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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFIGEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Rozatti for City Councii 2020

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER \ JURISDICTION [] SUPPORT
City Councll City of West Covina District 3 \ [ oprosE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIP

Identify the controlling oﬁlcehold%ndldate, or state measure proponent, if any.
NAME OF OFFICEHCLDER, CANDIDATE, vOPONENT

Related Committees Not Included in this Statement: Listany committess
not included In this statemant that are controiled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD \ DISTRICT NO. IF ANY

confributions or make expenditures on behalf of your candlidacy.

COMMITTEE NAME 1.0. NUMBER
Rozatti for City Treasurer 2022 1412878
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂtceholdey.’t_’(s) ohs{dldafa(s) for which this committee is primarlly formed.
Colleen Rozati @ves [N
SOV EE ADDRESS STREET ADORESS NOF0, BOX) NAME OF OFFICEHOLDBR OR CANDIDATE | OFFICE SOUGHT OR HELD O3 suproRT
] ~ O ospose
NAME OF OFFICEHOLDER OR CANQIDATE | OFFICE SOUGHT OR HELD
[} sUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE \ | OFFICE SOUGHT OR HELD
[] supPORT
\ [ oPrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
3 YES O no [] suPPORT
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX) [] opposE
' J
CITY STATE _ ZIP GODE AREA GODE/PHONE

Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Amourits may be rounded

SUNMMARY PAGE

Sum mary Page to whole doltars. Statemen.t covers period C.ALIFO.RN 1A 4 6 0
L FORM 7 |
148172028 : 3
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER 0. NUMBER
Rozatti for Clty Council 2020 1432872
L, _ Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnoﬁﬂ%'#«‘kgﬁ'é%i%ﬂE’SULES) AL TS o Running in Both the State Primary and

General Elections

-U- .
.......... s e SCRB0UE A,
1. Menetary Contributions chedule A, Line 3 § = ] T 11 through /30 71 1o Dets
2. Loans REceivad....mesannanss s Schedwle B, Line 3 %0, Contrib
w(J= wln , Contributions
3. SUBTOTAL CASH CONTRIBUTIONS cvrecmromrsrrsnn AddLines1+2  $ 3 $ 3 Recelved  $ s
4. Nonmonetary ContribBuions. .o Schedile C, Line 3 5 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo A Liros 344 § g Made § §
Expenditures Made 05,00 55,0 Expenditure Limit Summary for State
€. Payments Made.....muini i, Sohedule E, Line 4 § : 3 : Candidates
7. LoaNns Mads....nnssssssssenninnn - Schedule M, Line 3 U U 2. Cumu
b3.uu 830U 2, GCumulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS .....ccooveseecrrissrssssssserserns AddLines64+7 & 5 {If Subjett to Voluntary Expendlture Limit)
9. Acorued Expenses (Unpaid Bill) ... Schaduie B Line 3 '3' U Date of Election Total to Date
10, Nonmenstary AdiUstment ... Sohisdtie G, Line 3 il “U- {mm/dayy)
.U bd.uu
1, TOTAL EXPENDITURES MADE. ... Add Lines 5+ 9+ 16 § $ / / $
Current Cash Statement / / $___
b3.uu
12, Beginning Cash Balance ..., Previous Summary Page, Line 16 § m To calcutate Column B,
13, Cash Recaipts ..., e Column A, Line 3 above add ai:nounts in Column
U= Ato the correspondin .
14, MISCB"G“BOUB Increases 10 Cash vvnieninies Schedule |, Line 4 U amounts from go|um|-?a r;\;;?tzndtslr:%t;ijnﬁstgi?n may be different from amounts
ba.uy of your last report. Soma
15, Cash Payments ............. . Column A, Line & abave " amounts In Column A may
16. ENDING CASH BALANCE ................Atld Lines 12 + 13 + 14, theh subtract Line 15 $ be negative figures that
should be subtracted from
Ifthis ts a termination statement, Line 16 must be zero. previous period amounts, If
this Is the first report being
17. LOAN GUARANTEES RECEIVED ....vooo v eseressissnsons Schedule B, Partz § - flled for this calendar yesr,
onily carry over the amounts
Cash Equivalents and Outstanding Debts gg;'; Lines 2,7, and 8 (if
18. Cash Equivalents.........co v, w  See instruclions on reverse
19, Outstanding Debts..............coeesivseene e Atld Line 2+ Line 9 In Column B above f,400.00 FPPC Form 480 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov











