Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

FORM

Date Stamp

Statement covers period

09/20/2020

from

Date of election if applicable:

through 10/17/2020

/ of hod

Page

(Month, Day, Year) ! For Official Use Only

11/03/2020

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Aiso Compiate Part §)

[0 General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure

ommittee
é Controlled
Sponsored
(Also Complete Part 6

[0 Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Campaign Disclosure Statement Summary Page Line Item #4B, Line Item

[0 Quarterly Statement
[0 special Odd-Year Report

Small Contributor Committee Officeholder Committee #10B, correction on amount typed in. Corrected Line Item#19
Political Party/Central Committee (Also Complete Part 7)
. . 1.0. NUMBER
3. Committee Information 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
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
West Covina CA 9790
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina ( CA___ 91790 H B
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
!| l l STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

H

. 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 peyry under the laws of the State of California that the

Executed on / M

Executed on / ',/ .5//5;3/

Date

Executed on
Date

Executed on
Date

By

rer or Assistant Treasurer

tate Measure Proponent or Responsible Officer of Sponsor

der, Candidate, State Measure Proponent

Signature of Controlling Officencider, Candidate, State Measure Proponent

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






Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. =
Sum ma Pa e Statement covers period CALIFORNIA
v g from 09/20/2020 FORM 4 6 0

3 /0

SEE INSTRUCTIONS ON REVERSE through Hy 12040 Fage =t

NAME OF FILER 1.D. NUMBER

Rozatti for West Covina City Council 2020 1432872

Contributions Received e Solumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions . Schedule A, Line 3 600.00 $ 1,098.00 41 tieoush 150 R
: 800.00 2,400.00 ous R
2. Loans Received Schedule B, Line 3 . g 585, Eoribibii
. Lontroutions
3. SUBTOTAL CASH CONTRIBUTIONS......ccoovrrrrrsrre acdtines1+2 ¢ 1:400.00 g 5498.00 Received  § s
4. Nonmonetary Contributions.........ccoviinneiereennn Schedule C, Line 3 154.80 687.30 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooooAddLines 34§ 120480 s 418580 Mege % $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... cmaismmsa st i Schedule E, Line 4 1,441.45 $ 3.407.77 Candidates
7. L08NS MAUE....oooeeeeiieiiisiisinnsnsis e sensennneas Schedule H, Line 3 A e L T ———
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo addLiness+7 § 144145 s 3407.77 (F Subjectto Voluntasy Expendinure Limig
9. Accrued Expenses (Unpaid Bills) ..........ccccccoouveriiicinnennnnn... Schedule £, Line 3 -0- 230.00 Date of Election Total to Date
10. Nonmonetary Adjustment............... ... Schedule C, Line 3 154.80 687.80 (mem/ddiyy)
11, TOTAL EXPENDITURES MADE ... AddLines 8+ 9+ 70§ L:998:25 g sl L $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 131.08 To calaulate Colurin B,
13. Cash RECEIPES v eessesensseeeesesans Column A, Line 3 above 1,400.00 add amounts in Column
: . -0- Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cccocvveeicienennnns Scheduie 1, Line 4 amounts from Column B reported in Column B.
. 1,441.45 of your last report. Some

15. Cash Payments ... Column A, Line 8 above amounts in Column A may
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 RECEIVED......c.cceceoceeveevrenenen. Schedule B, Part 2 -0- filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;’; Lines 2, 7,and
18. Cash Equivalents.......ccoevvniinicreieinncncinrennnns See instructions on reverse ol
19. Outstanding DebtS ........oo.wrrrreen Add Line 2 + Line 9 in Column 8 above 2,400.00 FPPC Form 460 (1an/2016))

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

www.fppc.ca.gov



















Schedule E
{Continuation Sheet)

Amounts may be rounded

fo whole dolars.

SCHEDULE E (CONT,)

Statement covers period

C?h-f}f Ty

FIse ey

S
[

Payments Made from

3 ey g i
SEE INSTRUCTICNS ON REVERSE through 4.2 Page of ..
NAME OF FILER £.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,
RALD radio airtime and production costs

CMP  campaign paraphernalizimisc.
CNS campaign consuliznts
CTB confribution (exolain nepmaonetary)”

MBR
MTG
QFcC

member communications
meetings and appearances
office expenses

RFD  refurned contributions

SAL carmpaign workers' salaries

CVC civic donations PET pefition circuiating TEL twv. orcable airfime and production cosis
FIL  candidate filing/balict fees PHQ phone banks TRC candidate travel, lodging, and meals.
FND  fundraising events POL polling and survey research TRS staffflspouse fravel, lodging, and meals
IND  independent expenditure supparting/opposing others {explain)® POS postage, delivery and meassenger services TSF transfer befween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT  voter registration
LIT  campaign literature and railings PRT print ads WEB infermafion tachnology costs (infemet, e~mait}
NAME AND ADDRESS OF PAYEE ' '
(F COMBTTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State FIL $50.00
Politicaj Reform Division

1500 11th Street. Los Angeles, CA. 95812

" Eayuetdn Sl e conbributions or independent expenditures must also be summarized on Schedule D.

Sl s o S

R Fereen 4G (/2016

ERRE Advlos: advlesdiMppe.cagoy (BE67275 3781

e TS T T



SCHEDULE !

Amounis may be rounded
1o whole doliars.

coirbrales F

Statemnent covers period

aeey b i b T AT EIET ] Jen r‘u)" =i =y i ,'.,—Ll'_ :
coend Eapenses (Unpald Bills) ' om sw ri
Rl
through ol e e
- Page ¢ of :
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, 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 paymeni
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and produstion costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB coentribution (explain nonmonetary)” QFC office expanses SAL  campaign workers' salaties
CVC  civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FlI..  candidate fiing/ballot feas PHO phone hanks TRC candidate travel, fodging, and meais
FND  fundraising evenis PCL  pofling and survey research TRS stafffspouse fravel, lodging, and meais
IND  independent expenditure supporting/opposing others {explain)® POS poslage, delivery and messenger services TSFE transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT print ads WEB information technology costs (infernet, e-mail)
(a) ®) {c} {d)
NAME AND ADDRESS OF CREDITCR COBE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSD ENTER 1.0, HUMBER) DESCRIPTION QF PAYMENT | BALANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT OH £) OF THIS PERICD
Community Impring
218 S, Citrus 81, West Covina CA 91751 CMIP SR3G.00 -{- -0- : $230.00
* Payrne:nts that are contributions or independent expenditures musl also he SUBTOTALS § 230.00 5 - $ -0- % 230.00
summarized on Schedule £,
Behadule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Cofumn (1) subtotals for -
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) ....... e ra e rsne s crevesnanenan INCURRED TOTALS § ...
2. Total accrued expenses paid this period. (Include ail Schedule F, Column (¢) subtoials for payments on o
arcrued expenses of $1C0 or more, plus total unitemized paymentis on accrued expenses under $100.) v PAID TOTALS §
o Mol change this period, (Bubirast Line 2 from Line 1. Enter the difference here and (t
an e Swnmary Page, Column A, LING Q) e OO OTOIDIORPIOPS | 1 1§ B

X TE POV I

D0 evpner i {lungs

SR Mckeefe ot caebarie nmidtpapee = gy






