COVER PAGE

Recipient Committee Date Stamp ' ‘4 ’
c P S CALIFORNIA .
ampaign Statement FORM .
Cover Page
g/
Statement covers period Date of eiection if applicable: ;':* ol el R g Page i of
33 e ‘-__va__;‘ ‘J A oz n
rom 09/25/2022 (Month, Day, Yeaf) NI For Official Use Oniy
GEDT AAT A~
11/08/2 NL0CT 26 P S ug
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 022 Pit 5 b
1. Type of Recipient Committee: Al Committees - Complets Parts 1, 2, 3, and 4. 2. Type of Statement: |7+ ~! =00 EE A
SRS o R E
[Td ceholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure ¥ Preelection Statement L] Quarterly Statement
State Candidate Election Committee Committes Semi-annual Statement [ special Odd-Year Report
QO Recall Q controlled ] Termination Statement
(Aiso Compiets Pat5) O sponsored (Also file a Form 410 Termination)
{Aise Corplsts Par ) L] Amendment {(Explain below)
[ General Purpose Commitice .
Sponsored T erimarily Formed Candidate/
Small Coniributor Commiiiee Officeholder Committee
Political Party/Central Committee {Also Complete Pert 7}
3. Committee Information J 'ﬁf’;é‘%m Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rozatti for City Treasurer 2022 Colleen Rozattl
MAILING ADDRESS
STREET ADDRESS (NO F.O, BOX) g STATE 20 £ AREA CODE/PHONE
_ STATE _ ZIP CODE AREA CODE/PHONE M
I
MAILING ADDRESS (IF DIFFERENT) NO. 0. MAILING ADDR=SS
n/a n/a _ —
CITY STAfg ZIF CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
n/a n/a

OFTIONAL: FAX/E-MAIL ADDRESS

OPTICNAL: FAX/E-MAILADDRESS

4. Verification
I have used ail reasonable diligence in preparing and reviewing this statement ang
certify under penaity of perjury under the laws of the State of Califomia that the fo

10/23/2022
10/23/2022

Executed on

Executed on

Date

Executed on

Date

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

t Treasurer

Yoponent or Respansible OMCer of SPeRSOT

tate Measure Proponant

Executad on e By

Signalure of Corroiing OTeanolcer, 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
CAL!FO:R'"NIA;.4.67'0 ,,

Recipient Committee
Campaign Statement

FORM -

Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily\Formed Ballot Measure Con’u{ittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALIQT MEASURE
Colleen Rozatti \ \\
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER\ JURISDICTION \ ] SUPPORT
City Treasurer L ] oprPOSE
: ESS ADDRES ) STREE]) _CITY STATE ___ZIP \ \
Identify the controlling officehdlder, candidate, or state measure propdgent, if any.

NAME OF OFFICEHOLDER, CANDIDR%R PRCPONENT \
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
— 7. Primarly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholde)(s) or candidate(s) for which this committee is pgmarily formed.
[Jves [ No
SOV EE ADDRESS STREET ADDRESS (NG PO 80X NAME OF OFFICE‘HQ.DER OR CANDIDATE | OFFICE SCUGHTQR HELD
N [J suppPORT
AN ] orPrPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDERWR CANDIDATE | OFFICE SOUGHT OR HEDY -
O suPPCRT
[ orroOSE
COMMITTEE NAME 1.D. NUMBER .
NAME OF OFFICEHOLDER OR CANDWQATE | OFFICE SOUGHT OR HELD
SUPPORT
[1'opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE \| OFFICE SOUGHT OR HELD 0] suppoRT
[ ves [ no N\ [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheefs if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

Amounis may be rounded

SUMMARY PAGE

to whele dollars. - ’
Summary Page Statement covers period CALIFORNIA 460
from (19/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 2 of G
NAME OF FILER 1.0. NUMBER
Colleen Rozatti-Rozatti for City Treasurer 2022 1412878
Contributions Received T coumn B Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDLLES) TOTAL TO DATE Running in Both the State Primary and
900.00 900.00 General Elections
1. Monatary Contributions....c.u e Schedule A, Line 3 5 . 3 n 96{} m 114 throvgh 630 711 to Dte
2. Loans RECEIVEU.... e sresersrases s eressssanssss s Schedule B, Line 3 hdl et 20, C
N Eributi
3. SUBTOTAL CASH CONTRIBUTIONS.....ooooesss AddLines1+2 § 90000 ¢ 2:800.08 Recetved - § s
4. Nonmonetary CONiDUIONS.......ve.umemmssssessssissssseones Schedule C, Line 3 0- -0- 21, Expendifures
5. TOTAL CONTRIBUTIONS RECEIVED.....c...cnrmmnndddLines 344§ 200-00 ¢ 280000 Made 8 $
Expenditures Made Expenditure Limit Summary for State
B. Payments MaOE. .......cccverormmeservearmrsersseressesiesmmsssrssssenses Schedufe E, Line 4 1,024,68 s 236468 Candidates
7. 10aNs Made.. .. crcrrarenereess s sresssisemnns Schedule H, Line 3 -0- -0- 22 Cumul
2. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ..o mnrnsssvsmsisians Add Lines 6+7 1,024.68 $ 2,364.68 (¥ Subject to Vo]um:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ricinrerrncnien, Schaduds £ Line 3 -0- -0- Datte of Election Total to Date
10. Nonmonetary AJJUSIMENt ... e enesscessareenenn, SCHECUIR C, Line 3 -0- -0- {mmy/ddiyy)
11. TOTAL EXPENDITURES MADE oo Addinesg+avto § 1:024.68 g 2:364.68 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...... . Previous Summary Page, Line 16 890.00 To calculate Colurn B,
13, GASH RECEIDLS «.roreeeree e reserreesssreees e esrrsessene Column A, Line 3 above 900.00 :dtd amouris fn Codl.umn
O 1he corresponairy * H . : .
14. Miscallaneous Increases t0 Cash ..., Schedufs i, Line 4 -0- amounts from gdumr? B r:‘g;i’;t?n'%ﬂ'jgﬁgim may be different from amounts
15, CASH PAYMENES 1..ooocevveoss e ereee s srsseeessssensenens Colurmn A, Line 8 above 1,024.68 ;’Hgﬂt{fﬁ: ggﬁﬁni"m:y
16, ENDING CASH BALANCE ............Add Lines 12 + 13 + 14, then subtract Line 15 765.32 be negative figures that
L 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
-(3- filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ... ceireinan Schedule B, Part 2 only cafry over the amounts
Cash Equivalents and Outstanding Debts Fo Lines2, 7, and 9 (F
18. Cash EquivalentS.......oecevincsenesnnncenenn. 588 instructions on reverse
1,900.00

19. Quistanding Debis....ccoeoaienne. Add Line 2 + Line 9 in Column B above

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




Schedule A Amscuste aiay ke roundad SCHEDULE A
Monetary Contributions Received ‘ ' Statement covers period cairornia 460
srom 09/25/2022 FORM r O
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page u of Jp
NAME OF FILER L.D. NUMBER
Rozatti for City Treasurer 2022 1412878
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * %‘éfﬁl&ﬂtﬁ?&i’?&ﬁﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) Of BUSINESS) PERIOD {JAN.1 -~ DEC, 31) {IF REQUIRED}
10/02/22 Arnold Varela WlIND Retired 100.00
CJcom
JotH
OpPTY
[Jscc
16/02/22 John Hughes IND R .
Clcom etired 106,00
CJoTH
CPTY
Oscce
10/.7/22 Julia Andino % IND | Educator-WCUSD 160.00
[JoTtH
Opry
scc
10/ 4/22 James Hetzel % g*gM CFO 100.00
C oTH Gott Construction
CeTY
[sce
10/06/22 | West Covina Police Association PAC L1IND 500.00
Jcom
@ OTH
JPTY
r1sce
SUBTOTAL $ 900.00
Schedule A Summary (" Contributor Codes )
1. Amount recsived this period — itemized monetary contributions. 900.00 N~ Racimtent Commitise
{Include all Schedule A SUDIOIAIS.) .ouvimisininni s s s ey $ {other than PTY or SCC)
-0- OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccocvniinenes $ PTY — Political Party

3. Total monetary coﬁtributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}....cccccceneeeeie.

TOTAL § 300.00

SCC — Small Contributor Commitiee

>

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



Amounts may be rounded SCHEDULE B PRT 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received scom 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 5 of (’
NAME OF FILER 1.D. NUMBER
Rozatti for City Treasurer 2022 1412878
FULL NAME, STREETADDRESS AND ZIP CODE | ,dr. N INDIVIBUAL, ENTER OUTSTANDING A@UNT AMOT};?T PAID OUTSTEI)QD[NG INTE%EST ORI(gNAL CUMLEATNE
OF LENDER - p BALANCE IRECEIVED THIS} OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) IF zﬂfz:%‘;f:é;g; ER BEG’;“Q‘%’[‘@;“'S PERIOD THIS PERIOD + CLOPSER?SJHIS PERIOD LOAN TO DATE
c ]1 Ro i-Self Ed [} PaD CALENDAR YEAR
olleen Rozatti-Se ucator-WCUSD ;0  1.200.00 0, | L20000 |
- B FORGIVEN T PER ELECTION"
1,206.00 -0-
$ $ § $ $
tmIno [Jcom [Jomd [IPTY [Jscc DATE DUE DATE INGURRED
. & raiD CALENDAR YEAR
Colleen Rozattti-Self Educator WCUSD o 0  700.00 0, | 570000 |
{3 FORGIVEN e PER ELECTION™
7006.00 -0- s s s
t@Np Ccom [JOTH LCIPTY OIscc § $ DATE DUZ DATE INCURRED
D PAID CALENDAR YEAR
5 $ % $ $
7] FORGIVEN FAE PER ELEGTION™
$ 5 § 3 $
‘Omo Jeom Qott [Opiy [Jsce DATE DUE DATE INGURRED
SUBTOTALS § -0- $ -0- $ 190000 § -O-
(Entsr {8) on Schedule E, Line 3)
Schedule B Summary .
1. LOANS rECEIVET thiS PETIOU ..ccvvrrersirerieerrressiessesriuns sassesesssssssssssrasssssessasessasseessesessissssresnns vernervernesreeen
(Totat Column (b} plus unitemized loans of less than $100.) -0- T Ta—— w
2. Loans paid or forgiven this period.......ueciimeniememiime . ORI | IND — Individual
(Total Column {c} pius loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are aiso itemized on Schedule A.) - (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.).....ccoueeees errerererareraneerin peaeressereeeranee NET § g;l;j —S;??r (f-Fg-.rtl;usiness entity)
R ad tical Fa
Enter the net here and on the Summary Page, Column A, Line 2. SCG — Small Contributor Commitiee
(May te 2 negative 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 E

Amounts may be rounded

te whoie dollars,

SCHEDULE E

Statement covers period

Ao 460

Paymenis Made crorn 09/25/2022
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page o of b
NAME OF FILER 1.0, NUMBER
Rozatti for City Treasurer 2022 1412878

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

CMP campalgn paraphermnalia/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 t.v. or cable airtime and production costs

FIL  candidate filing/ballct 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 supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PROC professional services (legal, accounting) VOT voter registration

LIT  campalgn literature and mailings PRT printads WEB information technology costs (internet. e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTER, ALSO ENTER {.D. NUMBER}

Campaign LA Campaign signs $ 620.00

MCC Design LLC $399.68
_ B

US Bank Bank Fee $ 5.00

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ 1,.024.68
Schedule E Summary

, R 1,024.68
1. ftemized payments made this period. (Include all Schedule E sUDIOtalS.} ..o it et s cesrrisssr s eresntassesssesnesnns $
N . -0-

2. Unitemized payments made this period of UNAEr 100 ... s s bbb e s p e e r e s e aa s rs e senes e rn s e srans $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) et e g 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).....cc.coueeeeeeierecens TOTAL § _1.024.68

FPPC Form 460 (Jan/2016})

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





