TO DATE
Colleen Rozattl-self Educator-WCUSD sl -
olleen Lozatll-se ucator- . -0- 32'400'00 0 . ‘ ; 2.400.00
RATE
] FORGIVEN PER ELECTION"
1600,00 ; 800.00 " -0- .
$ s
" IND [JcoMm [JoTH [OPTY [Jscc DATE DUE DATE INCURRED
L] PaID CALENDAR YEAR
$ S % $ $
RATE
[] FORGIVEN PER ELECTION"
$ $ $
tOomo DOcom CJotH [JPTY [Jscc § $ DATE DUE DATE INCURRED
[ pPaiD CALENDAR YEAR
$ s % $ $
RATE
O] FORGIVEN PER ELECTION™
S $ $ $ $
'fOmo Ocom Dot CPTY [Jscec DATE DUE DATE INCURRED
SUBTOTALS $ 800.00 $ -0- $ 240000 $ -0-
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this Period ... e DT T— $ S0
(Total Column (b) plus unitemized loans of Iess than $100.) - " N\
2. Loans:pald-ortorglven this peflod e s s i ok $ 4 rﬁg 'l"l'::mf;des
(Total Column (c) plus Ioan_s under $100 paid or forgiyen.) COM - Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 800.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) c...cceeiverivirsimmnnsinereresssessssseseessesessenne NET § OT;* ~ Other (e.g., business entity)
Enter the net here and on the Summary P olumn A, : PTY - Polltical Party
n y Page, C nA; Lipe SCC - Small Contributor Committee
(May be a nagalive number) - =

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Schedule C

Amounts may be rounded

” . _ to whole dollars. SCHEDULE C
Nonmonetary Contributions Received S“"I""""' ERAVAIS:periol CALIFORNIA. 46 ()
from 41}47(}20 FORM
SEE INSTRUCTIONS ON REVERSE through !DI ”/{W’D Page L of -4
NAME OF FILER 5 HONGER
Rozatti for West Covina City Council 2020 1432872
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;g@“g%;g‘;%%&%‘fg&f‘g}{wo CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF FA’I‘Q"%S;ET DATE pEﬁg'f,f’TEON
RECEIVED (IF COMMITTEE, ALSO ENTER .. NUMBER) CODE (F zi";:g: ;3;::‘&;:)7“ GOODS OR SERVICES VALUE C(ﬁ‘kﬁ"f’_'c‘;eg %?)R (IF REQUIRED)
10/03/20 |Laurie Fleischer ’é“gM Educator-SMMUSD Lunch-Pizza $27.76 $27.76
CJoTH
JPTY
[Jscc
10/04/20 | Lisa Santucci % I(?(?M Educator-LNUSD Lunch-Subway $39.41 §39.41
CJOTH
Opty
scc
10/10/20 | Gabriela Soliz I(;\IC[))M Project Manager Lunch-Old World | $32.63 $32.63
[ OTH Royal Ind Deli
areTy
[scc
10/10/20 | Norma Soliz % IC?ODM Homemaker Postage $55.00 $55.00
Pty
dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 154.80

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLaIS. ). $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccniereinne $
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......coveinnee TOTAL $

154.80

( *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

154.80

SCC — Small Contributor Committee

N J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°t“(;’$h";&ydge“;?:"d°d Statement covers period CALIFORNIA 46 0
Payments Made o ﬂ\ﬂdﬂi)ﬂ) FORM
bz 1 -
SEE INSTRUCTIONS ON REVERSE hecut \ \hhﬂ Page of !
NAME OF FILER I.D. NUMBER
Rozatti for West Covina City Council 2020 #1432872

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NARERROHR BB ol CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Olivia Corronco
PHO $240.50
Lynda Mendoza
PHO $ 45.50
Darlene Rodriquez
PHO $299.00

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

SUBTOTAL $ 585.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBtOalS.) ... $ LA
2. Unitemized payments made this period of Under $100...........cociuirirmmiiiniiiimimmisies s s s s s s $ 4
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......ccceiiiniiiniimiiimie s $ sils
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........occvmviinnninnns TOTAL $ 1,441.45

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



SCHEDULE E (CONT.))

SChedl“e E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. S'ate"‘h‘:" covers period ey NHILeI NIV 460
FORM
Payments Made trom __°] }WD
bt

SEE INSTRUCTIONS ON REVERSE Hirough i Page 8 of _I°
NAME OF FILER . 1.D. NUMBER

Rozatti for West Covina City Council 2020 #1432872
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airlime 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 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 legal 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, ALSO ENTER I,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alice Diaz
PHO $130.00
Lisa Correa
PHO $123.50

Sandra Bernal

USPS P 0 5 $198.00

Office Depot $224.95

2753 Eastland Drive LIT

West Covina, CA. 91791

SUBTOTAL § 806.45

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

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Rozatti for West Covina City Council 2020

Statement covers period CALIFORNIA 46 0
from Q\J’Dhﬁ?’o FORM
through TU\‘H mo Page q of _1°
1.D. NUMBER
1432872

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 stafffspouse 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 legal 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

1P COMMITTER. AL80 ENTER 1[5, NUMBBR] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Secretary of State FIL $50.00

Political Reform Division
1500 11th Street, Los Angeles, CA. 95812

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 50.00

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F . . Amo:n:::hngzydt:)e":::’nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) Fr. qi%d]@p FORM

thrpugh fb\ﬂhﬂl) Page [° of 1V
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Rozatti for WestCovina City Council 2020 1432872
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
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 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Community Imprint
216 S. Citrus St.,, West Covina CA 91791 CMP $230.00 -0- -0- $230.00
* Payments that are contributions or Independent expenditures must also be 0. -Nn-
summarized on Schedule D. SUBTOTALS $ 230.00 $ -0 $ -0 $ 230,00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........cc... e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccoviiiiniinnnnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -0-
on the Summary Page, Column A, LINe 9.) cmmmumsssmsmssmissssniss O R o <1y o s e NET $

May be a negative number

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






