Recipient Commitiee
Campaign Statement

Cover Page
(Government Cade Seclions B4200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

"%
-

Statement covers period

from 171713

through 6/30/13

Date of election if applicable:
{Month, Day, Year}

11/2014

EB OKRIGINAL-
- COVER PAGE

I 460

Page 1

Far Official Use Oniy

of 4

1. Type of Recipient Comrmittee: Ancommitiees — Compiate Parts 1,2, 3, and 4,

[} Officeholder, Candidaie Controfied Committee
(O State Candidate Election Commitiee

O Recall
{Aiso Complote Podt 55

7] Gereral Purpose Commities
(O Sponsored
(O Small Contributor Committes
(O Polifical Party/Central Commiffee

{7 Primarily Formed Ballot Measure
Committee
(> Contralled

(> Sponserad

{Afsc Complate Part )

§# Primarily Formed Candidate!
Qfficehoider Cormmittee
{Afse Complole Par 7)

2. Type of Statement:
™ Preelection Staternent
¢ Semiannual Statement

] Termination Statement
(Also file a Form 410 Termination)

{1 Amendmaent (Explain helow)

1} Cuartery Statement
[} Specisl Odd-Year Repont

3 Supplemental Preelection
8iaternent - Attach Fonm 485

3. Commiitee information

LB, NUMBER

1250847

COMMITTEE NAME [OR CANDIDATE'S NAKME i NO CORMMITTEE)

Peter Rogers 4 City Council 2014

STREET ADDRESS (NG £.0. BOX

HAILING AODRESS {IF DIFFERENT) NC. AND SYREET QR P.O. BOX

<y

STATE

2P CORE AREA CODEPHONE

CPTEONAL: FAX f E-MAIL ADDRESS

Treasurer{s}

Steven Headley

HARING ADDRESS

MAILING ADDRESS

CIrY

STATE Zi# COBE AREA CODE/PHONE

CPTICHAL: FaAX § E-MAIL ADDRESS

4. Verification

[ have used all reasonable difgence in preparing and reviewing this statement and to the be
under penaity of perjury under the laws of the State of California that the foregoing is true ang

By

By

8y

Execuled on ki %f‘! L3
. Dty |
Executed an 7/z36/} ?
v Datd

Executed on

Date
Executed an

Oate

By

achad schedules is true and compiete. | certify

Sigratura ol Controtfng Cificeheider. Candidate. Siate Keasure Proponent

Sigralure of Lontroliing Offizeholcer, Candh Sisly

Prapenents

EPPC Form 460 {fanuary/}5}

FPPC Toli-Free Helpline: 868/ASK-FPPC (8861275-3772)

State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
Campaign Statement FORM - 46 0
Cover Page — Part 2
Page PR T ...
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANINDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SuPPORT
™} oprose
RESIDENTIAUBUSINESS ACDRESS (NC. AND STREET}  CITY STATE ZIP
identify the controiling officeholder, candidate, or state measure proponent, if any.
NANE OF OFFICEHOLDER. CANDIDATE, OR PROPONENT
Related Commitiees Not included in this Statement: List any committess
not included in this statement that are controfled by you or are primarify formed to receive OFFICE BOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures an behalf of your candidacy.
COMVMITTEE NAME 1D, NUMBER
— 7. Primarily Formed Candidate/Officehoider Commitiee List names of
NAME OF TREASURER CONFROLLED COMMITTEE? officeholder(s} or candidate(s} for which this commiltee Is primarily formed.
{7 yes i no
COMMTTTEE ADDRESS STREETADDRESS (N F.0. BOX MAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i@ supsoRT
5 . . . OPPOSE
Peter Rogers Chino Hills City Councilf U
arry STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANCICATE CFFICE SOUGHT OR HELD —_
1 BUPPORT
] OPPDSE
COMMITTEE NAME 1D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [} suPPORT
7} oprose
NAME OF TREASURER CONTROLLED COMMEITTER? NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SCUGHT ORHELD | 1 o\ ipnnar
Ll ves 01w L.} oPrOSE
COMIAITTEE ADDRESS STREETADDRESS (NG P.O. BOX}
ciTY STATE 219 CODE AREA CODEPHONE

Attach continuation sheetls if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BGASK-FPPC (866/275-3T72)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo;r:tfmrg;ag:;é‘:;nded Statement covers period L!FORNIA 460
from 11413 FORM
SEE INSTRUCTIONS ON REVERSE thraugh 6130113 Page 3. of _‘E‘—
NANE OF FILER LD, NUMBER
Peter Hogers 4 City Councll 2014 1256847
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS e usms=r | Running in Both the State Primary and
o General Elections
1. Monetary Contributions _......ccoiiimicnicceneen.. Schoduie A, Line 3 § S 0 11 theoush G120 2 16 Dal
1 throug o Date
2. Lloans Recoived .. .. Schedule B, Line 3 0 6
3. SUBTOTAL CASH CONTRIBUTIONS oo Addiines 142 § 0 5 0 |2 Contibtons s
4. Nonmenetary Contributions ....oooocvvcevevecreeciees Sthoduie C, Line 3 0 0 2%. Expanditures
5. TOTAL CONTRIBUTIONS RECEIVED convcrmrerrermrrvorrers Add Lines 344 § LI 0 Made 5 §
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAOE .ooovceoieeeceeeeeectr oo omeesseseereesnenns | SCHEGWE E, Ling & § 180 g 150 | Candidates
7. Loans Made.. Scheguis H. Line 3 0 o 22, Cumulative Exbenditures Had
. Lumulative Expendiiures ade”
8. SUBTOTALCASHPAYMENTS .. .. AddLines 6+7  § 150 g 150 (I Subjact to Valuntary Expenditure Limi
8. Accrued Expenses {(Unpaid Bills) ......ccorrivrrenssesimsrnc. Schoouls £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSIMENE ... cvererssnnenns SCHGHE €, Line 3 0 Y {mmiddiyy)
11. TOTALEXPENDITURES MADE ..o AT LIS 8+ 849G § 150 g 150 ; J $
Current Cash Statement / / 3
12. Beginning Cash Balance .......ccuveee...  Provious Summary Page, Line 18 5 ___.__?.@:2_9__2_]2. To calculate Column B, add
13. Cash ReCeiPIS .ovrvrv v eniesresrssvsssesoneenes COUMA A, Line 3 above 0 | amounts %{CD’“""“A?D the
. corresponding amounts *Amounts in this sectic be diffe t ts
14. Miscellaneous Increases 0 Cash ., Schedue &, Line 4 15(; from f“g‘"‘“ 8 of yo 1:; fast re;mr;é e nnz: i r:s " n may be different from amoun
. FEDOH DM arnounts i
15. Cash Payments ..., Column A, Line B above ————————— | Column A may be negative
16. ENDING CASH BALANGE.......... Add Lines 12 + 13 + 14, then sutractne 15 § 20,142,101 figures that should be
. o ) subbracted from previous
I this is a termination stelement, Line 16 must be zero. period amounts. fthis is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ovvvsooooveonr, Sthogule 8, Part2 § 0§ for this calendar year, only
carry over the amounts
; if
Cash Equwalents and Outstandmg Debts o Lines 2. 7. and 34
18. Cash Equivalents ... See insirections on roverse §
18, Quistanding Debs ....vvvveeromieerinn Add Line 2 + Line 9 in Cofuran B above  § 0 FPPE Form 460 {January/0S)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Statement covers period RO in A -
Amounts may be rounded atement cavers pen ALIFORNIA: 460 :
Payments Made te whole dollars. trom 11513 . FORM .. et
/30113 4 4
SEE INGTRUCTIONS ON REVERSE through __ S80M3 | page of
NAME OF FILER 1.0, NUMBER
Pater Rogers 4 City Council 2014 1259847
CODES: If one of the foilowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communicalioas RAD radio airtime and production costs
CNS cempaign consultants MTG meslings and appearances RFD  retumned contributions
CT8  conbibation (explain nonmonetary)” OFC  office expoenses SAL campaign workers' salaries
CVC  civic donations PET petiion circulating TEL twv or cable aiftme and production costs
Fi.  candidate fling/ballot fees PED  phone banks TRC cangigate travel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS siafifspouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explainy POS  postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsar
LEG  legal defense PRO  professional services {legal, accounting) VOT voter registration
LIT  campaign literatire and matfings PRT  print ads WEB informalion technology costs (nternel, e-mail)
NANME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1D, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMCUNT PAID
Banchg del Chino Rofary Foundation Sponsor of Bingo Night
cve 150.00
* Payments that are contributions or independent axpenditiures must alse be summarized on Schedule D, SUBTOTAL S 150.00
Schedule E Summary
1. lternized payments made this period. {include all Schedie E SUDIOIBIS.) oo v rras e e s crms e senrssrans sesen s s s ses st s sames seaaasssssns % — 150,00
2. Unitemized payments made this period Of LNAEr SO0 .. rrr et eoaar e asrosae e mrme s e ea s e eoatea bt emee caabem e st ems et s smesbemmnmn s emeaseamemrecanne $
3. Total interest paid this period on ivans. (Enter amount from Schedule B, Part 1, Colummni{@).) v revimrmrisen s rcresisssme e seraccerse e cereene B o
4. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on the Summary Page, Column A, LN 6.) ..vvvncecrecnonns TOTAL $ 150.00

EPPC Form 460 {January/i5}
FPPC Toll-Free Helpline: BE6JASK.FPPC (866/275-3772)



Driginal
RECEIYED

Fecipient Commitice Type or print in ink.

Campaign Siatement
Cover Page
2 » o
{Government Code Sections 84200-84216.5) ?w JAH 30 ?H 2' 62 & 1 . 18
Sistement covers period Pate of election H applicable: age o
o 2H 19043 {Month, Day, Year) {}FE%CE GF GIET Y GLERK For Offivial Use Only
CHINO HILLS
2 4
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 1172014
1. Tupe of Recipient Commities: Al Sommitises ~ Complete Parts 1, 2, 3, and & 2. Type of Siatemeni:
yp
[T} Officeholder, Candidate Conwrolied Commiifies 1 Primarily Formed Ballot Measure [} Presiection Statemant M Quarerly Statement
(& Siate Candidate Election Comniittes Efmmi!:tee LA Semi-ennual Statement [} Special Qdd-Year Report
© Recall - ) Controfted {7} Termination Staternenit {1 Suppiemeniai Preetection
Elso Cemplste Parf 5) %} iporisz:;ei , {Aiso file & Form 410 Termination) Statemaent - Attach Form 485
{Also Complete Par .
[} Genersi Pupose Committes [0} Amendment (Exptain beltw)
3 Sponsorad 7 Pri'r_nafiéy Formed Cg_ndida%e!
O Small Contribustor Cornmiltes Qﬁlfﬁ?‘m_‘j?f Commiitze
() Political Party/Central Committes (e Gotmpletp Pect 7)
Ty : s 1D, NURMBER - %
3. Commiliss Information 1950847 Treasurer(s)
COMMITTER NAME [OR CANDIDATE'S RAME IF NGO COMBMITYED) HNAME OF TREASURER
Peter Rogers 4 City Council 2014 Steven Headiey

MAILING ADDRESS

STREET ADDRESS (MO P.C. BOX)

AREA CODREPHONE

MAILING ADDRESS

ZiTY STATE 2P CODE AREA CODEMRHONE Ty STAYE 2iP CODE AREA CODEPHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS SPTIONAL: FAX ! E-MARL ADDRESS

4, Yerification

! have used all reasonabls diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is rue and complels. | cariify
under penally of perury under the laws of the Siate of California that the foregoing is true and correct.

Exnecuted on 130714 : By

Date

[[32/19
Exscuted on 7 a /C By
f Da 1

Executed on By

Dale
Executed on By - e -

Pale Signature of Controliing Qificeholds:, Candidate, Siate Measure Prosonent

FPRPC Foom 460 (Januaryfgs)
FPPL Toll-Free Halpling: 865/ASK-FPPL (BA8/2T5-3772)
State of Cslifornia



Type or priat in ink. * COVER PAGE -PART 2

Recipient Committee .
: ORNIA
Campaign Statement :
Cover Page —Part 2
Page 2 of 16
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEMOLDER OR GANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [} SUPPORT
[} opPose
RESIDENTIALBUSINESS ADDRESS (NO, AND STREET) | CITY STATE ZIP

identify the confrolling officeholder, candidate, or siate measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expernditiures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? cfficeholder(s} or candidate(s} for which this committee is primarily formed.
1 ves Y
SOVRTEE FonRESs STRECT ADDRESS NG FO. BOX) NAME OF QFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD & SUPPORT
Peter Rogers Chine Hills City Cnel | [ opPOSE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME LD, NUMBER oF e
HAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
73 OPPOSE
NAKME OF TREASURER CONTROLLED COMMITTEE? " NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD [] SUPPORT
Oves  []wo [7 oppPose
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
ciry STAFE ZiF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {BB6/275-3772)
State of California



Campaign Disclosurs Statement

Type or print in ink

SUMMARY PAGE

Summary Page amounts o be rounded
trom FH2013
2 18
SEE INSTRUCTIONS ON REVERSS through 12/31/2013 Page of v
NAME OF FILER LD. NUMBER
Peter Rogers 4 Cily Council 2074 1259847
. . . Col =Y H
Contributions Received o0 aPEROD e Catendar Year Summary for Candidates
(PR AT TAGHED SCHEDLLES) TOTALTODATE Rurnning in Both the State Primary and
_ General Elections
1. Monetary Contribulions ..o Schediie A, Line 2§ 15,362.00 $ 18,302.00
14 thraueh 6/30
2. Loang Received .. .. Schedule 8, Lina 3 4 0 A T P
3. SUBTOTAL CASH CONTRIBUTIONS ... R AddLines 1+ 2§ 19,302.00 19,302.00 | 20. Convbuiions s
” eceive g
4. Nonmonetary Contribalions ... Sthedule © Line 3 1,085.00 1085.00 21. Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED oo Add Lies 54§ 2038700 20387.00 Made $ §
Expendiiures Made Expenditure Limit Summary for Siate
8. Payments Made ... Schedile E, Line € § 1.73548 ¢ 1,88548 | candidates
7. Loans Made .. Seneduie H, Line 3 0 0
1,735 = 22. Comulafive Expenditures Made™
8. SUBTOTALCASHPAYMENTS e Addlines 8+7 8 v 48 $ 1,885.48 {if Subject to Voluntery Expendiiure Limit)
9. Accrued Expenses {Unpaid Bills) .o ioieenes. e Scheduls F Ling 3 80000 960 Date of Slection TFotal to Date
10. Nonmoanetary ADUSINSNT o v oo Sthedtie G, Line 3 1,065.00 1,085 (ramfddiyy)
1. TOTAL EXPENDITURES MADE ...coooroverironcce o Adi Lines 8+ 9470 $ 372048 3.870.48 / ; g
Current Cash Btatement J f $ S
12. Beginning Cash Balance ... Previous Summary Page. Line 96 § ?6’1 42.10 To alculets Column &, add
13. Cash RECBIDIS . vveiviseiesieeieeinsereseesseenser e CONETINA, Line 3 abova 19,302.00 amounis in Column A to the
i . corrgsponding amounts * ir dhis seck 2y he dif
14. Miscellaneous increases 10 CaSh ....ccecnn.  Scheduls §, Lins 4 860.00 from ci|umng;3 of your Jast ri;ﬁ;g?;%i}fg:émﬂ mey be difierent from amounts
15. Cash Payments oo e, Cohamn g, Ling B above 173548 report. Some amounts in
Column A may be pegative
16. ENOING CASHBALANGE ... Add Lines 12 + 13 + 14, then subfract iine 75 § 44,088.62 1 ngures that should be
subtracied from previous
If Wis is & lerminalion statement, Line 16 must be zerp. period amounts. gf this i
the first repori being filed
17 LOAN GUARANTEES RECEWED . Scheduie 5, Parr 2 § 0 for this calendar year, only
carry over the amounts
Cash Equivalents and @atg’éam‘img Debts Lo Lines 2, T, and 8 (¥
18, Cash Eguivalents ... e et See inshuctions on reverse § 0 '
19. Culstanding Debis . e, AddLine 2 + Line 910 Column B above  § 900.00 FPPC Form 480 {(January/06)
FEPL Toll-Froe Helpling: BSB/ASKFPPC (BB8£275.-3772)



Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whols dollars. Statement covers period
fro 71112013
m
1213172013
SEE INSTRUCTIONS ON REVERSE through Page 4 o 10
MNAME OF FILER 1.0, NUMBER
Peter Rogers 4 City Council 2014 1250847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE T0 DATE PER ELECTION
e o FULL RAVE, STR(?;ECZ$E£§§,§?£2’%Aif&i§£f CONTRIBUTOR cowggiggiog OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(EFSELF—Egﬂilé?j‘éilaE.sE;\;TERMAME PERIOD (JAN. 1 - BEC. 31} {IFf REQUIRED}
&IND
3J Zala
10/19/13 ey 250 250
I oo
[Tisce
Debra & Mike Tippett s
ebra ike Tippe
10/15/13 i e 670 670
I oo
Cisce
Lisa E §ZIND
isa Fox
10119/13 %gﬁ?&” 1500 1500
I o
(1scc
, IND
Percy and Diane Segura gc{m
o Hore 209 -
Mery
rjsce
Buenaventure Properties, Inc. gi\gm
10/17/13 DBA Lake Los Serranos FOTH 1000 1000
PTY
rjsec
SUBTOTALS 3,620
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary coniributions. 15 560 g\jg;‘; "‘gi"i?‘{a’  Commilt
, — Recipient Commitiee
(Include all Schedule A SUDIOIAIS.) ettt 3 (other than PTY or SCC)
2. Amount received this period — unifemized monetary contributions of less than$100 ..., $ 3,742 SE: :P%faf:;i{‘;g;{ybusmess entity)
3. Total monetary contributions received this period. 16302 SCC —Smalt Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} .oorveeerrcivernes TOTAL §
. FPPC Form 460 (January/os)

FPPC Toll-Free Helpline: BES/ASK-FPPC (B66/275-3772)



Schedule A (Confinuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

71172013

from

through

12/31/2013 5

Page

SCHEDULE A (CONT.

NAME OF FILER
Peter Rogers 4 City Council 2014

1.0, NUMBER

1259847

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR

DATE
{iF COMMITTEE, ALSD ENTER | D. NUMBER} CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TGO DATE

{IF REQUIRED)

CIND

Ccom
FOTH
CIeTy
Clscc

Big League Dreams

11415713

1500

1500

[IIND

Cicom
P OTH
OPTY
[isce

THL nvestments
8/15/13

1000

1000

FND

[Cicom
JOTH
ety
Iscc

Janet & Sieven Headle CPA, Appliance

9/2713 Enameling & Service

250

250

TJIND
rcom

EAOTH
CIPTY
rJscc

Young Family Trust
9/23M13

500

500

ZIND
TJCOM

FJOTH
TIPTY
rIsec

Basem and Helen Mualiem
10/19/13

57C

570

SUBTOTALS

3,820

*Contributor Codes

IND ~ Individua$
COM -~ Recipient Committee

(other than PTY or SCC)
OTH ~ COther (e.g., business entity)
PTY - Political Parly
SCLC - Small Contributor Commities

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whote doitars.

Statement covers period

71172013

from

through

12/31/2013

Page

SCHEDULE A (CONT.}

NAME OF FILER

Peter Rogers 4 City Councl| 2014

B NUVEER
1250847

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1D, MUMBER)

CONTRIBUTOR
COBE +

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(¥ SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

[JIND

FCoM
[JOTH
ety
[sce

Aguiar for Assessor 2010

10/17113

250

250

IND

100M
ZoTH
TIPTY
£18ce

Republic Services, Inc

912013

500

500

OmD

{jcom
Z0oTH
CIPTY
[sce

Hightand-TREH X, LLC

10/13/13

1000

1000

[HING
oM

POTH
PTY
sce

Paragon Packaging Services

10/19/13

250

250

[CHND
DcoM

JAOTH
F1pTY
ISCC

Launch Lady, LLC

10119113

100

160

SUBTOTAL$

2,100

*Confributor Codes

IND — Individuai
COM ~ Recipient Commitiee

{other than PTY or SCC)
QOTH - Cther (e.., business entity)
PTY — Political Parly
SCC - Bmall Confributor Commitiee

FPPC Form 460 {January/D5)
FPPC Tol-Free Helpiine: B86/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet)
Monetary Contribulions Recelved

Type or print in ink,

Amounts reay be rounded
o whole doliars.

SCHEDULE #

Statement covers period

7HI2013

from

12/31/2013 7 16

Page of

through

MARE OF FiLER

Peter Rogers 4 City Council 2014

1D, NUMBER
1258847

DATE
RECENVED

FULL NAME. STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(FDCAMITTEE, ALSO ENTER LD, HUNMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER MAME
OF BUSINEZS)

AMOUNT
RECEWED THIS
PERIOD

CUMULATIVE TC DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 37} {IF REQUIRED)

10/24{13

Lhino Hitis Mall, LLO

NG

[COM
FIOTH
CIPTY
{isce

2000

2000

10/22/13

Pam Edwards Swiff Law Firm

D

TicouM
FOTH
mPTY
fIsce

1460

1460

1021113

Grace Capps

EFIIND

oM
I0TH
CIPTY
TIscc

100

164

10/27/13

Pait

FAIND

Ceom
TI0TH
reTy
sco

100

100

12720413

Chino Valley Profegsionai Firefighiers

D

1com
AOTH
SleTY
sce

500

BUBTOTALS

4,100

“Contribirtor Codes

IND ~ tndividuat

COM - Recipient Commitee

{other than FTY or 3CC)
OTH - Ciher {e.g., business eniity)
PTY — Political Party

SCC ~Small Confributor Commiitee }

i

FPPC Form 450 (January/os)

FPEC Toll-Free Helpline; BEBIASK-FPFC (8881275-3772)



Scheduyle 4 {Q@ﬂ%gﬁiﬁﬁﬁﬁﬁ 3%}&%} Type or print in nk. SCHEDULE A (CONT.)

Monetary Contribuiions Received Amo?a%s. m{ayébeﬁrwnzied Siaterent tovers period
¢ wnoke dolars. -~ ~
trom FH2013
hrough___12/31/2013 bege 8 o 10
NAME OF FILER 5. RUMBER
Peler Rogers 4 City Council 2014 1258847
. AOORESS AND 5 : ~or! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. S L ADORE s P CODE OF CONTRIBUTOR CONTRIBUTOR | 05GUPATION AND EMPLOYER RECEIVED THi5 CALENDAR YEAR TODATE
RECENED CODE * HF SELF-EIPLOYED, ENTER HANE PERIOD {JAN. 1 - DEC. 31} (IF REQLERED)
DF BUSINESS)
. D
Bill McDonnell %'COM _
121153 e 06 100
{ 10TH
CIPTY
[iscc
- ) IND
1021448 Richard & Donice Jonas @com 955 955
=t FoTH > v
ipTY
sce
) , o of
10117113 Pieneer Alrpert LLC F}COM 170 70
£A0TH
mIery
riscc
. . CJiND
10/17113 Goode & Associates E{;‘]JCQM 470 170
' Zlom f
ety
r1sco
L . NG
) Lewis Invesiments QCQM
10715113 bt 425 425
AOTH
ipTY
sce

BLETOTALS

“Contributor Codes l

IND — Individual

COM ~Recipient Commilies

{otherthan PTY or SCC)

OTH — Other [s.q., business entity)

PTY - Political Party FPPC Form 460 {Janua

. T s c IBS)
| SCC - Small Confribistor Commitiee FPPE Toll-Free Helpline: BEG/ASK-FPPC {886/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amaunts may be rounded

to whole doellars,

Statement covers period

7112043

from

SCHEDULE A (CONT.)

through

1213112613 g 16

Page of

NAME OF FILER
Peter Rogers 4 City Gouncil 2014

1.0 NUMBER
12689847

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
- Egg\EIED {IF COMMITTEE, ALSO ENTER 1D, NUMBER) CQNE?SE T*OR OQCCUPATION AND EMPLOYER
{F SELE-EMPLOYED, ENTER NAME
OF BUBINESE)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(AN 1 - DEC. 31) {iF REQUIRED)

CHND

IcoM
[JOTH
PTY
risce

ZIND

"icom
[I0TH
CieTy
[scc

Brandy & Chris Burns

10/19/13

250

250

ZIND
Clcom

CJOTH
rery
F186C

Kathleen & Gordon Smith

10/19/13

250

250

Pat & Kathleen Hamamolo %%SISM Manager / City of Corona

CoTH

ety
Cs6c

10/19113

300

300

IND

Jcom
FI0TH
FIPTY
risec

SUBTOTALS

800

*Contributor Codes
IND — Individual
COM ~ Recipient Committes

{other than PTY or SCC)
GTH - Other {e.q., business entity}
PTY — Palitical Parly
SCC — Small Contributor Commiltiee

FPPC Form 4690 {January/05)

FPPC Toll-Free Helpline: B6S/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink.

e e . A ts may b ded
Nonmonetary Contributions Received o whole dotlome Statement covers period
from 71112013
12/31/2013
SEE INSTRUCTIONS ON REVERSE through Page 19 of_ 10
NAME OF FILER . NUMBER
Peter Rogers 4 City Councit 2014 1259847
, IF AN INDIVIDUAL, ENTER AROUNTI CUMULATVE TO
DATE T ODE OF ConPRESS AND N e | OCCUPATION AND EMPLOYER | e e | FAIRMARKET DATE i
RECEIVED {iF COMMITTEE. ALSO BNTER 1.0, NUMBER) uF i}aﬁfgf;ﬁ‘;ﬁgyﬂ VALUE c(?:gﬁ?’fgg%ﬁ {IF REQUIRED)
. . [JIND
Papachino's Grill & Greens Food and
COM
10/19/13 S?OTH catering 425 425
PTY
SCe
Los Serranos Country Club oD Golf Pack
10/19/13 i A Cicom ol Fackage 360 360
BAOTH
Py
[1sce
JIND
[ICOM
JOTH
[PTY
[Jscc
. HND
10/19/12 Town Square Florist Fcom _ Floral 300 300
ZOTH Arrangemenis
IPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 8 1085.00
Schedule C Summary *Contributer Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND — individual
{Include all Schedule C sUBIOIAIS. ) ..o ittt et eeee e e e e et am e es e e e en e s e e emm s eneeeee s $ 1085.00 COM - Recipient Committes
{other than PTY or 8CC)
2. Amount received this period — unitemized nonmonetary contributions of 1888 than$ 100 oo, S 0 OTH - Other {e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period, 00 SCC - Small Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) oo, TOTAL § 108s.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule D

- s SCHEDULE D
Summa':y of Expenéltures Am;‘ﬁ}:\iseing:nt:e”;;z:ded Statement covers period s e
Suppprtmgf()ppcsmg Other to whole dollars. . 7/1/2013
Candidates, Measures and Committees rem
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 page . \\ of 16
NAME OF FILER LD, NUMBER
Peter Rogers 4 City Council 2014 1258847
DATE NAWE OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%ﬁfé@gﬁ?&gg PEFS{g'b‘fggGN
MEASURE Numszré gg éﬁgﬁ%’éw JURIBDICTION, {IF REQUIRED) PERIOD AN 1 DEG. 31) (IF REQUIRED)
Brian Joh ' i i WMonstary
21313 ohz for Chino Valley Fire Board Contribution 25,00 12500
{1 nNonmenetary ’ ’
Contribution
3 Independent
## Support [} Oppose Expenditure
1 Monetary
Contripution
[} Nonmonetary
Contribution
[C] Independsnt
E Support [:':] Oppose Expendituze
[ Monetary
Contribution
[[] Nonmonetary
Contribution
[ independent
m S]}pport D Oppgse Expendimfe
SUBTOTAL % 125.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Inciude all Schedule D SUBTOIAIS. ) v.vvovevir ettt eeer e $
2. Unitemized coniributions and independent expenditures made this period of UNGer$100 oo et 3 0.60
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 125.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B8G/IASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement covers period
p t M d Amounts may be rounded
ayments iiade to whole dollars. oo 7i1/2013
m
121312013 12 16
SEE INSTRUCTIONS ON REVERSE through Paga of
NAME OF FILER LD, NUMBER
Peter Rogers 4 City Council 2014 1259847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ofherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meetlings and appearances RFD  relurned contributions
CTB condribution {explain nonmonetaryy OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FL  ocandidate filing/baliot fees PHC phong banks TRC candidate trave!, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS  staff/spouse travel, lodging, and meals
D independent expenditure supporing/opposing others (explain)” POS  postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT voler registration
LIT  campaign fiterature and mailings PRT print ads WEB information lechnology cosis (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMBITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fairplex Yellow Bus donation
Ccve 150.00
JC Evans Printing services for fundraiser
St Paul's Catholic Church Banner for Harvest Festival
cve 110.00
* Payments that are contributfons or independent expenditures must also be summarized on Schedule D. SUBTOTALS 507.69
Schedule E Summary
. . . 1452.69
1. ltemized payments made this period. {Include all SChedule B SUBTOAIS. ) ......viv ot oo et e e e e e $
2. Unitemized payments made this periog OF UNFEN $T00 ..ottt ettt ettt e et et ereee oot e s ee e e et e et e e 5 282.79
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (8. oo oo oo e e 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} oo oorrecvrrioresns TOTAL & 1,735.48

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline; B66/ASK-FPPC (866/275-3772)



Schequle E_ Type or print in ink.
(Contm uation S heet) Amounis may be rounded
Payments Niade to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

NAME OF FILER
Peter Rogers 4 City Council 2014

Statement covers period
from 712013 . JRM
through___12/31/2013 page_ 13 o1
LD NUMBER
1259847

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

CMP  campaign paraphernafia/misc. MBR member communications RAD  radio airtime and production costs
CNS  campaign consultants MTIG meetings and appearances RFD returned contributions
CT8  contribution (explain nonmonetary) OFC  office expenses SAL campaign workers' salaries
CVC civic denations PET  petition circulating TEL  tv, or cable alrtime and production costs
FIL  candidate filing/balot fees PHO phene banks TRC candidale travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* PGS postage. delivery and messenger services TSF  ftransfer between comemitiees of the same candidate/sponsor
LEG  iegat defense PRO professicnal services (legal, accounting} VOT voter registration
LT campaign lterature and mailings FRT  print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
{F COMRMITTER, AL50 ENTER 1. NUMBER) COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco Misc supplies, beverages & Paper goods
_ o o
BevMo Misc supplies and beverages
i ico Assistance with fundraising party planning
FND 100.00
Theresa Kleczko Assistance with fundraising party planning
I o .
Everybedy Jumps Party Rentals Furniture and Linen Rental
END 180.00
SUBTOTAL 3 820.00

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

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E Type or print in ink. Statement covers period
(Contlnuatu}n 5 heet) Amounts may be rounded
to whole dollars.
Payments Made from 71/2013
throudh 12/31/2013
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER .03 NUMBER
Peter Rogers 4 City Council 2014 1258847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaiia/misc. VBR member communications RAD radic airtime and production costs
CNS  campaign consuifants TG  meelings and appearances RFD  returned contributions
CTB  conliibution (explain nonmonetaryy OFC  office expenses SAL  campaign workers' sataties
CVC civic donations PET  pefition circulating TEL.  tv, or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC  candidatle fravel, lodging. and meals
FND  fundraising events POL  polling and survey research TRE stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explainy POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG  iegal defense PRO professional services (fegal, accounting} VOT voler regisiration
LT campaign literature and mailings PRT  print ads : WEE information technology costs (internel, e-mail}
NAME AND ADDRESS GF PAYEE 3
(4F COMMITTEE, AT S0 ENTER 1, NOMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brian Johsz for Chino Valley Fire

CTB 125.00

* payments that are contributions or intependent expendifures must also be summarized on Schedule D. SUBTOTAL § 125.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULEF

Type or print in Ink.
SChedUle F . . Amcﬁ:lts ml;y be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. trom 7i1/2013
through 12131/2013 Page 15 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0 NUMBER
Peter Rogers 4 City Councii 2014 1250847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MER member communications RAL radio airfime and production costs
CNS  campaign consuitaats MTS meefings and appearances RFD  returned coniributions
CTB contribution {explain nonmonetary}” OFC  office expenses SAL campaign workers' salaries
CVC  civic donalions PEY  petition circulating TEL i or cable airime and production costs
#ilL  candidate fiting/baliot fees PHG  phone banks TRC candidate travel, lodging, and meais
FND  fundraising evenis 20l poling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing 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
YT campaign literature and maitings PRT  print ads WEB information technology cosis (intemet, e-mail)
(=3 (b) {c) {ci}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMGUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THES PERISD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSD REPORT OM E) OF THIS PERIOD

Merry & Peter Rogers

* Payments that are coniributions er independent expenditures must also be SUBTOTALS § 000 & 900.00 S 0. $ 900.00

summarized on Schedule D,

Schedule F Summary

1. Total accrued expenses incusred this period. (Include all Schedule F, Column (b) subtotals for 900.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.3 .o INCURRED TOTALS § .

2. Total accrued expenses paid this period. (Include ait Schedule F, Column {c} subiotals for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under ST00.) PAID TOTALS §

3. Net change this period. {(Subtract Line 2 from Line 1. Enter the difference here and 900.00
on the Summary Page, Columut A, LINS 8.) i et e e e e e b NET § T B

FPPC Form 480 {January/03)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)



Schedule |
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded
to whole dollars,

Statement covers period

. 7/1/2013
rorn
1213172013 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Peter Rogers 4 City Council 2014 1259847
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEWED glé‘cow.:mee,r\v.so ENTER LD, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
‘ Silent Auction Purchase Golf - FMV portion
10/19/13 360
Altach additional information on appropristely labeled continuation sheets. SUBTOTAL % 3680

Schedule i Summary

1. ltemized increases (0 Cash this DEIIOM. ... ittt e e et ee e oo 8
2. Unitemized increases to cash of under $100 this PeriDO. ....c.oo oo e er oo et ee e 3
3. Total of alf interest received this period on loans made to others. (Schedule H, Column {8).) oo %

4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 4.} ittt eai e sb e b e e e e e e ee e e e e et e s et eeeeras st ee e sessseseens TOTAL §

FPPC Form 460 (January/d5}

FPPC Toli-Free Helpline: 866/ASK-FRPC (866/275-3772)
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