Recipient Committee
>ampaign Statement

Type or print in ink.

sover Page

Sovernment Code Sections 84200-84216.5)

EE INSTRUCTIONS CN REVERSE

Original
Dgzg’_stamp
RECEIYED)

COVER PAG

Statement covers period
1/1/2014

from

Date of election if applicable:

through ____6/30/2014

W JUL 21 AMIO: P o —

For Official Use Oniy

(Month, Day, Year)

OFFICE OF CITY CLERK

11/2014 CHINO HILLS

. Type of Recipient Commiifee: Al Committees — Complete Parts 1,2, 3, and 4.

{1 Officeholder, Candidate Conirolled Committee [T Primarity Formed Ballot Measure

(O State Candidate Election Committes Committee

(O Recall (O Controtled

{Also Compiete Part ) O Sponsored
{Afso Cormplete Fart 6)

"} General Purpose Commitiee

{) Sponsored 7 Primarily Formed Candidate/

2. Type of Statement:
1 Preslection Statement
&/ Semi-annual Statement

71 Termination Statement
{Alsa file a Form 410 Termination)

1 Amencdment (Expiain below)

1 Quarterly Statement
1 Special Odd-Year Report

™ Suppiementai Preelection
Statement - Aftach Form 485

) Small Contributor Committee Cfficeholder Committee
(O Political Party/Centrai Committes {Aiso Complets Part 7)
.. Committee Information o5o8a7. Treasurer(s)

COMMITTER MAME {OR CANDIDATE'S NAME IF NG COMMITTEE)
Peter Rogers 4 City Council 2014

STREET ADDRESS (NO PO. BOX)

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

CHTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Steven Headley
MAILING ADDRESS

NAME OF ASBISTANT TREASURER, iF ANY

MAILING ADDRESS

CITY SIATE Zip CODE AREA CODE/PHONE

CPTIGNAL: FAX f EMAIL ADDRESS

. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and cemp fete. | certify

under penalty of perjury under the faws of the State of California that the foregoing is true g

3

T [ {

Executed on / [ '—{ By
Date

Executed on 7} ig /{L)[ By

Executed on By
Date

Executed on By
Date

Signature of Controfling Officaholder, Candidate, State Measure Propenent

FPPC Form 460 {January/0
FPPC Toll-Free Helpiine: BE66/ASK-FPPC (B66/275-377.
State of Californ



Type or print in ink.

Recipient Commiftee
Campaign Statement
CoverPage —Part2

COVER PAGE -PART 2

“ou 460

Page 2 of 6
. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
I3 orPpOSE

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CiTY STATE ZiP

Related Committees Not Included in this Statement: List any committees

nat included in this statement that are controlled by you or are primarily formed fo receive
corfributions or make expenditures on befialf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O wNo
COMMITTEE ADDRESS STREET ADDRESS {NC P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS {NC P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DEBTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder{s} or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD
MAME OF GFFICEMOLDER OR CANDIDATE 7 SUPPORT
. . . : OPPOSE
Peter Rogers Chino Hills City Council U
NAME OF GEFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] SuUPPORT
[} cPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
"] OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/0
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-377.
State of Californ



-ampaign Disclosure Statement

Type or print in ink,

SUMMARY PAG

ummary Page A oo™ srtement sovers perios. - SASGTY)
from 1/1/2014 Tl
EE INSTRUCTIONS ON REVERSE through 6/30/2014 Page 3 of 6
AME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2014 1259847
. . . . Column A ColumnB Calendar Year Summary for Candidates
;ontributions Received A -
(moﬁ;;r\kggései%ﬁggmgs; o Running in Both the State Primary and
General Elections
Monetary Contributions ..o, Schedule A, Line 3 $ 1,750.00 $ 1750.00 W1 throudh 6/30 1 to Dt
roug o Date
Loans Received ......cccecvieiciveieicenersiesicvieeeaseneenn. Schedule B, Line 3 0 0
SUBTOTAL CASH CONTRIBUTIONS ..ovevroros.o AddLines1+2  § 1,750.00 4 175000 20 Bonwoutons o s
Nonmonetary Contribufions ......ccoccvivviiecinieen, Scheduls C, Line 3 0 0 21, Expenditures
. TOTAL CONTRIBUTIONS RECEIVED woooovevivsvvrrsrssrnns Add Lines 3 +4 $ 1,750.00 4 1750.00 Made $ $
:xpenditures Made Expenditure Limit Summary for State
. Payments Made ......c.cocoveerioveecrieniones RO Schedule F, Line 4§ 656.84 ¢ 656.84 Candidates
Loans Made ..., Schedule H, Line 3 0 0 99, Cumulative E gits Mad
. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ..., AddLines6+7  § 656.84 ¢ 656.84 (1 Subiect t Voluntaty Bxpenciture Lindt)
. Accrued Expenses (Unpaid Bills} ..o Schedule F, Line 3 0 c Date of Election Total to Date
0. Nonmonetary AdjUstment ........coooeeeereeeeeeeieeeianns Scheduie €, Line 3 0 0 (mmddiyy)
1. TOTALEXPENDITURES MADE ...ovvvvvcoer s serrenne AddLines8+9+10  § 656.84 ¢ 646.84 [ / $
:urrent Cash Statement / / $
2. Beginning Cash Balance .......................  Previous Summary Page, Line 16 $ 44,068.62 To calculate Column B, add
3. Cash ReCaIDIS oo en e Coltimn A, Line 3 above 1,750.00 amounts in Column A to the .
. g | corresponding amounts *Amgounts in this section may be different from amounts
4. Miscelianeous Increases o Cash ..., Schedule J, Line 4 from Column B of your last | reported in Colurn B.
5. Cash Payments ..o Column A, Line 8 above 656.84 g;iﬁ;nioﬁzyaﬁ}g;ge
6. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 45,161.78 | figures that should be

If this is a fermination statemeni, Line 16 must be zero.

subfracted frem previcus
period amounts. (f this is

7. LOAN GUARANTEES RECEIVED ...

the first report being filed
$ 0 for this calendar year, only

Scheduls B, Part 2
carry over the amounts

-ash Equivalenis and Qutstanding Debts

8. Cash Equivalents ..........coooiiiiiiciiiin

9. Qutstanding Debts .........cccoecvivrivns

See instructions on reverse

Add Line Z + Line 9 in Colurmn B above

from Lines 2, 7, and 9 {if
any}.

s 485.66

FPPL Form 460 {January/(!
FPPC Toll-Free Helpiine: B66/ASK-FPPC (866/275-37T7.



chedule A Type or print in ink. SCHEDULE
Amounts may be rounded ;

lonetary Contributions Received to whole doliars. Statement covers period  [[RNNETHNTOTNE
from 11172014
6/30/2014 4
‘E INSTRUCTIONS ON REVERSE through Page of 5
ME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2014 1250847
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A T TR o0 Evres o nnigam, o TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECENVED THIS CALENDAR YEAR TODATE
(IFSELF—EPOAglé?J;lE& sEeSv)TERNAME PERICD {JAN. T-DEC. 31) {IF REQUIRED)
Safety Employees Benefit Association []IND
; Licom 25
PTY
[Iscec
Committee to Elect Gary Ovilt-Supervisor E]g;‘gm
Ty
#1262848 Flsce
Treh Pariners [ZJIND
COM
5/15/14 gom 1000 1000
ety
[sce
o
Jcom
CJOTH
Pty
Cisce
{T)ING
CJcom
[loTH
Pty
[Jscc
SUBTOTAL$ 1,750
chedule A Summary . *Contributor Codes
Amount received this period - itemized monetary contributions. 1750 ?;\IOD;\E 'ﬂgi\'ifitfai  Commit
, - necipient Lommitlee
(Include all Schedule A SUBTOIAIS.Y oo i e s meee s rar e e s ereeesrreeesnnns 3 (other than PTY or SCC)
. . . . . S 0 OTH — Other {e.g., business entity)
Amount received this period — unitemized monetary contributions of less than$100 ... b PTY - Political Party
Total monetary contributions received this period. SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .o TOTAL % 1,750

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-377



SCHEDUL

ichedule E Type or print in ink. 8 :
: M d Amounts may be rounded tatement covers period CALIFORNIA 46 '
ayments Made to whole dollars. from 1/1/2014 ~ FORM .
/3072014
£E INSTRUCTIONS ON REVERSE through 6/30/20 Page_ O oi B
AME OF FILER 1.0, NUMBER
Peter Rogers 4 City Council 2014 1258847
‘ODES: if one of the following codes accurately describes the payment, you may enter the code. Gtherwise, describe the payment.
MP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD  returned condributions
TB confribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
VC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
L candidate filing/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
ND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ID  independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services TSF fransfer between committees of the same candidate/spons
B legatl defense PRO  professional services (legal, accounting) VOT veter regisirafion
T campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(I COMMITTEE, ALSO ENTER 1.0, NUMBER; CODE CR DESCRIPTICN OF PAYMENT AMOUNT PAID

iancho del Chino Rotary Foundation! Sponsor of Bingo Night

CcvC 100.(
‘eter Rogers Host costs for campaign dinner auctioned at previous

fundraiser - ($414.34), Web Site Hosting ($142.50)

fnd 556.¢
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6856.¢
ichedule E Summary
. ltemized payments made this period. (Include all Schedule £ subtofals.) e $ 656.84
. Unitemized payments made this period of Unger S0 . ettt s e e e e e e eea e e r e e ARt 2 ge e e e s e en e eenre e ans $ 0
. Total inferest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) .o $ 0
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line 8.} ..o, TOTAL § 656.84

FPPC Form 460 (January/®!

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377



ichedule F

Fype or print in ink.

SCHEDULI

| L :
Statement covers period FCALIFORNIA ™ i
p . Amounts may be rounded i a
wccrued Expenses (Unpaid Bills) to whole doliars. om 1/1/2014 | FORM 46 ‘
6/30/2014
th h 6 8
:E INSTRUCTIONS ON REVERSE Foug Page of
WIE OF FILER 1.5, NUMBER
Peter Rogers 4 City Council 2014 1050847

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

MP  campaign paraphermnalia/misc. MBR member communicalicns RAD radio aittime and production costs
NS campaign consuliants MTG  meetings and appearances RFD returned contributions
TB contribution (explain nenmoneiaryy” CFC  office expenses SAL campaign workers' salaries
VC civic donations PET  pefition circulating TEL  twv. or cabie airime and production costs
L candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
ND - fundraising events FOL  poiling and survey research TRS staff/spouse travei, lodging, and meals
D independent expenditure supporting/cpposing others (explain)* POS  postage, delivery and messenger services TS+ transfer between commitiees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting} VOT voter registration
T  campaign literature and mailings PRF print ads WEB informaticn technology costs (internet, e-mail}
{a} {b) ] {d}
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALAMCE AT CLOSE
OF THIS PERIOD {ALSO REFORT ON E) CF THIS PERIOD
lerry & Peter Roger
°ny g END
900. 0 414.34 485.6¢
Payments that are contributions or independent expenditures must also be
mmatized on Schedute D. SUBTOTALS § 900 $ o § 414.34 $ 485.66
ichedule F Summary
. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtofals for
acerued expenses of $100 or more, plus total unitemized accrued expenses under $3100.) e, INCURRED TOTALS § 0
. Total accrued expenses paid this period. (Include all Schedule F, Column {¢) subtotals for payments on 414.34
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .oovviiciieccincenne. PAID TOTALS § :
. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4
on the Summary Page, ColUrin A, LiNE D) oo it et et ce s s in e ens e st e st 4 s 4 s b e b s n s e e ae s s e s nanas e rsrneare s ar e e s enes NET § 485.66
May be a negatve number

FPPC Form 460 {January/0:
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377



Recipient Committee
Campazign Statement
CoverPage

{Government Code Sections 84200-84216.5)

Type or print in ink.

-COVER PAGE

Statement covers period

Date of election if applicable:
(Month, Day, Year)

For Official Uso Only _

from 71/2014 SFFICE OF CITY QLERK
- HIHO HILLY
SEE INSTRUCTIONS ON REVERSE | through 9/30/14 11/2014
1. Type of Recipient Committee: an Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
] ‘Officeholder, Candidate Controlled Committee . [7]° Primarily Formed Baliot Measure : Preelection Statement [ Quarterly Statement
() State Candidate Election Committee Commitiee: - s g Semi-annual Statement [ ‘Special Odd-Year Report-
% iif,apﬁ,, ot (O Controlied . _ Termination Statement 71 Supplemiental Preelection
: %ﬂ Sponsorpigé) : (Also file a Form 410 Termination) ™ Staterrent - Attach Form 495
[ General Purpose Committee _ j e [1" Amendment (Explain below)
(- Sponsored Primarily Formed Candidate/ .
O ‘Small Contributor Committee - -Officehalder Committee
O Pdlitical Party/Central Committee * fhisa Complete Part7y
St P LD, NUMEER .
3. Committee Information 1 4550847 Treasurer(s)
COMMITTEE NAME-(OR;CANDIDATE?:S NAME IF NO COMMITTEE) NAME_OF TREASURER
Peter Rogers 4 City Council 2014 Steven Headley
MAILING ADDRESS'
STREET ADbRESS NO P.O. BOX)
AME OF ASSISTANT FTREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BOX I-MAILING' ADDRESS
crTY ZiF CODE “AREA. CODE/FHONE cITY SIATE  ZIP CODE AREA CODE/PHONE |
OPTIONAL: FAX 7 E-MAIL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS
4, Verification

| have used all reasonable d ligence in preparing and reviewing this statement andto the b*Ast of my knowledge the information contiined herein and in the attached schedule s'is true and comple’e. | certiy

under penalty of perjury undar the laws ofthe State of California that the foregoingis tru

Exnstod on /a/é/é@/é/

o A C S AY

Executed an

Executed on

' :_.By :
By

"By

By

S@Wﬁ :fcomdlhugonmhouer‘carwdldm SMOMGMPKPDM

o FPPC Form 480 {Januaryo&)
FPPC Toll-Free: Helpllne. BBB/ASK-FPPC (866/275-372)
Statr of Caﬂftmla




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER CR CANDIDATE

QFFICE SOUGHT OR HELD {INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controffed by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] ves [0 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZiP CODE . AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves 3 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(] SUPPORT
] opposE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHQLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NQ. IF ANY

7.  Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this commitice is primarily formed.

NAME OF OFFICEHOLDER OR CANDICATE

Peter Rogers

CFFICE SOUGHT OR HELD

Chino Hills City Council

2 SUPPORT
[ oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELDP

[ suPPORT
] orpPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPCRY
] OPPOSE

NAME OF QFFICEHCLDER OR CANDIDATE

QFFICE SQUGHT OR HELD

[] SUPPCRT
] OPPCSE

Attach continuation sheets if necessary

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from 7112014
9/30/14 . 3 11
SEE INSTRUCTIGNS CN REVERSE through Page of
NAME OF FILER .D. NUMBER
Peter Rogers 4 City Council 2014 1259847
. . ' . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMAACLED SOHEBULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccinnnecicnsininn, Schedule A, Line 3 $ 7,600.00 $ 9,350 1 through 630 I
roug o Date
2. Loans Received ......ccccieinennininnnina Schedule 8, Line 3 0 : 0
3. SUBTOTALCASH CONTRIBUTIONS ......orrrccrncee hddLines 1+2 7,600.00 9,350.00 | 20 Lontrbutians s
4. Nonmonetary Contributions .......cccceeeveveccceeevscveennn.. Schedule C, Line 3 345.60 345.60 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..oooccvrsererecere AddLines3+4  § 7,945.60 ¢ 9,695.60 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAAE ..o.....cccoomreercimmmnmsmimssosseesceenmssens Schsduie £ Line 4 $ 19,849.37 g 20,506.21 | candidates
7. Loans Made ... Schedula H, Line 3 0 0 22, G ative E it Mad
. LUumulative EXpenditures ade*
8. SUBTOTALCASHPAYMENTS ...ovverrereccorvenneeennnns Add Linas6+7  § 19,848.37 3 20,506.21 {if Subjactta Voluntgry Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccoevveeeene.... Schedula F, Line 3 -485.66 Date of Election Total to Date
10. Nonmonetary Adjustment .....ccceeovvviiii v iiiinnecicnne.... Scheduls G, Line 3 0 0 (mmvddiyy)
11. TOTALEXPENDITURES MADE ...v..vvoooecececrereersnn. Add Lines 8+9+10  $ 19,363.71 20,506.21 / / $
Current Cash Statement / / %
12. Beginning Cash Balance .......ccccecunnn. Previous Summary Page, Line 16 $ 45161.78 To caleulate Column B, add
13, Gash RECEIPLS .o siveereresnenans s Column A, Line 3 abovs 7,600.00 } amountsin Column A to the
. g [ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduls |, Line 4 984037 from r?clsumn B of yol:r last |} reported in Column B.
. - . . report. wome amounts In
18, Cash PaymentS ...o.ivecvniceinrinnmemeneerenes Column A, Line 8 above Column A may be hegative
16. ENDING CASHBALANCE........... Add Lines 12 + 13 + 14, then subtract Line 15 $ 32,912.41 | figures that should be
L. L . subtracted from previous
If this is a termination statement, Line 16 must be zero, pericd amounts. If.this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........coommrrrsersesies Schoduls 8 Part2  $ 0 | far this calendar year, only
carry over the amounts
. - f Li 2,7, and 9 (if
Cash Equivalents and Qutstanding Debts gy e 2 Ty and
18. Cash Eqguivalents .......ccevvvcennecinicinnnnninn, Sas instructions on reverse  § i 0
18. Outstanding Debts .....coocvereirecnnene Add Ling 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

N . A t b ded -
Monetary Contributions Received T ey 2 aounae Statement covers period
‘ from 7/1/2014
| 9/30/14 4 1
SEE INSTRUCTIONS ON REVERSE through Page of 11
NAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2014 1258847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@ETSED FULL NAVE, ST CUMITIoE, A0 BATER o ey T UTOR CDNE‘SESETER OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TC DATE
quELF-EgAJl:lé%\S'lIEhJ[:E,SENS)TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Los Serranos Goif Club LJIND
. JcoM
CJPTY
Jscc
David Kramer g!ggm Operator, Los Serranos
714714 _ Som | Golf & Country Club 100 100
; OPTY
' 0scc
GJ Zala ' izlcr;lgM
8/4/14 Eom 250 250
Pty
Csce
Buenaventure Properties, Inc. [JIND
oM
8/29/14 DBA Lake Los Serranos %gTH 5000 5000
I oo
Osce
hino Valley Professional Firefighters OIND
Ccom
8/29/14 BorH 1000 1000
' OpTY
scc
SUBTOTAL $ 3,850
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. - 500 g“gh;‘"gi\'ifﬂ{a*  Gommi
, —Retipient Commiites
{Include all Schedule A sUDOAIS.) .......oocovire e e e e re b s $ (cther than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than$100 ...........cceevveecreen.. $ 0 ?}r?:p?,fﬂf:;fﬁggyb“'”m entity)
3. Total monetary contributions received this period. | 8CC—8mall Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ovvevrveerveernen. TOTAL $ 7,600

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be reunded
to whole dotllars.

SCHEDULEA (CONT.)

Statement covers period
from 7/1/2014

through 9/30/14 5

NAME OF FILER
Peter Rogers 4 City Council 2014

1.D.NUMBER
1259847

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (¥ COMMITTEE, ALSO ENTER |,D, NUMBER}

CONTRIBUTOR
CORE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERICD (JAN. 1 - DEC. 31) (IF REQUIRED])

8/4/14

Scott Kaplan

ZIND

Ccom
JoTH
DIPTY
scc

CBRE &35 7

CA Real Estate PAC

9/29/14

CJIND

ZcoM
[JOTH
pPTY
oscc

S0 ” SO

3000 3000

MHET
7/29M4

C1IND

CJcoMm
#ZIOTH
OeTy
Clsce

250 250

[JIND
CJcom
C]OTH
OPTY -
[1sce

C]IND

C]com
CJOTH
OPTY
scc

SUBTOTAL $

3,750

[ *Contributor Codes

IND —Individual
COM - Recipient Committes

(other than PTY or 8CC) -
OTH — Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

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




Schedule C Type or print in ink.

SCHEDULE C

. . - Amounts may be rounded p
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 7/1/2014
9/30/14
SEE INSTRUCTIONS GN REVERSE through Page_ 6  of 11
NAME OF FILER .D. NUMBER
Peter Rogers 4 City Council 2014 1259847
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * uF ﬁﬁfyﬁ ’é%\éﬁ?éSESN)TER (GCODS OR SERVICES VALUE ﬁ?ﬁﬁﬂ?ﬁ;g %:\? ' (IF REQUIRED)
TREH Partners COIND
8/20/14 oM G Banners 345.60 345.60
B/ OTH
CPTY
IsGe
CJIND
jcom
JoT™H
[IPTY
ascc
JIND
Ccom
CJOTH
[JPTY
[1scc
[IIND
JcoMm
JOTH
MPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Centributer Codes A
1. Amount received this period — itemized nonmonetary contributions. _ IND - Ingividual
(Include all SChEAUIE C SUDLOAIS.) .....oocvveeircer v crscerreeeerescen s resserssesasasees seesansssssesssesinsesasesssensnseeasesssemsssosarensss $ 345.60 COM - Recipient Committee
: {other than PTY er SCC}
2. Amount received this period — unitemized nonmonetary contributions of less than$100 ..coveevvcevceceiieverecreeenns $ 0 g;f\‘;[ '“Poﬁ,er I(%Qéybusmess entity)
-~ olilical Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........ccooeeeeeic. TOTAL $ 345.60 h d

FPPC Form 460 (January/05)

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




Schedule E Type or print in ink. Statement covers period
P ts Mad Amounts may be rounded
aymen ace to whole dollars. from 7/M1/2014
SEE INSTRUCTIONS ON REVERSE through 9/30/14 Page 7 of 1
NAME OF FILER : I.D. NUMBER
Peter Rogers 4 City Council 2014 1259847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airime and production costs
FIL  candidate filing/ballet {ees PHO phene banks TRC ecandidate travel, ladging, and meals
FND  fundraising events ) POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER |.D, NUMBER}) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Champion Newspapers Campaign Ads

PRT 5,649.32
Peter Rogers West Coast Magazine add, Staples supplies, accrued

expenses

ind 2,008.99
JC Evans, Inc. Walking piece

uT 950.88
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTALS$ 8 609.29
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtofals.) ....c..coveveiiin e i eiaeeresitessreeistersnreeneinteseeteriirareaneiateinrnraersars 3 19,714.37
2. Unitemnized payments made this period of Under $T00 .. ittt e s s et s e e sn e aamsasrmaeraearenes bt rnnernt s aarraaae e 3 135
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).) cv e rreereir e reer s siree e sraee et ae e srar e eans 5 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) «...cccovevsvveesveeenn... TOTAL § 18,848.37

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




Schedule E Type or print in Ink.

(Continuation Sheet) A’"°t"“tsh'“:’ydbe"'°”“de°‘ Statement covers period
o whole dollars.
Payments Made from 711/2014
9/30/14 8 19
SEE [NSTRUCTIONS ON REVERSE through Page of
NAME OF FILER * 1.0, NUMBER
Peter Rogers 4 City Council 2014 12509847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants _ MTG meetings and appearances RFD  returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses S8AL campaign workers’ salaries
CVC clvic donations PET  petition circuiating TEL twv. ar cable airtime and production costs
FIL  candidate filing/ballet fees - PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events ’ POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supperting/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
UT  campaign literature and mallings PRT print ads WEB information technelagy costs (internst, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTZR 1.0, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

California Taxpaver Protection Voter Guide Voter Guide _

LIT 500.58
Graphic Details Campaign Signs
Citizens for Good Government Voters Guide 1 Voter Guide

LIT 465.70
Democratic Voters Guide , Voter Guide

LIT 308.20
City of Chino Hills | ballot statement & sign deposit

CMP _ 1,375.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 4,473.28

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, Stat ot Tod REE—— {
(Continuation Sheet) Amounts may be rounded ementcovers perio
Payments Made fowhole dollars. from 711114
through 9/30/14 Page g or. 11

SEE INSTRUCTIONS ON REVERSE
NAME QF FILER ) .D. NUMBER

Peter Rogers 4 City Council 2014

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating THL - 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 vpolling 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 .
OF COMMITTE, ALSD STER | 5 MMEER) CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID
Ragland Graphics Butterfield Stage ads
PRT 1,060.00

COPS Voters Guide Voters Guide
LIT | : 555.00

The Learning Center Yeilow Bus Program

CvC : 150.00
Ayala High School Boosters advertising
Chino Hills High School Boosters ' advertising

CvC 131.67
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 2,096.67

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




Schedule E T ot in ink SCHEDULE E (CONT.)
. . YRE€ Or print In ink. . Statement covers period g ~
(Continuation Sheet) Amorntshmfydbﬁlrounded per!
o whole doliars.
Payments Made from 7/1/14
9/30/14 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Peter Rogers 4 City Council 2014
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. ) MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or eable airtime and production costs
FIL  candidate filing/ballot fees PHO phone barks TRC candidate fravel, 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/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads . ‘ WEB information technolegy costs (intermet, e-mail)
1 T AL Er eI, e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Re-Elect Ra for Chino Hills City Council 2014 #1345313 Cost for shared walking sheets

cmp 319.68
Landslide Communications Voters Guide

LIT 4,200.00
Conservative Voters Guide Voters Guide

LIT ' 315.45
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,835.13

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




SCHEDULEF

Schedule F Amzﬁ::so;z;ir:: ': oIE::d ed Statement covers period
Accrued Expenses (Unpaid BIIIS) to whole dollars. from 7/1/2014
9/30M14
through ek A
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2014 1259847

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 cansultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nenmonetary)* OFC cffice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airime and production costs
Al candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pelling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS pestage, delivery and messenger seivices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANGING AMOUNT INCURRED AMOQUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | gaj ANGE BEGINNING THIS PERIOD THIS PERICD BALANGCE AT CLOSE
CF THIS PERIOD (ALSO REPORT ON E) QF THIS PERIOD
Merry & Peter Rogers FND
485.66 0 485.66 0
* Payments that are contributions or Independent expendltures must alsc bhe
summarized on Schedule D. SUBTOTALS $ 48566 $ o $ 485.66 $ 0
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.)....ccovivecreieeeecerrereesseesseeens INCURRED TOTALS § 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on _
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...c..coverrcreeiroresnnns PAID TOTALS $ 485.66
3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE D.) ..ot e seeers e ee et s eseenssetssasess s emet s sesasesteesessaeesees et eeeee et e eeeeseeee s NET $ -485.66

May ba a negativa number

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




Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Oribgiz/}&i
RECETVED

asmmzz AM 0% Frage 1 o5

For Cfficial Use Only

Type or print in ink.

Statement covers period

from 10114

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

CE OF CITY CLEZRK
CHh éO HILLS

101814 11/2014

through

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4,
[} Officeholder, Candidate Controlled Committee

2. Type of Statement:

[J Primarily Farmed Ballot Measure [ Preelection Statement [0 Quarterly Statement

(O State Candidate Election Committee Committee g B4 Semi-annual Statement O Special Odd-Year Report
O Focal Q Controlle ] Termination Statement 1 Supplemental Preelection
{hiza Comploto Part) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 465
43 (oo It ] Amendment (Explain below)} -
General Purpose Committee i
O Ssponsored Primarity Formed Candidate/
) Smafl Contributor Committee Officeholder Committee
O Politicat Party/Central Committee {Also Complate Part7)
. - 1.D. NUMBER
3. Committee Information 1250847 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Peter Rogers 4 City Council 2014

NAME OF TREASURER
Steven Headley

MAILING ADDRESS

STREET ADDRESS (NO PO, BOX)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA COGDE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL. ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penaity of perjury under the laws of the State of California that the foregeingis tue a

ccoctmaon LO[2L [ 14t

By
Executed an IQ/QQ 1; gq By
Execited on — By
Exocuted on By _ _
Deto Signatura of Cortrolling Off "Candidato, State M B e

v FPPC Form 460 (January/05)
FPPC Toll-Free Helpllne: 866/ASK-FPPC (866/275-3772)
State of Callfornia




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

5. Officeholder or Candidate Controlled Commitice

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LLOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE Zip

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarfly formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] yes [ wo
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves 1 NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[} SUPPORT
] OFPOSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

o OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE SUPPORT
. I . OPPOSE
Peter Rogers Chino Hills City Council L]
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[ orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ suPPORT
[7] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)

FPPC Toll-Froe Helpline: 866/ASK-FPPC {866/275-3772)

State of Califernia




Campaign Disclosure Statement Amonnts iy be Tounded e SUMUVARY PACE
Summary Page to whole dollars. Statement covers period  fler{iji{eliyr 460
from 101114
SEE INSTRUCTIONS ON REVERSE through 10718/14 Page 8 of
NAME OF FILER 1D. NUMBER
Peter Rogers 4 City Council 2014 1259847
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO A ST EULES) R ro o Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Lne3  $ 1,000.00 ¢ 10,350.00 v 650 7 10 Dot
roug o Date
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS «..oorrceesscnsremen AddLinesT+2 1,00000 10,850.00, 20 Conriet™™ o 5
4. Nonmonetary Contribuions .o receeerieeees Schedule C, Line 3 0 345.60 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weuvessurssvsrsscarssars AddLines3+4  $ 1,000.00 10,695.60 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduls E, Line 4 $ 6,334.52 ¢ 26,840.73 | candidates
7. Loans Made ... iassnssses Schedule H, Line 3 0 0 22. Cumulative £ dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....coommereemsemmeessssmneenrerss AddLines6+7  § 633452 g 26,840.73 1 Subject o Vohumey Expoacitore Lint)
9. Accrued Expenses (Unpaid Bills) ......ocovcmnriciniiinnans Schedwle F. Line 3 0 Date of Election Total to Date
10. NONmMoneatary AGIUSIMENE ....eveeecimreeisressereraresersasens Schedule C, Line 3 0 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......oooocroreremooeosee AddLines8+9+10 $ 633452 26,840.73 / / $
Current Cash Statement f J $
12. Beginning Cash Balance ..........ccvineen.  Provious Summary Page, Ling 16 $ 32,912.41 To calculate Column B, add
13. Cash ReCEIPES it mtisminissirss st st stcssiss v Column A, Line 3 above 1,000.00 | amounts in Cokuimn A to the
. o [ coresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ..vvvirinrennens Schedule I, Lino 4 from Column B of your last 1 reported in Column B.
15. Cash Payments ..o ansseses Column A, Line 8 above 6,334.52 fé’:ﬂﬁﬁﬂﬁf&‘ﬁ;ﬁ o
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Lino 15 $ 27,577.89 1 figures that should be
subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..vvvoversemssssssssssesens Schedule B, Part2 $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts T ines 2,7, and 9 {f
18. Cash Equivalents ..., See instructions on reverse $ ¢
19, Outstanding Debts .....wreerereesesesseens Add Line 2+ Line § in Column B above  $ 0 EPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

I . A t b ded :
Monetary Contributions Received Tt whole deliare Statement covers period
: from 10/1/14
/18/14
SEE INSTRUCTIONS ON REVERSE through 10/18/ Page 4 5
NAME OF FILER 1D, NUMBER
Peter Rogers 4 City Council 2014 1259847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEETI-‘EED FULL NAVE. Smﬂigﬁh?ﬁnésissg;a’géﬁocﬁmiﬁgf CONTRIBUTOR coNég‘ggF:)R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(tF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINESS)
Republic Services Inc. IND
COM
OPTY
f]scc
BIA - Baldy View Chapter gglgM
Oery
sce
CIIND
JcoMm
[JoTH
CIPTY
sce
CIND
com
[JOTH
Opty
[Jscc
[JIND
oo
CJOTH
PTY
[scc
SUBTOTAL S 1,000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.000 gIC?M_ Ingwi?u'a[ t Committe
, = Redipient Commitiee
(Include all Schedule A SUDIOLAIS.} ...vierrcirss s b s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than$100 ..o 5 0 SIYH:POOT::&; I(i-g;iybusmess entity)
3. Total monetary contributions received this period. SCC —~Smafl Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c..ccoceeeeereenee. TOTAL § 1,000

FPPC Form 460 (January/05)

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




Schedule E Type or print in ink. Statement covers period
Pa ents Made Amounts may be rounded
yim to whole dallars. from 10M1/14
SEE INSTRUCTIONS ON REVERSE through 1071814 Page 7 of 5
NAME OF FILER 1D, NUMBER
Peter Rogers 4 City Council 2014 1259847

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain norimonetary)* OFC  office expenses 8AlL  campaign workers' salaries
CVC civie donations FET pefition circulating TEL twv. or cable afrtime and production costs
FI.  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, acceunting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
MNAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Champion Newspapers Campaign Ads
Committee to Elect Sylvia Orosco Support of candidate for School Board
#1767731
150.00
JC Evans, Inc. Walking piece
LT 5,797.52
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6.289.52
) .
Schedule E Summary —
. ltemized payments made this pericd. (Include all Schedule E subtoials Yo 6,289.52
2. Unitemized payments made this period of under $100 ... ?. 45.00
o]
6,334.52
FPPC Form 460 (January/05)

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




ORIG | NAL

Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-8421 65

Type or print in ink.

For Officiat Use Only

Statement covers period
from 10/19/14

[r a‘".fcs Q? Cl‘T
Date of election # applicable: CHing }im_igi s T -
(Month, Day, Year) :

SEE INSTRUCTIONS ON REVERSE through 1231114

2. Type of Statement;
[ Preelection Statement

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

[T Otficeholder, Candidate Cortrolied Committee £] Primarily Formed Baliot Measure [1 Quasterly Statement

() State Candidate Election Committee Committee g4 Semi-annual Statement [ Special Odd-Year Report
%Recali . Q 9°“"°"°“ ] Termination Statement 1 Supplemertal Preeiection
{Also Complote Part 5 (?m Sponwpitdm {Also file a Form 410 Termination). Statement - Attach Form 495
I3 General Purpose Committee 3 3 Amendment (Explain beiow}
() Sponsored &4 Primarily Formed Candidate/ |
O Small Contributor Committee Officeholder Committee
(O Politicat Party/Central Committee (Aiso Gampiete Part 7}
3 i.0. NUMBER
3. Committee information 1250847 Treasuren(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Peter Rogers 4 City Council 2014 Steven Headley

MAILING ADDRESS

STREET ADDRESS (NO F.O. BOX)

MAILING ADDRESS

cITY STATE  ZIF CODE AREA CODE/PHONE cITY STAIE  ZIP CODE AREA GODE/PHONE

OPTIGNAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / £-MAIL ADDRESi

knowledge the information contained herein and i the attached schedules is true and complete. | certify

4. Verification

I have used afl reasonable diligence in preparing and reviewing this statement and to the best of iy
under penatty of perjury under the laws ofthe State of California that the foregoing is g and coras

J21/is

Executed on ¥ N
Exscuted on i gg’] ﬁy
Date
Executed an
Dty
Executsd on By i -~
Cato Siprature of Controlting Offy C: Stato Pr

T FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 886IASK-FPPC (B86/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

5. Officeholder or Candidate Controfled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET }

CiTY

STATE Fdigg

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves Owno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[} suPPORT
[ opProsE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NOQ. IF ANY

Primarily Formed Candidate/Officcholder Commitiee List names of
officehoider(s) or candidate(s} for which this committee Is primartly formed.

NAME OF OFFICEHOLDER OR CANDIDATE

Peter Rogers

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD
4 SUPPORT
. " . . PPOS|
Chino Hills City Council] L ©PPOSE
QFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
OFFICE SOUGHT OR HELD D SUPPORT
[ opPosE
QFFICE $SOUGHT OR HELD D SUPPORT
|:] OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Frea Holpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statsment covers pericd
from 10/19/14 '
SEE INSTRUCTIONS ON REVERSE through 12/31/14 Page 2 __ of A8
NAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Councii 2014 1259847
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAIFALHED SCEIEDULES) imipaliid Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 3,400.00 $ 18,750.00 1M throuah &30 71 to Dat
roug o Date
2. Loans ReCBIVE ...t s Schedule B, Line 2 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...oveoressrrrremsenns Addlines1+2 3,40000 4 18,750.00  } 20 Pontoeon® "
4. Nonmonetary Contributions ... Schedule G, Line 3 0 345.60 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED reurrsseerssorasssraonns AddLines3+4 § 340000 ¢ 14,345.60 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....courmmeremmenreerersanns Schedule E, Line 4 $ 213454 28,975.27 | Candidates
7. Loans Made ...t cesiviannanens. SChedUle H, Line 3 Y 0 22 Cumulative E git Made*
- LUmMuUiatlive ExXpenanures Mace
8. SUBTOTAL CASHPAYMENTS ..ecuommrmmrrusmrrnerssssasessersses AddLines6+7 $ 213454 28,975.27 (FSubject o Voluntary Expendiiare it
9. Accrued Expenses {Unpaid Bills) ....eoeemeeeeeceeeene Schedule £ Line 3 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENE c.u.cu.ueverrsssversmssssenssrsssressns Schedule C, Line 3 0 0 (mm/dd/yy}
11. TOTAL EXPENDITURES MADE «.c..eveusrecrssessaseresene AddLines 849410 $ 2,134.54 ¢ 28,975.27 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 § 27,577.89 To calculate Column B, add
13. Cash ReGeiPIS - cavarinaes Colurn A, Lina 3 above 3,400.00 | amounts in Column Ato the
- 250.00 | comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....auiniiennan. Schedule 1, Line 4 from rfmsumn B of ym:; last  § reported in Column B.
15, Cash Paymemts .t Column A, Line 8 above 2,134.54 ggl?.lmn : rmn:yagtecxﬁgg a;:’e
16. ENDING CASHBALANCE .......... Add Lings 12+ 13+ 14, then subtract Line 15 $ 29,093.35 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........c...occoveenee..  Schedule B, Part2  § camy over the amounts
N . from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts o ines 2.7, and 9
18. Cash Equivalents See instructions on roverse 0
19. Outstanding Debts ...ceeeeecvrerracecracs Add Ling 2 + Lina § in Column B above  $ Y FPPC Form 460 (January/05)

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




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doHars.

Statement covers period

SCHEDULE A

from 10/19/14 :
124 4
SEE INSTRUGTIONS ON REVERSE through 311 Page . 4 of M B
NAME OF FILER 1.0. NUMBER
Peter Rogers 4 City Council 2014 1259847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reg’g\fw FULL NAME, ST'?E‘EW%?E?&Q”&'%&?&%&%T CONTRIBUTOR CON(T:?)’SELOR OCCUPATION AND EMPLOYER |  RECENVED THIS CALENDAR YEAR TODATE
(IFSELF—Eg:IéﬁélEp?E.SEg)TER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
Lewis Pacific Pariner CIIND
Clcom
JPTY
scec
CAA PAC Inland Apt Assoc Gtr Inland Empire glggm
PTY
sce
ny iIND
GOM
PTY
scc
Standard Pacific Hom [JIND
CIPTY
dscc
CIIND
Clcom
#OTH
OPTY
[Oscc
SUBTOTAL $ 3,400
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3.400 g\ig“; 'ngivisil{a'  Committ
\ - Recipient Committee
(Include all SChEAUIE A SUBLOLAIS.) ......vuuuescrecseersenereeesmsesereeeoseeseeeeseeesesseeessoesss e oo oeeeeeseeeseeseeeeee $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than 3 10 3 0 gwjpm:fggéyb“s'“ess entity)
3. Total monetary contributions received this period. SCC —8mall Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) ......ooooo.......... TOTAL $ 3,400

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)




SCHEDULE E

Schedule E Am:zzﬁsu:n:;m;emrcm]:ded Statement covers period 6 0
Payments Made to whole dollars. from 101614 vu
SEE INSTRUCTIONS ON REVERSE through 12131714 Page 7 of M8
NAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2014 1259847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTIG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulafing TEL tv. or cable airime and production costs
FIL  candidate filing/baliot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising avents POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMIYTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Champion Newspapers Campaign Ads

Miscellaneous campaign expenses

Peter Rogers

fnd 636.38
JC Evans, Inc. Ad Design
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1.708.54
Schedule E Summary
1. ltemized payments made this period. (INCIude all SChETUIE E SUBLOAIS.) ...cuvcreureeererrerereeeeseeseeseessseeseeseessassssessssssssseeseeeeseessee e e eeeeeeeeeee e eseeee $ 1,958.54
2. Unitemized payments made this PEriod OF UNGEE ST00 ..........r.uveevseeeoeoeooos e cereoseseesseseeseseesessssessssssasseessteeseeresseseesesessseeesesees s e s ot eesseeeee $ 176.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).} ... orvvererriseseeeeseeemsesmssseseessssesesessseessssessessssessens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) w.....oeecvurevveemvreenons TOTAL $ 2,134.54
FPPC Form 460 (January/05)}

FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.}

NAME OF FILER

Peter Rogers 4 City Council 2014

Statement covers period
srom 10/19/14
through 12/31114 Page 8 of .‘H’g
.D.NUMBER
1259847

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
CTB  confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)y* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEE information technology costs (intemet, e~-mail)
NAME AND ADDRE! F PAYEE
P BT e D, Ve CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Chino Hills Sponsor Adopt a Family
Adopt a Family
CvC 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 250.00
FPPC Form 460 (January/05)

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




Schedule | Type or print in ink. SCHEDULE |
M\isce"-aneous increases to Cash Amounts may be rounded Statement covers: period y o
tewhole dollars.
from 10/19/14
12/3114
SEE INSTRUCTIONS ON REVERSE through 2 Pago o M
NAME OF FILER 1.0 NUMBER
Peter Rogers 4 City Council 2014 1259847
DATE AMOUNT OF
RECEIVED P oy ALSD e L bR DESCRIPTION OF RECEIPT INCREASE TO CASH
of Chino Hills Refund of Sign Permit
12114 250
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 250.00
Schedule | Summary
1. temized increases 10 ash this PEHOM. . e sttt aet e r e er e s sass st s st s enn st s et s eesseenmean % 250.00
2. Unitemized increases to cash of under S100 thiS PEFIOG. ... . o eeereeeereveeseeeeseeeeessees st s st seteneeeeeeemmeesnensre s essrerans 5 0
3. Total of all interest receivedithis period on loans made to others. (Schedule H, Column ().) ...oovvreemeerereeersreseenens $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAry PAge, LINE T4.) oottt ressse e er e s e e sms s e s s et be e e e memmeamensnesesaseanesuessensena TOTAL $ 250.00

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8586/275-3772)




Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

RECEIVED

@

Statement covers period
101914

from

through 12/31/14

Date of election if applica!-)le:

HAY 28 AH “: 30 Page 1 of 3

For Official Use Only

(Month, Day, Year) JFF E OF CIT "
Y CL
CHINO HiLLS ERK

1. Type of Recipient Committee: AnCommittees - Complete Parte 1, 2,3, and 4.
kA Officeholder, Candidate Controlied Committee

[] Primarily Farmed Ballot Measure

2. Type of Statement:

[I Preelection Statement ] Quarterly Statement

O ;tatelCandidate Election Committee Corgn'ﬁlz-e?‘ 4 k4 Semi-annuai Statement [ Special Odd-Year Report
(?m cimcap;b Pt Q Controlle 3 [] Termination Statement [ Suppiemental Preelection
E,q)msponso?mc) {Also file a Form 410 Termination) Statement - Attach Form 495
(7] General Purpose Committee o &4 Amendment {Explain below)
8 gxm o Commite O g’;ﬁmczgz :::"c"g:’n ﬁ?t‘;gieda*e’ To properly classify committee as oficehoider controlled (page 1&2)
O Poiitical Party/Central Committee (Also Camplete Part7) Also to add Committee ID on page 4 (for CAA PAC Inland Apt Assoc.
3. Committee information PoEOBAT Treasurer{(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Peter Rogers 4 City Council 2014

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Steven Headley
MAILING ADDRESS

NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

CITY STATE ZiP GODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS
sabre_tooth@msn.com

Verification

| have used afl reasonable diligence in preparing and reviewing this statement and to the best of my

under penalty of perjury under the laws of the State of California that the foregoing is true and corr

istrue and complete. | certify

Executed on 5-27-15 By
[+

Executod on 52715 By
Date

Exectted on By
Drorter

Executed on By
Date

Signature of Controlling Officehokder, Candidato, State Measure Proponent:

FPPC Form 460 {January/05)
FPRC Toll-Free Helpline: 868/ASKFPPC (B66/275-3772)
State of California




Type or print in ink. COVER PAGE -PART 2

Recipient Committee ALIFORN .
Campaign Statement : 6
Cover Page —Part 2
Page 2 of 3
5. Officehoider or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Peter Rogers

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] surPORT

[ orroSE
Chino Hills City Gouncil Member

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE Pl

_ 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
centributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0 NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] no
SoTTTEE oSS STREET ADDRESS (N0 P70, 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[C] orrOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] supPCRT
] orpPoOsE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ noer
[ ves [1 no [] orPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA GODE/PHONE

Attach continuation sheets if necessary

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




Schedule A

Type or print in ink.

SCHEDULE A

e . A t be ded
Monetary Contributions Received MO wholo doliars. Statement covers period
from 10/19/14
12/31/14
SEE INSTRUCTIONS ON REVERSE through Page. 3 ot 3
NAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2014 1259847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | TSR oo oy oCBISINERENR, | e | CHBRRN) TR
MPLOVED, N (JAN. 1 - DEC. 31} { )
Lewis Pacific Partners L]IND
rjcom
10/27&10/28 FoTH 2500 2500
CIPTY
[]scc
¢ Gtr Inland Empire [CJIND
Z oM
10/22/14 [1OTH 250 250
1D #745208 - (amended information)*** S gpé
ny [JiND
COM
CIPTY
fscc
[JIND
8/29/114 S 500 500
OPTY
[dscc
[JMND
[Jcom
#IOTH
ClPTY
[scc
SUBTOTAL $ 3,400 | .
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 5.400 'c';"g“;'“gi"ff‘;aLtC "
—Recipie DM
(Include all Schedule A SUBIOTAIS.) ...ttt sttt s et st eans st bmtn s an s mnenre e $ : (other than PTY or SCC)
. . TR . N 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than$100 ........ccccveeeeees $ PTY - Political Party
3. Total monetary contributions received this period. | SCC - Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccceeveecnnee. TOTAL $ 3,400

FPPC Form 460 (January/05})

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




	01-01-14 - 06-30-14
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