"Recipient Committee
Campaign Statement
- Cover Page

G128)22 v OZ1Y

COVER PAGE

Statement covers perlod

from 07/01/2022

Date of election If applicable: Vil

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year)

11/08/2022

through 09/24/2022

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4,
74} 8ﬁceholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

u/\l 1!“4 ICN F"“\’AH

CALIFORNIA 460

For Official Use Only

@2 [90%

2. Type of Statement:
[ Preslection Statement

O Quarterdy Statement

State Candidate Election Committee ommittee Semi-annual Statement [0 special Odd-Year Report
O Recall é Controlled [ Termination Statement
{Alzo Complats Pert 5) Sponsored (Also file a Form 410 Termination)
(Also Completa Part 6) Amendment (Explain below)
[ General Purpose Committee
S O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compieto Part 7)
3. Co P 1.0. NUMBER
Committee Information Not Yet Recieved Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
James L. Morrison Rosemary Morrison
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIPCODE . AREA CODE/PHONE
. Burbank CA 91502 8187201245
eIy i STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91502 8185687053
ADDRE RENT) NO. ET OR P.0. BOX MAILING ADDRESS
ciTyY ) ‘ STATE  ZIPCODE . AREA CODE/PHONE cy STATE  ZIPCODE  AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAXE-MAIL ADDRESS
]ames4burbanksch00122@gmaﬂ.com teliclaann@gmail.com
4. Verification
| have used all reasonable diligence In preparing and revlewing this statement and adules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fore
. 9/26/2022
Executed on — By —
Suouted o 9/26/2022 By
Data ¢
Executed on By —
Date
- Executed on By - i
~ Date Signature of Controliing OMCenolder, Candidate, Stale Measure rroponent
FPPC Form 460 (Jan/2016))

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






Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

3ummary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
09/24/2022 3 ¢ 18
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER .D. NUMBER
Rosemary Morrison Not Yet Recieved
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRoJﬁrT%cTéséFéEcﬂSSULes) CFOTAL TS DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduls A, Line 3 $ 2840 $ 2840 111 through 6130 71 to Date
2. Loans Recived.......umomsincsienmsiniesismsissseserns Schedule B, Line 3 0 0 20. Contribuf
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLnes1+2 § 2840 s 9 Recelved  §.0 5 2850
4. Nonmonetary Contributions . Schedule C, Line 3 0 0 21. Expenditures 0 304
| . 2840 2840 Made =~ $ $
5. TOTAL CONTRIBUTIONS RECEIVED....ccccvmmmmmrcrninnnens AddLines3+4 $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......mmmmessssisssssssessssseenss Schedule E, Line4  $ 304 s 304 Candidates
7. Loans Made Schedule H, Line 3 0 0 27 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addtnese+7 § S04 s S04 f Subjs to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 $ S04 s S04 1 $
Current Cash Statement / / $
12. Beginning Cash Balance ............coccuesmsennene Previous Summary Page, Line 16 $ 2840 To calculate Column B
13. Cash ReCIPLS .....ccvvenrermmmmernremrrsrissmsrermamsssesssasssrssens Column A, Line 3 above 2840 :id tar']"‘oums in chliJmn
o the corresponding . in thi ; ;

14, Miscellaneous Increases to Cash Scheduls I, Line 4 0 amounts from Column B rgg?g:ﬁr:%g':r:ﬁcgf’" may be different from amounts
15. Cash Payments . Column A, Line 8 above 304 g:"yg:r:tlsa;: :?c?lz:;n?-\on'?aey
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtractLine 15 $ 2536 b;} mizget!)tive f;agtures ;h?t

snoul e subtracted from

If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccoeensrervermmsmenes Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2, 7, and 9 (i
18, Cash Equivalents See instructions on reverse ~ $
19. Outstanding Debts.......oeeeeessnens Add Line 2 + Line 9 in Column B ebove  $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov












SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers perlod CALIFORNIA 46 0
- Loans Received from 7/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/2022 Page ./ of 18
NAME OF FILER 1.D. NUMBER
Rosemary Morrison Not Yet Received
T B 0,
FULL NAME, STREET ADDRESS AND ZiP CODE | JRAR IRDIVIDUAL, ENTER | outsTanpinG AMOUNT | AMOUNT PAID OUTSTAMNDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE  [RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ar SNE;‘;;EQ"E ;%;fﬁégg; ER BEG";"Q&';‘&DTH'S PERIOD THIS PERIOD * CLOEEROISDTHIS PERIOD LOAN TO DATE
3 PaD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
$ $ $ $ $
TE] IND OQcoM OJotH [OPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION""
s $ : $ $
tOmo CJcom CJoTH [CIPTY 0Oscc $ DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ $ % $ $
] FORGIVEN R PER ELECTION®
$ $ 5 $ $
om0 Ocom ot OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received this period ........ccoiniieeeiseenn . SO
Total Column (b) plus unitemized loans of less than $100.
( umn (b) plus un , $100.) 0 [ tContributor Codes )
2. Loans paid or forgiven this period.......ccveceesserrasness rarsrerne st snanaserensenars T aressereninnnranees S SRR IND — Individual
(Total Column (c).plus Ioan.s under $100 paid or _forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN 1.) ..cccecceecsnieanecseesssnessnnresneessnnesns verseeesnnnne NET  § gw—gtpgr (ﬂ?" business entity)
Enter the net here and on the Summary Page, Column A, Line 2. — Political Party
d ary rags, Line SCC — Small Contributor Committej

{May be a 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 B - PART 2

-_ Amounts may be rounded ~
. Schedule B — Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors from 1/1/2022 FORM
9/24/2022 8 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosemary Morrison
F AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR oécug A‘PlolrllnA #D EMlyLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BustNés3) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OIND
Ccom $
CloTH DATE PER ELECTION
OpTY (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
OIND
O com $
CoTH DATE PER ELECTION
OpTY {IF REQUIRED)
Oscc s
CALENDAR YEAR
LENDER
OiIND
[Jcom $
CloTH PR ELECTION
arpTyY ( )
[scc §
LENDER CALENDAR YEAR
OIND
CJcom $
CoTH PER ELECTIO|
apTty DATE (|rE= RElt-JUIREDr‘;
[Jscc $
Entor on
s Page,
SUBTOTAL $ 0 m’:‘:’yo:ﬁ"

FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



. Amounts may be rounded
Schedule C o _ ks M2y e rou SCHEDULE C
. Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 O
from 7/1/2022 FORM
9/24/22 9 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosemary Morrison Not Yet Received
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B IReE | ADDRESS AND CONTRIBUTOR| OCCUPATIONAND EMPLOYER |  DESCRIPTIONOF | AMOUNEL DATE PR SN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE™ ur ii';fg': ;S;'IENDF;::)TER GOODS OR SERVICES VALUE C(/jlliﬁN‘lD_ADREg g':‘)R (IF REQUIRED)
[JIND
Ocom
JoTH
Pty
Oscc
OIND
Ocom
JoTH
OPTY
Oscc
JIND
[JcoMm
OoTH
OPTY
[Oscc
[JIND
Ccom
[JoTH
apTy
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ¢
Schedule C Summary [ “Contributor Codes )
; TR T : IND - Individual
1. Pl‘mtlnu:; r:ilc:gl;/s:dthlls genot;it tltlemlzed nonmonetary contributions. s 0 COM — Recipient Committee
( nclu ule C subtotals.)............. e S S B (other than PTY or SCC)
i 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccsmmvnsnisensneere.$ PTY - Political Party
8CC - Small Contributor Committee
.
3. Total nonmonetary contributions received this period. ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cccecrvenene ...TOTAL $

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



Schedule D

SCHEDULE D

] of Expenditures Amounts may be rounded
gummar_y 0 pen oth : to whole dollars. Statement covers period YN BIOTINY 460
upporting/Opposing Other - _ o 7/1/2022 FORM
Candidates, Measures and Committees
9/24/2022 10 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosmeary Morrison Not Yet Received
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT DESR‘;':L'T:E%N AMON T TS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC. 31) (IF REQUIRED)
0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O Support O oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O3 support [ oppose Expenditure
' [0 Monetary ~
Contribution
O Nonmonetary
Contribution
O Independent
O Support O oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized confributions and independent expenditures made this period. (Include all Schedule D subtotals.)...cuememmmmiminc s $
2. Unitemized contributions and independent expenditures made this period of under $100........cccmiriminrinnr s —————— e $ 0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 0

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



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expendrtu res to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other trom 1/1/2022 FORM

Candidates, Measures and Committees

through 9/24/2022 Page 11 of 18

- NAME OF FILER 1.D. NUMBER
Rosemary Morrison : Not Yet Recieved

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR- TO DATE

OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

O Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[ support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary
Contribution

O support O oppose

Nonmonetary
Contribution

O O OO0 O Ooo O o g

Independent
O support O oppose Expenditure

SUBTOTAL $ 0

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






Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period Y NNIJOIXINV 460
i 7/1/2022 FORM
Payments Made from
2 3 1
SEE INSTRUGTIONS ON REVERSE through 9/24/202 Page o 18
NAME OF FILER 1.D. NUMBER
Rosemary Morrison Not Yet Recieved

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.

CNS campalgn consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rasearch TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campailgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
FPPC Form 460 iJan?ZOlG”

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



SCHEDULEF

Schedule F Amo::cn::hrglaeydlz’t:é::?ded Statement covers period CALIFORNIA 4 6 0

‘Accrued Expenses (Unpaid Bills) from _1/1/2022 FORM

through 9/24/2022 Page 14 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rosemary Morrison Not Yet Received
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
(a) {b) ) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E)} OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summatrized on Scheduls D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....c.cverinenvencreessnsseecsecreceee . INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....cccvervrereceresersane ... PAID TOTALS $

3. Net chénge this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $

May be a negative numbar

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




SCHEDULE F (CONT.)

schedule F Amounts may be rounded
. . . to whole dollars. Stat t jod
(Continuation Sheet) a;/s;n/;gz;overs perlo CAII_:I gcR> II\?IIN IA 46 O
Accrued Expenses (Unpaid Bills) from
through 9/24/2022 Page 15 of 18

NAME OF FILER 1.D. NUMBER

Rosemary MOrrison Not Yet Received Yet

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants 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 t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer 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 technology costs (internet, e-mail)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 (Jan/2016))

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



‘Schedule G ' | SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s";‘;;'};’(‘)‘z‘;"“'s period CALIFORNIA 460
» n 0 wWhoie dolars.
. Contractor (on Behalf of This Committee) from FORM
through /24/2022 Page 18 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Rosemary Morrison Not yet recieved
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants 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 twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer 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 technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § ¢
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
SChedUIe H * to whole dollars. 7/1/2022 CALIFORNIA 460
Loans Made to Others from FORM
9/24/2022 g
SEE INSTRUCTIONS ON REVERSE through Page 17 of 18
NAME OF FILER 1.D. NUMBER
Rosemary Morrison Not Yet recieved
IF AN INDIVIDUAL, ENTER a) {b) 8] @ o) i @
FULL NAME, STREET ADDRESSAND ZIP CODE | o JpATION AND EMPLOYER | QUTSTANDING | aMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS ( FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIQD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ $
RATE -
] FoRGIVEN PER ELECTION
$ $ $ $ $
DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
$ $ % $ $
RATE
1 FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (8) on
Scheduls |, Line 3)
Schedule H Summary 0
1. Loans made this period........ccceveunnns Crrrere e e TN . .
(Total Column (b) plus unitemized loans of less than $100 ) 0 **If Required
2. Payments received 0N 08NS ... v iiiiiemieimrssissssistssissssissnissssssrssmsssessassassesss reenr e s s e va e e P ;
(Total Column (c) plus unltemlzed payments of Iess than $100 )
3. Net change this period. (Subtract Line 2 from Line 1.)..ccccccernmnrnmscerssrmscrrenrecnns terersiasiasanrrrrEL ISt et e aR At e r R e ser e nnanat NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a nagative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule | Amounts may be rounded

SCHEDULE |

-~ Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 O
from _1/1/2022 FORM
through 9/24/2022 Page 18 of 18
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.D. NUMBER
Rosemary Morrison Not yet received
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
v 0
1. ltemized increases to Cash this PEMOG. ... e e es i reesrae s sen s sr s er s e s s saesa snesmsesmvs s eensnsranesenas $
2. Unitemized increases to cash of under $100 this period. ........... . e ———— $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccurrreerssersereevessenersenns $ 0

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

0
SUMMArY Page, LiNe 14.) .iiiuiiiimienierereereiinseninsssesssninsssssssnessrssiesss sesesssanessnsssnesasssnss sssrmsssssassssnssssssnssnssanes TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





