O ~"2-

. 22 . COVER PAGE
Recipient Committee Date Stamp |
npaign Stat t : CALIFORNIA 460
- Campaign Statemen IFOR
Cover Page REGEIVED BY
' AL R A 2 . 1 17
' Statement covers period Date of election if applicable: V|3 AHCELES QUMNTY Page of
from 09/25/2022 (Month, Day, Year) Z, nO posT For Official Use Only
. WIOCT 3T P 2: 47 OR, [FOL
SEE INSTRUCTIONS ON REVERSE 10/22/2022 11008/2022
through - A : / / ?
g chMPAIGH Fiance | & 3 =
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
4| Omceholde'r.'Candidate Controlled Committee () Primarily Formed Ballot Measure [C] Preelection Statement [] Quarterly Statement
O state Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall Controlled [J Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) [J Amendment (Explain below)
[C] General Purpose Committee
Sponsored [(J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information '1":‘5':;’;"73“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
- “Morrison for School Board-2022 o o ' Rosemary Morrison T CoTTT
MAILING ADDRESS _©
STREET ADDRESS (NO P.0. BOX) cy STATE  ZIP CODE AREA CODE/PHONE
Burbank CA 91502 8187201245
cITy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91502 8185687053
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE eIty STATE __ ZIP CODE AREA CODE/PHONE .
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
james4burbankschool22@gmail.com teliciaann@gmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement anc' *~ #n hant ~f ane Lnawidadan tha infammanting anntainad haenin ~nd in $kn ~Htached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fo

10/22/2022

Executed on — E
Executed on 10208s E —
Date icer of Sponsor
Budcued on Date E, Signalure of Controlling Officencider, Candidale, State Measure Proponent
Executed
xecuted on Date . By Signature of Controling Officencider, Candidale, Stale Measure Proponent .
/ FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
James L. Morrison
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Burbank Unified School District School Board i , [J opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE __ ZIP

Rurbank CA 91502 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [JNo
COMMITTEE ADDRESS STREETADDRESS (NO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
[] oprPOSE
cITy STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
) o . R : : - R : [J suPPORT
[] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
. [C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o o
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [C] OPPOSE
cITY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

( j ( ) www.fppc.ca.gov




. Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

NAME OF FILER
Rosemary Morrison

Statement covers period CALIFORNIA
from 09/25/2022 FORM 4 6 0
rom
3 17
through 10/22/2022 Page of
I.D. NUMBER
1454737

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary-and
General Elections

1. Monetary Contributions.........c...cccocvceininieiniieiiceen Schedule A, Line 3 $ 220 '$ 3290 111 through 6/30 71 1o Date
2. Loans Received...........c.cooovenorcrencne e Schedule B, Line 3 0 0 20, Contributi '
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS .......oooocorrree AddLines1+2 § 220 g 3290 Received  § .0 ¢ 3290
4. Nonmonetary Contributions.............cccceomenineccnininn, Schedule C, Line 3 0 0 21. Expenditures
450 3290 Made $ $ 2665
5. TOTAL CONTRIBUTIONS RECEIVED.........ccooooovvr.n Add Lines3+4 $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made............occrrersomsnnienscnsinns - Schedule E, Lne 4§ 2315 § 2665 Candidates S
7. Loans Made...........cccoueiinieie it Schedule H, Line 3 0 0 ] .
8 SUBTOTAL CASH s . 2315 2665 22. Cum'ulatlve Expendlturgs Me-ld.e*
. B AL CA PAYMENTS ..o Add Lines6+7  $ $ {If Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid BillS) .........cc.cccoouuvccrnmrciinnceen. Schedule F, Line 3 0 ' 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL................oooeooveesecceesersseesscees Schedule C, Line 3 0 0 (mm/ddjyy)
11. TOTAL EXPENDITURES MADE ......oooooooe. AddLines8+9+10 § 2315 § 2665 / / $
Current Cash Statement / / $
12. Beginning Cash Balance.............c.cccoevuennee Previous Summary Page, Line 16§ 2990 To calculate Column B,
13. Cash Receipts .......ccococovevvvvceveieeeeeeee e Column A, Line 3 above 450 add amounts in Column

Ato the corresponding * in thi i e di y
14. Miscellaneous Increases to Cash .........cccccceveeieenene. Schedule I, Line 4 0 amounts from Column B ré;i‘;??ﬂ'%gf;ﬁ%’_on may be different from amounts
15. Cash PAYMENtS ..........ccooooreeeveeeersssessreersoveesesssssreee Column A, Line 8 above 2315 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE  ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ O/ be negative figures that

. . 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
17. LOAN GUARANTEES RECEIVED..........cccccoeecereernne. Schedule B, Part2  $ 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;r:;n; Lines 2, 7, and 9 (if
18. Cash Equivalents ... ...........cccovevnceerenserrinnne. See instructions on reverse  $
19. Outstanding Debts..........ccoccocvcvrnrnenne Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))

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

( ) ( )

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from //1/2022 FORM
4 s 17
SEE INSTRUCTIONS ON REVERSE through 24202 Page of
NAME OF FILER 1.D. NUMBER
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * o(&c;gr:gﬂopy&g&wg&n&s RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/6/2022 Dwight Morrison IND Sr. Pastor at Real Life 100
88?:‘ Outreach Church
Sanford, NC 27332 CPTY
[scc
9/6/2022 Don Morrison IND CNN 100
[Jcom
[JOTH
Locust Grove, GA 30248 COPTY
[Jscc
9/30/2022 | Dante Morrison W IND Umemployed 200 200
Ccom
Temple Hills, MD gom
: PTY
20748 Cscc
10/22/2022 | Ingrid Rushing IND Community Options 200 200
: E}g?:f Integrated Services
Burbank, CA 91501 C]PTY
[Jscc
[J)IND
Ocom
[JoTH
OPTY
[scc
SUBTOTAL $ 400 : __ ¥
Schedule A Summary (*Contributor Codes 1
) . . PR . — IND - Individual
1. Amount received this period — itemized monetary contributions. 400 COM - Recipient Committee
(Include all Schedule Asubtotals.) ... $ (other than PTY or SCC)
50 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.......... $ PTY - Political Party
. SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § 450 FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 460

from 1/1/2022

FORM

through

9/23/2022 Page > of 17

NAME OF FILER

I.D. NUMBER
Not yet recieved

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1- DEC. 31) (IF REQUIRED)

[JIND
[Jcom
[JOTH
OPTY
[1scc

[JIND
[1COM

[1OTH
OPTY
[]sccC

JIND

Ocom
[]JOTH
CPTY
Oscc

CJIND

[Icom
[JoTH
OeTY
[]scc

JIND

COcom
[]JOTH
CPTY

[1scc

SUBTOTAL $

(" *Contributor Codes
IND - Individual

PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

SCC — Small Contributor Committee-

J

C )

C )

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

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 09/25/2022 FORM
10/22/2022 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Rosemary Morrison 1454737
&) ) 1) NG Q)] m 6]
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁg&%g‘&’f#gé&ggﬁﬁ OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED. ENTER OALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) ( NAVIE OF BUSINESS) BE IFE“ENRI'rl\IODTHI PERIOD THIS PERIOD « CLOSIEEERCI)CE):JHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % ] $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ 5
TD IND com [JOTH [ PTY []Sscc DATE DUE DATE INCURRED
] PAID CALENDARYEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
s s $ $ $
TOIND [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
[J pPAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND [Jcom [JOTH [JPTY []scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
. (Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received thisS PEIOM ...ttt ettt et ettt e ettt e et e e e e eate e s eraaaans 3
b) plus unitemized loans of less than $100. -
(Total COI.umn (b) p . ; loan $ ) 0 (TContnbutor Codes )
2. Loans paid or forgiven this Period ...........coiiiiiiiiiii e $ IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

" 3. Net change this period. (Subtract Line 2 from Line 1.) ......ccooiiiiiiiniiiie e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

COM - Recipient Committee
(other than PTY or SCC)
0 OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
—

)

- (May be a negative number)

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

EAmounts forgiven or paid by another party also must be reported on Schedule A. J

C ) «( )




ES

SCHEDULE B - PART 2

— Amounts may be rounded -
Schedule B - Part 2 to whole dollars. Statement covers pgnod CALIFORNIA 460
Loan Guarantors erom 09/25/2022 FORM
10/22/2022 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosemary Morrison 1454737
IF AN INDIVIDUAL, ENTER
FULL NAME, STREETADDRESS AND ZIP CODE OF | cONTRIBUTOR| o JEANINDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * (F SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
Ocom ) $
JoTH DATE PER ELECTION
C1PTY {IF REQUIRED)
[]scc $
LENDER CALENDAR YEAR
[]JIND
el _ - [jcom . o . ] = - — o AU S | . _
LoTH DATE PER ELECTION
OpPTY (IF REQUIRED)
scc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
Do ‘ HHEGHED
OPTY DAT ( )
]scc $
LENDER CALENDAR YEAR
[JIND
[]com _ $
[JOTH DATE PER ELECTION
OpTY (IF REQUIRED)
]scc $

Enler on
Summary Page,

SUBTOTAL $¢ Line 17 only.

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



Amounts may be rounded ‘
Schedule C s may pa rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
10/22/2022 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Rosemary Morrison 1454737
: IF AN INDIVIDUAL, ENTER : CUMULATIVE TO
DATE P S R AR o ND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF FanAOUN T DATE PER S oTION
RECEIVED CODE™* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER I|.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[CJIND
CJcom
OOTH
OpTY
dscc
[CJIND
[]Jcom
OOTH
apTY
dscc
CJIND
Jcom
CJOTH
apeTY
scc
CJIND
[Jcom
CJOTH
OPTY
(]scc
Attach additional information on appropriately labeled continuation sheets. : SUBTOTAL § ¢
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
Include all Schedule g subtotals.) Y g0 COM - Recipient Committee
(Include a T OO O PSPPSRSO (other than PTY or SCC)
] ] ] ] ] ) 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................................. $ PTY — Political Party
SCC — Small Contributor Committee
. J

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.)..................... TOTAL $

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

( | ) C ) www.fppc.ca.gov




Schedule D

- S f E dt A ¢ b ded SCHEDULED
ummary or expenaitures mounts may be rounde i
ry pen to whole dollars. Statement covers period YNNIV 460
Supporting/Opposing Other 1o 0912512022 FORM
Candidates, Measures and Committees
10/22/2022 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosmeary Morrison 1454737
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIEFS;{ZELF:;?)N AMgg:LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) _ (JAN.1-DEC. 31) (IF REQUIRED)
[0 Monetary 4
Contribution
Nonmonetary
Contribution
[ !ndependent
[0 support [0 Oppose Expenditure
[0 Monetary
B ) o Contribution L ) o
[ Nonmonetary
Contribution
O Independent
[0 support [0 Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........c.cccccooieieiiiici e, $
2. Unitemized contributions and independent expenditures made this period of Under $100..........ccvv oo $ 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)
L ) C ) ' www.fppc.ca.gov




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

09/252022
from

FORM

10

through 10/22/2022

Page

SCHEDULE D (CONT.)
CALIFORNIA

460

1
of7

NAME OF FILER

Rosemary Morrison

1454737

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

] Support ] Oppose

[0 Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O 0O o o oo o d

Independent
Expenditure

SUBTOTAL $ 0

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




Amounts may be rounded

SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA 460

Payments Made trom 092512022 FORM
10/22/2022 " 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Rosemary Morrison 1454737
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 professional services (legal, accounting) VOT voter registration .
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
~ Office Depot Store #912 I o Y Multiple Payments $147, $162, $355, $156, - |80
.BURBANK & 3RD BURBANK, CA 91502
Rosemary Morrison OFC Reimbursment for office supply purchaces, meet and 282
greet snacks and campaign fliers

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1102

Schedule E Summary
. . i 2282
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...........ccccceevieiiiiiiiviiecciiecece, ettt eeeei—a—————t—tete o ——————a—aaaaaaaaaaans
. . . . . 33

2. Unitemized payments made this period of UNAEI $T00.........cociiiiiiiiieiie ettt e ce et et ett e e ba e e eabeseseeetbeeetaestbeesteeestseansaeennseeessaeenseennes $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....cccvieuieieiieeeee et $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..............ccocune.... TOTAL $ 2815

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

C O C O | Lo Coole




Schedule E

Amounts may be rounded

(Continuation Sheet)

Payments Made

to whole dolla

rs.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
 09/25/2022 FORM 4 6 0

10/22/2022 . 12 17
SEE INSTRUCTIONS ON REVERSE through : Page of
NAWE OF FILER S NUNEER
Rosemary Morrison 1454737

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 professional services (legal, accounting) VOT voter registration
LIT  campaign 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
PDI pol 350
Norwalk, CA 90652
Canva . cmp . o 170
United States Post Office POS Two purchaces $220 and $440 660
Burbank, CA

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

SUBTOTAL $ 1180

) C

)

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



SCHEDULE F

Amounts may be rounded
. Schedule F ] . m to wholeydolla‘::.n € Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) | from 9/25/2022 FORM
through 10/22/2022 13 17
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Rosemary Morrison 1454737
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 professional services (legal, accounting) VOT voter registration
LIT . campaign literature and mailings PRT print ads . WEB information technology costs (internet, e-mail)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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
summarized on Scheduie D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccceevrivicenniiniinecienn 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.)......c..cccovvviiiiriinnnnen PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) i sesersesessesesssssseessssesssesss s ssssesessssse s st se st 1440 5SS 050 be R0n b rm s em e s s nene AR BSRER RSO RSB 0 03 NET $
May be a negative number

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

C__ ) C ) wwuctppe co.gov




SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
. . to whole dollars. Stat t eriod
(Continuation Sheet) atement covers peri CALIFORNIA 460
. . from 09/25/2022 FORM
Accrued Expenses (Unpaid Bills)
10/22/202
through Page 14 of 17

NAME OF FILER - 1.D. NUMBER

Rosemary MOrrison : 1454737

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 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 I.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 (lan/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 Statement covers period ¥ NETIeI NI 460
Contractor (on Behalf of This Committee) fo whole dollars. from 9/25/2022 FORM
through 10/22/2022 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
"Rosemary Morrison 1454737

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 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 stafffspouse 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 COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

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

L ) C ) . www.fppc.ca.gov




SCHEDULE H

H Amounts may be rounded Statement covers period
Schedule * to whole dollars. 09/25/2022 CALIFORNIA 460
Loans Made to Others from FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 16 f17
NAME OF FILER I.D. NUMBER
Rosemary Morrison 1454737
IF AN INDIVIDUAL, ENTER () (b) ) &) 2 i) @
FULL NAME, STREET ADDRESSAND ZIP CODE | 0GCUPATION AND EMPLOYER OUTSTANDING | AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
BALANCE AT INTEREST
e ITTEE. ALSO ENTER |.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS |FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(F COMMITTEE, 0 ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
RATE
] 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 {e) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans Made thisS PEIIOU. ..........ei i ettt e e ettt e e e e ettt e e e e e e e e e ettt e e e e e 3
(Total Column (b) plus unitemized loans of less than $100.) 0 **f Required
2. Payments MECEIVEA ON JOBMNS ... ..ottt ettt ettt ettt bttt e skt e et e e eas e e eae e e et s ambe et e anceenneaeanean $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ..coouiiriiiiiii e NET $

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

) C )

(May be a negative 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 460
from 09/25/2022 FORM
through 10/22/2022 Page 17 of 17
_ SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Rosemary Morrison 1454737
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 sheels. SUBTOTAL $
Schedule 'Summary
1. ltemized increases t0 Cash thiS PEIOA. ........coii i e ettt e et e e e rtb et e e e s bee e eeeenennee $ 0
2. Unitemized increases to cash of under $100 thiS Period. ........ooiiiiiiii e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cccceeveivvivieeecinscinen, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMATY PAge, LINE 14.) ..ottt e et e et TOTAL $ FPPC Form 460 (Jan/2016))
C ) C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






