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

) E g'xoeho!der, Candidate Controlled Commitiee O Primarily Formed Ballot Measure

State Candidate Election Comimittee mmittee
O Recall 5 Controlled
{fiso Domglete Part 5) Sponsored
(Also Complats Part &

[J General Purpose Commitiee

Sponsored T Primarily Formed Candidate/

Small Confributor Commitiee Officeholder Committee
Political Party/Central Committee {Also Complete P 7)
LD.N

2. Type of Statement: =

W Preelection Statement
Semi-annual Statement
Termination Statement
{Alsc file a Formt 410 Termination)

[ Amendment (Explain below)

O quarterly Statement
Special Odd-Year Report

3. Committee Information

Ezete
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE)

Rozatr Tpe. Cny TRepcreer. 2022

STREEY ADDRESS (NO P.C. BOX)

Cl ZIP CODE

CITY i STATE ZIP CODE

CODE/PHONE .

AREA CODE/PHONE

Treasurer(s)

NAME OF aREASURER/ROZ -
AT

MNIIii iiiiii q _

Ty i : E _

NAME OF ASSISTA]\IT TREASURER, IF ANY

MAILING ADDRES/S

CITY STATE ZIP CODE AREA CODE/PHONE
~ } FAN g
OPTIONAL: FAX/E-MAIL ADDRESS

N

4, Verification
| have used all reasonable diligence In preparing and rev!ewlng this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complets. |
certify under penaity of perjury under the laws of the State of California that the foregol

reasurer

Rant or Responsible Ofcer of SPonsor

Measurs Proponent

Executed on - Dq . 7‘7 ;m_eZOZZ By
Exscuted on (ﬂ he ﬁ'mgozé By
Executed on Y By
Executed on Dale By

Signaiurs of Controling Oxicenolder, Candidete, State Measure Froponsnt

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




- ' ] COVER PAGE —PART2
Recipient Committee "CALIFORNIA 460

Campaign Statement ' , FORM
Cover Page — Part 2 : .
5. Officeholder or Candidate Controlled Committee €. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME C OTF BALLOT WEASURE
L _—
Coutern) BT Roz o77) '
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER \wfﬂ' ION [1 SUPPORT
’ [ oppose

ey TREpso2BR- Cry oF WEST Coyin A

Identify the conirolling officeholder, canmmte measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONE! ’

not mcluded in this statemont that are contmlled by you orare pr!mam‘y formed fo rsce!ve CFFICE SOUGHT OR HELD ‘ DISTRI 0. IF ANY
contributions or make expenditures on behalf of your candidacy. ‘ )
COMMITTEE NAME AWEST I OJHNER |1, NUMBER
Rozaty Hoe Cay Counme 1422 812,
2020 - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASUBEEQ CONTROLLED COMMITTEE? pificefiolder(s} or candidate(s} for which this committee is primarily formed,
bZPﬂ"‘!l Hves [Ono
COP«’MITTEE S PORCEE STREETADDRESS (NG PO.BOY) NAME OF OFFICEHSLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | suppoRT
0. .
] opPOSE
NAME OF OFFICEHOLDER OR CANQIDATE | OFFIGE SOUGHT OR HELD
_ [ supPoRT
] oPPOSE
NAME OF OFF LDER OR CANDID FFICE SOUGHT OR HELD
FRICEHOLDER OR CANDIDATE . [ SUPPORT
] oPPoOSE
NAME OF TREASURER CONTROLLEQ COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SODQHT ORHELD [ ' oo
: [Jvyes NO )
] opPosE

COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)

CITY S?AT‘EQXJDE AREA CODE/PHONR Aftach continuation sheets if necessary

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.ippe.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
o whole dollars. Btatement covers period ]
Summary Page pe CALIFORNIA 460
from -0 1-01- 20272  FORM AR
.24 3 5
SEE INSTRUCTIONS ON REVERSE hrough O 24. 2022 | page of
NAME OF PILER i 1.D. NUMBER
Kozwry e Cay m%ﬁe@ﬂ 2022 1412878
Contributions Received eomm A Solumn® Calendar Year Summary for Candidates
(FROM ATTAGHED SCHEBULES) TOTALTD DATE Running in Both the State Primary and
o - 6 — General Elections
1. Monetary COntrbUBONS . asionis . ScheduleA Lined § - $ —
11 through 6/30 7i 1o Date
2. Loans REOEIVE...c i isesmisssssssssissasssiserens . Schsdule 8, Line 3 19C0- 00 1960.00 20, Contributi
. Conributons
3. SUSTOTAL CASH CONTRIBUTIONS oo AddLies 142§ Y200 OO $ 1900- ©0 Rocsived S $
4. Nonmonetary ContributionS............ pesereneessare S - Scheduie G, Line 3 —oT —o 21. Expenditures
5. TOTAL CONTRIBUTIONS b 0 1 LT 5 R — AddLines3+4 . § 1900 0C $ 1494C0. oo Made B S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. Scheduls £ tie 4 § 1260 0o ] 1240. 00 Candldates
7. Loans Made.... .. Scheduie H, Line 3 = —o— v2. Cumulative Expend e
. S . Cu t nditures o
5. SUBTOTAL CASH PAYMENTS... v hciliosssy § _ 1200:90 g 1240- 00 (st e volanary Expandiare L
8. Accrued Expenses (Unpaid B:lts) s s smessennssser s SORGGUE Fi Ling 3 -0 —c " Date of Eleciion Total to Date
10, Nonmonetary AdIUSITIENE ... e Schedule G, Line 3. —e —-© (mmyddiyy)
1, TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 1200.c0 ¢ __1340.00 / ; | $
Current Cash Statement | S $
12, Beginning Cash Balance ..., Previous Summary Page, Lina 16 § 2%D.00 To caleulate Column B,
13, Cash Recaipls s . Column A, Line 3 above 1400. & 2‘1‘; tarr'nounts'in C‘ﬁf-‘m” '
- e correspondin * in thi i :
14. Miscellaneous increases to Cash ... Schedule I, Line 4 ool %4 amounts from golumr? B Q&ﬁ'ﬁ?&%‘&ﬁrﬁﬁ"é‘f’" may be different from amounts
. 2L0- H0 of your last reporl. Some
15, Cash Paymenis Colurn A, Line 8 above ) Q- O armounts I Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 § 890.c0 be negative figures that
L o should be subtracted from
If this Is & termination staternent, Line 16 must be zero. previous period amounts.
. this is the first repott being
—_— — fiked for this calendar year,
47, LOAN GUARANTEES RECEIVED.....ccccmmranmmiresssninanns Schedule &, Part2  § onlly carry over the amounts
Cash Equlvalents and Outstandmg Debts from nes 2.7 and 8 (F
18, Cash Equivalents..., . See instructions on reverse  § =0
18, OCuistanding DebiS ..o Add Line 2+ Line 8 in Column Babove  $ 1900. 06 FPPC Form 460 {}an/2016})
FBPC Advice: advice@®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



PART 1

- SCHEDULE B -
Amounts be rounded .
Schedule B - Part 1 :: Whnglaey don;or:, Statement covers period f
. CALIFORNIA 460
l.oans Received som . O 1-01-2022 FORM +OUU
SEE INSTRUCTIONS OGN REVERSE through 09: 242022 Page 4 of 5
NAME OF FILER . _ 1LD: NUMBER
Kozt Fore Oy IReps0ReR. 2022 KizZg18
' p &
FULL NAME, STREET ADDRESS AND ZIF CODE | sy e e L OYER ougfégg NG AM(%NT AMOUNT PAID | OUTSTANDING INTEREST ORISINAL cumu%ﬂvs
P CCMMTTEE AL 20 BT L0, HLBaeEry (FesLr OV TR |SEGINRING THIS| S OEED THIS| OR FORGIVEN | cEOSEOR This | PERIOD. | | LOAN | TODATE
’ ! NAME OF BUSINESS) PERIOD PERIOD .
; L} PAID o CALENDAR YEAR
o\leen Xozorrit-SeLr | Epocanon e | 207 o, |, '
wWeosh P o 0 =oraiven PER ELECTION™
tZF D LlcoM [JOTH [JPTY DATE DUE DATE INCURRED
. . 1 PAID CALENDAR YEAR
fowienl Xzt - SaF | epochan i Sy (> 2.0 B < N I 5
WeRD [ FORGIVEN T PER ELECTION™
20 o0
oo~ 0~ s s $
*MIN0 [JCOM [C1OTH [JPTY LJScC § 1 5L CATE DUE DATE INCURRED
[ ra0 CALENCAR YEAR
5 $ % 8 5
] FORGIVEN RATE PER ELECTION™
$ § $ s $
IOme [Ccom DotH [DPRTY [Jsce DATE DUE DATE INCURRED
' sustoTaLs 5 IO $ —&— § o0 § o
Schedule B Summary - ey on Sl Ehe
. - oo
1. Loans received this Periot ... ssmmimmimemssssarsessseses U UUTTORE IR ORI Q00
(Total Column {b) plus unitemized loans of less than $100.) / - “
2, Loans paid or forgiven this period ... eeesreees s earsenes s nesa st I . S, ?S&ng"ﬁmdes
(Total Column {c) plus loans under $100 paid or forgiven.) . COM ~ Recipient Cammittee
{include loans paid by a third party that are also itemized on Schedule A.) {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .ccoccomvinnnniannnnens wreneneveas cvssrsesssensensnee NET  § S};‘l’{i - gﬂ;gr (ieg-‘r;usiness entity)
- Poliical Pa
Enter the net here and on the Summary Page, Column A Line 2. S80C — Small S o Comemiliee
: {Mzy bs 2 negative number) S ’

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

)

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
. ) Statement covers period
(Continuation Sheet) to whole dollars. pe CALIFORNIA 460
Payments Made from_ O] - O1-202.2. FORM |
oq- 24~ 2022
SEE INSTRUCTIONS ON REVERSE through Page 5 « 5
NAME OF FILER . 1.D. NUMBER
Rezert] Foe, Uy TeeA0CEl. 2022 | 1412876
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mise. MBR member communicafions 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 warkers’ salaries
CVC civic donations PET pefition circulating TEL 1i.v.or cable airtime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRGC candidate travel, lodging, and meais
FND fundraising events POL  poiling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS Dpostage, 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 tachnology costs {internet, e-mail)
G??&iﬁ%ﬁ&?:@?;g m;SEER) CODE OR ~ DESCRIPTION OF PAYMENT AMOUNT PAID
3 - a
G oF WES] Lovi (=Y CANDIDKIE RAULTT STAIEMENT RUNA
§200.00
BN TES ® L0.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ ,Z 60 o6
FPPC Form 460 (Jan/2016}))

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





