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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and & _

! 8ﬂceholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Alsoc:ompuapm»

. [ General Purpose Commmee

O Primarily Formed Ballot Measure

ommittee
Controlled
Sponsored
{Also Complate Part6) - -

2.. Type of Statement:

[ Preelection Statement -~
Semi-annual Statement
Termination Statement

[ Quarterly Statement
[ Special Odd-Year Report

(Also file a Form 410 Termination)

[:] Amendment (Explain below)

Sponsored O Primarily Formed Candidate/
Smaill Contributor Committee Officeholder Committee -
Political Party/Central Committee {Aiso Complate Part 7) /
3. Committee Information by Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

» STREET ADDRESS (NO F.0. BOX)

eIy
Bnrbank

MAILING ADDRESS (IF DIFFERENT) N6 AND STREET ORP.0.BOX

CITY

ZiP CODE AREA CODE/PHONE
91502 8185687053
STATE — ZIPCODE  AREACODE/PHONE -

OPTIONAL: FAX /E-MAIL ADDRESS

]ames4burbankschool22@gmml com ‘

MAILING ADDRESS

“STATE  ZIP CODE ~AREA CODE/PHONE

cITY
Burbank CA 91502 8187201245

NAME OF ASSISTANT TREASURER, IF ANY

o

WAILING ADDRESS

CITY

STATE _ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

teliciaann @gmail.com

. Verification

1 have used all reasonabie diligence in prepaving and reviewing this statement and to the best of mv knowledne the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fore;

2/5/2023
o -
Executed on e
2/5/2023 -
Executed on —
Executed on,
Date
'éi(aéuted 0N e
. . Date

By.
By. o Officer
By -
Signature of Controlling Officaholder, Candidate, State, Measure Proponent
By
Signature of Gontrolling Ofiicaholder, Candidate, State Measure Proponent

: FPPC Form 460 1lan/2616)) '

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

www.fppc.ca.gov



t c itt COVER/PAGE - PART 2
Recipient Committee | ORNI
Campaign Statement CA[}'SRM A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE i NAME OF BALLOT MEASURE
James L. Morrison
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
Burbank Unified School District School Board 0 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP '
' ' - Burbank 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 A 1.D. NUMBER
: - ' — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER . : CONTROLLED COMMITTEE? olﬂceholdzrs) or candidate(s) for which this committee is primarily formed.
, O ves [ No
SamrTTEeABORESS STREET ADDRESS (NG F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ~| susponT
: } ' [] opPOSE
Cl S ' © STATE  ZIPCODE -AREA CODE/PHONE. NAME OF OFFICEHOLDER OR CANDIDATE ‘| OFFICE SOUGHT OR HELD
. . ] suPPORT
, v [ opPOSE
COMMITTEE NAME B 10 NUMBER TE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDA [] SUPFORT
, . ‘ . , [J oPPOSE
NAME OF TREASURER : - CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | —'c\ oo
. O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] opPosE
cnyY " 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)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

- summ.ary}r Page - to whole dallars. Statement covers periad CALIFORNIA 460
. . . m 10/23/2022 FORM
, ' 3 17
SEE INSTRUCTIONS ON REVERSE through 1213172022 Page of
NAME OF FILER ' - 1.D. NUMBER
Rosemary Morrison » 1454737
et . Column A Column B Calendar Year Summary for Candidates
C_pntrabu{tsons. Received (FROM ATTAGHED SCHEDULES) Somitooare | Running in Both the State Primary and
N ,. T ; - General Electlons ' . -
1. Monetary Contributions...........c.coiimrcrinnseeionnnnns Schedule A, Line3  § 190 s 3440 1 through 6/30 - 7/ to Date 4
2. ‘Loans Received.................... - e Schedule B, Line 3"~ - 0 9 ) 20, Contributions. : , P .
. . , ) . ‘ . Contributions _
3. SUBTOTAL CASH CONTRIBUTIONS....cccor s addtinest+2 s 190 s 3440 Received  §.0 3440
4. Nonmonetary Contributions Schedule.C, Line 3~ . 0 0 ) 21. Expendltures ' o " . 3 484
_ . S ' o ) 150 3440 . Made AN $
5. TOTAL CONTRIBUTIONS RECEIVED...........icoumvsioninn AddLines3+4 § % $ === : o
Expenditures Made ‘ B S _ : ’Expenditure Limlt Summary for State
6. Payments Made........ et S Schedule E, Line4  $ 819 s 3484 Candidates
7. Loans Made.................... O e e s sesae Schedule H, Line 3 = - 0 o ) . ] .
g S 819 3484 - ' © 22, Cumulative Expenditures Made*
8. SU BTOTAL CASH PAYM ENTS..... - AddLines6+7 § S $ - . ({ifSubjectto Voluntary Expendituro Limit)
9. . Accrued Expenses (l_anald Bills) ... .... Schedule F, l:.ine 3 . _0 0 ' . Date of Election’” - i Total to Date
10. Nonmonetary Adjustment............... OO Schedule C, Line 3 . ,0 _ 0 - (mmiddiyy)
1. TOTAL EXPENDITURES MADE ... Add LSS 8910 S 819 s 3484 N / L3
Current Cash’-Statement _ - A— $
12. Beginning'Cash Balance evrssmssnssssnn, PrOVIOUS Summary Page, Line 16 $ 2238 To calculate Column B
13. Cash ReCeipts .....iivwcicrvvrmemrenninns i - Column A, Line 3above . 250 2‘{" ;:“W"ts in C°J9m“
0 the correspondin %
14, Miscellaneous Increases to Cash e Schedule I; Line 4 0. amounts from C ommg B rsr'r;t:ttér;t? nnz: t:llj nrs‘sczlgon may b be different from amounts
: ' Ca. : 2315 - of your last report. Some . P ‘
15 Cash Payments .......................................................... Column A, Line 8 above ‘ g ’
: ' ’ g — amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 . $ ST be negative figures that
R : shou € subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If |~
’ P ———— - s . this is the first report being
17. LOAN GUARANTEES RECEIVED........ocovcurrns, schecuie B, Partz - $ 0 oy et the e
Cash Equivalents and Outstanding Debts o Lines 2, 7, and 9
18. Cash Equwalents ....... e Eriueieersereerns " See.instructions on reverse  $ Sl s :
19 Outstandmg Debts .............................. Add Line 2 + Line 9 In Column B above . .‘ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe¢.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 10/23/2022 FORM

' 4 17
SEE INSTRUCTIONS ON REVERSE through 12/3172022 Page of

NAME OF FILER 1.D. NUMBER
Rosemary Morrison 1454737

FULL NAME, STREET ADDRESS AND ZIP-CODE OF i IF AN INDIVIDUAL, ENTER' AMOUNT CUMULATIVE TO DATE PER ELECTION

B /
DATE CONTRIBUTOR || CONTRIBUTORY  ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ) R .CODE * h (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER !.D. NUMBER) ! OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

10/26/2022 | Ryan Scott Wick | WIND 100 100
: ‘TIcoM
OJoTH
OPTY
[Iscc
JIND
[Jcom
| OJotH
| apty
| Oscc
JIND
Ocom
ot ¢
{ Opty
1 Oscc
1 OmD
4 [JcoMm
{ OoTtH
1 EPTY
| 'Oscc ¢
[JIND !
Ocom
OotH
gery ¢
Hscc &

SUBTOTAL $

Schedule A Summary - ‘ [ *Contributor Codes )

. . Loy . . i IND ~ Individual
1. Amount received this period - itemized monetary contributions. 100 COM ~ Recipient Committee
(Include all Schedule A subtotals.) .........cccevvue.n. P USROS $ (other than PTY or SCC)
50 OTH - Other (e.g., business entity)
$ PTY — Political Party
SCC ~ Small Contributor Committee

o

2. Amount received this period — unitemized monetary contributions of less than $100 ............ccco.ecceenee.

3. Total monetary contributions received this period. 150
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.cccereennae TOTAL § -~ FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




_Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received » towhals dollars. Statement covers period CALIFORNIA 460
from 10/23/2022 FORM

through _12/31/2022 Page > of V7

NAME OF FILER ' ' ' 1.0. NUMBER
Not yet recieved

" FULL NAME, STREET ADDRESSAND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE (IF SELF-EMPLOYED, ENTER NAME) '

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

'CJIND

‘Ocom
'CJoTH
apTY
'Cscc
IND

‘com
COoTH
‘aPTY
[dscc

‘T IND

Ocom
JOTH
‘OPTY
[dscc

‘OIND
‘Ocom
iCJOTH
O PTY
“[dscc

'TIIND
‘TOcom
[JOTH
OPTY
[1scc

' SUBTOTAL $

[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH— Other {(e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee
\. - 7 FPPC Form 460 (Jan/' 2016))

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




Schedule B - Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

‘Statement covers period

ey : caLiFornia 460
Loans Received from .10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 8 of 17
NAME OF FILER 1.D. NUMBER
Rosemary Morrison 1454737
- 1) © G ) T .
FULL NAME, STREET ADDRESSAND 2IP CODE | o dRfNNDIVIDUAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER ' (IF SELF-EMPLOYED, ENTER BALAﬁgE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG'F’,“EN'.\!IODTH'S PERIOD THIS PERIOD « CLOggROISJHIS PERIOD LOAN TO DATE
L] palD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION”
$ $ $ $ 5
ToymNo [Jcom [JoTH [IPTY [1Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE ’
[J FORGIVEN PER ELECTION™
s $ $ $ $
"MIino [Ocom [JOTH [JPTY [JscC - DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ [
RATE
[[] FORGIVEN PER ELECTION™
$ $ $ $ $
TOimNo Ocom [JotH [OPTY [Jscc ‘ DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ .
‘ {Enter (e) on Schedulé E Line 3)
Schedule B Summary .
1. Loans received thisS PEIOM .........cccccvv i cc ettt s e an e s e avares s e s e s s ssbenaseeas 3
(Total Column (b) plus unitemized loans of less than $100.) 0 ETETT——— \
2. - Loans paid or fOrgiven this PEFIOM.............c.u.iereerresereroieessesesssseseseesesessessssssssseseseeseseen e, $ IND o Individual
(Total Column (c)_plus Ioar!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. (Subfract Line 2 fromLine 1.).......cccoeoviiiiiniiiiceeceeee S ...NET % OTH - Other (e.g., business entity)

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

'(May be a negative number)

PTY - Political Party

SCC - Small Contributor Committee |

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 - .
Sched ule B - Part 2 to whole dollars. Statement covers period.  OFNRITI=IMIA 46 0
Loan Guarantprs: = trom 10/23/22 FORM
12/31/2022 | 7 17
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER | 1.0 NUMBER
Rosemary Morrison 1454737
FULL NAME, STREET ADDRESS AND-ZIP CODE OF CONTRIBUTOR| . IF:AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR * OCC(IE';QIF'_?EQFQQYDEE"Qﬁ}-g“ER LOAN GUARANTEED CUT"(’!)U[')-QTTI'EVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
COcom $
[(JoTtH DATE PER ELECTION
OPTy (IF REQUIRED)
[Oscc $
: LENDER CALENDAR YEAR
[JIND
Ocom $
doTH DATE PER ELECTION
PTY (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
CJIND
dcom $
JoTH PER ELECTION
COPTY DATE (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
[JIND .
Ocom s
[JOTH DATE PER ELECTION
[:| PTY (IF REQUIRED)
Oscc $
Enter an
[ Summary Page,
SUBTOTAL $ 0 Line 17 only. o

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



Schedule C Amounts may be rounded

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

ito whole dollars:

__SCHEDULE C

Statement covers period

trom 10/23/2022

c
Al'_:lggll\?anA 460

through

12/31/2022

Page 8 of 7

NAME OF FILER
Rosemary Morrison

.D. NUMBER
1454737

DATE
RECEIVED

FULLNAME, STREET ADDRESS AND

ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE*

1

IF AN INDIVIDUAL, ENTER

'OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND i
Ocom i
OoTH |
aeTY :
[Jscc ;

C1IND ;
Ocom |
[JoTH :
apTy |
Oscc |

: CiND ©
» Ocom |
OoTH
apTy

0JIND

Jcom -
OoTH [
aeTy I
scc,

Oscc. |

'Atfach additional information onappfopr_iatelyl [abeled continuation sheets.

~ SUBTOTALS

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.)..........ccooeivii e ereens v $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

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 $

0

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

v

FPPC.Form 460 {1an/2016))

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures

Amounts may ba rounded

SCHEDULE D

Statement covers period

o . to whole dollars. : CALIFORNIA
Supporting/Opposing Other o 10/23/2022 FORM 460
Candidates, Measures and Committees. m—

v 12/31/2022 -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 D(Eiizﬂg)" AMSE:LBH'S CALENDAR YEAR TO DATE
’ OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
' ' 0 Monetary
Contribution
[0 Nonmonetary
Contribution
: . Independent
O Support | O Oppose Expenditure :
: O Monetary (
Contribution . ]
0 Nonmonetary
. Contribution
- : O Indépe_ndent
- O support [ oppose Expenditure i
' - 0 Monetary
Contribution
] Nonmonetary
Contribution
- O Independent
O Support ] oppose Expenditure
SUBTOTAL $ 0O
Schedule D Summary _
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............. et s aren s $ 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $100.........oovvvvvvo.ivoveeoeeoees oo §
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 {1an/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 Expenditu res. to whote dollars. Statement covers period T 4

Supporting/Opposing Other ' ' from 10/23/2022 FORM 6 O
Candidates, Measures and Committees '

| .; through 12/31/2022
NAME OF FILER ' 1.D. NUMBER
Rosemary Morrison - ' o ’ _ N . 1454737

Page 10 of 7

NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR i
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT | DESRC':EEIF:;:E?’N | AMQE;LBHIS
“OR COMMITTEE . i ( v ) P )

[ Monetary
Contribution H

CUMULATIVE TODATE|  PER ELECTION
CALENDAR YEAR TO DATE
- (JAN.1-DEGC. 31) ) " (IF REQUIRED)

[0 Nonmonetary
Contribution

Ihdependent )
. Ex‘p.enditure
Monetary
Contribution

" [ Support [ Oppose

Nonmoneiary
Contribution

Independent
Expenditure i
Monetary =~ |~
Contribution ?

[ - support [0 oppose

Nonmonetary -
Contribution -

independent .

O Ssupport O oppose Expenditure

. Monetary
Contribution

Nonmonetary
Contribution )

O O o o o oo o oo

- Independent
1 support. . [ Oppose - Expenditure - |; : |

SUBTOTAL $ 0

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



SCHEDULE E

Schedule E Aot ey b ot Sl < ~oR A 460
Payments Made | from _10/23/2022 FORM
12/31/2022 # 17
SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER 7D, NUMBER
Rosemary Morrison 1454737

CODES: If oné 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 retirned contributions
CTB contribution (explain nonmonetary)* . OFC office expenses SAL ' campaign workers' salaries
CVC civic donations PET petition circulating TEL tuv. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phone banks ’ ' TRC candidate travel, lodging, and meais
FND fundraising events _POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servnces 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-mall)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) - Co
Office Depot Store # 912 CMmP 411
'"BURBANK, CA 91502

United States Postal Service Burbank, CA - | POS o 220
Canva CMP

170
* Payments that are contributions or independent expenditures must also'be summarized on Schedule D. v ) SUBTOTAL $ 801
Schedule E Summary

. . . 801
1. ltemized payments made this period. (Include all Schedule E subtotals.).........ccccccoccoiiecineniniiins Nereaeeenttee s onresantersbbeeeshes RS S et st ebesemeesane —_—— 3
. ‘ . 18
2. Unitemized payments made this period of under $100..........cccecveeeinianes rveesassrasansoras feeresinessnrrsnsasaares erereen ettt erananararetesaasa e E AT teenenrabhae bt aee s e rasaneas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......... veressbenioras Ceereeesrareerenasenee e e e nnnaenans hrreer . $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccurrerrunaniees .TOTAL $ 819
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

Schedule E Amounts ma

) y be rounded —

. (C ontinuation She et) to whole dollars. Statement covers period| CALIFORNIA 4 6 O
‘ ‘ | ’ 10y

Payments Made m 10/23/2022 FORM
‘ 12/31/20: 12 17

SEE INSTRUCTIONS ON REVERSE through 1/2022 Page of

NAME OF FILER D NUMBER

Rosemary Mornson 1454737

CODES: If one of the rfollowmg codes accurateiy describes the payment you may enter the code. Othenmse

describe the payment. |
“radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
‘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 tv. 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 trave), lodging, and meals
IND  independent expendlture supportlng/opposmg others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legaldefense 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)

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

SUBTOTAL $ 819

FPPC Form;460.(}1an/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE'F

Schedule F Am°;g'5:h'gfg;:;,;‘:;'"d°d Statement covers period ORI LI 460
Accrued Expens‘es (Unpaid Bills) from _10/23/2022 FORM
‘ ‘ through _12/31/2022- Page 13 of 17
SEE INSTRUCTIONS ON REVERSE: - : ‘
NAME OF FILER 3 1.D. NUMBER
Rosemary Momson 1454737

‘CODES: |If one of the followmg codes accurately descrlbes the payment, you may enter the code Othenlvlse describe the payment.

CM,P' campargn paraphernalia/misc. - MBR member communications RAD radio airtime and productioh costs
CNS ‘campaign consultants -~ ,MTG meetings and appéarances RFD returned contributions
CTB. :contribution (explain- nonmonetary)* OFC ~office expenses - SAL campaign workers' salaries
CVC civic donations PET ~petition circulating TEL twv. of cable airtime and production costs
FIL - candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals;
FND fundraising events .- - POL poliing-and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supportmg/opposmg others (explarn)" POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (Iegal accounting) . VOT voter registration
ur campargn literature and mailings PRT printads - a WEB information technology costs (internet, e-mail)
. NAME AND ADDRESS OF CREDITOR : : -~ CODEOR™ . OUTSTANDING AMOUNT INCURRED AMOUNT PAID" OUTSTANDING
. {IF COMMITTEE, ALSO'ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD TRIS PERIOD BALANCE AT CLOSE -
o o T OF THIS PERIOD : (ALSO REFORTONE). - | ~ OF-THIS PERIOD
* Payments that are contributions or independent expenditures must aiso be SUBfOTALS $ ’ $ $
summarized on Schedule D. ' - ;
Schedule F Summary - »
1. Total accrued expenses incurred thns period. (Include aII Schedule F Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............. et ——— ......INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on - 0 o
accrued expenses of $1do ormore, plus total unitemized payments on accrued expenses under $100.)...............ocvvemerernnnas PAID TOTALS §
3 Net change this penod Subtract Line 2 from Line 1. Enter the dlfference here and
“on the Summary Page, Column A, Line 9.) , _ NET $ L
- May be a negative, number

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 :
(Continuation Sheet) - towhole doliars. Statement covers period  [ROY:ARIJel .y 4 6 O
. ' from 10/23/2022 FORM
Accrued Expenses (Unpaid BI"S)
throﬁgh 12/31/2022 Page 14 ' of 17
NAME OF FILER 1D, NUMBER
Rosemary MOrrison 1454737
CODES: |If one of the following codes accurately describes the péyment, 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 stafflspouse travel, lodging, and meals )
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger setvices 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.
‘ (@ (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 uan/zous)); ,
FPPC Advice: adwce@fppc.ca gov (866/275- 3772)
www.fppc.ca.gov



Schedule G

-SCHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA
‘ . - to whole dollars. .
Contractor (on Behalf of This Committee) o whole dotars trom 10/23/2022 FORM 460
S thi 12/31/2022 :
th h -6 - 17
SEE INSTRUCTIONS ON REVERSE rous Page of.
NAME OF FILER i.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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations .

FIL candidate filing/ballot fees

FND fundraising events

IND, independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances.

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME ;‘I‘%th’oﬁﬁ,‘miifs‘%i,':ﬁ;ﬁi_mc;;;n'TOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ O

* 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.

" EPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



SCHEDULE H

1 V Amounts may be rounded " Statement covers period
SCh_edUIe‘ H * to-whole dollars. 10/23/2022 CALIFORNIA 460
Loans Made to Others from FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER ' ‘ 1.D. NUMBER
Rosemary Morrison 1454737
IF AN INDIVIDUAL, ENTER’ (@) {o) © ‘ o on M 8
FULL NAME, STREET ADDRESS AN'? 2ip cope OCCUPATION AND EMPLOYER | OUTSTANDING | ayouNT  [REPAYMENT OR] OUTSTANDING ORIGINAL | CUMULATIVE
. - OF RECIPIENT o sELrempLOveD ENTER | [ BAVANCE, | | L OANED THIS [FORGIVENESS | (PALANCEAT 1 INTEREST 1 amouNT OF LOANS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD* PERIOD * LOAN TO DATE
O PAID CALENDAR YEAR
s $ % $ $
RATE
] FORGIVEN PER ELECTION™
. s $ “1s , $ $
DATE DUE DATE INCURRED
7 pAID CALENDAR YEAR
s $ % | $ s
| RATE
] FORGIVEN PER ELECTION™
§ $ !s $ $
: DATE DUE DATE INCURRED
*Loans that are contributions to another carididate or commitiee must ( A
- alsg be summarized:on Schedute D. Loans forgnven must also be : .
_reported on Schedule E. SUBTOTALS |$ ;,$ $ $
" {Enter (e) on
' - Schedule |, Line 3)
Schedule H Summary » o
1. Loans made this period......... e AR a b b s [P SRR $
(Total Column (b) plus unitemized loans of Iess than $100.) - 0 **If Required
2. Payments received on loans......... SO SO YOIT SO OO $
(Total Column (c) plus unitemized payments of less than $100 )
3. Net change this period. (Subtract Line 2 from Line 1.) ..o e eeeer e e v NET $
(Enter the net here and on the Summary Page, Column A, L|ne 7.) . : : .

{May be a negative number)

'FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SChedUIe | Amounts may be rounded ’ ' SCHEDULE |

Miscellaneous Increases to Cash to whole doltars. ~ Statement covers period CALIFORNIA 46 O

from 10/23/2022 FORM
12/31/2022 :

through 17 17

SEE INSTRUGTIONS ON REVERSE nroug Page of

NAME'OF FILER - o 1.D. NUMBER

Rosemary Morrison C a 1454737

DATE S | - FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED - : - (IF COMMITTEE, ALSO ENTER 1.D. NUMBER), INCREASE TO CASH
- Aftach additional information bn appmph'ately labeled continuation Sheets. ' - 5 : | S_UBTO-T AL $

mry A ' .

1. itemized increases to cash this period. ......... et e TR e er et et aes et e $ 0

2. Unitemized increases to cash of under $100 this period. .................. e e eveerainreeraain e rretie iyt oinrre e aaares $ 0

3. Total o'.f, all interest received this period on loans made to others. (Schedule H, Column (€).) ........ccovieeiiiiinnncccnn. $ 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.) ..o, e eteereesenateetesarar e Yot iohbre et o aaaatab ey enea e e s theessareraene i ran e, TOTAL §$

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





