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Reciplent Committee
Date Stamp
Campalgn Statement cavirornis 460
Cover Page
1 5
Statement covers period Date of slection if applicable: Page of
from 01/01/2024 Mentt ‘1’?%,}“')2/_@ oo For Oficial Use Orly
SEE INSTRUCTIONS ON REVERSE througn 08/30/2024
1. Type of Reciplent Committes: Al Committess ~ Complets Parts 1,2, 3, and 4. 2. Type of Statement:
] Officshoider, Candidate Controlied Committas 3 Primarily Formed Ballot Measurs Iy Fresiaction Statament Quartarly Statement
Stete Candidete Election Committee Committes f'l Semi-annual Statement Speclal Odd-Year Report
Recall Controlled Termination Statement
(Al Complets Part & Sponsored {Also file a Form 410 Termination)
{Aito Gomplele Pact &) [0 Amendment (Explain below)
O eral Purpose Committes
Sponsored [ Primarily Formed Candicate/
Small Contributor Committee Officehoider Commities
Political Party/Cantral Committee {Nino Compleis Pait 7)

i.D. NUMBER
. mm |
3. Committes Information 1230501
COMMIT NAME (OR CANDIDATE'S NAME |F NO COMMTTEE)

Rogers for Council 2022

STREET ADDRESS (NO P.O. BOX)

eIy STATE  ZIP CODE AREA GODE/PHONE
Lakewood CA 90712
Ty “STAE . 2B GOOE . AREACOBE/PHONE

PTIONAL: FAX/ ik

Treasurer(s)

NAME OF TREASURER
Sally Rogers

MY
Lakewood

NAME OF ASSISTANT TREASURER, IFANY

CA

SYRIE 2P COBE —ARER CODE/PHONE
90712

WATING ADDRESS

CiTyY

D AREA CODE/PHONE

OPTIONAL: FAX E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained hersin and in the attached schedules is true and complete. |

cerfify under penalty of periurT undor tho jaws of the State of California that the foregoing is tnua 3

and correct,

e 1 \E {03 4 =

Executed on @;Z//ZZ,V/Z&W By M“g w- : onant or Tasponsie OMcer of Spansor
Exscuted on -5 By Y g no SRor Tandidete, Tale Meseure Propone

Exscuted on o BVWMWW

FPPC Form 460 {Jan/2016))
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COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committes 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Todd Rogers
OFFIGE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Lakewood City Council District 1 3 orPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
! Lakewood CA 90712 Identify the controliing officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not Included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make sxpsnditures orn behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. e 7. Primarily Formed Candidate/Officeholder Committee wist ¥
NAME OF TREASURER CONTROLLED COMMITTEE? ommth(s) or candidate(s) for which this committee Ia primarfly formed.
(7 ves O No
ms {NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 oPPOSE
Ty STATE Z[P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l suppoRT
1 opPOSE
COMMITTEE NAME LD NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
7] suPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORRELD | =0 "
[ ves O ~no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
oy STATE  ZIP CODE AREA CODE/FHONE 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

Amounts may be rounded

SUMMARY PAGE

to whole doliars,
summa Pa e Statement covers period CALIEORNIA
ry Fag rom 01/01/2024 rorm - 460
06/30/2024 3 3
SEE INSTRUCTIONS ON REVERSE througn 28/3V/ Page of
NAME OF FILER 1.D.NUMBER
Rogers for Council 2022 . 1230501
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved mJ‘i’%m‘é’i’&‘i&m FoTALT0 oATE Running In Both the State Primary and
General Elections
.87 .87
1. Monetary Contributions Soheciile A, Line 3 $ 111 through &30 7/ to Date
2, Loans Recelved.., Schedule B, Line 3 0 0 ?
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 $ Recelved $ $
4. Nonmonstary Contrbulions..............coveeeiniemcasrns Schaduis C, Line 3 0 0 21. Expenditures
5. TOTAL GONTRIBUTIONS RECEIVED....cc..cooren addtnessve $ BT s 87 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mads Schedue £ Lines ¢ 145.88 s 14588 Candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumulativ " Made*
. umu { ] EXand ures ma:
8. SUBTOTAL CASH PAYMENTS e Addtinesg+7 § 145.88 s 14588 (1 Subject to Volunary Expendture Limit)
8. Accrued Expenses (Unpaid Bills) Scheduis F; Line 3 0 0 Dats of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (rom/ddlyy)
11, TOTAL EXPENDITURES MADE ..o asdineagro+ro § 145.88 s 145388 I $
Current Cash Statement /. / $
12. Beginning Cash Balance ............cccowwse  Pravious Summary Page, Line 18 6785.95 To calculate Column B,
13. Cash Receipts ....... Column A, Line 3 above 87 :C:g ::'noumo in Ctg;‘m"
9 Cofresponding - }i:3

14, Miscellaneous Increases to Cash ... Scheduel L4 amounts from Column B | repocted 1 Gl B o o amedn
15. Cash Payments... Column 4, Line Babove  145.88 :f::‘:‘;t':*’: mn?::y
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15§ 5840.74 be negative figures that

should be subtracted from

{f this Is & termination stetement, Line 16 must be zero. previous period amounts.

thia is the first report being
17. LOAN GUARANTEES RECEIVED.....c.comsccmsnrsren Schecuie B, Pat2 § O mfgx‘;\:ﬂ‘gj’gg&
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (f
18. Cash EQUIVAIBNLS........ccorneccrincnivemesmmniinrssses Ses instructions on reverse
19, Outstanding Debts........cccecoocerevennn. Add Line 2 + Line 9 in Coiumn B above FPPC Form 460 {fan/2016)}

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

www.fppc.ca.gov




Schedule A Amounts may bs rounded SCHEDULE A

to whole dollars.
Monetary Contributions Recelved Statement covers period CALIFORNIA 460
4 5
SEE INSTRUCTIONS ON REVERSE through 08/50/2024 Page of
NAME OF FILER 1.D. NUMBER
Rogers for Council 2022 1230501
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUFATION AND EMPLOYER
RECEIVED CONTRIBUTOR coDE * e o YR ENTER MAME RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, AL3O ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
CIND
COcom
OoTtH
CIpTY
Oscc
CJIND
Ocom
JoTH
ety
Oscc
CliNo
Clcom
CotH
Op1y
Osce
JIND
Mcom
[JoTH
Oety
scc
JIND
Ccom
JotH
OetY
[Jscc
SUBTOTAL §
Schedule A Summary [ *Contributor Codes )
IND — Individual
1. Amount receivad this perlod — itemized monetary contributions. 0 COM — Recipient Committee
{(Include all Schedule A SUBLOEIS.) .......cc.comermensnimaimrnscaase reetvateua it b chs cxerabeeevasnae srbe s sane D (other than PTY or SCC)
87 OTH ~ Other (e.g., business entity}
2. Amount received this period - unitemized monetary contributions of less than $100 .......ceenmennnnn$ PTY — Political Party
SCC — Small Contributor Committee
. .

3. Totai monetary contributions received this period. 87
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c..cecrueeeeen TOTAL $ - EPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov




SCHEDULE E

‘ Amounts may be rounded N
Schedule E o whok dolas. Statement covers period G NWTOIINIT 460
Payments Made o 01/01/2024 FORM
(6/30/2024 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
[ T.D. NUMBER
Rogers for Council 2022 1230501
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaka/misc. MBR member communications RAD radio airime and production costs
CN8 campaign constiltants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC 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 PHQ phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL poliing and survey research TRS staf¥spouse travel, iodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postags, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG logal defense PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literature and maillings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ACDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALBO ENTER 1,0, NUMBER}
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
0

1. ltemized payments made this period. (Include all Schedule E subtotals.} .........cccccrrrnnras R eE KOS 4R AR KO E AN SER e ORR NS SRR LB R e H ok s mmn $

. 145.88
2. Unitemized payments made this period of under $100........cc i At eEeNEYEIL YOS eAEY et b S Y e L RE SR KR SRt hA A AbaR MR Bt nme e s rarns $
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccocucennn. T OTROROUOS. 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)........ccarmcsmecrsrns TOTAL $§ 145.88

FPPC Form 460 (Jan/2016))

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




