Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 07/01/2020
SEE INSTRUCTIONS ON REVERSE through 09/19/2020

e CALIFORNIA 460
FORM
1 9
Date of election if applicable: Page ot
(Month, Day, Year) ‘ te 4 For Official Use Only

11/03/2020

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

ceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement O] Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Compiete Part 6) Amendment (Explain below)
[0 General Purpose Committee
Sponsored [J Primarily Formed Candidate/ Update schedule C
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7}
3. Committee Information LID 4§;§?§R 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
STREET ADDRESS (NO P.0. BOX) _ 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 WAILING ADDRESS
_ STATE  ZIP CODE AREA CODE/PHONE Ty STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 pe"jury under the laws of the State of California that the fore

0] 24 | 200V 5

Executed on
jo [24 [020
O 7 1 ) ‘ /} l/
/4
Executed on — o= By
Executed on e By
Executed on By

nt Treasurer

roponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Oficenolder, Candidate, State Measurs Proponent

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



COVER PAGE - PART 2

ReCipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
AN
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLO T MEASURE
Colleen Rozatti N
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER ™, | JURISDICTION [ SUPPORT
City Council -City of West Covina District #3 N, [J opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP M
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
1444 W. Garvey Ave., South West Covina CA 91790 =
NAME OF OFFICEHOLDER, CANDIDATE, OR PRORONENT
N
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 recelve OFFICE SOUGHT OR HELD \O\ISTRICT NO. [F ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 1.0. NUMBER
Rozatti for City Treasurer 2018 1412878
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdoyds}qr\ candldate(s) for which this commlttee is primarily formed.
Colleen Rozatti ¥ YES O No o
e EETS STREST ADDRESS (WO P0.E0%0 NAME OF OFFICEHOLOER ¢ ?R CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
-
] 0 oreose
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDDQTE OFFICE SOUGHT OR HELD
West Covina CA 91790 I — SUPPORT
N [0 orpesE
.COMMITTEE NAME 1.D. NUMBER | - e OUSTTORIRLD
NAME OF OFFICEHOLDER OR CANDIDATE 0 UGH 7 SUPPORT
\.
Y 7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTE=? NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O ves O no 5
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
CITY STATE Z!P CCDE AREA CODE/PHONE Attach 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
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from 07/01/2020

‘CALIFORNIA 460

FORM

09/19/2020 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 5. NGMBER
Rozatti for west Covina City Council 2020 1432872
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received oL TSRO AENDAR Yo Running in Both the State Primary and

General Elections

1. Monetary Contrbutions ... Schedule A, Line 3§ 498.00 3 498.00 o
' 1.600.00 1.600.00 1/1 through /30 7/1 to Date
2. Loans RecIVEd. . e Schedule B, Lina 3 it kb 20, Contributi
. Lon Utons
3. SUBTOTAL CASH CONTRIBUTIONS ..o adaLines1+2  § 209800 5 2008.00 Received $
4. Nonmonetary Contributions..... i Schedule C, Line 3 533.60 533.60 21. Expenditures
5 TOTAL CONTRIBUTIONS REGEIVED ..oooonddd Lines 344§ 2205100 5 263160 Made s $
Expenditures Made Expenditure Limit Summary for State
B, PAYMENS MAUE...oocrrorsesenesmessssossssnsrssrire schedule £, Lino 4§ 1:966.00 g 1.966.00 Candidates
7. L0ans Made. .. e nisaans s e Schedule H, Line 3 -0- -0- 99, © : e it tiad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o sdotines6+7 196600 5 1.966.00 (i Subfec o Yty Expenciturs it
9. Accrued Expenses {Unpaid Bills) ........... v SChedule F, Line 3 230.00 230.00 Date of Election “Total 1o Date
10, Nonmonetary AGUSIMENE ... ... Schedule C, Line 3 533.60 533.60 (mmiddryy)
4. TOTAL EXPENDITURES MADE ... Add Lines 8495 10§ 272260 g 272960 L $
Current Cash Statement / ) $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 498.00 To calculate Column B,
13, Cash RECEIPES .ovvvsviesrrreesermeorecseesmsss s sssassarssesssaas Column A, Line 3 above 2,098.00 idtd a;nounis in Cc::liumn
! -0 o the corresponding " in thi i ;
14, Miscellaneous Increases to Cash ..o Schedule |, Ling 4 0 amounts from Column B r:‘;ﬁ:’:ﬁ%ﬂfgﬁ"on may be different from amounts
; 1,966.00 of your last report. Some
15, Cash PAYMENES .o Column A, Line 8 above amounts (n Column A may
16, ENDING CASH BALANCE ...........Add Cines 12 + 13 + 14, thon subtract Line 15§ 15168 be negative figures that
. o . 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 RECEIVED ......conucvcimmroerernen Schedulo B, Part2  § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬂ;‘; Lines 2,7, and 9 {f
18, Cash EQUIVAIENES ... See instructicns on reverse -0-
19. Qutstanding Debis...coevininininn Add Line 2 + Line & in Column B abave 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded

SCHEDULE A

. R . to whole dollars. 3 :
Monetary Contributions Received Statement covers perlod CALIFORNIA 460
from 07/01/2020 FORM
o
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page u of !
NAME OF FILER 1.0. NUMBER
Rozatti for West Covina City Council 2020 1432872
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBLTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * CCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER} {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Eileen Mirnda Jimenez % ‘NDM Homemaker/\WCUSD
8/28/2020 Soon | School Board Member $250.00 $250.00 $250.00
CPTY
Jscc
Dr. Rose Lopez % g“gM Homemaker/WCUSD
9/15/2020 CloTH School Board Member $ 50.00 $ 50.00 $ 50.00
OpPTY
Jscc
ZJiND
Clcom
CJoTH
Crry
Osce
JIND
Ccom
dJoTH
JPTY
Oscc
JIND
COcom
JoTtH
JPTY
Jscc . .
SUBTOTAL $ 300.00 : R
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 300.00 |CNC[))M— _'":22?;2:“ Commiies
(Include all Schedule A SUDIOLAIS. ) ...ttt ces s sare bbbt et $ (other than PTY or SCC)
198.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc..cccoeveenriee $ - PTY — Political Party
SCC — Smali Contributor Committej
3. Total monetary contributions received this period. 498.00 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccvccvicceeeenne TOTAL $ - FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whoele dollars.

SCHEDULE B - PART 1

Statement covers period
from 07/01/2020

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 5 of i
NAME OF FILER 1.D. NUMBER
Rozatti for West Covina City Council 2020 1432872
) ) G (O )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | “"BALANCE  |ReCEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0, NUMBES) (F s;‘:::::;%:f:égs\;m BEGg‘é‘g'I?DT'“S PERIOD THIS PERIOD » CLOng?gJHIS PERIOD LOAN TO DATE
Colleen Rozatti-Self Ed L paio o
olueen zatti-Se ucator s 0- s 1,600.00 -0- . ; 1,600.00 1,600.00
WCUSD - s
RATE
[J FORGIVEN PER ELECTION™
1,600.00 1,600.00 .
$ $ $ $ 3
tmIND DOcom Com Cery [Jsce DATE DUE DATE iNCURRED
) CALENDAR YEAR
$ 5 % $ $
RATE
[1 FORGIVEN PER ELECTION
- s 5 $
t’[: IND [ com [JotH [JPTY [Iscec ? $ DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % s $
RATE
[ FORGIVEN PER ELECTION"™
s s § $ 3
SUBTOTALS $ 160000 $ -0- $ 160000 § -0-
{Enter (e) on Schedule E, Line 3)
Schedule B Summary 160000
1. Loans received thiS PEIIOU .. ...cuuiiccrieseeriieriesiieeiiessiarssesssaesseessesessesssessessssssransiensansasatsesssssssesansnsssnesas W8
(Total Column (b) plus unitemized loans of less than $100.) 0. T TT——— ~
2. Loans paid or forgiven this Period..........cuerniis i s SP— $ IND = Individual
(Total Column (c) plus loans under $100 paid or forgiven,) COM - Recipient Committee
nclude loans paid by a third pa at are also itemized on Schedule A. (other than PTY or SCC)
Include | id by a third p that Iso it ed on Schedule A.) 1 600.00 th TY or SCC
3. Net change this period. (Subtract Line 2 from Line 1.) .o sneecnns e NET § %T_;i - g;her (Ieg;-. business entity)
f — Pdlitical Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Smal Contributor Commitiee
(May be 2 negative numbar) - —

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 aiso must be reported on Schedule A.
** If required.

,




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statoment covers pariod CALIFORNIA 4 6 0
from 07/01/2020 EORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page L __ of 9
NAME OF FILER 1.D. NUMBER
Rozatti for West Covina City Council 2020 1432872
F AN o] . ENTER CUMULATIVE TO
DATE B eSS aND CONTRIBUTOR OGCUPATION AND EMPLOYER | _ DESCRIPTION OF AN DATE PR e
RECEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cooe " fii:g: ;ﬁ;IENDE' :;TER BOODS OR SERVICED VALUE %ﬁkﬁﬂoﬁ:’?& g g‘:‘)R (IF REQUIRED)
Office Depot-Eastland CJIND Campaign Banners | $133.60 $133.60 $133.60
9/11/20  |2753 E. Eastland Drive L oot
West Covina, CA. 91791 OJPTY
[Oscc
7/24/20 | Rozatti for City Treasurer 2018 El IC'ZQCI)DM Consultation & $400.00 $400.00 $400.00
C]OTH Campaign Signage
OpPTY
[dscc
CJIND
CJcom
CJoTH
CPTY
Cscc
CJIND
[lcom
[JoTH
Pty
Oscc
Attach additional information on appropriately iabeled continuation sheets. SUBTOTAL $ 533.60
Schedule C Summary [ *Contributor Codes )
IND - Individual

1. Amount received this period - itemized nonmonetary contributions.

(Include all SChedUIE € SUDIOLAIS.)......c..eeeiveieee e ieee e svacseseae s reaes ereas e b sana s asess s sassnsassas sessassnsesssssanssnsanssesssnan $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccececeveeernerneees $
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.).....c.ccccceeunne. TOTAL $

533.60

533.60

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY ~ Political Party

L SCC - Small Contributor Committee

—

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period  We¥AN] = n
to whole dollars. A F . )
Payments Made 07/01/2020 ’
from
09/19/2020 T <
SEE INSTRUCTIONS ON REVERSE through Page of I
NAME OF FilLER 1.D. NUMBER
Rozatti for West CovoinaCity Council 2020 1432872
CODES: If one of the foliowing 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 nonmenstary)* QFC office expenses SAL  campaign workers' salaries
CVvC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  c¢andidats filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, iodging, and meals
IND independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer betwean committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER I.D. NUMBER})
City of West Covina FIL Candidate Filing Fee $800.00

1444 E. Garvey Ave,, South
Woest Covina, CA. 91790

Office Depot-Eastland LT $93.10
2753 E. Fastland Dr.
West Covina, CA.91791

Office Depot-Eastland LIT $162.67
2753 E. Eastland Dr
West Covina, CA. 91791

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1055.77
Schedule E Summary

. . . 1,966.32
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) coevereenrerrennsssrisssriases et sassbses s bR A s bR $
2. Unitemized payments Made this PErOU OF UNGEE $100.....vur.iumusissesressssssresierees 1188148880 g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).nmii i s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o TOTAL § 1,966.32

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




Schedule E

SCHEDULE E (CONT)}

. - Amounts may be rounded Stat " od ;
(Continuation Sheet) to whole doltars. 0;’;;;’1';2‘[’};‘(’)"5 perio -_CAL!FORN!A 46 0
Payments Made from
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page O of C’
NAME OF FILER 1.D. NUMBER

1432872

Rozatti for West CovinaCity Council 2020

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

membet communications
meetings and appearances
office expenses

RAD radio airime and production costs
RFD returned contributions
SAL campaign workers' salaries

CVC  civic donations PET pefition circutating TEL t.w. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poiling and survey resaarch TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportlnglopposmg others (explain)” POS postage, delivery and messenger services TSF  iransfer 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 (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
(¥ COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign LA CMP Signage $325.00
15518 8. Broadway Ave.
Gardena, CA
Office Depot-Eastland LIT Printing $84.77
2753 E. Eastland Dr, $66.80
West Covina, CA. 91791 $158.77
Office Depot-Eastland LIT Printing $46.23
2753 E. Eastland Dr. $140.98
West Covina, CA. 91791
USPS POS Postage $ 88.00
1418 S. Azusa Ave Ste #D1 '
West Covina, Ca. 91791

* Paymants that are contributions or independent expenditures must also bs summarized on Schedule D,

SUBTOTAL § 910.55

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



SCHEDULEF

Schedule F Amounts may be rounded Statement covers period

- to whole dollars. CALIFORNIA 46()
Accrued Expenses (Unpaid Bills) from 07/01/2020 v FORM: “HMW-
09/19/2020
through Page Ci of O]
SEE INSTRUCTIONS ON REVERSE
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 campatgn paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS campaign consultanis MTG meetings and appearances RFD retumned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL poliing 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 informatian technology costs (internet, e-mail)
{a) o (c) {d)
NAME AND ADDRESS GF CREDITCOR COREOR QUTSTANDING AMOUNT INCURRED AMQUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.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 CMP $230.00 $230.00 -0- $230.00
216 S. Citrus Ave., West Covina, CA. 91791
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $230.00 $ 230.00 $ -0- $ 230.00
summarized on Scheduls D. ) . )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 230.00
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.) ............... brereereranaes crerrensrenna INCURRED TOTALS $
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on -0-
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.}.....cccecivciiiinne renrares PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 230.00
on the Summary Page, Column A, Line 2.) et YRR LR RE e e BRALRS e R SRR ER SRR wieee NET $

May be a negative number
FPPC Form 460 {1an/2016))

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

www.fppc.ca.gov






