Récipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAL;gg;NlA 460

Date Stamp

8

Statement covers period

from 10/18/2020

Date of election if applicable:

through 12/31/2020

Page [ of

(Month, Day, Year) i = F 3 Lil For Official Use Only

11/03/2020

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

[#] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Compiete Part 5

[0 General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure

ommittee
é Controlled
Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement
[ Termination Statement
(Also file 2 Form 410 Termination)
Amendment (Explain below)

Correction on Line #4B, #9B, #10B, Campaign Disclosure Statement

O] Quarterly Statement
[0 special Odd-Year Report

Small Contributor Committee Officeholder Committee Summary
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1.0, HEMEER Treasurer(s
1432872 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rozatti for West Covina City Council 2020 Colleen Rozatti

STREET ADDRESS (NO P.0. BOX)

CITY STATE
West Covina CA

ZIP CODE
91790

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
West Covina CA 91790 ‘
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 perjury under the laws of the State of California that the fo

B

Executed on o2 / 0/0 242/
Executed on 02 / 0/ Zﬁd &/
Date
Executed on
Date
Executed on
Date

By

sistant Treasurer

ure Proponent or Responsible Officer of Sponsor

idate, State Measure Proponent

Signature of Controlling Ofcenolder, Candidate, State Measure 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
Campaign Statement
Cover Page — Part 2

5, Officeholder or Candidate Contreoiled Committee 8. Primarily Formed Bailot Measure Commiittee
=
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLORMEASURE
Colleen Rozatti-Rozatti for West Covina City Council 2020
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE] BALLOT NO. OR LETTER\ JURISDICTION SUPPORT
City Council Disrtict #3 s [C] orposE
RESIDENTIAL/BUSINESS ADDRESS {(NO. AND STREET) CITY STATE  2IP \ X“
. Identify the controfling officeholder;sandidate, or state measure proponent, if ahy.
1444 W, Garvey Ave., South West Covina CA 91750 iy g proponent,
NAME OF OFFICEHOLBER, CANDIDATE, ORNRROPONENT \
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are prirarily formed {fo receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy. ’
COMMITTEE NAME 1.0. NUMBER -
Rozatti for City Treasurer 2018 1412878
7. Primarily Formed Candidate/Officeholder Commiitee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s} or candidate(s) for which this committee is primarily formed,
Colleen Rozatti YES 7 No N
COWVITTEE AODRESS STREETADDRESS (NO 0. 50%) NAME OF OPEICEHOLDER OR CANDIDATE | OFFICE soueﬁguon HELD " suprort
5
. [ opposE
CiTY STATE ~ ZIFCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
West Covina CA 91790 I | O supporT
- [ oproSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDDATE | OFFICE SOUGHT OR HELD
SUPPORT
[0 dgpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE  NQFFICE SOUGHT OR HELD
[J suPPORT
[ ves O wno ,
[ orPosE
COMMITTEE ADORESS STREET ADDRESS (NC P.O. BOX) N\
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {lan/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

crom 10/18/2020

CALIFORNIA 460

FORM

12/31/2020 Page_ 2 of _8
SEE INSTRUCTIONS ON REVERSE through il °
NAME OF FILER 1.D. NUMBER
Colleen Rozatti-Rozatti for West Covina City Council 2020 1432872
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received W L A cueavet | gunning in Both the State Primary and
General Elections
o . 1,349.00 2,447.00
1. Monetary Contributions ......cccoocvmurveernieeseeiresiesisssnsnnnenns. - Schedule A, Line 3 $ 111 through 6130 7 ' el
2. L0ANS RECEIVEA.....cerccrecmensnissnrrss s sesssssssias Schedule B, Line 3 -0- 2:400.00 20, Contribut
. Contributons
3. SUBTOTAL CASH CONTRIBUTIONS nddtines1+2  § 1549.00 g 4847.00 Received $
4. Nonmonetary Contributions.........cniniinin Schedule C, Line 3 -0- 687.80 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED.....ooooornAdd Lines 3+ 4§ 252000 § 293480 Made . %
Expenditures Made Expenditure Limit Summary for State
8. Payments Made......comc s Schedule E, Line 4 301.63 $ 3,709.40 Candidates
7. Loais Made o SoheduleH, Line:3 ' -0-
301.63 3.709.40 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....creimrerneaeneaeeaennas Add Lines 6 +7 > § {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c.ccesvvsvererecciesincvcnenen.... Schedule £, Line 3 -0- 230.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ........uwsreceereerrnes ... Schedule C, Line 3 -0- 687.80 (mem/ddfyy)
1. TOTAL EXPENDITURES MADE ... Add Lines 849+ 70 50183 g A.627.20 / / $
Current Cash Statement b $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 89.63 To calculate Column B
13. Cash ReCeIPLS ..ot Column A, Line 3 above 1,349.00 add amounts in Column
’ _ -0- Ao the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash Schedule I, Line 4 amounts from Column B reported in Calumn B.
15. Cash Payments . Column A, Line 8 above 301.63 :iny::r:tlsa 1Sr: rCecﬂﬂrr:;niorT:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 1,137.00 be negative figures that

. L . 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......oooroersermevreeee Schedule B, Part2 $ 0 2‘:3 gn‘yhlz\f:r'fggzgjsgts
Cash Equivalents and Outstanding Debts et and 9 (i
18. Cash Equivalents.......c.ennenicninsnnns See instructions an reverse -0-
19. Outstanding Debts..........ccccceevrvureunnnn Add Line 2+ Line 8 in Column B above 2,400.00 FPPC Form 460 (Jan/2016))}
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Statement covers period , 6
srom 10/18/2020 &
‘ %
SEE INSTRUCTICNS ON REVERSE through 1%/31/2020 Page o
NAME OF FILER 1.0. NUMBER
Colleen Rozatti-Rozatti for West Covina City Council 2020 1432872
FULL NAME, STREET ADDRESS AND ZIP CODE OF IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRmUT,,OR GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE !|F SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER (0. NUMBER) OF BUSINESS) PERICD (JAN, 1 - DEC, 31) (IF REQUIRED)
11/04/2020 | West Covina Police Association PAC 1280884 LIIND $500.00 $500.00
, dcom
PO Box #238 C1oTH
West Coving, CA 91793 PTY
[}scce
11/07/2020 | West Covina Firefighters Association PAC 1227285 g 'NgM $500.60 $500.00
111 N. La Brea Blvd. Suite #408 ED]gTH
Inglewood, CA 90301 PTY
[scc
11/13/2020 | Eileen Miranada Jimenez % g"(g’ Homemaker $250.00 $500.00
Doy | WCUSD School Board
Cpty Mamber
[Jscc
CJIND
jcom
CoTH
aety
[Oscc
JiND
[Zcom
[JoTH
ety
18CcCc
SUBTOTAL $ 1,250.00
Schedule A Summary *Contributor Codes
. . . . . g IND - Individuat
1. Amount received this period ~ itemized monetary contributions. 1,250.00 GOM — Recipient Committee
(include all Schedule A subtotals.) ceeressatressesesesasosRR AR AR bR RR S R s st s sba st ssnsse e ) (other than BTY or SCC)
99.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of 1ess than $100 .......c..wnneens $ i PTY - Palitical Party
SCC — Small Contributor Commitiee
3. Total monetary contributions received this period. 1.349.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)eeeeeerivenenne. TOTAL $ 2507 FPPC Form 460 (Jan/2016)}

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




Scheduie B ~ Part 1
Loans Received

Amounts may be rounded
to whole doflars.

Statement covers period

trom 10/18/2020

SCHEDULEB PART1
- e :

12 2
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 2 of &
NAME OF FILER 1.D. NUMBER
Colleen Rozatti-Rozatti for West Covina City Council 2020 1432872
N ~® © (a) ) ) ()
FULL NAME, STREET ADDRESS AND ZiP CODE | 4 é‘ésg A{:‘Ig’;’ fg&ﬁé‘fg"‘% OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER I e e e ENTERY BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTES, ALSO ENTER 1.D. NUMBER) O e OF Bistiese) BEGg‘é‘“Ng THIS| ~ pERIOD THIS PERIOD + CLOF?E R?g JHIS PERIOD LOAN TO DATE
. [ raip CALENDAR YEAR
Colleen Rozatti-Self Educator-WCUSD . -2,400.00 0 . , 240000
RATE
[JJ FORGIVEN PER ELECTION™
2.400.00 -Q-
s $ 5 5 5
fzymwo [Jcom [JotH [IPTY [JScC DATE DUE DATE INGURRED
L] PalD CALENDAR YEAR
s s % $ §
RATR
] FoRGIVEN PER ELECTION™
8 $ s s
tOmp CicoM CJotH CIeTy [1sce $ DATE DUE DATE INCURRED
{ra0 CALENDAR YEAR
$ $ % $ s
RATE
£] ForaIvEN PER ELECTION™
$ $ 5 S g
Trymo Clecom SotH Oery [Osce DATE DUE DATE INCURRED
SUBTOTALS § -0- 3 $ 240000 $
TEntor (o) on Gehaduls £, Line 3)
Schedule B Summary 0
1. L0ANS FECEIVED thIS DEIIOU ..vcvereseeserearsiesresseriseesersssssesstessasssassssaresassssssesan s misssisss s o samsssssssssassnsossss $
Col ~
(Total Column (b) plus unitemized loans of less than $100 ) 0 (G tor odes
2. Loans paid or orgiven this PerOT. ... urriiiiies i oman s bbb s $ IND - Individual
(Total Column {c) pius loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A. ) 0 (other than PTY or SCC)
3. Net change this period. {Subtract Line 2 from Line 1.)... [SURRURURURUURSUURRRDTURRUTURUOON |- I STT? —Eg;e}rca(ﬁeg.. business entily}
Enter the net here and on the Summary Page, Column A Lm 2. ~ Political Party
ene ary Fag ° € L SCC - Smail Contributor Committee
{Mey be @ negalive number) -

FAmounts forgiven or paid by another party atso must be reported on Schedule A.

* If required.

J

FPPC Form 460 (1an/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.

SCHEDULE E
i

Staterent covers period
m 10/18/2020

fro
12/31/2020 (e Z
SEE INSTRUCTIONS ON REVERSE through Page of £
NAME OF FILER 1.D. NGMBER
Colleen Rozatti-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, desctibe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate fifing/ballot fees

END  fundraising evenis

IND independant expendiiure supporting/oppasing others {explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTGS mestings and appearances

QOFC office expenses

PET petifion circulating

PHO phone banks

POL poliing and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFE  returned contributions

SAL campaign workers' salaries

TEL t.v. or cable aiime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsar
VOT voter registration

WEB information technology costs (internet, e-maif)

NAME ANC ADDRESS GF PAYEE
GODE  OR DESGRIPTION OF PAYMENT AMGUNT PAID
({F COMMITTEE, ALSO ENTER LD, NUMBER) .
Community Imprint | CMP $230.00
216 S, Citrus Ave.
West Covina, Ca 91780
UsPks | POS $33.00
1418 S. Azusa Ave.
West Covina, Ca. 91790
Office Depot LT $26.63
2753 Eastland Drive
West Covina, CA 91781
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 289.63
Schedule E Summary
. . . 301.63
1. ltemized payments made this period. (Include all Schedule £ SUBLOLAIS. .. ceveer st et e SOOI $
2. Unitemized payments made this PO OF LNOET $T00 ... .. ..werwrrrewseessessseessisssessss oot LB g ¥
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, COlUMN {8).)1evreerrcrrreerenrersmiessin s revnenerer rasnenranens e -0-

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.

v TOTAL § 30163

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




SCHEDULE E (CONT.)

Schedule E Amounis ma
y be rounded -

(Continuation Sheet) to whole doilars. Sta:;‘;;‘};;;‘;em period

Payments Made rom

/20 :

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 7 ot &
NAME OF FILER .. NUMBER

Colleen Rozatti-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.
RAD radio airttime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot faes

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services {legal, accounting)
print ads

RFD returned contributions

SAL campaign workers’ salaries

TEL tv, orcable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfar between committees of the same candidate/sponsor

VOT voter registration

WER information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
{F COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Bank Bank Fees $12.00
1023 N. Grand Ave.
Covina, CA 91724
SUBTOTAL $ 12.00

* Payments that are contribufions or independent expenditures must aiso be surmnmarized on Schedule D.

FPPC Form 460 {Jan/2018})
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.ippc.ca.gov




SCHEDULE F

d
Scheduie F Amo;.l: t‘:hrglaeyd!ﬁ];?;n ed Statement covers period

Accrued Expenses (Unpaid Bills) s
through 12/31/2020

Page e of 22

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Colleen Rozatti=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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* CFC 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 siafffspouse travel, lodging. and meals
IND  independent expenditure supporting/opposing others (explain}™ POS postage, defivery and messenger saervices TSE  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-maif)
{a) ®) {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{{F COMMITTEE, ALSO ENTER LD, 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 -0- $230.00 -0-

216 S. Citrus Ave., West Covina, CA. 91791

* Payments that are contributions or independent expenditures must also be SUBTOTALS § 230.00 $ - $ 290,00 $ -

summarized on Schedule D.

Schedule F Summary
1. Total acerued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... reereee e rnaraaees INCURRED TOTALS §
2. Total accrued expenses paid this period, (Include all Schedule F, Column (¢) subtotals for payments on 230.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. ) evrreeeereerenriniremsssnceners PAID TOTALS ]
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -Q-
on the Summary Page, Column A, Line 9.)... NET §
May be a negative number

EPPC Form 460 (fan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772}
wuenw.ippe.ca.gov






