Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
from 09/25/2022

through 10/22/2022

Date Stamp CALIFORNIA
) FORM 460
FTREWEDBY L [Pl _ ot
B s [ i [
- . C 2140
6 PH 223
11/08/2022 1B S 2 e </1€35

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.

8ﬁc_eholder, Candidate Controlled Committee
S State Candidate Election Committee

Recall
(Also Complete Part 5) -
O 8@neral Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

ommittee
é Controlled
Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statem

- N
TIAIAC| OoURE
B Preelection Sta'f'ement -

Semi-annual Statement
[ Termination Statement
. _(Also flle a Form 410 Termination)
{#1"Amendment (Explain below)

To update spent money from fees in STRIPE account and remove duplicate

Q‘.iarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee accounting.
Political Party/Central Committee (Also Complete Pert 7)
3. Committee Information '1'2'5':‘;:?“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Morrison for School Board 2022 Rosemary Morrison
N MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Burbank CA 91502 8187201245

CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank 91502 8185687053
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
chiY STATE __ ZIP CODE AREA CODE/PHONE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

james4burbankschool22@gmail.com

CITY ... STATE ZIP CODE |

OPTIONAL: FAX/E-MAIL ADDRESS
teliciaann @gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of P+ Unrdndmn tha infarmatinn annbainad hasain and in tha gttached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true ¢

Executed on 7M17/2022 By
Date
7M17/2022 :
Executed on ST By ——EreT
Executed on
Date
Executed on e By

D i )

e of nsor

B —————ér_ﬁ—— —
y ignature of Controlling Officenolder, Candidate, State Measure Propensnt

Signature of Controliing Officanolder, Candidate, State Measure Proponsnt

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



COVER PAGE - PART 2

scipient Comimittee CALIFORNIA
imnpaign Statement FORM 460
sver Page — Part 2

Page 2 of 17
Mficeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
JAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
James L. Morrison ' - .
YFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Burbank Unified School District School Board [] oPPOSE
IESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE __ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Burbank CA 91502

Related Committees Not Inciuded 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.

SOMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed CandidatelOfﬂceholder Commlttee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ wno
SOWRIFTTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | supronRT
— [] orPoSE
2Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
J suPPORT
] opPOSE
SOMMITTEE NAME 1.D. NUMBER >
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppORT
[J] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ oo o
[ ves [ no
= N [J opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
STy STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets i necessary

. J

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

) ( J : it www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 09/25/2022 FORM
N 3 17 -
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page ——— of
NAME OF FILER 1.D. NUMBER
Rosemary Morrison 1454737
Contributions Received T Soumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections;, .

1. Monetary Contributions..........ce..cocovvcrnnnreiiimnnrinns — Schedule A, Line 3 450 g 320 11 through 6/30 71 to Date
2. Loans Received...........mevic s Schedule B, Line 3 0 0 20. Contributions
. Tl
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 350 g 3290 Received  §.0 g 2290
4. Nonmonefary Contributions..........ccocouneeernirernecencrrinnns Schedule C, Line 3 0 0 21, Expenditures -
5. TOTAL CONTRIBUTIONS RECEIVED. ... Addiines3+4 § 230 g 3220 Made S il
Expenditures Made u Expenditure Limit Summary for State
B. PAYMENS MAUE. ...oororeerreeereresserveesserereaessssesessesens Schedule E, Line 4 2305 s 2662 Candidates
7. Loans Made.......c.ccccoourrrnnivereenns vt nteaaane Schedule H, Line 3 0 0
) 23(g a 2662 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....ccooriivecrvrerccrnrrnrene AddLines6+7 $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............cooworrrsirinronnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................... Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ....coooerrssc AddLiness+9+10 § 23U2 g 2662 - / $
Current Cash Statement / / $
12. Beginning Cash Balance..........c.cccovervrneee. Previous Summary Page, Line 16 2536 To calculate Column B,
13. Cash ReCEIPLS ...vvvecvereirrierrenirie et setcennrenns Coiumn A, Line 3 above 450 :\dtd tal:nounts in Cc::ymn
0 the correspondain * i i i i
14. Miscellaneous Increases t0 Cash ...........cccvvncreecrrnens Schedule |, Line 4 0 é, amounts from Sc,.um,? B rg:;?tlg:ﬁ nlr::tol}ljniﬁcgtlonray be different from amounts
. . 23l of your jast report. - Some . R

15. Cash Payments .............cc.ceeeenrinerrrcrcnnneennnsonnnennens Column A, Line 8 above > amounts in Column A may BT
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 j’ 23 be negative figures that

. o . 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.......cccrorcrron Schedute B, Partz $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’;’;‘; Lines 2,7, and © (if
18. Cash EqUIVaents..............coveervriinnienenseneeres See instructions on reverse 0
19. Outstanding Debts 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

il SCHEDULE A

28,48 : to whole dollars. —~
Monetary Contributions Received ikl CALiForRNIA 460
om-—_ 1 128)2 2 FORM
O Z— 4 17
SEE INSTRUCTIONS ON REVERSE through - [o] ZL{ z Page of
NAME OF FILER u;. NUMBER 5
Reseonary MorliSen 5 473
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BU:,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/6/2022 Dwight Morrison IND Sr. Pastor at Real Life 100
%8‘1?::' Outreach Church
Sanford, NC 27332 CPTY
[Jscc
9/6/2022 Don Morrison ¥l IND CNN 100
gcom
OTH .
Locust Grove, GA 30248 CIPTY - ‘
[scc
9/30/2022 | Dante Morrison % glgm Umemployed 200 200
Temple Hills, MD Dot g T
. R
10/22/2022 | Ingrid Rushing [Z1IND Community Options 200 200
‘ 88%’:‘ Integrated Services
Burbank, CA 91501 CIPTY
Oscc
JIND
COcom
dJoTH
OpTy
[Oscc
SUBTOTAL $ 400
Schedule A Summary *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 400 g‘gg_"‘ge"‘;f’;:::“ Committee
(,lnclude all Schedule A SUDLOLAIS.) . ....covviiiiierrece et ss et e s st sat e esas e s sne s e ensesnes b $ (other than PTY or SCC)
. ; 50 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..............ccccivne. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. | 450 \ —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccevevun. TOTAL § FPPC Form 460 (Jan/2016))

FPPC Advice: ac;ivfllcé@fépc.caégov (866/275-3772).

e i i

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

to whole dollars.

Statement covers period

rom 02 L 25 )22

CALIFORNIA 460

FORM
5 17

of

through 2/ O_/ 7/—&/ W Page

NAME OF FILER

1.D. NUMBER

| 454735

DATE
RECEIVED

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

FULL NAME, STREETADDRESS AND ZiP CODE OF

KOSU"\W \y \"\brr‘.s Ya)

IF AN INDIVIDUAL, ENTER

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

CONTRIBU'I;OR
CODE

PER ELECTION
TO DATE
({IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

k (

C1IND

Ocom
OotH
arTY
[Oscc

JAN. 1 - DEC. 31)

i it SUE R

IND

Ocom
CJoTH
OpTY
[scc

C1IND

Clcom
[JoTH
apTY
[Oscc

IND
Ocom
OoTH
OpPTY
Oscc

Oinp
Ocom
[JoTH
OPTY
[dscc

- SUBTOTAL $

[ *Contributor Codes

IND — Individual

COM - Reciplent Committes
(other than PTY or SCC)

OTH -~ Other (e.g., business entity)

PTY - Political Party

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




Amounts may be rounded -

SCHEDU

Schedule B ~ Part 1'
Loans Received

to whole dollars.

Statement covers period

FORM

from 09/25/2022 _

CALIFORNIA

LE B - PART 1

460

10/22/2022 .6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosemary Morrison 1454737
[0 ) Q [ D) o ()
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER | oyTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCﬁlEZQIF'CéuP’EEEES“gﬁTﬁYER o BALANGE | |RECEIVED THIS| OR FORGIVEN | BALANGEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
- : AN
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD BERIOD PERIOD LO. TO DATE
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTIOI\P
$ $ $ $ $
oo Ocom [JotH O PTY [Iscc DATE DUE DATE INCURRED _
Ll PAD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $
T|:| IND [OJcoM JotH - OPTY [Jscc $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s w iiflsd s
RATE
[ ForGIVEN . PER ELECTION™
$ $ $ $ $
TOmwo Ocom OQotH [PTY [scc - DATE DUE DATE INCURRED
_ ©  SUBTOTALS §$ $ - $ $
(Enter () on Schedule E, Line 3)
Scheduie B Summary
1. Loans received this PErOd........c.occiiiiiiiici e e a et e e e re e are e 3 0
(Total Column (b) plus unitemized loans of less than $100.) 0 ETrTS—— N
2. Loans paid or fOrGiVen this PEIIOU..............e.c.cveeiurriireeeiesietete ettt ts e et et et et st en e tseereseneseneeens $ ontributor Lodes
X s IND - Individual
(Total Column (c)_plus Ioaqs under $100 paid or forglyen.) 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 Line 1.) .......coooceiiiininccin e NET § OTH ~ Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

(May be e negative number)

~

*Amounts fordiven or paid by another party also must be reported on Schedule A.
** If required.

D e

)

PTY - Political Party
SCC - Smalt Contrib

utor Committee
v

FPPC Form

460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded
Schedule B — Part 2 to wholey dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors from 0912512022 FORM
7 17
SEE INSTRUCTIONS ON REVERSE through10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Rosemary Morrison 1454737
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  5GGcUPATION AND EMPLOYER AMOURT CUMULATIVE BALANCE
* (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
o LENDER CALENDAR YEAR
[Jcom $
LJoTH | PER{ELECTION
aPTY DATE ' {(IF REQUIRED)
SCC '
Lisc s
CiND LENDER CALENDAR YEAR
[Jcowm $
L1oTH DA PER ELECTION
aeTY TE {IF REQUIRED)
[dscc $
- LENDER CALENDAR YEAR
[Jcom $
JoTH 5 PER ELECTION
CIPTY ATE (IF REQUIRED)
[Oscc $
I:I IND LENDER CALENDAR YEAR
[Jcom $
[oTH PER ELECTION
OpTY DATE (iF REQUIRED)
Osce S
Enter on
SUBTOTAL. $ 0 Summary Page,
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
Scheduie C popbics SCHEDULE C

Nonmonetary Contributions Received Statement covars period  JoR:ANIZeISNY.Y 460
. from 00/25/2022 FORM
th h 10/22/2022 Page B of V7
SEE INSTRUCTIONS ON REVERSE _ rough | .| T8ge —~
NAME OF FILER ; o 1.0. NUMBER
Rosemary Morrison 1454737
IF AN iNDIVIDUAL, ENTER CUMULATIVE TO
DATE P N R A DRSS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF N DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE o ?ﬂiﬂ": 'égéfNDé:gTER GOODS OR SERVICES VALUE C(l‘}kﬁr‘ﬂD_A[;iEg g{‘\)R (iF REQUIRED)
CJIND -
CJcom
C1OTH
OpPTY
Oscc
O IND
C1com
CJoTH
OeTY
Oscc
CJIND
CJcom ,
[JOTH
OpTY
Oscc o
OIND 3y
[Jcom
[JOTH
apTy
Oscc .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ o
Schedule C Summary (~“Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 g"g“; '"g“’"_"{a' + Commit
~ Recipient Commitiee
(include all Schedule C SUBOAIS. ). $ (other than PTY or SCC)
) ) . L ~ o OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccccveeevvenann. $0 PTY ~ Political Party
N t SCC - Smali 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.)..........couc...... TOTAL $

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

:D :D . www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

CALIFORNIA 460

D )

rom 09/25/2022 FORM
Candidates, Measures and Committees
10/22/2022 9
t h
SEE INSTRUCTIONS ON REVERSE hroug 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 DESR‘EQL'T:L%N AMSERNLIT)H'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
0 Monetary
N Contribution
[ Nonmonetary
Contribution
[ independent P
(| Support O Oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution ’
[ Independent
[ support ] oppose Expenditure
O Monetary
N Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL $ 0
/
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Scheduie D subtotals.)............c.o...... e $ 0
2. Unitemized contributions and independent expenditures made this period of under $100.........c.cocvvvveerierreserrenn. SO SR SRS - S
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@fppec.ca.gov (866/275-3772) .

www.fppc.ca.gov



Schedule D ' )
{Continuation Sheet) Amounts may be rounded . SCHEDULE D (CONT.
Summary of Expenditures towhole dollars. . Statement covers period RN 460
Supporting/Opposing Other rom 09/252022 FORM

Candidates, Measures and Committees /

through 110/22/2922 | Page 19 of 7

NAME OF FILER o ~1"TD. NUMBER
Rosemary Morrison ’ | 1454737

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ) CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESFQCIE:I;L‘T:IIE?)N AMSESLBHIS CALENDAR YEAR TO DATE
OR COMMITTEE { ) (JAN. 1 -DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

] Nonmonetary
Contribution

Independent
Expenditure

Monetary
Contribution

O support [ oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support 3 Oppose

Nonmonetary _ o ;
Contribution . . rrote

Independent

T support [J oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O 0O O o 0o oo o Ooogd

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

SChedUIQ E Amogontﬁ mlaydlzl;o;'nded Statement covers period CALIFORNIA 4 6 0
Payments Made from 092512022 FORM
10/22/2022 11 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ].0. NUMBER

Rosemary Morrison 1454737

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

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/baliot 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 (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VVOT 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 CMP Multiple Payments $147, $162, $355, $156, 820
. BURBANK & 3RD BURBANK, CA 91502
Rosemary Morrison g OFC Reimbursment for office supply purchaces, meetand | 282

greet snacks and campaign fliers. Office Depot and
Smart and Final.

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

Scheduie E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........cciv it s e sres st srsae s s e s s sasessss sneesanessssssnnes $ 2282

2. Unitemized payments made this period Of UNAET $T00............coiiiiiiieeiieae et ee ettt e ss et aesesaeeeeeesseesssssssesssessasnssesssnesessenssesessesseniones B 81

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...c..cvoveeveceevieeiiieceiie e .................. S $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) ............... TOTAL $ __42_7)_@2)__
FPPC Form 460 (Jan/2016))

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

L——) L___) www.fppc.ca.gov

\



.

Schedule E

Amounts may be rounded

(Continuation Sheet)

Payments Made

to whole dollars.

SCHEDULE E (CONT.)

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

FORM

10/22/2022 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER S NUWBER
Rosemary Morrison 1454737

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and produc;.tipn 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/bailot fees ~ - PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 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

O

)

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



SCHEDULE F

rounded ) ‘
Schedule F Amounts may be rounde statement covers period [ VRIGSILNY, oY)
Accrued Expenses (Unpaid Bills) trom 9/25/2022 FORM
10/22/2022
through Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
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 campalgn 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.wv. 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) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED 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
! . i
* Payments that are contributions or independent expenditures must also be
summarized on Schedule 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.) ......cccvvviviireine e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ccocvevivvirinenen. 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.)........ . S w: NET $

. May be a negative number

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




SCHEDULE F (CONT.)

Schedule F ) Amounts may be rounded
. . to whole dollars. Statement covers period CALIFORNIA
(Continuation Sheet)
. . from 09/25/2022 FORM
Accrued Expenses (Unpaid Bills)
through 10/22/202 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 campalgn 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 . 5 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 |.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
§; L ‘
SUBTOTALS $ $ $ $

FPPC Form 460 (Jan/2016))

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




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amaunts may be rounded Statement covers period oY NNIeIINIF 460
Contractor (on Behalf of This Committee) fo whole dollars. from S/25/2022 B FORM
‘through 10/22/2023 Page 15 o V7
SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FILER
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 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 committeas 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. i |
l o t
Attach additional information on appropriately labeled continuation sheets. ' TOTAL* $ 0

* Zo not transfer tl"g any other scheduie or to the Summary Page. This total may not equal the amount paid to the agent or FPPCF 460 (Jan/2016))
independent contractor as reported on Schedule E. orm an,
‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) C ) : : ¥ . www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . e oy 28 roul o caiFornA 460
Loans Made to Others from FORM
10/22/2022 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER ~
. 1
Rosemary Morrison 1454737
IF AN INDIVIDUAL, ENTER @ ©) 2] e © w @
FULL NAME, STREETADDRESSAND ZIP CODE | ocCUPATION AND EMPLOYER [ OUTSTANDING | AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER |z osig eiis| LOANED THIS |FORGIVENESS | (BALANCEAT - | INTEREST | AMOUNT oF LOANS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD =" '] | LOAN TO DATE
CIraip - - ; CALENDAR YEAR
$ $ % | $
RATE 5
[T] FORGIVEN PER ELECTION'
’ $ $ $ $ $
( DATE DUE DATE INCURRED
O rPaip CALENDAR YEAR
$ $ % |8 $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must N &
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 MAAE thiS PEHIOU. .....ceuieircrierie et etesseerr e et b ate e e e e te e sree s s e esreasbeeresas s e eeaeaneesaseeaeesasesreeaseeateessennserrenasseanenaranan $ — ;
(Total Column (b) plus unitemized loans of less than $100.) o A i | ™If Required
2. Payments reCeIVEA ON {0BIMS ... ..t ir i ittt e st e s e e s snes st e s ere s st as e tee s arsee s sbeges seeesateesasbetatesertessetens sbesanrbensnten 9 ‘ )
(Total Column (c) plus unitemized payments of less than $100.) ,
3. Net change this period. (Subtract Line 2 from LINE 1.) ...co.voiiiiiie et NET $

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

(May be a negative number)

FPPC Form 460 (lan/2016))

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




Scheduie |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

from 09/25/2022

Statement covers period

; f,{ CAll_:lgg:\?anA 460

through 10/22/2022 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rosemary Morrison 1454737
DATE | FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
|
P N

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Sumrmary
1. Itemized increases to Cash thiS PEIIOU. ............c.ciiveiivii i e s sbe st sr et s b en s e ebentesesreebennenre st enssaras $ 0
2. Unitemized increases to cash of under $100 this PO, ...ttt st eee e s e s eee e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ......ccccrevivveinvcivcenenn, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0

SUMMANY Page, LINE 14.) ...coecuiiiiiieere et bbbt s s et b b saebe e ben tee TOTAL $

C

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov





