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1. Type of Recipient Committee: A Committces — Complete Parts 1, 2, 3, and 4.

{"] Officehoider, Candidate Controlled Committee

[J Ballot Measure Committee
{0 State Candidate Eiection Commities

() Ptimarily Formed

Q) Becall (O Controlled
{Also Cormplgte Part 5§} () Sponsored
(Also Comnplete FParf 5)

[ General Purpese Committee

(O Sponsored " Primarily Formed Candidate/

2. Type of Statement:
B; Preelection Statement
[X Semi-annual Statement
[} Termination Statement
[} Amendment (Explain below}

] Quarterly Statement
[} Special Gdd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 4985

(O Smali Contributor Committee Officeholder Committes
(O Poliical Party/Central Committes (Also Gompigte Fart 7)
3. Committee Information -0 Q‘ffg‘ qga Treasurer(s) .

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Voluateses 3o Bledy Polac Rogees

STREET ADDRESS {NO P.O. BOX}

15232 Cinacoer O

CITY STATE ZIF CODE

Chvine WNiNg Cd Saiod

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

AREA CODE/PHONE

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

QoG -S4 T-43G Y

NAME OF TREASURER

%“?-'i\‘x L M\ 2w

- MAILING ADDRESS

20\ ’?&\\f\& Ra«xdr\gd

CITY STATE ZiP CODE AREA CODE/PHONE

CWno WIS QA AV7eq 909-565-T1798

MAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE " AREA GODE/PHONE

OPTICGNAL: FAX / E-MAIL ADDRESS

4, 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 complets. |

certify under penalty of perjury under the laws of the Stale of California that the foregoing is;true and corract. .
il | LK M_

b oM

Signatura of Condrofing Officeholder, Candidale, State Measure Proponenl

Executed on By
Date

EXEOUEE 0 men i i 2 \ GL’ By
Dita

Exacuted on By
Date

Exacuted on By
Date -

Signaturs of Controlling Officsholder, Candidate, State Measure Proponent

. FPPC Form 460 {June/01)
FPPC Toll-Free Helpline; 866/ASK-FPPC
State of Califernia



Type or print in ink. . COVER PAGE - PART 2 -

Recipient Committee : -~
. CALIFORNIA )
Campaign Statement " FORM 460
Cover Page — Part 2 - S
Page 9\ of ¥ Q
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE : NAME OF BALLOT MEASURE
OFFICE SOUGHT GR HELD (INGLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION | [ suprorT
’ ] orPPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . GITY STATE 7P

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 controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD ’ DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N AVE OF TRERSUR SRR ST 7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
ER : which this committee is primarily formed.,
_ O ves 7] N
COVMITTEE ADDRESS STREET ADDRESS (M0 PO, B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
P@;\Q&“ ENANN Cido. Covned\ 3 opposE
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] oPPOSE
COMMITTEE NAME : ’ 1.0, NUMBER — 5
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ SUPPORT
[T oprposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suproRT
_ Lves E]no . ] orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO FP.O. BOX)
cIry SEATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
: State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded . e ] . ;
Summary Page : to whole doliars, Statement covers period QALlFORNIA 460 '
from \01 \) ) .FORM : )
V2% 10 : O '
SEE INSTRUCTIONS ON REVERSE through : ‘ _ % Page 3 of 1
NAME OF FILER 1.D. NUMBER
VeleaYezee Yo Bladdy  Yeleo Rac‘:‘,\ers. 125 U8
. ] . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oar Y
(FROMATTACHED SOHEBULES) et Running in Both the State Primary and
- - General Elections
1. Monetary ContriBuitions ........cooevveevereeoooooo Schedule A, Line 3§ 4 3 231 5 i A N oe )
2. Loans ReciVed ... . Schedule B, Ling 7 (s BB .tk LBS i 11 through 6/30 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 § __ %008 tle g L,pos.ik |20 SZSZ??;‘SC’“S— $ $
4._ Nonmonetary Contributions .......oovvo... reeterrersrnens Sehedule C, Line 3 21. Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED wvvovvvoorvveveoci AddLines 344 § 8, 005 . 1Y $ k,oos . il Made $ $
Expenditures Made - .| Expenditure Limit Summary for State
B. Payments Made ..........ccoooovvoooeoeoeoooo Scheduié £, Line 4 $ AN e . AMe.ib Candidates '
7. Loans Made ...........cccoommrververeoeceneoeeeesosnnn. Schedule H, Line 7 @ . o : 22, Cumul Exoend o
. . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ouvcciiioorcrecrcoviennn. AdGLines 647§ 2 Mg tle $ _AMB L _ {if Subject to Voluntary Expsnditurs Limnit)
9. Accrued Expeﬂs@s {Unpaﬁd BIHS) trrreecrne e SCHEOUE F, Line 3 & © Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccoo..eoeeecooeenenn....... Schedule C, Line 3 & & (mm/ddryy)
1. TOTAL EXPENDITURES MADE ...l Add Lines 8+ 94 10§ 21D o $ 2 MBike / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c........ Previous Summary Page, Line 16 $ h=a To calculate Column B, add / y $
13. Cash Recelpts ........ccccceecvvevencceeccrinecnen. Golumn A, Line 3 above L.oes-ite amounts in Column A to the
<o corresponding amounts
14, Miscellaneous Increases t0 Cash .....cccoeveeeeeno, Schedufe I, Line 4 from Column B of your last / / $
) 2 i ‘report. S ounts |
15. Cash PayVmemts ....o.oeeeeeeeoreeeeeeoosos oo Column A, Line & above ”: “‘3‘_%- “Z {'333 e Aoﬁzya;z n;‘ga;;e ) ) ‘
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,981.0 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 repont being filed
i i tend L oni
17. LOAN GUARANTEES RECEIVED ....................... SoheduieB, Pat2  $ - ooy vt o ameare M <Since danuary 1, 2001. Amounts in this ssction may be
- - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..............occecveeveeciirenen. See instructions on reverse  $ e
. ) . V,48% (L FPPC Form 460 (June/01)
. Outstanding Debts ... 2+ Column 8 ab ) ¢
18. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ : FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

. . - Amounts may be rounded - ; 3
Monetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 460
from \‘3’[“[05 " FORM . Radiag?
. - ] N O i
SEE INSTRUCTIONS ON REVERSE through H’I 21 ) 03 Page L\ of %
NAME OF FILER \ L.D. NUMBER
Noledwees Yo Thea St Roqess VAS QU
FULL NAME, STREET ADDRESS AND ZIP 00D . IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéIEED (F COMMITTEE. ALSQEWATQ NUMEE%F CONTRIBUTGR CONQ;’S';TER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOOATE
7 {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 231) {IF REQUIRED)
OF BUSINESS)
i Ren Na ARown, BAiND
\ Clcom = g .
\/ﬁ;@% [JoTH 16h e 06D 1oh.oe o . oo
OPTY
Cisce
Slaoen Weadle Xm0 %p\\\@ Ensmadnn, %5, _
“/n} %gorhf s ¢ % 300
oz ) T . . - . R B0
= CIPTY (AT AN 30@.0 Q 30000
[Jscc :
. orvra o fod] HIND
“;'% j AJ\:J a4 Mo o T oy Cloom <
Sles 5‘;;5‘ 2 950 . OO % 200.00 200 5o
scc
A Monice o ¥ \ g BIND |
B / J [Jcom _
ez Do 4 150,00 Fico.oo ¢ 100.00
[Clscc
— IN
R"\/\‘(\_ el e\ %CC';)M é.
- gor fsoeso |8 Stce | dsvose
iscc
| SUBTOTALS® {20 .00
Schedule A Summary ([ *Contributor Codes . )
1. Amount received this period — contributions of $100 or more. ) <« ‘C';g;’”gz’fplgz:ﬂ Committes
: - 2] QImT )
(Include ail SChedule A SUBIOLAIS.) ......vucveurerieereeuecrresieeseereseseesessesssses e essees oo eeeeseeeeseese e $_2, L&"'-I  (other than PTY or 86G)
2. Amount received this period — unitemized contributions of 1888 than $100 ..o $ T2 S.IYH__F?;;?;& Party
3. Total monetary contributions received this period. Uy 9 [ SCE— Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} cerersnb s TOTAL § 3

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. : SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole doliars, . ' ‘CALIFORNIA 460 :
' from__\ol1]03 . .FORM ou
through ?3-) 3 ‘}02 Page S o L0
NAME OF FILER , . £.D. NUMBER
Volvodeers X L‘_\e_u‘% Yeder RDC&Q,?G;. ) | 125 439
£ T . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL NAWE, STiﬁ%EQﬁETQE s E&éﬁf@ﬁ;ﬁf CONTRIBUTOR CONTRIBUTOR | 00GURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED Cope {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31} {iF REQUIRED)
OF BUSINESS)
Los SQ_\S‘“E"G-.N\&:J e Coually T CL‘LM\() SI(?ODM
wﬁ)“}"% OTH $350.00 $200.00 | S 200 .60 -
CIPTY :
CJscc

TN

’(\3?‘\'\-4 ~, ’\Z., i @C{n}‘ *"‘1 D COM )
k}s\'\}e% gg?; S 1,500 g =) l bOOCﬂ & {151-&(} .
’ [Iscc

Sae ¢ Tone Do\ . FGIND

o CJcom ' _
iah"’z}a% , ESE 4 2Sp.¢0 3 250, 0o 3 250 .0
| Msce . : ,
. OAA, S Dowid ?‘Q.V\C,\zt- %g&
[scc o '

SV A Rosdo oo~ SHiND

{jcom
) [JotH - $fo0-00 | Swo. oo & 100.00
if'is 0% C1PTY :
W

SUBTOTALS® 2 250 %2

[ "Contributor Codes

IND ~ Individuat

COM - Recipient Commitiee
{other than PTY or SCC}

OTH - Other

PTY — Political Parly FPPC Form 480 (Junef01)
SCG - Small Gontributor Committes FPPC Toll-Free Helpiine: 866/ASK-FPPC
L




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars,

Statement covers period

from ib{‘ 'Dg

through i}; %ila 2

SCHEDULE A (CONT.)

o 460

Page Qe of to

NAME OF FILER

Voluwee ¢ S 4o Bladn ?Q%—&@ Rmrg

259847

1.D. NUMBER I

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TG DATE

RECEWED THIS

PER ELECTION

CALENDAR YEAR ' TOBATE
FERIOD {(JAN. 1 - DEC. 31}

(tF REQUIRED)

Lisoe Lazwoed

13‘)3&6)’03

] atloz

SAIND

CJCoM
JOTH
CIpPTY
Cisce

L1+

$ s 2°

128 —

Sy
&g —

iAo M KD AaS AN

BIND

Mcom
oTH
eTY
[isce

ot

é {bo &

* 0o

&

% 100

Omp

Clcom
CJoTH
CIPTY
{Jscc

GND

Cjcom
ClOoTH
CIPTY
1scc

)

Cicom
goTH
CJPTY
sce

SUBTOTALS$

25

f *Contributar Codes

IND —~ Individual

COM ~ Becipient Committee
{other than PTY or SCQ)

OTH ~ Other

PTY — Political Party

SCC - Small Contrbiter Commitiee
e

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: B66/ASK-FPPC



Type or print in ink,

SCHEULE B-PART1

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

t Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)

OTH-Other  PTY - Political Party  SCC — Small Contributor Committe ]

Schedule B ~Part 1 Amounts may be rounded Statement covers pefiad IéAUFOHNiA _ -
i to whole doliars. . , 460
Loans Received from __1ol]o3s  FORM - ,
SEE INSTRUGTIONS ON REVERSE through __ 1% P =L } 0% Page i of 1o
NAME OF FILER 1.D. NUMBER
\}C}\ mvx._‘x—Q..Qi‘s ‘\-Q, E\Qc;\‘ (pa R QD%’Q"J\& s (%g\"}_‘
— ) @ ) ) ) )
FULL NAME, STREET ADD! IF AN INDIVIDUAL, ENTER QUTSTANDING |
o deoR AT %% | ocoUPATION ANDEMPLOVER | *BAANGE | pedbioth Ty | AvounTean | GUISHERNG | EREST | omaia | ouMULTUE
{IF SELF-EMPLOYED, ENTER BEGINNING THI
(F COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD S PERIOD THIS PERICD * CLO}?EEH?SJ HIS PERICD LOAN TODATE
Yede ¢ (‘aa GRS RG%Q — ?\f\&%ﬁ&;@\\ [ Pai0 ' CALENDAR YEAR
12329 Clanaloue ' s = it o JPRRL | MeRL
Q,\V\er\c, W \g o8 BYen ) [] FoRGIVEN RATE PER ELECTION
. s 4e8.ik ; i2) l L -
. | . . s -5 Ny s B UL s s ‘Uf%%.,ltp
Tﬁ WD CJcoM [l OTH I PTY [3SCC DATE DVE DATE INCURRED
] paD CALENDAR YEAR
§ 3 o $ B
[} FORGIVEN Aare PERELECTION **
3 $ $ $ %
fimo [Joom Dot [Py [7Jsce DATE DUE DATE INCLIRRED
S PAID CALENDAR YEAR -
$ 3 % 3 §
[} FORGIVEN AATE PERELECTION™
3 7 & H 3 $
fOmwo [Jcom [Jom [OPTy [Jscc DATE DUE DATE INGURRED
SUBTOTALS § MeR.ite § V. ¢ 1MeBik 5 &
(Enter{e}qn
Schedule B Summary Schadule &, Line 3}
1. LOANS 100V S PEIIOT oottt et e et e sseaeeemeeesmeeaateesmnesseeesanseeeeenseeasae et tease ennennsreas 3 i BB 1L “Amounts forgiven o paid by
(Total Column (b) plus unitemized loans less than $100.) another party atso must be
e . : . N reported on Schedule A,
2. Loans paid or forgiven this period ......c..cocveeieee s eeereseererienens RN ceerreeeneseans reresricirtenenns e B
(Totat Column {c) plus foans under $100 paid or forgiven.) ‘ " It required.
(Include toans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2fromLine 1.) ociieeee et NET § L4 33 1l
" . (May ba a negative number)

) FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule D

SUHEDULED

Summary of Expenditures Type or print in ink. S . . ;
Su Oﬂrﬁy‘]gfo pOSiI‘! Other Amounts may be rounded atement covers period CALIFORNIA 4 60
pp PP 9 . to whole dolars. : ol lbg ' FORM .
Candidates, Measures and Committees rom | : |
SEE INSTRUCTIONS ON REVERSE through 1> { 3 } o3 Page % of {O
NAME OF FILER LD, NUMBER
Voluvdeers do Blody Peder Rv:&mr& 25989y
NAME O : N ' CUMULATIVE TQ DATE PER ELECTION
DATE oo géggg‘g% Sgﬁ‘éi oS Jﬂ§§§$§+,%ﬁ TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE ' ) PERIOD {JAN. 1. DEC. 31) (IF BEQUIRED)
?QA—E © QD TS, "} Monatary ' i
C?i'c’ Contribution G2 oeeall :;::jo.m s
: O-5 BPmm ; . 2418 gLk
5 . « \ Nonmoneta : ~ A ) < HVR .
] independent
£ Support ] Oppose Expenditure
[} Monetary
Contribution
{7} Nonmonstary
Contribution
{1 Independent
[ Support [1 oppose Expenditure
1 Monestary
Contribution
[] Nonmonetary
Contribution
[T} independent
E Sgppor{ [3 Cppose Expendilure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBTOLAIS.) cvovecee e, $_R2F. 1L
2. Unitemized contributions and independent expenditures made this period of UNABr $T00 ... ettt e er oo %
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ As. ile

i

FPPC Form 460 (June/0i)}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period

from

SCHEDULEE

CALIFORNIA
. FORM"

101\}03

. O
SEE INSTRUCTIONS ON REVERSE through i.}.l EA )o 2 Page il of
NAME OF FILER : ' 1D, NUMBER
R —_ . — _
Volwadteers Yo Bledy  Toleo roé)a«rg VRS AB Y
CODES:

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

GVP  campaign paraphemaliaimise, MBR member communications RAD  radio airfime and production costs
CNS  campaign consuliants MTG meefings and appearances BFD  returned contributions
CTB  contribution- (explain nonmonetary}” OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petiticn circulating TEL  tv. or cable airtime and production costs
FlL candidate filing/allot foes PHO  phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising events POl polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger servicas TSF  transfer between commitiess of the same candidate/sponsos
LEG Ilegai defense PRO  professional services (fegal, accounting) VOT  voter registration
Ul campaign literature and mailings . PRT  print ads WEB information technology costs (internet, a-mail}
ﬂé’éﬁﬁ&ﬁ?&iﬁ?&%’f@%@% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Qi o CWino MiINg | & -
ey Gre-d Boe Fiu 130
eV Wile O™ aviog
QU\%\&V\& (brc;,@\rxic_, Dredlen S, , 3 ig
195 94 Loos S»Q};—-m“{;g’ Comadir, Cluy O~ #3077 ﬁg.*‘:j
Cine dive on ey
Cidg ©f Uwias Willg g
) ) } 3 6O
roor Geond Dow _ N
CWims W Te O RUIOQ
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S o <
Schedule E Summary _
. : : Lo
1. Payments made this period of $100 or more. (Include all SCREAUIR B SUDLOTAIS.) c.u..v.veeweireeereeeeeeees e ee et e eee e $o. AV e N
2. Unitemized payments made this period of under $100 .............. errenais Ceeterrr aeneeeaaaetareara et raseas Crrreeeecaraa et et e r et eeie ettt arrebeaeasearerranas trrverreraane $ 251, ile
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Golumn (€).} ........... e teeeer i e e e e tete et rr e san e e ae e et s ea b s eee s $_. s
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o, TOTAL § _ A M3 .1k

- FPPC Form 460 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may he rounded

SCHEDULE E (CONT.)

Statement covers period

'CALIFORNIA 460

Paymerits Made (o whole dollars. rom __ ol [e3 FORM
walz 63 [0 1o
SEE INSTRUCTIONS ON REVERSE through ! Page of
NAM_E OF FILER LD, NUMBER
Volundire Fo Flacd  Poldec Rogen tzs5%gq~y

CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment.
QWP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production gosts
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airime and production costs
FI.  candidate filingfbaliot fees FHO phone banks TRC  candidate trave!, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others (explain)* POS  postage, delivery and messenger services TSE  transfer between committees of the same candidate/spon
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALGO ENTER |0, NOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wesy Coosy MRxdie , ot
Y60 B Roducler Noe 2B PRt F Q] -
Orvrocte CA QTG
) 5o
L. OLS Sewh Sigw~ o g Leo

B Ao Lo Mal St 17

=

T onta Poeer BN K07

Tore\ Dpacihr— 80
, . ~ § Qs
IS N Keaewesr Blod BibO ‘?R\ A
?\auw%\‘o\ LY K250
* Payments that are contributions or independent expenditures must éiso be stmmarized on Schedule D. SUBTOTAL $ § 1 < Lp

FPRC Form 460 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sectians 84200-84216.5)

Type or print in ink,

OR | BGNAL |

_ GOVER F’AGE

Date Stamp 3
h For r! ‘E{ E AL]FORNIA 460 .

Statement covers period

Date of election if applicable: Zﬂm’ JAH 22 PH 122 .. 1 y

1/1/04 (Month, Day, Year) of
from %.}i"i ic ,}? {, 't’ "21 ER ﬁ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 1117104 3/2/04 CHWO HILLS
1. Type of Recipient Commitiee: Al Gommittees - Gomplete Parts 1,2, 3, and 4. 2. Type of Statement: oo -

{7 officeholder, Candidate Controlied Committes {7 Baliot Measure Committee
() State Candidate Election Committee (O Primartily Formed

O Recall O Controlled
{Also Compiste Part 5) (O Sponsared
{Alsc Complete Part 6}

] General Purpose Committes
{O Sponsored Of Primarily Formed Candidate/

{O SmaH Contributer Committee Officeholder Committes

Praelection Statement
[ semi-annual Statement
[} Termination Staternent
1 Amendment {Explain below)

[ Quarterly Statement
[ special Odd-Year Report

[71 Supplemental Preelection
Statement - Altach Form 495

() Palitical Party/Central Committee (Alse Gomplote Part7)
3. Committee Information 50847 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Volunteers to Elect Peter Rogers

STREET ADDRESS (NG R.O. 80X

15338 Cinnabar Ct.
CITY STATE 2P CODE AREA CODE/MRHONE
Chino Hills CA 91709 909-597-4394

WMALING 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

3017 Payne Ranch Road
CiTY STATE 21P GODE AREA CODE/PHONE
Chine Hills CA 81708 809-505-7798

NAME OF ABSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiF GODE AREA CODERPHONE

GPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infgrmation contained herein and in the attached schedules is true and complete, |

certify under penalty of petjury under the laws of the State of California that the foregoing is rue and co:re’cz/

Bignatite o € ora g ONGePokIer, Cardkiate, Stois Meastss PIponert

1122104

Executed on By
Date

Executed on 1/22/04 8y
Date

Execuled on By
Date

Executed on 8y
Tate

Signature of Contreliing Gificehokéer, Candifate, State Measure Proponent

FPPC Form 460 (Junei01}
FPPG Toll-Frea Helpline: 866/ASK-FPPC
State of California



Type or print in ink. . _ COVER PAGE- PART2 -

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Confrolled Committee 6. 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 [} SUFPORT
™ orPoSE
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET}  CITY STATE ZIP
Identify the centrolling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: List any committees
not included in this statement that are controlled by you or are primarily farmed to receive OFFICE SOUGHT CR HELD DISTRIGT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME LD. NUMBER
7. Primarily Formed Commiftee List names of officeholder(s} or candidate(s} for
MAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
{1 ves ] no
VT ADORESS STREET ADDRESS (NO PO HOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Peter Rogers City Coungil 0 orpose
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER GR CANDIDATE OFFIGE SOUGHT OR HELD
1 supPoRT
] OPPOSE
COMMITTEE NAME LD, NUMBER CoHT OF HE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPRT
] opPosE:
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD | 1 sypporr
Oves [iwno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE

Attach continuation sheets If necessary

FPPC Form 460 {June/ot)
FPPC Toll-Free Helpline: 866/ASK-FFPC
State of California



Campaign Disclosure Statement

Type of print in ink.

Amounts may be rounded

SUMMARY PAGE-

Summary Page to whole dolfars. Statement covers period FOR 16
‘ 1/1/04 XM Ll
rem S .'
117/04 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Voiunteers to Elect Peter Rogers 1259847
. g . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROMITIAONED S EBULES) oy Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A4, Line 3 % 325.00 3 325.00 A7 through 6730 T 1o Dat
2. Loans Received ..., Schedule 8, Lire 3 74.00 74.00 o o e
3. SUBTOTAL CASH CONTRIBUTIONS «.oooooooeroec . Addlinss1+2  § 398.00 ¢ 399.00 |} 20 ontrbutons .
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ororsiocerrreccenie AddLines 3+ 4§ 399.00 399.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... Schedule £, Line 4 § 2,083.75 3 2,083.75 Candidates
7. loans Made Scheduie H, Line 3 0 0 23, Gumulative E git Mad
. Cumulative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS ..oooooroooosoevooooooerosrnss AdGLINESE+7 2,083.75 g 2,083.75 (7 Sublact o eluntary Exparsiure Lint)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0 0 Date of Elsction Totat to Date
10. NoAmonetary AdJUSITENt ... Sehedule G, Line 3 0 0 (mnved/yy)
11, TOTAL EXPENDITURES MADE ..........ooccvvrnrvcrrro Add Lines 8494 10 $ 2,08375 3 2,083.75 / / $
Current Cash Statement / / ¥
12. Beginning Cash Balance .................... Pravious Summary Page, Line 16 § 3,587.00 o calouiate Column B, add / ; $
13. Cash RECOIPLS ..o e Coiluma A, Line 3 above 399.00 1 amounts in Column Ato the
] 0 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedute i, Line & from Column B of your last / / 5
) 2,083.75 report. Some amounts in
15, Cash Payments ... Column A, Line 8 above Coluran A may be negative / / 5
16. ENDING CASH BALANCE .......... AddLines 12 + 13+ 14, then subtract Lins 15 § 1,902.25 figures that should ke
L. . subtracted from previcus
If this is a termination statement, Line 16 must be zero. petiod amounts. If this is / / 3
the first report being fited
for thi lend s
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ 0 ;fﬁy ‘2\{?{ j;‘eaa’;:i;t:“'? *Since January 1, 2001. Amounts in this section may be
" - from Lines 2, 7, and 9 {if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). "
18, Cash Equivalents ... See instructions on reverse § 0
18, Cutstanding Debts ... Add Line 2 + Line 8in Golumn B ebove  § 1.662.16 FPPG Form 460 (Juna/C1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type of print in ink.

SCHEDULE A

" . « Amounts may b unded :
Monetary Contributions Received %o whold dofiars, Statement covers period
from 14104 RM
1/17/04 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 10, NUMBER
Volunteers to Elect Peter Rogers 1259847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELEGTION
DATE B A, TR A A ey, GONTRIBUTOR | CONTRIBUTOR | ooUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEVED CoDg * {IF SELF-EMPLOYED, ENTER NAME PERIOD 1JAN. 1 - DEC. 31} {IF REQUIRED}
OF BUSINESS;)
=
1102004 | Dan Kell Hov | Global Tooling & 250.00 250.00 250,00
CJoTH Engineering, Owner
ClPTy
{scc
CJIND
coM
[JOTH
CIpTY
Oscc
[lIND
Ccowm
CloTH
Clery
Ciscc
D
Fjcom
TJoTH
ey
Ciscc
e
Cloom
[JOTH
OpPTY
Osce
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 250,00 2“&; ’f’gi"i?‘{a‘ Commit
. ~ Recipient Committee
{inciude all Schedule Asubtotals.) ... 5 (other than PTY or SCC)
. . , . . . . 75.00 QTH ~Gther
2. Amount received this period — unitemized coniributions of less than $100. ... $ 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) TOTAL $ 325.00

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type orf print in ink.

SCHEDULEB PART 1 .,

Schedule B-Part 1 Amounts may be Tounded Statement covers period B CALEFORNIA" 46 .
Loans Received to whele dellars. from 1/1/04 i LV
117104 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Volunteers to Elect Peter Rogers 1258847
) 18) @ ) ) ] (g}
I AN INDIVIDUAL, ENTER UT QUTSTANDING
(F COMMITTES, ALS0 ENTER LB, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGNVEN | G| GSE OF THIS AMOUNT OF
i 2 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* FERICD PERIOD LOAN TODATE
CALENDAR YEAR
Peter Rogers Rogers Photography Lypab o 400
15338 Cinnabar Ct, : 5 $ .. 562,16 w | 5156216 | :
Chino Hills, CA 91709 ] FORGIVEN RATE PER ELECTION™
16
s 1,488,16 s 74.00 N R s 1562
T[x WD [Jcoowm [Tow OPTY [Jsco DATE DUE DATE INGURRED
[’:’} PAID CALENDARYEAR
§ 3 % 5 $
1 FORGIVEN RATE PER ELECTION **
1 ] H $ H
Ty Mo Qoom [JoTH D PTY  [J 86C DATE DUE DATE INGURRED
[JPAID CALENDAR YEAR
$ § % $ §
[} FORGIVEN RAsE PER ELECTION®™
5 § 5 $ 3
'?[:j IND Jcom [OJots [JeTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 74.00 § $ 1,562.16 $ 0
{Enter (e)on
Schedule B Summary Schedue E, Lina3)
1. Loans received this PRIOT .. ..o oo e $ 7400 oS forgiven or pad By
(Total Column (b} plus unitemized loans less than $100.) another party also must e
reported on Schedule A.
2. Loans paid of forgiven this PEFIOT ... 5 0
{Total Cofumn {¢) pius loans under $100 paid or forgiven.) ** 1f recuired.
{Include loans paid by a third party that are aiso itemized on Schedule A.)
3. Netchange this period. (Subtractline 2 fromLine 1.)... . NET % i 74.00
(May be & negative number)

Enter the net here and on the Summary Page, Column A, L;né 2

t Contributor Codes
IND — Individual

COM — Regipient Committee (other than PTY or SCC)

OTH-Other  PTY —Politicat Parly  SCC —-8mall Contributar Committee}

FPPC Foim 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. : : R i
Schedule E Amounts ey be ronnded Statement covers period LEFORNlA 460
Payments Made to whole dollars. om 174104
111704 5]
SEE INSTRUGTIONS ON REVERSE through Page of 1
NAME OF FILER LD. NUMBER
Voilunteers to Elect Peter Rogers 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. MBR member communications RAD  radio aktime and production costs
CNS  campaign consuitants MTG meetings and appsarances RFD  returned contributions
CTB contribution {explain nonmenetary)” OFG  office expenses SAL campaign workers’ salaties
CVC civic donhagtions FET petition circulating TEL tv. or cable aifime and production costs
Ei.  candidate filing/ballot fees FHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lndging, 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  iegal defense FRO  professional services (legal, accounting) YOT voter registration
UT  campaigh literature and mailings PRT print ads WEB information fechnology costs (infernef, e~-mail)
ADDRESS OF
aﬁ?ggmﬁggs AEL)SEO ENTERLD, r?l?h;;%l%] GohE OR DESCRIPTION GF PAYMENT AMOUNT PAID
City of Chino Hills
2001 Grand Ave Cve 100.00
Chino Hills, CA 91708
COGS South Sign
3309 South Main St. LIT 789.98
Santa Ana, CA 92707
West Coast Media
800 S. Rochester Ave. #B PRT 663.00
Ontario, CA 91761
* Payments that are contribigions or independent expenditures must also be summarized on Schedule B, SUBTOTALS 1,652.98
Schedule E Summary
. . 1,803.27
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals. ] ... $
T . . 280.
2. Unitemized payments made this period of Under E100 L. $ 48
3. Total interest paid this pariod on loans. (Enter amolint from Schedule B, Part 1, Column{e).) ... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and an the Summary Page, Column A Line 6.} ... TOTAL $ 2.083.75

FPPRC Form 460 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPRC




Schedu!e E Type of print in ink. Statement covers pefied "-':3 (.

(Continuation Sheet) Amounts may be rounded P SCALIFORNIA 460 :
to whole deliars, CEORN NINT

Payments Made from 11/04 o FORM S BN

17104 7 7
* SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Voluntsers to Elect Peter Rogers 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 aittime and production costs

CNS campalgn consultants MTG meetings and appearances RFD  returned contributions

CTB confribution (expiain nonmonetary}” OFC office expenses SAL campaign workers' salaries

CVC  civic donations PET  petitien circulating TEL tw. or sable airtime and preduction costs

Fil. candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL  pelling and survey research TRS siafiispouse fravel, lodging, and meals

MND  independent expenditure supperting/cppasing others (explain)” POS  postage, delivery and messenger sejvices TSF  transfer befween commitfess of the same candidate/sponsc

LEG legal defense PRG profossional services (legal, accounting} VOT voter registration N

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

MAME AMD ADGRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Champion Newspapers
Chino, CA 91710 PRT 25029
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2580.2¢8

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



@Qt@!ﬂfﬁ& !

Recipient Commiftee @ - COVER PAGE"
. Type ar print in ink. Date Stamp o s o
Campaign Statement RECFIVE eatroruA 460
Cover Page AR ooz TET

(Gavernment Code Sections 84200-84216.5) FORM - o

Statement covers period Date of election if applicable: Zﬂﬂl! JAN 28 PH _. PL&: 1 T
10/1/03 (Menth, Day, Year) of
from ingficc;{“g? BITY C_ERKFU? Cifisial tUse Only
SEE INSTRUCTIONS ON REVERSE through 12/31/03 3/2/04 CHINO HILLS

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

["] Officeholder, Candidate Cantrolied Commitiee ] BallotMeasure Committee
() State Candidate Election Commiftee () Primarily Formed

2. Type of Statement:

] Preelection Statement
1 Semiannual Statement

SRS e

7] Quarterly Staternent

(O Recall () Controlied
(Also Gamplete Fart5) () sponsorad
{Aiso Complete Part 5}

{7 Special Odd-Year Report

"1 Supplemental Preelection
Statement - Aftach Form 485

[ Termination Statement
Amendment (Explain below)

[0 General Purpose Commitiee

O3 Sponsored Ammendment of semi annual report. To_add employer and position

[} Primarily Formed Candidate/

O Smali Conttibuter Committee Cfficeholder Committee of Contributors over $100. (Schedule A}
O Palitical Pasty/Central Committee {50 Gomplete PartT)
3. Committee Information V3250847 Treasurer(s)

COMMITTEE NAME (CR CANDIDATE'S NAME IF NG COMMITTEE)
Volunteers to Elect Peter Rogers

NAME OF TREASURER

Steven Headley
MAILING ADDRESS

3017 Payne Ranch Road
STREET ADDRESS (NG P.O. BOX) CiTY STATE ZIF COoDE AREA CODEPHONE
15338 Cinnabar Ct. Chino Hills CA 91709 909-506-7798
CITY STAYE ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 909.-597-4394
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR BG. BOX MAILING ADDRESS
CiTyY STATE ZiP CODE AREA CODEIPHONE CiTY STATE ZIP GOGDE AREA CODE/PHONE

OPFTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL. ADDRESS

4. Verification

| have used alt 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. |
certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

04 dAKE
Executed on 1122/ By o,
TDate ( Tty
Executed an 1122104 By y
Dats Signature of Contsoll
Executad on By - -
Date Eignature of Controlling Cfiicefwider, Candidate, State Measlte Proponent
Executed on B e
Tate v Tt TContoling CREehaklel, andiats, SAt Measute FlopanaTt FPPG Form 460 (June/81)

EPPC Toll-Fres Helpline: 866/ASK-FPPC
State of California



Type or print in ink.
Recipient Committee Peere
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SCUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [7] suPPORT
T} opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME £.D. NUMBER
N OF TREASURER TSRO D COMITTESS 7. Primarily Formed Commitiee List names of officeholder(s} or candidate(s} for
MEDQ which this commities is primartily formed.
] ves ]
T ADORESS STREE ADoRESS OO 5O NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Peter Rogers City Council J oppose
city STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEMOLDER OR GANDIDATE CFFIGE SOUGHT OR HELD
] SUPPORT
i cerosE
COMMITTEE NAME 1D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUSHT OR HELD 0] SUPPORT
] oProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF CFFICEHGLIER OR CANDIDATE OFFICE SOUGHT ORHELD | ) ¢ jpport
1 ves ] no [ ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
oIty STATE ZiP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPG Form 460 {JunefQ1)
FPPC Tell-Free Helpline: 866/ASK-FPPC
State of Galifornia



Scheduie A Type of print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period
trom 10/1/03
12/31/03 3 5
SEE INSTRUCTIONS ON REVERSE through 3 Page of
NAME OF FILER 1.0, NUMBER
Volunteers to Elect Peler Rogers 1259847
IF AN INDWVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELEGCTION
ATE R A, SR A A e o IBUTOR | CONTRIBUTOR | GooUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECENED CODE * {F saF-Egﬁ;;%gsP?E,%TER HAME PERIOD (JAN, 1 - DEC. 31) {F REQUIRED)
11/17/03 | Ron Nadeau o | County of Orange 100.00 100.00 100.00
CloTH Park-Ranger
OPTY
Ciscc
1117103 Xiow | Appliance Enameling & 300.00 300.00 300.00
[JoTH Servica - Vice
PTY Presideni
Msce
12/5/03 : Angie & Lorne Corradi fgm gunno Products 200.00 200.00 200.00
[JOTH wner
ety
fiscc
1211103 | Monica & Ken Woolcock o CK)V% N Enterprises 100.00 100.00 100.00
CloTx ner
I o
[Jscc
12/11/03 | RMK Enterprisee %?E}M 500.00 500.00 500.00
MiOTH
I o
[Jscc
SUBTOTALS$ 1,200.00
Schedule A Summary *Contributer Codes
1. Amount received this period — contributions of $100 or more. IND —individual )
(INGIUGIE Bl SCHEALIE A SUBLORAIS.) ..o oer oot $ 3,675.00 O oy ar 50C)
2. Amount received this period — unitemized contributions ofless than 100 ... 3 842.00 g;'; :Fc,::f;t?;al Farty
3. Total monstary contributions received this period. 8GG ~ 8mall Confributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column ALina1) . TOTAL $ 4,517.00

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A {Continuation Sheet} Type or print in ink.

SCHEDULE A {CONT}

Monetary Contributions Received Am":’g“:jh‘:;yd':eu:’r:"‘@d Statement covers period
form 1011/03
through 12/31/03 Page 4 of 5
NAME OF FILER 1.0n NUMBER
Volunteers to Elect Peter Rogers 1260847
oaTE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR I AN INDIVIDUAL, ENTER REéEMI\?éJg TI'H%S “ BQUMWE el pEsfgﬁ\CTch
RECEVED (IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE * oo gﬁl@?@&?ﬁﬁ”&ﬁ%ﬁ PERIGD (C.EAIE’\)F.:-NID-ASE;_E?‘IR) (if REQUIRED)
OF BUSINESS}

12/11/03 | Los Serranos Country Club Hoow 300.00 300.00 300.0"
[JPTY
(Isce

12/14/03 | Century 21 King Realty o 1,600.00 1,500.00 1,500.00
X|OTH
R
[iscc

12/17/03 | Sue & Tom Hamblin X ow | Capitar Bank and Trust 250.00 250.00 250.00
CIOTH President
Oor1Y
sce

12/17/03 | Paity & David Fender glgm L.A. County Sheriff 100.00 100.00 100.00
CJoTH Captain
OpTY
[sce

12/17/03 | Aprii & Randy Pearson o | Avrilex 100.00 100.00 100.00 -
[ JOTH Owner
CIPTY
[jscc

SUBTOTALS 2,250.00

*Contribufor Codes

IND - Individual
COM - Recipient Gommittee
{other than PTY or SCQ)
OTH ~ Qther
PTY - Political Party
SCC ~ Smali Contributor Commities

FPRG Form 460 {(June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule A {Continuation Sheet) Type of print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
ta whele dollars. 10/1/03

)

from

thraugh 12/31/03 Page 5

NAME GF FILER 1. NUMBER
Volunieers to Elect Peler Rogers 1259847

FULL NAME, STREET ADDRESS AND Z1P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (F COMMITTER. ALSO ENTER 4D, NUMBER) CONTRIBUTGR | 5ooUpaTION AND EMPLOYER RECEVED THIS GALENDAR YEAR TODATE
RECEWVED CODE # (F SELFEMPLOYED, ENTER NAE PERIOD {JAN. 1 - DEC. 31 {F REQUIRED)
OF BUSINESS)

BRG .
12/20/03 | 1a Leewood ;g*gm UNISYS 125.00 125.00 125.0°

CJoTH Engineer
[IPTY

CJscc
o~ XD

12/26/03 CJcom Dura Sales So. Cal. 100.00 100.00 100.00
CloTH President
ety

Clsce

CJIND

TJcom
CoTH
TIPTY
fiscec

[JiND

Cleom
[oTH
IPTY
[1sco

3mD

icom
CJoTH
CIPTY
Osce

SUBTOTALS 225.00

*Contributor Codes

IND = indiviciual

COM - Recipient Commiftee
(other than PTY er 8CC)

QTH - Cther

PTY - Political Parly

. . FPPG Form 450 (June/01)
SCC ~Small Contributor Commitiee

FPPC Toll-Free Helpline: 866/ASK-FPPC




Recipient Committee
Campaign Statement

Cover Page
{(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Sfamp

RECEIYE

Lokes et S

2/15/04

from

SEE INSTRUCTIONS ON REVERSE through 6/30/04

Statement covers period Pate of election if applicable: zaﬂh &UG _2 ﬁﬁ l“ k.
{Month, Day, Year) Page

COVERPAGE

of

3/2/04 CHIMO HILLS

GFEFIOE 0F CITY (JLERRor offcal Use Only

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

2. Type of Statement:

{1 Officeholder, Candidate Controlled Commitiee {7 Ballot Measure Committee 7] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee O Primarily Formed Semi-annual Staterent ] Special Odd-Year Report
(9 Recal € Controlled {] Temination Statement {1 Supplemental Preelection
(Also Complele Part 5) ) Sponsored PR
(o Comgleto Part &) i Amendment (Explain below} Statement - Attach Form 4985
[[] GeneralPurpose Committee
(O Sponsored {38 Primarily Formed Candidate/
(O Small Contributor Committee Officehotder Committee
O Political Party/Central Commitiee (AisoCompieioPan 7}
3. Committee information Ho5084T Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Volunteers {o Elect Peter Rogers

STREET ADDRESS (NO P.O. BOX)

15338 Cinnabar C1.
CiTY STATE ZIP CODE AREA CODEPHONE
Chinc Hills CA 91709 208-597-4394

MAILING ADDRESS (IF DIFFERENT) NO. AND STREEY OR R.O. BOX

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Steven Headley

MAILING ADDRESS

3017 Payne Ranch Rd.
CITY STATE ZiF CODE AREA CODE/PHONE
Chino Hills CA 91709 909-805-7728

NAME CF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

CitY STATE ZIP CODE

AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

4, 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 altached schedules is frue and complete, |

certify under penafty of perjury under the laws of the State of California that the faregoing is fru

and correct.

81104
Executed on f By
Date ant Treasurer
8 v ,
Executed on /1104 By e _
Date Sigratu aie Froponentor Responsible Officer of Sponsor
Executed on By s -
Date Signature of Controling Officeholder, Candidate, State Measure Prepanent
Executed on By oo —
Dale Signatuns of Controling Officeholder, Landidate, State Measure Proporent

FPPC Form 460 {June/@1)

FPPC Toll-Free Heipiine: 866/ASK-FPPC

State of California



Type or print in ink,

COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee §. Ballot Measure Committee
NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISBICTION ] SUPPORT
{1 OPPOSE

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET} CITY STARE © ZIP

Related Commitiees Not included in this Statement: List any committees

not included in this statemert that are controlled by you or are primarily formed o receive
coniributions or make expendifures on behalf of your candlidacy,

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O so
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES 1 wnO
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX}
CITY SATE ZiP CODE AREA CODE/PHONE

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

NAME OF QOFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICGE SQUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this commitiee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFIGE SOUGHT OR HELD

SUPPORT

Peter Rogers City Council LI oProSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
f] SUPPORT
"] orPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SURFORT
[} oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppose

Aftach continuation sheets if necessary

FPPC Form 460 (June/(1)
FPPC Toil-Free Helpline: 366/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period A AR 6 s
from 2/15/04
) 8/30/04 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Volunteers to Elect Peter Rogers 1259847
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRO.\IE;?:CT:%ZEQESULES) LroonE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..... Schedule A, Line 3 § 1654.00 3 6365.00
2. Loans Recaived ....ccirricvsrirnsscsniisncnsresnnns Schedule B, Line 3 118.04 244.54 /3 torough 6150 71 to pate
3. SUBTOTAL CASH CONTRIBUTIONS ..ococcocrmericnrn. AddLines 142 177204 4 6609.54 | 20. Contributions
eceived 8 3
4, Nonmonetary Contributions ......c.covvvirsvenisceeircnnene.. Scheduia C, Line 3 725.00 3893.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovcverrsmssrossrmes AddLinss 344§ 2497.04 10502.54 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... isrncsrnsinsnn. SCheouls E, Line 4 § 5099.08 5 12315.28 Candidates
7. Loans Made ... Scheduia H, Line 3 0 0 22, Cumuiative E it Mad
. Gumulative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS v cvriirrcncines s Add Linos 6+7  § 5099.08 $ 12315.28 {IF Subject to Votuntary Expenditure LEmit)
9. Accrued Expeﬁses (Unpatd Bﬂls) vrrrereerarnasaensreennnnnnasce SCREAWE F Line 3 G 0 Date of Election Total to Date
10. Nonmonetary AGIUSIMERL vvvvrisne e eseecseceseesecreens Scheduls C, Ling 3 725.00 3803.00 {mmiddfyy)
11. TOTAL EXPENDITURES MADE AddLines 849410 $ 5824.08 g 16208.28 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Pags, Line 16 § 3803.30 To caleulate Column B, add / / 3
13. Cash RECOIPS ...covererresrirerssrrrreenen Colurnn A, Line 3 above 1772.04 } amounts 5';.(:9'”‘““ A tto the
COTFesponaiyg amounts
14, Miscellaneous Increases 10 Cash .....vwienvecnnee.. Scheduls |, Line 4 175.00 from Column B of your last / f 3
15. CASH PAYMEIMS .vveeoveeersieresmssessseessocsecssscesmenseeenes Coltimn A, Ling 8 above 5099.08 E?szgns;\ogzyagoggg;ge . ) s
16. ENDING CASH BALANCE ......... AGd Lines 12+ 13+ 14, then subtract Line 15 $ 651,28 | figures that should be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. I this is / / $
the first report being filed
for thi fend , onl
17. LOAN GUARANTEES RECEIVED ...ooooreereeereneee, Scheduls B, Part2  $ 9 sy aver the amounts | "Since January 1, 2001, Amounts in this section may be
N " from Lines 2, 7, and @ (if different from amounts reported in Column B.
Cash Equivalents and Cutstanding Debts o |
18. Cash Equivalents .. Sea instructions on reverse
19. Outstanding Debis .....ocvvveivninnene Add Line 2 + Line $ in Colurmnn Babove  § 173270 FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

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

Statement covers period

SCHEDULE A

o 2/15/04 M
6/30/04 4 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Volunteers to Elect Peter Rogers 1250847
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TR i oy _NTRIBUTOR | GONTRIBUTOR | 650URATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {F REQUIRED)
GF BUSINESS)
2/24/04 | Rolling Ridge Ranch o 15000 150.00 150.00
EiOTH
CIPTY
[Isce
2124/04 o 250.00 250.00 250.00
[TIOTH
CIPTY
sce
5121/04 ath me, | GRTY ggggﬁgg 500.00 500.00 500.00
OTH
Hon Pormenia Upuey
Clscc Hosprra-L
CIiND
CJcom
C]oTH
Py
Fsce
TIND
fJjcom
C]oTH
CleTY
cisce
SUBTOTAL S 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 900.00 'é\*gl\g iﬂgi"i?;a'  Gommitte
. - ecipien O i
{Include all Schedule A SUDIOAIS.) ...t st s e s bt r ettt a s $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ..o, $ 754.00 gx:fggséal party
3. Total monetary contributions received this period, SCC - Small Contributer Commitise |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL § 1654.00

FPPC Form 460 {Sune/D1}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART 1

Scheduie B — Part 1 Amounts may be rounded Statement covers perlod
Loans Received to whole dollars, trom 2/45/04
6/30/04
SEE INSTRUCTIONS ON REVERSE through 130/ Page 5 of 8
NAME OF FILER LD. NUMBER
Volunteers to Elect Peter Rogers 1259847
{a) 13 © ) & ] ta)
IF AN INDIVIDUAL, ENTER OUTSTA
FULL NAME, STREOEFT E\Er;i%gss AND ZIF CODE GOCUPATION AND EMPLOYER 5 ALAS&ENG RECAg\?gé\B;HIS AMOLINT PAID Oéﬁiﬁ‘ggﬁff INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) O e BEGINNING THIS OR FORGIVEN, | CLOSE OF THIS P oy AMOUNTOF | CONT B Eoe
i e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ® PERIOD PERIOD {.OAN TO DATE
Peter Rogers Rogers Photography LiPal CALENDARYEAR
15338 Cinnabar Ct. 5 5 173270 % s 7327 1 244.54
Chino Hills, CA 817098 [7] FORGIVEN RATE PER ELECTION®™
o 161466 | 118.04 | . rearo
T[& IND  Jcom [Jome [Py [ scC DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
{7 FoRGIVEN e PER ELECTION**
$ $ $ 3
trimp [Jcom ot 3 PTY [JScC DATE (AIE DATE INCURRED
JPaAD CALENDAR YEAR
8 8 % 3 $
[ FORGIVEN RATE PERELECTION™
8 3 $ $
TOomp [Joow [Jom [ery [Jscc DATEDUE DATE INCURRED
SUBTOTALS $ 118.04 $ $ 173270 §
{Enter{e)on
Schedule B Summary Schedule E, Line )
1. Loans received tIS PEIIOG ..ot e s $ 118.04 S T o g By
: : MOounis orgiven ¥
{Total Column (b} pius unitemized loans less than $100.) another party 2lso must be
. . . , reported on Schedile A.
2. Loans paid orforgiven this period ... 3
{Total Column {¢) plus loans under $100 paid or forgiven.) * If raquired.
{(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this period. (SUBract Line 2 oM LINE 1.} ... eeurererrernmressesssesrecssereeesnensinces NET § 118.04
{May be a nogative number}

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

T Contributor Codes
IND — Individual

COM — Recipient Committee {otherthan PTY or SCC}

OTH - Cther

PTY — Political Party

SCC —Small Contributor Committee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

Type or print in ink.

. . s Amounts may be rounded
Nonmonetary Contributions Received towhole dollars, Statement covers period
from 2015/04
6/30/04 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L D. NUMBER
Volunteers to Elect Peter Rogers 1259847
CUMULATIVE TO
DATE OCCURATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED {IF COMMETTEE, ALSO ENTER 1D, NUMBER) COBE * O e éﬁgf@e‘ggm GOODS ORSERVICES VALUE (?{jkibﬁ%REgiﬁt {IF REQUIRED)
Simpson Advertisin LD Design & Artwork
2/27/04 | 3 vertsl CJcom asign ° 725.00 725.00 725.00
EIOTH
OPTY
sce
[IIND
[1cOM
["1OTH
OPTY
scc
[iIND
JcomM
[oTH
[1PTY
riscc
IND
JcoM
[10TH
PTY
[I8CC
Attach additional information on appropriately labeled continuation sheels, SUBTOTAL 8 725.00
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 795,00 g"gg‘_“g;";?‘;:it Committes
{Include alt Schedule Csublolals.} % . (omsr than PTY or SCC)
. . ) I I OTH -~ Oth
2, Amount received this pericd —unitemized nonmonetary contributions ofless than $100 ... $ pTy_Poﬁt?éa;Pany
3. Total nonmonetary contributions received this pericd. 725.00 SCC —Small Coniributar Committea
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL § :

FPPC Form 460 (Junef0t)

FPPC Toll-Free Helpline: B66/IASKFPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

NAME OF FILER

Volunteers to Elect Peier Rogers

Statement covers period
from 2/15/04
through 6/30/04 Page 7 of 8
1D, NUMBER
1250847

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

CVP  campaign paraphernalia/misc. MBR  member communications RAD radic airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  confribution (explain nonmenetary)® OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PEF  petition circulating TEL tv. or cable airtime and production costs
Flt.  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
END  fundraising events POL.  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatelsponsor
LEG iegal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Champicn MNewspapers Newspaper Ads
Chino, CA 21710 PRT 834.25
Whittier Mailing Services Mailing Services
12435 Mar Vista LIT 3107.86
Whittier, CA 90802
Simpson Advertising Printing Services
11841 E. Telegraph LiT 1038.20
Santa Fe Springs, CA 90670
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL$ 4981.31
Schedule E Summary
. . 4981.
1. Payments made this period of $100 ar more. (include all SCREUIS E SUBIOIAIS.) . coooooooooooeoe oo $ 981.31
2. Unitemized payments made this period of under 3100 ..o USRS $ 777
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8]} ..o ieciiiv e esees st esssia s iesssenere 5
4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .....coocciveeene.. TOTAL § 5099.08

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule { Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from 2/15/04
6/30/04 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L0, NUMBEER
Volunteers o Elect Peter Rogers 1259847
DATE AMOUNT OF
RECEIVED FU:ﬁI:‘ %@ﬁ%@i@%ﬁfﬁgiﬁ&g}w DESCRIFTION OF RECEIPT INCREASE TO CASH
City of Chino Hills Refund of Deposit (McCoy Equestrian)
2/24/04 | 2001 Grand Ave. 100.00
Chino Hills, CA 91708
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL § 100.00
Schedule | Summary
1. Increases 1o cash of $100 0r More this PEriof. .. e st r e st a e srterens $ 100.00
2. Unitemized increases o cash under $100 this periOd. ..ot sre e e ss e rssaarasen $ 75.00
3. Total of all interest received this period on loans made fo others. {Schedule H, Column (8L} ..o $ 175.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE 14.) et e e ciresare s e e srassr e s e e sbesrreessaemte s the s tessabaesbr e e s stracrtens TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

OJ\M;\CML

Date Stamp

(Government Code Sections §4200-84216.5)
Statement covers period

7/1/04

from

SEE INSTRUCTIONS ON REVERSE through 12/31104

Date of election if applicable:

{Month, Day, Year)

L OF 4
2008 CHIMOHILLS

Ty Fiai(gfﬁ:%ttlse Only

1. Type of Recipient Committee: AR GCommittees — Complete Parts 1,2, 3, and 4.

] Officeholder, Candidate Controlled Cornmitiee "1 Ballot Measure Committee
() State Candidate Election Committes (O Primarily Formed

(O Recall O Controlled
{Also Complete Parts] ) Sponsoted
(Also Somplate Part 6)

[ General Purpose Committee
(> Sponsored
) small Contributor Committee

[#] Primarily Formed Candidate/
Offigeholder Commiftee

2, Type of Statement:

[0 Preelection Statement
Semi-annual Statement
] Termination Statement
{71 Amendment (Explain below)

] quarterly Statement
[ Speciat Qdd-Year Report

[} supplemental Preslection
Statement - Aftach Farm 485

O Political PartylGentral Gommittas (Aisa Gompiete Part 7)
3. Comnmittee Information LD NUMBEN Treasurer(s
1259847

COMMITTEE MAME {OR CANDIDATE'S NAME IF NO COMMITTEE)}
Volunteers {o Elect Peter Rogers

STREET ADDRESS [NO P.O. BOX}

15338 Cinnabar Ct
CITY STATE ZiP CODE AREA CODE/PHONE
Chino Hills CA 91709 809-597-4394

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

cITY STATE _ ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX T E-MAIL ADDRESS

NAME OF TREASURER
Steven Headley

MAILING ADDRESS
3017 Payne Ranch Rd.

cITY SIATE ZIP CODE AREA CODE/FHONE
Chino Hills CA 91709 909-628-9760
NAWE OF AGBISTANT THEASLRER, T8 ANY

MAILING ADDRESS

CITY STATE  ZIP GODE AREA GODEIPHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

I 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 complete. |

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

andjcorrect.  /
LK

fExscuted on ;LE /0\ ({ By

Bxecuted on ‘:2! a&z O q By

Executed on

Cate

Executsd an

Date

By

‘Sigriatute of Congabing Clicehoker, Candate, State Measlie Properent

By

FPPC Form 460 (June/1}
FPPG Toll-Free Helpline: 866/ASK-FPPC
State of Galifornia

Signatute of Controfing Offitehoiier, Candxate, State Measure Proporemnt



Type or print in ink. COVER PAGE - PART 2

Recipte_nt Commitiee SALIFORNIA. 4 e
Campaign Statement FORM '
Cover Page —Part2 R L
' Page 2 of 3
5. Officeholder or Candidate Controfled Commitiee 6. Baliot Measure Commitize
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT DR HELD {INCLUDE LOCATION AND DISTRICT NUMBER # APPLICABLE} BALLOT NO. ORLETTER JURISDICTION [} surPORT
[J orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GITY STATE Ze

identify the contrelling officefolder, candidate, or state measure proponent, if any.

NAME QF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

rot included in this statement that are controlfed by you or are grimatily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NG. IF ANY

COMMITTEE NAME b, NUMBER
- e =) 7. Primarily Formed Commitiee List names of officeholder(s] or candidate(s) for
NAME OF TREASURER ! which this committee Is primarily formed.
0 ves ) No
owTEE RS STRECT ADDRESS (WO PO 55K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Peter Rogers City Counil L] opposE
ciTY STATE Zip CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SQUGHT OR HELD
[ sUPRORT
[} oPPOSE
COMMITTEENAME 1.0, NUMBER = yeyS
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT G [ suppORT
[l opPposE
NAME OF TREASLIRER GONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suspoRT
[lyes  [Ino 7 oprOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
Gy STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPG Form 460 {Junei(1)
FPPC ToilFree Heipline: 866/ASK-FPPC
State of California



Campaign Disciosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doffars. Statement covers period  SolNRIZeT NI 460
trom 7/1/04 FORM- - "RMA
12/31/04 3 3
SEE INSTRUGTIONS ON REVERSE through Page of
MNAME OF FILER LD, NUMBER
1259847
I . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO TACE D SHEOULES) pacpaiical Running in Both the State Primary and
General Elections
1. Monetary Contrbufions ..o Schedule A Line3 8 0 $ 6365.00 11 through 6130 1 1o Dat
2. Loans Racsived .......cooiie e Schedule B, Line 3 0 244.54 e o ne
3. SUBTOTAL CASHCONTRIBUTIONS ... e Addlines1+2 % 0 $ 6609.5{ 20. ;:g;::;mns . .
4. Nonmonstary Contributions ..o Schedule G, Line 3 0 3893.00 21. Expenditurss
5. TOTAL CONTRIBUTIONS RECEIVED ...ocorvnvorevmrcrnne Addlines3+4  § U 10502.54 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....ccoeiiiiiiieinieee e Schedule £, Ling4 3§ 0 % 12315.28 Candidates
7. Loans Made Schedule H, Line 3 0 0 22 G ative E git Mad
. Cumuliative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ooooooooooooreooeeeereee, AddLines6+7  § 0 12315.28 [ Sublect to Voluntary Expenditure Limit
8. Accrued Expenses {Unpald Bills} ... Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENT .......ooroorrrees e, Schedule C, Line 3 o 3893.00 {mmvddiyy)
11, TOTAL EXPENDITURES MADE ......ooooooooooor AddLines8+9+10 § 0. s 16208.28 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 § 651.28 To calculate Column B, add ; ; $
13. Cash Recaipts ... Column A, Line 3 above 0 amounts in Column Ato the
0 corresponding amounts
14. Miscellanasous Increases to Cash ... Scheduls i, Line 4 from Column B of your last / / %
15, Cash Payments ... Column A, Line 8 above 0 ggz:n?g:yag}eo:gsa;; o / ; "
16. ENDINGCASHBALANGE ......... Ade Lings 12+ 13+ 14, then subtract Line 15 $ 65128 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, petiod atmounts. If this is / / $
the first report being filed
for thi tend: L Ond
17. LOAN GUARANTEES RECEIVED ..o Sehedule B, Part2 % c:frry Iiv‘i; etgea;r:::;t: ™ *Singe January 1, 2001. Amounts in this section may be
N - from Lines 2, 7, and 9 {if differant from amounts reported in Column B.
Cash Equivalents and Qutstanding Debts any).
18. Cash Equivalents ... See instructions on reverse §
18. Qutstanding Debis ... Add Line 2 + Line 9 in Column Babove  § 17327 FPPC Form 460 {June/01)}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Dr;jma—l

COVER PAGE

Recipient Committee Type or print in ink. Date Stamp - CALIFORNIA
Campaign Statement R E DT Y i, 460
Cover Page ' S ; _
{Govemment Code Sections 84200-84216.5) - o | 4
Statement covers period Date of election if applicable: Zaﬂs AUQ ‘ P Pbgﬁe of
{Month, Day, Year) e For Officiat Use Only
from 1/1/05 GE S G CLERK
LLS
SEE INSTRUCTIONS ON REVERSE through 6/30/05 2006
1. Type of Recipient Committee: AR Committees - Complete Pasts 1, 2,3, and 4, 2. Type of Statement:
[] Officeholder, Candidate Controlied Committee 1 Primarily Formed Ballof Measure [0 Preelection Statement [ Quarterly Statement
() state Candidate Election Committee Commiiftee 1 Semi-annual Statement [] Special Odd-Year Report
9 Recall ) Controfled {1} Termination Statement [ Supplemental Preelection
{Aiso Complate Part 5) (O Sponsared (Alsc {ile a Form 410 Termination) Statemert - Attach Eorm 495
(Also Compiets Part6) .
["] General Purpose Committee (7] Amendment {Explain below)
{) Sponsored /] Primarily Formed Candidate/
() Small Contributor Committee Officsholder Committee
O Political Party/Central Committee (Ao Complete Fert 7]
- . 1.0, NUMBER
3. Committee Information 1259847 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Volunteers to Elect Peter Rogers Steven Headley
MAILING ADDRESS
3017 Payne Ranch Rd
STREET ADDRESS (NO PO BOX) gty SIATE  ZIP CODE AREA GODE/PHONE
15338 Cinnabar Ct. Chino Hills CA 91709 909-628-9760
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, tF ANY
Chine Hills CA 91709 909-587-4394
MAILING ADDRESS (F WFFERENT) NO. AND STREGT OR PO. BOX MAILING ADDRESS
CITY SiATE | ZIP CODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX [ B-MAIL ADDRESS

OPTIOMNAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereinand in the atfached schedules is true and complete. [ certify

under penaity of perjury undey the laws of the State of California that the foregoing is frue and correct /g
" v %

Executed on 7 ,D,S’ as
. Date
. —
Executed on 7/ 3&/ @S
/ /7 Date
Executed on
Date
Executed on
Date

Signature of Treasuirer of AssistaptT reasurer

..\'

Te Measure Proponentor Responsible Cfficer of Sponser

g

Signaiure of Controlling Officehokder, Candidate, State Measure Proponent

z

i i holder, Candidate
Signature of Controlling Oicehoider, Candidate, Siate Measure Proponent FPPC Form 480 {January/05}

FPPC Toll-Free Helpiine: 865/ASK-FPPC (866/275-3772)
State of California



Type of print in ink.

COVER PAGE -PART 2

Rec:plgnt Committee " CALIFORNIA 4 _
Campaign Statement FORM : _
Cover Page — Part 2 . :
Page 2 of 4
8. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR GANDIDATE NAWE OF BALLOT MEASURE
OEFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO ORLETTER JURISDICTION ] SUPFCRT
[ orrosE

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CIiTY STATE ZIF

Related Commitiees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

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

[J ves g no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

] ves 7 No
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

ldentify the controiling officeholder, candidate, or stafe measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT QR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s} for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE S8OUGHT OR HELD
ME OF CFFICE: SUPPORT
Peter Rogers City Council L opPOsE
NAME OF OFFICEHOLDER OR CAMNDIDATE .~ | OFFICE SOUGHT OR HELD
L] SUPPORT
] oPPOSE
NAME OF CFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
i} cPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
{ ] oPPOSE

Attach continuation sheets if necessary

FPPC Form 469 {Jaruary/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)}
State of California



Campaign Disc!osure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars. Statement covers period .CAEUFORNIA 460
¢ 111105 " FORM _
fom _
6/30/05 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Volunieers to Elect Peter Rogers 1259847
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (EROM A oD S EOULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 $ 0.00 3 0.00
2. Loans Received ... Schedule B, Line 3 1000.00 1000.00 1 fhroush 6150 1t to Dete
3, SUBTOTALCASH CONTRIBUTIONS .coooroooro AddLines1+2  $ 100000 ¢ 1000.00  f 20. Conetoutions s
4. Nonmonetary Confributions .........ocooieiii, Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .voovvvveriricecnnes Addlines3+4  $ 100000 4 1000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4  § .00 $ 0.00 Candidates
7. Loans Made ... Schedule H, Line 3 9 G ative E git Mad
 LGumuiative cxpendiiures ada*
8. SUBTOTALCASHPAYMENTS .o Addiines 6+7 § $ {H Subject fo Voluntary Expenditure Limi$)
8. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 Date of Election Total to Date
10. Nonmenetary Adiustment ..., Schedule G, Line 3 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE «...oooroooooooeooeoo AddLines8+9+10  $ 000 3 0.00 / [ $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 651.28 To caleulate Column B, add
13. Cash Receipls ...l Column A, Line 3 above 1000.00 amounts in 'Coiumn Ato the
14 Mi ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscelianeous Increases to Cash ..., Schedule |, Line 4 from Column B of your last | renarted in Column B.
. 0.00 report. Some amounits in
15, Cash PaymeniS. . iiiioeeeeseete e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12+ 13+ 14, then sublract Live 15 $ 1651.28 fures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. gf this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooveoreoo., Sohedue B, Part2 0.00 | for this calendar year, onfy
carry over the amounts
Cash Equivalents and Outstanding Debts hoy e 2 Trand 9t
18. Cash Equivalents ..o See instructions on reverse . $
19. Outstanding Debts ... Add Line 2 + Line 8in Column B above  $ 2732.70 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Type or print in ink.

SCHEDULE B -PART 1

SCheduEe B — Part 1 Amounts may be rounded Statement covers period CALIFORN‘A 460
Loans Received to whote dollars. from 111105 : ;FORM
6/30/05 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Volunteers to Elect Peter Rogers 1259847
) (o] ) ) 5] ] @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREGEFT é?\g%zsﬁss AND 7P CODE OCCUPATION AND EMPLOYER BALANGE < | e ég\?ggfmls AMOUNT PAID | RS AlD INTEREST ORIGINAL CUMULATIVE
 COMMITTED AL B TER 10, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNTOF [CONTRIBUTIONS
¢ : L ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERIOD PERICD LOAN TODATE
Peter Rogers 15338 Rogers Photography L1PaD CALENDAR YEAR
Cinnabar Ct. $ 5. 2732.70 0« 5 5.1000.00
Chino Hills, CA 91709 [ FORGIVEN RaTE PERELECTION*™*
1732.70 1000.00 . : . 273270
T iND [TJcoM [fJotH [ Pry [ sco DATE DUE DATE INCURRED
[CjPAID CALENDAR YEAR
$ $ % s $
[} FORGIVEN RATE PERELECTION™
3 5 $ $ $
TD IND El COM D OTH G PrY a 500 DATEDUE DATE INCURRED
) PAID CALENDAR YEAR
$ $ % $ $
[] FORGVEN Rart PER ELECTION™
$ 3 $ $ $
?D NG Jeom [Jore 3Py {7] sCC DATE DUE DATE INCURRED
SUBTOTALS $ 1000.00 % $ 273270 s
(Enter(eron
Schedule B Summary Schedule E, Line3)
1. Loans received i PEIOU ... ... i ieis e s ersrees e rnr s e e e sas s s e st st s e s btesasrnees ssstssrsnes s rsnenanessnnsssans $ 1000.00
(Total Column (b) plus unitemized loans of less than $100.) ‘tContributor Codes
IND — Individual
2. Loans paid or forgiven this Pariod ... ettt e e e e et s et ee e aessan $ 0.60 COM - Recipient Committee.
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
include loans paid by a third party that ar itemi Sc eA. OTH — Other (e.g., business entity)
( p y party that are also itemized on Schedule A} PTY — Political Patiy
3. Netchange this period. (SubtractLine ZfrombLine 1.} .o NET $ 1000.00 SCC ~ Small Contributor Comittee

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

["Amourtts fargiven or paid by another party alse must be reported on Schedule A. J

** if required.

{May be a negative nuinber}

FPPC Form 480 (January/05)
FPPC Toli-Free Heipline: 866/ASK-FPPC (886/275-3772)



Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Tepe or print in Ink.

Statement covers heriod
from 711105
through 12/31/05

Date Stamp
2
Date of alection if applicabla: 35 Jﬁﬁ{ & I
{Month, Day, Year) UFg T A 9@?!711.% Only
11/06 Hirg Hity §Lerg

1, Type of Reclplent Committee: Al Committees - Complete Paria 1, 2, 3, and 4,

7] Offiseholder, Candidate Controfled Committes
( Stale Candidate Election Commiiies

() Recall
{Alse Complste Pait §)

™1 Genaral Purpose Committes
O Sponsorad

[ Prmarfly Formed Ballot Measurs
Commitiee
(O Contralled

O Sponsorad
{Also Complete Farl 6)

7] Pdmarily Fermed Candidate/

2. Type of Statement:

™1 Prestection Statement
Sem-annual Statemant
] Terminaflon Statement

{Also file a Form 410 Termination)

1 Amendment (Explain below)

71 Guarterly Staterent
™ Bpecial Cdd-Year Rapori

{7 Supplsmental Preslection
Slatement - Attach Form 498

) Smah Contributor Committee Officeholder Commities
O Political Party/Central Committee {Also Gomplate Pait 7}
s 1.0, NUMBER
3. Committes Information 1950847 Treasurer(s)

COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Volunteers fo Elgct Peter Rogers

STREET ADDRESS (NO RO, BOX}

15338 Cinnabar Gt
cirty STATE ZiP CODE AREA CODEPHONE
Chino Hills CA 917098 808-507-4394

e it e A A et AT
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX

GiTY HTATE

ZiF CODE

ARES CODE/FHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREABURER
Steven Headley

PALING ADDRESS

3017 Payne Ranch Rd,

oY STATE 2P CODE AREA GODEPHONE
Chino Hills CA 917089 909-628-3780
A OF RE8IBTANT TREASURER, TF ANY

WALING ADDRESS

BTy STATE | ZIP CODE ARER CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verifleation

t hava used all reasonable diligencs In preparing and reviewing this statement and to the best of my knowledge fhe Information cantained herein and in the aftached schedules is true and complets, | certify

under penally of perjury under the laws of the State of California that he foregoing is true and corred,

Exacuted on . 3 b} Ol By 4 K
. Odle . e b, SIS oS LTRT O AGSISIANE TrOBSLRY
oA 4 ™ (! A .
¥ EEA Signature ot Controling Ofiie a didals, S :‘-@ ensUre Propenantor Ressansible Cficar of Sponsor

Exacutati on B — -
© Date Y Shnahire of Sonlroling Officanclder, Candkiete, Stale Measur Propaonent

Executed on By - e
Dsla Slensturs of Controling Cliceholda:, Cantlidate, State Maesua Froponant

FPPC Form 480 (Janua;ﬁn’&s;
FRRG Toll-Frea Molpline: B86/ASK-FPPC (866/275-3772)
State of Callfornia



Type or print in inl

_COVER PAGE -PART 2

Recipient Committee A
Campaign Statement i A 6
Cover Page — Part 2
Page i’ of _\ &
5, Qfficeholder or Candidate Controlied Committes 8. Primarily Formed Ballot Measure Committee
NANE OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFIGE SOUGHT OR HELD ENCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} SUPPORT
] opPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND BTREET)  CITY STATE 2P
identify the controliing officeholder, candidate, or stals measurs proponant, i any.
NAME DF DFFIGEHOLDER, CANDIDATE, OR PROPONENT
Relatod Committees Not included in this Statement: List any committess
not inchsdad In this siaternent that are controfled by you or are primarily formed 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributlons or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidatefs) for which this committee Is primarily formed. :
Oyes  [no
SOMTTTEE ROBRESS TREET ADORESS MO PO, BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD SUBPORT
Peter Rogers ity Council {.] oFPOSE
iy SIATE  ZIP CODE AREA CODEPHONE NAWE OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUBHTOR HELD | (o o o 0r
[ orposE
COMMITTEE NAME LD, NUMBER PP P
NAME OF OFFIGEHOLDER OR CANDIDATE EICE 80 OR HEL [ SUPRORT
[} oreOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | [ g\jmeopr
Jyss w0 ] oppose
COMMITTEE ADDRESS STREET ADDRESS (MO RO, BOX)
clty STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 [January/d5}
FPPC TolhFreo Halpline: 886/ASK-FPPC (86812763773
State of Californis



Campaign Disclosure Statement Type or print in ink. __ SUMMARY PAGE
Amounts may be rounded Stat £ iod o T
Summary Page to whole doliars. Alomant covers perio ALIFORNIA _
from 711105
12/31/06 3 16
SEE INSTRUCTIGNS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Voluntesrs o Elect Peter Rogers 1269847
Gy . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO RO S vear Running in Both the State Primary and
General Elections
1. Monetary Contribuons ..o, Schedule A, Line 3 § 7607.00 $ 7607.00
2. Loans Received ... Schedule B, Line 3 161.17 1161.17 /1 through 8150 7o Bate
3. SUBTOTAL CASH CONTRIBUTIONS ....ooocoove o AddLines1+2 7788.17 ¢ 8768,17 g 20 Zonwbuituns s
ihuti - 755.0 575500
4. Nonmonstary Contributions ... Schedute G, Ling 3 5755.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wcvvrovrrecrrrrons AddLines 34§ 1837347 5 14373.17 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PEYMENS MBAS .o eeees e Sohedule &, Line 4 § 204406 g 2044.06  { candidates
7. L8NS MBS orovvrerr v rissss s Schedule H, Line 3 0 0.00 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ...oooocioeroreoosecicons AddLines 647 § 204406 4 2044.06 W Subfoct to olimiary Bxpendiare L)
8. Accrued Expenses (Unpaid BIflS) ................ooooveevee... Scheduls F, Ling 3 0 0 Oate of Election Total to Date
10, Nonmonatary AGUSIMENT .ov.....ooovvccoinnnrereeerreerees Sehedule G, Line 3 5755.00 $755.00 (rmfddiyy)
11. TOTAL EXPENDITURES MADE .....oocovrcorrerrnnen AddLines6+9+10  § 7799.06 5 7799.06 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccooooeee. Previous Summary Page, Line 18 § 1651.26 To calculate Column B, add
13, CASR RETEIBS vovvcvvovesescor oo Colurmn A, Line 3 above 776817 | amounts i Calumn A0 the
LOrFEspOnNaing amotnis * : ; i 3
14. Miscellansous Increases to Cash ..o, Schedule !, Ling 4 4355.00 from C;:)lumngB of your last ri‘p'ﬁ‘,’;;‘;t?,j Ei}ﬁrﬁigfm may be diferent from amounts
2044.06 1 teport. Some amounts in
15. Cash Payments ..o Colurnn A, Lfﬁeaabove Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12+ 13+ 14, then subtract Line 15 11730.37 7 figures that should be
L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
the first report being flled
17. LOAN GUARANTEES RECEIVED 1.oovooooooeevee Schedule B, Par 2 § for this calendar yeat, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy e & 7 2nd 81
18. Cash Cauivalents ..o See instructions on reverse  §
19. Outstanding DebES ... AddLine 2+ Line 8 in Column B above 2893.87 FPPG Form 460 (January/05)

EPRC Toll-Free Helpline: 856IASK-FPPC (886/275-3772)



Schedule A Type or print in k. SCHEDULE A

I . Amotnt b ded
Monetary Contributions Received e whote dollars, Statomont covers period 46
from THIOE !
12/31/05 |
SEE INSTRUGTIONS ON REVERSE through Page L of 6
NAWIE OF FILER D, NUNBER
Yolunieers fo Elect Peter Rogers 1250847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEED L A, TR seeotan o s T (CUTOR | CONTRIBUTOR | oGGUPATIONANDEMPLOYER | RECENED THIS | CALENDAR YEAR TODATE
(PSR PLOVED EATER VakE PERIOD (AN, § - DEC. 51) (IF REQUIRED)
Young H D
oung Homes ooM
10/28/05 FIOTH 7 250 250
FPTY
Fisce
Rolilng Ridge Ranch o
oliing Ridge Rane
1111410 Lo 100 100
CPTY
Dsce
Jesse Cunningh 2
esse Cunninghsm
12117105 : oo 150 150
PTY
sce
TN
Cicom
CloT
ety
Cisce
CIND
Clcom
C10TH
CIPTY
7isce
SURTOTAL S 500
Schedule A Summary ' “Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 1905 ?gﬁ ‘F‘gi"iftfﬁ:“ committas
—Racipie 2
(include all Schedule A SUBIOEIE.) ..ot $ (other tha PTY or SCC)
2. Amount recelved this period ~ unitemized menetary contributions of 1888 than $100 ..o, $ 5702, gﬁfp?jgg;f%g;{fusmss entiy)
3. Total monetary contributions received this period. 780 | SCC-8mall Cantrbutar Committee |
(Add Lines 1 and 2. Enter here and on the SBummary Page, Column A Ling 1) i TOTAL % 607

FPPC Form 460 {(January/05)
EPPG TollFree Helpline: 858/ASK-FPPC (BE6/278-3772)



Schedule A
Wonetary Contributions Received

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

Statement covers petiod

BCHEDULE A

o 7/1/2005 o
123142008
SEE INSTRUCTIONS ON REVERSE throtgh page 5 of &
NAME OF FILER 1.D. NUMBER
Voluntesrs to Elect Peler Rogers 1259847
o | FULL NANE, STREET ACDRESS AND 3 CODE OF CONTRIUTOR | cONTRBUTOR | o oD EUPLOYER RS | AR T | ToDATE
RECEIVED e s CODE # (FSELF-EMPLOYED, ENTER NAME PERIGD {IAN, 1 - DEC. 81) (IF REQUIRED)
OF BUSINESS)
Gary Chrigt e
ary Chrigtman com Savers Realty &
22 37 ars
10722105 _ CIOTH | Financial - President s
ety
rsce
St Headl e
10/22/05 even Headlsy %g%z’f Appiiance Enameling - 500 500
Vice President
IPTY
[8ce
Scott Kapl i
cott Kaplan
10722105 4 o 250 250
CPTY
{scc
. [CHND
Placement Strategies
10/22/05 : o 180 180
CIPTY
flsce
Quality Plus Microsysiems g?gm
10/28/05 EloTH 100 100
CIPTY
[iscc
SUBTOTALS 14085,
Schedule A Summary [ ¥Contributor Godes
1. Amount received this period ~ itemized monetary contributions. g‘&' ‘“gi"f‘?@‘ Commit
(Include all SChEAUIB A SUDIOTAIS.) ...coorrreerriverire s sessen s s s i % - {oﬁz‘gﬁa aﬂ“;“wm‘afesc o
2. Amount received this period ~ unitemized monstary contributions of less than $100 ... $ g;?:ﬁgi’afggafusmss entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Comivifies |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) e TOTAL §

FPPC Form 480 {January/D5)

FPPG Toll-Free Holpline: 866/ASK-FRPC (886/275-3777)



Type or print in ink. SRSt N

Schedule B~ Part 1 Amounis may be rounded Statement covers perlod C AL%FORNIA R ool
Loans Received to wholo dars WS orm YOV
12/31/2008 -
SER INSTRUGTIONS ON REVERSE through Page e of 16
NAME OF FILER 1.0. NUMBER
Volunteers to Elect Peter Rogers 1259847
] 15 () 0] 4] tal
IF AN INDIVIDUAL, ENTER UTSTAND!
o e e | epee | sritge | afhe Tuete [ il [ ey | o [ o,
(IF COMMITTEE, ALSO ENTER 1D, NUMEER) O ANE OF BUSINESS) BRGNS TS| pERIOD This PERIOD* | - ObERGD - | PERIOD LOAN TODATE
Peter Rogers Rogers Photography L1PAD CALENDAR YEAR
15338 Cinnabar Ct. s ;. 289387 0 5 | ;. 116117
Chino Hills [ FORGWEN RATE PERELECTION®
;273270 161,17 ; ; . 2893.87
T b cooM IOTH O ey [3sce DATEDUE DATE INCURRED
[CjPAID CALENDARYEAR
§ - o ) § 3
[ FORGIVEN RATE PER ELECTION
$ s 3 $ $
IOmp [JcoM [JoOTH [JPTY [ sce DATE DUE DATE INGURRED
[ e CALENDAR YEAR
$ 5 % 5 H
{:] FORBIVEN RATE PER ELECTION™
3 $ 5 8 5
IMwe [JcoM JOTH [JPTY [JS0C BATEDUE DATE ICURRED
SUBTOTALS % $ $
{Enler{e)on
Schedule B Summary Seheduls E,Ling )
1. LoANS reCeIVEU TS DRIIOU ..o e b e s s 3 161.17
(Total Column (b) plus unitemized loans of less than $100.) " tConkibutor Codes )
, . . ' IND ~ Individual
2. Loans paid or forgiven this PERISU ... i 3 6.00 COM ~Recipient Commiltes
(Total Column (¢} plus loans under $100 paid or forgiven.) {sther than z‘-;w o7 8CC)
includs loans paid by a third that are also itemized on Schedule A, OTH ~ Other {2.g., business entity)
( : paid by party tha Sche ) PTY - Political Party
3. Netchange this period, (Subtract Ling 2£10m LiNG 1.) .eemomicrcciccicsimsisisrissssssssssenns NET § 161.17 | SCC~Small Contribttor Commities |
{May be ¢ pagalive numhes}

Enter the net hers and on the Summary Page, Column A, Ling 2.

[*ﬁsmuunts forgiven or paid by another party also must be reported on Scheduls A,

** If required,

)

FEPC Form 480 (January/28)
FPPC Toll-Free Holpline: 8E6/ASK-FPPC (868/275.3773)



Scheduie C Type or printin ink.
. . . A {s may be rounded -
Nonmonetary Contributions Received " o whole doliars, Statement covers pariad
from 7/1/05 . FORM .
12/31/05 7 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Volunteers to Elect Peter Rogers 1250847
CUMULATIVE TO
FLLL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCGUPATION AND EMPLOYER FAIR MARKET TODATE
2IP CODE OF CONTRIBUTOR
RECENED UF GOMMITTES, Aor.socgwea 1D, NUMBER) GooE ¥ o ey SO0RS OR SERVICES VALUE %iﬁ':a?eg ?2; (i REQUIRED)
Scotf Wilson iano Golf Pro, Vallano Golf baskels &
COM !
1012205 [E]JOTH Souvenirs 410 410
OPTY
rsce
Merry Rogers WD Candidate Wif Wine
10/22/05 CJcom @ e 235 235
COTH
CPTY
M8CcC
Grace & Curt Hagman IND Qwner, Apex Ball Sports Tickets
10/22/05 | Hag [IcoM AP P 375 375
R =
PTY
[scce
Los Serranos Country Ciub LJIND Golf Passe
10/22/05 | =SS SETERCS LounY [Icom asses 310 310
OPTY
jscc
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $ 1330
Schedule C Summary [ “Contributor Codes )
1. Amount received this period ~ itemized nonmonstary contributions. IND ~ tndividual
....................................................................................................... COM ~Recipient Committee
{Inctude all Schedule C subtotals.} ............. $ lohr than PTY o SC5)
2. Amount received this period — unitemized nonsmonetary contributions of [ess than $100 .....c.evevrcnininicnn, $ 3;5 ‘P‘gigief §§§&yb“5‘“355 entity)
- ca
3, Total nonmonetary contributions received this period. $CC — Small Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o, TOTAL % ) ”

FPPC Form 460 (January/08)

FPPC Toli-Free Helpline: 886/ASK-FPPC {886/275-3772)



Schedule C

Type or print in ink,

. . . Amounts may be rounded
Nonmonetary Contributions Received to whote doflars. Statement covers period
o 7/1/05
om
12131705 16
SEE INSTRUCTIONS ON REVERSE through Page & o
NAME OF FILER 1.D. NUMBER
Volunteers {0 Elect Peter Rogers 1259847
I# AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
Moo | iemeocommor VDT occlmoletingt | ST, | e | o BT | lomE
RECEIVED {iF COMMITTEE, ALSO ENTER 1.5, NUMBER) 0¥ ?&:‘fgg gﬁ;ﬁ%ﬁgﬂm VALUE AN 1 - DEC 31} (IF REQUIRED)
. [ChND .
Catering
COM
ety
18cc
Bobbie Griffith M | EventPl Party Suppli
10122105 ie Gri COM vent Planner arty Supplies 295 295
CIPTY
Jsce
Simpson Advertisin D - Design & Artwork
10/22/05 | et < CJcom esian 100 100
PTY
msce
Flowers by Robert Taylor LIND Flowers
10/22/05 Y X [Jcam ower 225 225
CIPTY
[dsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 3 '14?5
Scheduie C Summary (" *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND - Individusl )
{Include all SChedule C SUDIOTRIS.) ... oooiries ottt s s et as et seee s s ss e eeess s s e e ressanseanss $ COM - Recipien! Gommittee
{other than PTY or 8CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ g;{? *Pgigga ;(ggr-iybusiness entity)
- 3
3. Total nonmonetary contributions received this period. SCC ~ Small Contribuior Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .o TOTAL 5 ) g

FPPC Form 460 {(January/05}
FPPC TollFroe Helpline: 888/ASK-FPPC {B88/275-3772)



Schedule C Type or print in Ink, SCHEDULE ¢
. . . Amounts may be rounded - o
Nonmone{ary Contributions Received to whole doliars. Statemant covers period .
from 711105 ~_FORN s
12131005 9 16
SEE INSTRUCTIONS ON REVERSE through Page — of
Volunteers to Elect Peter Rogers 1258847
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR iF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
CODE OF CONTRIBU TO DATE
REGEIVED oF Ezmrrres. ALSOCEC:IT;'R 1.2. JU%F;ER} CODE * B oy TR GOODS OR SERVICES VALUE C{?:Ehi?%ﬁgg %?;q (IF REQUIRED)
Man Le Wan IIND Owner, Man Le Hair Hair Care
10/22/05 . CICOM ' Product 150 150
CPTY
scc
: ZIND _
10/22/05 James & Tracy Rulison CICOM Lithograph 175 175
CPTY
sce
ZHND .
10/22/05 tynnRae Lowe FICOoM artist Menorah 250 250
pPTY
_ rsce
Peter Rogers IND Owner, Rogers Photographs
COM !
10/22/05 — Som Photography 1020 1020
Ty
sce
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL § 1586
Schedule C Summary " *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individuat ‘
{include all SChedule C SUBIOLAIS.) .....o..oo i ecrese s e esses s s tee e oo, et ern e $ COM~Recipient Committee
{other than PTY or 8CC)
2. Amount received this period ~ unitemized nonmonetary contributions of 18$8 than 3100 ..ocoeeeveeveecrr e, 3 gﬁ:f “Pog,f;?f ‘(g'g&ybus'mess entity)
-~ POIEICE
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitlee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..ocooverooven. TOTAL § * ’

FPPC Form 460 (Januaryi0s5)

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



Schedule C Armcnts may o rounded e
Nonmonetary Contributions Received to whols dofiars, Statement covers period A 60
from 7/1/05 _ Bkt
12/31/05 10 16
SEE INSTRUCTIONS ON REVERSE through Page . Of
NAME OF FILER 1.D. NUMBER
Volunteers to Elect Peter Rogers 1250847
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OGGUPATION AND EMPLOYER FAIR MARKET TO DATE
NTRIBUTOR
RECENED D S O PR | wsmeamongene | GOOPSORSERIGE 1 wwe | CShecSy | OF ReaureD)
Maureen & Keith Osborne ZIND Sports Tickets
10/22/05 Cjcom P 195 195
Corona, CA [JOTH
CIPTY
8ce
Appliance E li LMD Bports Ticket
1022105 | Appliance Enameling [JCOM ports Tickets 200 200
IOTH
CIPTY
[ascc
Karen & Ron Roenicke WIND Baseball Coach Autographed
COM -
10122105 _ LISmi | Angels Baseball Baseball 210 210
eTY
scc
Gwenn Norien P LAIND Marketing, Carter & Lunch
10122005 | G on Perry CJcom arketing, Carter uncheon 250 250
CJOTH Burgess
Pty
[Jsce
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 855
Schedule € Summary ( *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
..................................................................................................................... COM - Recipient Commitiee
{Includs all Schedule C subtotals.) 5 (other ham PTY or SGC)
2. Amount received this petiod — unitemized nonmonstary contributions of 1888 han $100 ..o $ g;f? “P?};r;;;l{ggéybusmss entity)
3. Total nonmonetary contributions received this period. 8CC ~Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10} ... TOTAL § ) ‘

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



Type or print in ink.
Schedule C . . . Amounts may be rounded P od S ULE
Nonmonetary Contributions Received to whole dollars. tatement covers perio -
from 711I05 _
12/31/05 11 15
SEE INSTRUGTIONS ON REVERSE through Page .. of
NAME OF FILER L. NUMBER
Volunteers to Elect Peter Rogers 1259847
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO P
DATE B ] ADDRESS AND OO CoDE | OCCUPATIONAND EvPLOVER | o PESCRITCNOE | eagwarker | o DATE TOOATE
RECEIVED (IF COMMITTEE, ALSO ENTER 10, NUMBER) ki ;g;&%ggreﬂ VALLE (AN 1 - DEC 31) (IF REQUIRED)
Gary Larson WZIIND ACS Computer Caramel haskels
102205 | o [IcoM P 240 240
[JoTH Source
PTY
[sce
[IND
oM
{1IOTH
CIPTY
f1sce
[IND
CJcom
[7OTH
OPTY
rsee
[JIND
[JcoM
0™
CIPTY
Isce
Attach additional information on appropriately labsled continuation sheets. SUBTOTAL §
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 5405 IND ~ Individual )
{Include il SChEdUIR § SUBIOIEIS.) ..vvovevvevietiteceeee et eeores et ee e seeeseeseersas e s ee s ee s ee et s oot et $ COM —Recipient Gommittes
(other than PTY_ or SCO)
2. Amount received this period — unitemized nonmonetary contributions of fess than $100 .....o.ovovveveveseree, % 260 g;;f "Poﬁi;l(f;g&ybusmess entity)
= Ol
3. Total nonmonetary contributions received this pariod. 57 8GC—8mall Contributor Committes
(Add Lines 1 and 2. Enier here and on the Summary Page, Column A, Lines 4 and 10.) .oooveoveecernee, TOTAL & 55 t g

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



SCHEDULE

Type or print in ink. : A R,
Schedule E Amotints may be rounded Statement covers period :ALiFORNiA 4 6 0
Paymentis Made to whole dollars. trom 711705 .
12131708
SEE INSTRUCTIONS DN REVERSE through 8 Page W o 16
NAME OF FILER 1D. NUMBER
1280847

Volunteers {o Elect Peter Rogers

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

OMP  campaign paraphernalia/misc, MBR member communicafions RAD  radio airime and production costs
CNS  campalgn constltants MTG meetings and appearances RFD  returnaed contributions
CT8  contiibution (explain nonmonetany)* QOFC  office expenses BSAL campaign workers' safaries
CVC  civic donations FET  petition circulating TEL v or cable airfime and production costs
FL  candidate filing/ballot fees FHC  phons banks TRC candidate travel, lodging, and meals
FND fundraising events POl polling and survey research TRE slafffspouse travel, lodging, and meals
MWD independent expenditure supporting/opposing others {explain)* POS  postege, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG  legal defense PRG professional services (legal, accounting) VOT  voter reglstration
UT  campaign fiterature and mailings FRT prin ads WEB information techrology costs (infernet, &-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D, NUMBER) CODE oR DESCRIPTION QF PAYMENT AMOUNT PAID
Part Central Decorations for fundriser
Ching, CA 91710 fnd 203.25
Santa Maria Barbecue Catering for fundralser
P.O. Box 525 fnd 868.00
Chino Hills, CA 91708
BeviMo : Supplies for fundraiser
Payton Drive fnd 333.52
Chino Hills, CA 91708
¥ Payments that are contribufions or independent expenditures must also be summatized on Schedule D. SUBTOTALS 1404.77
Scheduie E Summary
1. Hemized payments made this period. {(Inclutde all SCHeaUle B SUBTOIBIS.) ...iieiiir e creecrss s es e e ems et e en e ees e s e e e esaetreeseeeseara $ 1903.53
2. Unitemized payments made this period of URAEI $100 ..ot sttt s ev e et teeer et emae et rasenees e s eseeresvaeensseasareesares $ 140.53
3. Total intersst paid this period on loans. (Enter amount from Schedule B, Part 1, COIMM{B).) ettt s s erevre s aesseessearareneseseaseseans $ 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 8.} .o, TOTAL % 2044.06

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8686/ASK-FPPL (886/275-3772)



Schedule E Type or print in ink,

Siatoment covers period

{Continuation Sheet) Amo;mshmfydb%mundw .
o whole doliars.
Payments Made trom 111/05 _
12131/05 i
SEE INSTRUCTIONS ON REVERSE through Page _3.1_ of 16
NAME OF FILER LD, NUMBER
Volunteers to Elect Peter Rogers 1258847

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CvF  campaign paraphsmallaimise, MBR  member communications RAD radip airime and production cosis
CNS  carpalgn consultants MIG meetings and appearances RFD  returned confributions
CTB  conirlbution (explaln nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  clvic donations PET  petilion clreufating TEL v, or cable sirtime and production costs
Fil.  candidate filing/ballot fees PHO  phone banks TRC  candldate iravel, lodging, and meals
FHD  fundraising events PCL  polling and strvey research TRS siafispouse travel, lotging, and meals
D independani expenditure supportingfopposing others (explaim}® POS  postage, dellvery and messenger services TSF  fransfer between committess of the same carwlidate/sponsor
LEG Isgal defense PRO professions! services (iegal, sccounting) VOT voter reglstration

UT  campalgn lierature and maifings FRT  print ads WEB  Information technology costs (infernet, e-mall}

NAME AND ADDRESS OF '
A R o vt CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Costco Supplies for fundraiser - soda/water

Pevion Dr fnd 118.41

Chino Hills, CA 81709

Michasls Decoration supplies for fundraiser

Grand Ave nd 379.35

Chino, CA 81710

* paymertis that are contributions or independent expanditures must also be summarized on Sehedule D, SUBTOTAL & 498.76

FPPC Form 466 (Jaruany/08}
FPPC Toll-Froo Halpline: 8867ASIK-FPPC (8868/275-3772)




Schedule | Type or print in ink, S’:HEDUL

Siscellaneocus increases o CaSh Amounis may be rounded Statement covers period
towhole doilars,
; 71112006 B
fom : i
1231/2005
SEE INSTRUCTIONS ON REVERSE through _ pago 14 ot li6
NAME OF FILER - LI NUMBER
Volunteers {o Elect Peter Rogers 1259847
DATE = AMOUNT OF
RECEIVED o i DESCRIFTION OF RECEIPT INGREASE TO CASH
Flowers by Robert Tavior Silent Auction Purchase ,
Grace Hagman Silent Auction Purchase
10/22/05 300
Lortt Moody Silent Auction Purchase
10722105 500
Aftach additional information on sppropriately lebeled confinuation sheels. SUBTOTAL § 1080,
Schedule | Summary
1. lfemized increases 10 GESH INIS PBIHDT. (i i e s T T e $ 3955,
2, Unitemized incregses {0 cash of undar $100 Ihis PEHO. (i s s e e b $ 400
3. Total of all interest received this period on loans made to others, (Schedule H, COlUMN (€).) .o § 0.00
4, Total misceilaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the 5
SUMMAEY PAGE, LINE T4.) 1ot ee s sbe e sseras b sss s me o7 chess s s st e me D3 s b n e bt st s sesss et sernsraeas TOTAL $ 4355,

FBPC Form 480 {January/G6)
FPPG Toli-Fres Helpline: S886/ASK-FPEC (868/275-3772)



Schedule |

Type or print in ink.

Miscellaneous Increases 1o Cash Amounts may be rounded Statement covers period
1o whole dollars. 7/1/05
from
12/31/05 1 16
SEE INSTRUCTIONS ON REVERSE through - Page 15 _ of
NAME OF FILER 1.0, NUMBER
Velunteers fo Elect Peler Rogers 1259847
DATE AMOUNT OF
RECEIVED e iﬁﬁ%ﬁiﬁsﬁﬁ?gﬁ.gigfsté;% DESCRIPTION OF RECEIPT INCREASE TO CASH
John Sleeger Silent Auction Purchase
Mike Trenio Sllent Auetlon Purchase
10/22/05 195
Jerry Foster Sllent Auction Purchase
10/22/05 210
Jim Roche Silent Auction Purchase
10/22/05 260
Abe Hovsepian Silent Auction Purchase
Attach additional informalion on appropriately labeled continuation sheets. SUBTOTAL § 1075
Schedule | Summary
1. Hemized INCreases 10 GBSH TS DBIIOU. it ree et ee s ee e st rase et et eaee s e et e et aaeeseetessansarestesessseesaseseees 3
2. Uniternized increases t0 cash of under $T00 this PRI, .. oo ccere st e e e ees e e s a e r s st e e s esseeesns 8
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .o, 3
4. Total miscelianeous increases to cash this period. {Add Lines 1, 2, and 2. Enter here and on the
Summary Page, LINB T4.) st e ear et a et et b st tr e TOTAL §

FPPC Form 460 {January/05}

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



Schedule |

Type or printin ink.

Miscelianeous Increases fo Cash Amounts may be rountded Statement covers period
fo wholg dollars.
from 7/1/05 ‘
12/31/05 16 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FLER 1.0, NUMBER
Volunteers to Elect Peter Rogers 1259847
DATE AMOUNT OF
RECEIVED TS ALt OF SOt DESCRIFTION OF RECEIPT INGREASE TO CASH
Merry Rogers Silent Auction Purchase
10/22/05 150
Raosie & David Kramer Silent Auction Purchase
10/22/05 310
Sitent Auction Purchase
10/22/05 510
Paul Casiro Silent Auction Purchase
10422105 i 810
Gary Christman Siient Augtion Purchase
Attach additional information on appropriately labeled continustion sheets. SUBTOTAL § 1830

Schedule | Summary

1. Hemized InCreases 10 CASN Hhi8 DEIIOG. et et eet et e et st eae st essas e et er s areanereeeeteataseer oo 3
2. Unitemized increases 10 cash of undar ST00 this DI, . e et v s ares s et sesenseresesresestntsresesesvsbeess. 3
3. Totai of all interest received this period on loans made to others. (Schedule H, Column (&).) .o, $

4. Total miscellaneous increases 1o cash this period. {(Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) . e e e TOTAL §

FPPC Form 480 (JanuaryiG5)

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



Type or print in ink. @

Of:\ﬁa ;aa.c

_ COVER PAGE

i_l
A 460

Date Stamp

y

For Official Use Only-

of

Date of election if applicabieJ(0§ JUI 2L PH 3: 3

{Month, Day, Year}

11/06 1 RN HICLS

Recipient Commitiee
Campaign Statement
Cover Page
(Government Code Sections 84200-54216.5)
Statement covers period
from 1/1/2006
SEE INSTRUCTIONS ON REVERSE through 6/30/2006

1. Type of Recipient Committee: Al Committess ~ Complete Parts 1, 2, 3, and 4.

{1 Officeholder, Candidate Controlled Commiiites [J Primarily Formed Ballot Measure

(0 State Cardidate Election Commities Committes

() Recall () Conireled

(Also Complete Fart 5) & Sponsored
{Also Complete Part §)

{7} General Purpose Committee

(O Sponsored 7] Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
Semi-annual Statement

] Termination Statement
(Alst file a Form 410 Termination)

[C] Amendment (Explain below)

{3 Quarterly Statement
{1 Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 485

O Small Contributer Commiiites Officeholder Commitiee
() Politicat Party/Central Committee {Aiso Complets Part 7)
3. Committee Information "?é’f\g‘gf;‘ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITYEE)

Volunteers to Elect Peter Rogers

STREET ADDRESS (NO P.G. BOX)

15338 Cinnabar Ct

CITY STATE ZIP COBE
Ching Hills CA 91709
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.Q. BCX

AREA CODE/PHONE
909-507-4304

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIl ADDRESS

NAME OF TREASURER
Steven Headley

MAILING ADDRESS

3017 Payne Ranch Rd.

eIty STATE

Chino Hills CA
NAWE OF ASSISTANT TREASURER, IE ANY

ZIP CODE
91709

AREA CODE/PHONE
909-628-9780

MAILING ADDRESS

CITY S5TASE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules is true and complete. carfify

under penatty of perjuty under the laws of the State of California that the foregoing is true and corre
Executed on 1 ’ 28 / bly By . v&ZJ‘L A/ M

@m } [

Signature of Controling -@ e, Cahd :datgjtate Measuré“?—’ropanenmr Responsible Officer of Sponser

igwature of Treasurer or Assistant Treasirer

Signature of Ccnﬁ'&l!ing Cfficehotder, Candidate, State Measure Froponent

* Date

Execited on j/ A 3 / 474 By
P Date

Executed on By
Date

Exgcuted on By
Date

Bignants of Contraling Offcehoier, Candidate, State Measure Proponsm

FPPC Form 456G {January/05)
FPPC Toi!«Free Helpline: 866/ASK-FPPC {866/275.37T2)
State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of 4
5, Officeholder or Candidate Controlied Commitiee 6. Primarily Formed Ballot Measure Committee
NAME GF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE $OUGHT OR HELD (iINCLUDE LOGATION AND DISTRIGT NUMBER {F APPLICABLE) BALLOTNG. ORLETTER JURISDICTION "7 SUPPORT
' "1 oPPOSE

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CIry STATE ZlP

Related Committees Not included in this Statement: Listany committees

not included in this statement that are controlled 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 CONMMITTEE?

[ ves )
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODERHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

T ves O No
COMMITTEE ADDRESS STRELT ADDRESS (NO P.O. BOX)
gy STATE ZIF CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehoider Committee vist names of
officeholider(s) or candidate(s) for which this commitfee is primarily formed.

NAME CF OFFICEHOLOER CR CANDIDATE

NAME OF QFFICEHOLDER OR CANDIDATE

NAME OF OFFIGEHGLDER OR CANDIDATE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
{7 sUPPORT
] OPPOSE
OFFICE SOUGHT OR HELD
1 supPORT
[7] oPPOSE
FFICE
OFFICE SOUGHT OR HELD I} SUPFORT
- {] opPOSE
OFFICE SOUGHT OR HELD [ suPPORT
[] oPpoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded . L Sl
Summary Page to whole dollars. Statement covers period AL&F_O_RNEA; 460 ;
f 11112006 .1 FORM :
om . R K
6/30/2006 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Volunteers {0 Elect Peter Rogers 1250847
e . ) Column A Column B Calendar Year Summary for Candidates -
Contributions Received (FROM AT DS HEOULES) CpLEmoaR YemR Running in Both the State Primary and
General Elections
1. Menetary Contributions ..., Schedule A, Line 3 $ 349.00 $ 349.00
2. Loans Received .......cocviiviiiiii e Schedule 8, Line 3 0.00 0.60 11 through 6130 1o pate
3. SUBTOTAL CASH CONTRIBUTIONS ......oovooroeo... Addlines1+2 349.00 900 g B e $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -v-rocoovvvmror e AddLines3+4  § 349.00 349.00 Made $ $
Expenditures Made Expenditure Limit Summary for State’
8. Payments Made ..., Schedule & Line 4 § 0.00 g 0.00 Candidates
7. L08NS MBAR ...t Schedule H, Line 3 0 0 22 Cumul
: . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo, AddLines6+7 & 0.060 % 0.00 (it Subject to Voluntary Expenditure ttmit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedufz F. Line 3 0 0 Date of Eleciion Total te Date
0. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ........ooovcoooereee.. AddLines8+9+10  § 0.00 s 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Pags, Line 16 § 11730.37 To calculate Column B, add
13. Cash Recaipis ... Column A, Line 3 above 349.00 | amounts EI; Calumn A ttﬂ the
) cofresponding amounts * i thi ; : ;
14. Miscellaneous Increases fo Cash ..o, Schedule i, Ling 4 0.00 from Column B of your last rﬁgﬂf&‘ﬁ,’%ﬂ}fgﬁgfﬁ“ may be different from amounts
) : . 0.00 report. Some amounis in
15. Cash Paymenis . ... Cofumn A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then subfract Line 15 § 12079.37 | figures that shouid be
o o ) - subfracted from. previous
if this is a terminaiion staiement, Line 16 must be zero. period amounts. If this is
: the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED ....oooocc.ccoo! Schedule B, Part 2 $ 0.00 |} for this calendar year, only
carry over the amounts
Cash Equivalents and OQutstanding Debts Ty nes 2,7, and 9 (1
- 18, Cash Eauivalents ..............cccoveivivnine, See instructions on reverse  $ 0.00
19, Ouistanding Debis ..o Add Line 2+ Line 8 in Column B above  § 2893.87 FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: B6B/ASK-FPFC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE

. u . Amounts may be rounded i HEP o
Monetary Contributions Received to whole dollars. Statement covers peried B ARIZeTININ 460
from 11142006 . FORM IV
6/30/2006 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Volumteers to Elect Peter Rogers 1259847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULA;{EVETO DATE PER ELECTION
DATE FULL NAME, SR oM aE A sn e et o e 0N TRIBUTOR | CONTRIBUTOR | oocupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEGC. 31) (F REQUIRED})
Of BUSINESS)
7] IND Police g
Jerry Foster i FROER
5/11/2006 Dony | Retired Frofighiet 349.00 349.00
CJPTY
risce
[3IND
icoMm
[I0TH
CIPTY
sce
CJIND
oM
[JOTH
CIPTY
sce
[JIND
Clcom
C]oTH
OrryY
Cisce
{"1IND
com
CJOTH
IPTY
{7iscc
SUBTOTALS
Scheduie A Summary [ *Contributor Cades b
1. Amount received this period — itemized monetary contributions. 349.00 g“gﬂ;iﬁgivf?qa‘ Commite
' . — Reciplent Lommitlea
{Include all Schedule ASUblofals.) ... et $ (other than PTY or SCC)
. . . . . G ’ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ BTY - Palitical Parly
3. Total monetary contributions received this period. 349.00  SCC—Smali Contributor Commitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v TOTAL § :

FPPC Form 460 {January/{5)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



oaﬁ;m\

COVERPAGE

Recipient Committee Type or print in ink. Dats Stamp
Campaign Statement _
Cover Page : IEE SRR S Y
{Government Gade Sections 84200-84216.5) Page 'g of . 12
Statement covers period Date of election if applicable: 266, Q , - L2
B i . .
from 711106 (Month, Day, Year) & VT J Pﬁ !, [“‘ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/30/06 1177106 CoviGihh 8 LERE
9 % V Fisl. i_ S
1. Type of Recipient Commitiee: Al Committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
() State Candidate Election Committee Corgrﬂii:et:;E ) ] Semi-annual Statement [] Special Odd-Year Report
CA? ?gecafilin parts Q) Controlle L1 Termination Statement ] Supplemental Preelection
{Also Compiete Part 5) (O Sponsored {Also file a Forrn 410 Termination) Statement - Attach Form 495
(Also Complete Fart 6} .
] Generai Purpose Commitiee [ Amendment (Explain below)
(O Sponsored 3 Primarily Formed Candidate/ )
O Small Coniributor Commitiee Officeholder Committee
() Political Pariy/Central Committee (Atso Gomplete Fart 7)
, . .. NUMBER
3. Committee Information 1959847 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Volunteers to Elect Peter Rogers Steven Headley
MAILING ADDRESS
3017 Payne Ranch Rd.
STREET ADDRESS {NO P.O. BOX) : CITY STATE  ZIP CODE AREA CODE/PHONE
15338 Cinnabar Ct Chino Hills CA 01709 2909-628-9760
GITY STATE  -ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, JE ANY
Chino Hills CA 91709 909-597-4394
MAILING ADDRESS {IF DIFFERENT) NC. AND STREET OR £.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODEIPHONE CIY STATE  ZIF CODE AREA CODE/PHONT
OPTIONAL: FAX 7 E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have usad all reasonabie diligence in preparing and reviewing this statement and fo the best of my knowiedge the information confained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct. ¢ /

Executed on 10/4/06 By

Date wrer of AsSitart 1reasurer
Executed on /’ O/ / / 0 é By _

e Propdient or Responstbie Gificer of Sponsor

Executed on By i

Date Signature of Controfing Officeholder, Candidale, Stale Measure Proponent
Executed on By

Oate Signature of Conlralling Officeholder, Candidate, State Measure Froponent

EPPS Form 460 {fanuary/05)
FPPC Toll-Free Helpline: 886/ASK.FPPC {(886/275-3772)
State of California



Type or print in ink.

COVER PAGE-PART2.

Recipient Commiltee  CALIFORNIA 6 0
Campaign Statement : &0
Cover Page — Part 2 L
' Page 2 of 12
5. Officeholder or Candidate Controlled Committee §. Primarily Formed Baliot Measure Commiitee
NAME OF OFFICEHOLDER OR CANGIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
’ ] orPosE

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) Gty STATE ZIP

Related Committees Not included in this Statement: List any committees

not inciuded in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE MAME .D. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?
7 ves 1 wo
COMMITTEE ADDRESS STREETADDRESS (NO P.0O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME GF TREASURER CONTROLLED COMMITTEE?
Oves  [dwno
COMMITTEE ADDRESS STREETADDRESS (NO RO. BOX)
cITyY STATE ZiP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SCUGHT OR HELD

DISTRICT NO, IF ANY

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

NAWE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o ) &/ SUPPORT
Peter Rogers Chino Hills City Coun. | L OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
[ suPPORT
[1 OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
["1 orrOSE

Attach continuation sheets if necessary

. FPPC Form 460 (January/05)
FRPC Toll-Free Helpline: 868/ASK-FPPG (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded .
Summary Page to whole doflars. Statement covers period i
9/30/06 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | LB, NUMBER
Volunteers 1o Elect Peter Rogers _ _ 1259847
I . ‘ Column A Column B Calendar Year Summary for Candidates
Contributions Received R oo | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .....cooivvonvercrcinreccrmec e Scheduie A, Line3  § 5502.00 ] 5851 -00 _ .
2. Loans Received ... Schedule B, Line 3 417.47 _ 417.47 1 ot 620 i o bete
3. SUBTOTALCASH CONTRIBUTIONS .....ooocoooc. AddLines 1+2 § 591947 626847 | 20. Contrbulons ;
4, Nenmenetary Contribulions ..o Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ooocoeerroreerireeee Addiines3+4 S 591847 6268.47 Wade $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Line 4 3 10496.91 s 10498.91 Candidates
7. 108NS MEUE ...ecvereeeieeeeeeeeeeee e Schedule M, Line 3 0 : 0 22, Comul coand g
) - . Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ...o.ooovvovovvvvveeoscerecrnas AddLines6+7  $ 10496.91 5 10496.91 O Subfeceto volartory ExponInATe ]
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSment .......occocovioiveiiecveren, Schedule G, Line 3 0 0 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ......oooeooror oo AddLines8+9+10  § 10496.81 ¢ 10496.91 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................. Previous Summary Page, Line 16 % 12079.37 To calculate Column B, add
13. Cash ReCeipts ... Colurn A, Line 3 above 991947 | amounts if;_CUEUTm A ‘tﬂ the
L corresponding amounis A is in thi ; be different fr
14. Miscellansous Increases 10 Cash ... Scheduie I, Ling 4 — 9: fmmrtcmsumn B of yoltir st | ro ;;t;r; ?nxré OE:JS ;::CBHAOI"I may be different from amounts
. K report. Some amounts in
15, Cash Paymenis ...t Column A, Line 8 above Golumn A may be negative
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 & 7501.93 figures that should be
. o ) subtracted from previaus
if this Is a termination staterment, Ling 16 must be zero. period amounts, If this is
the first report being filed
17, LOAN GUARANTEES RECEIVED ...vooocevreen Schedule B, Part2 : Q| for this calendar year, only
carry over the amounts
. “ H Li 2,7, and 9 (#
Cash Equivalents and Outstanding Debts o nes 2, T and 34
18. Cash Eaquivalents ..o, See instructions on reverse & 0
19. OQuistanding Debts ..., Add Line 2+ Line 9 in Column B above  § 3311.34 FPPC Form 460 {January/05)
FFPC Toll-Free Helpline: 866/ASK-FPPG (B56/275-3772)




Schedule A Type or print in ink.
= = . A t b ded
Monetary Contributions Received molms may be founde

to whole dollars.

SCHEDULE A

Statement covers period

from 7/1/06
9/30/06 4 12
SEE INSTRUCTIONS ON REVERSE through Fage of
NANE OF FILER 1.D. NUMBER
Volunteers to Elect Peter Rogers 1250847
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSQ ENTER L0, NUMBER) GODE * O(C;Esigégﬁyog%:ggig&%? RECF‘:: é\rﬁgg e ﬁﬁf'ﬂ?ﬁ\ggﬁg iF L%gﬁ?éEED)
OF 8L
IND
Ray Powell %COM President
9/13/06 i 1000.00 1000.00
[jOTH Daystar Resources
OpTY
[sce
[ZIIND
o106 | gaeScades Hlony | President 500.00 500.00
FIPTY 1 Alston Tascom
Oscc
IND
Robert Gannon ClcomM Retired
9/28/08 CI10TH 199.00 199.00
fiscc
. MND
JK McKinne Cicom President
100.00 100.00
9/8/06 [(JOTH Dura Sales So Cal o0
OpTY
isce
. . FIiND
Rosie & David Kramer
CJcom Operator
9/7/06 _ FJoTH Los Serranos Country 250.00 250.00
LiPTY Club
[Isce
SUBTOTALS 2049.00 _
Schedule A Summary (" *Cantributor Codes A
1. Amount received this period -~ itemized monetary contributions. IND - Individual
. 4602.00 COM—Recipient Committee
(Include all Schedule A SUDIOIAIS.) .....oviiiiite e ettt e e $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............. OISR $ 990.00 SW - P?g;iecra!( ;g&ybu8|ﬂess )
3. Total monetary contributions received this period. 0 _SCC—Smali Gontributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........... reenrrannes TOTAL $ 5502.00

FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC (8661275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,
Amounts may be rounded
to whole doilars.

Statement covers period

7/1/06

from

SCHEDULE A (CONT)

NiA

through

9/30/06 5

Page

NAME OF FILER

Volunteers to Elect Peter Rogers

1.0. NUMBER
1259847

DATE
RECEIVEDG

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

DCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERICD

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

9/26/06

Tin i

ZiIND

Cicom
JOTH
Pty
Csce

Sempra Energy

125.00

125.00

9/13/06

Ron Nadeau

Z1IND

CJcom
[oTH
CIPTY
CIsce

Park Ranger
County of Orange

250.00

250.00

9/13/06

Beth & Barry Fischer

ZIIND
Clcom
CIOTH
CIPTY
[Fsce

Retired

108.00

108.00

9/2/06

Jerry Foster

ZIIND

ClcoM
COTH
CIPTY
risce

PoCic
Retired Fi-?éﬁgh(gﬁ

450.00

798.00

9/23/06

Tanya & Keith Jackson

ZIIND
IcoM

JOTH
CIPTY
risce

Management Consuliant
ETEC Consulting Group

150.00

150‘09

SUBTOTAL S

1083.00

*Contribufor Codes

IND ~ individual
COM ~ Recipient Commitiee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
FTY —Political Parly
SCC - 8mail Contributor Commitlee

FPPC Form 460 (January/05)

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



Schedule A (Confinuation Sheet)
Monetary Contributions Received

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

BCHEDULE A {CONT)

Statement covers period

7/1/06

from

hrosgh 9/30/06

o 460

8

Page

NAME OF FILER
Voluniesrs to Elect Peter Rogers

1.D.NUMBER
1250847 l

DATE FULL NAME, STREET ADDRESS AND 2I CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE =

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEWVED THIS CALENDAR YEAR TODATE
PERIOD {JAN, 1 - DEC. 31} {iF REQUIRED)

Los Serranos Country Club
9/7/06

C]iND

ZICoM
CJoTH
ery
CJsce

250.00

250.00

Richland Investments

9/29/06

CIIND

ZicoM
F1OTH
C1PTY
risce

406.00

400.00

Abe Hovsepian

VilND

ficoMm
[JOTH
IPTY
iasce

Retired

120.00

120.00

Chino Valley Medical Center

9/29/06

TIIND

ZicoM
CI0TH
IPTY
rlsce

400.00

400.00

Hgiling Ridge Ranch

.

TN

rjcom
AOTH
ety
{Iscc

200.00

200.00

SUBTOTALS

1370.00

( *Contribstor Codes

[ND — Individual
COM ~ Recipient Committee

(ather than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Politicai Party
5CC - Small Contributor Committee

FPPC Form 460 (January/05)

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



SChedUIe A (Continuati(}ﬁ Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doliars. 711/06

from

through 9/30/06 Page 7 of

NAME OF FILER . 1D. NUMBER
Volunteers to Elect Peter Rogers 1250847

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE YO DATE PER ELECTION |
RE{DZQEED {IF COMMITTEE, ALSC ENTER |.0. NUMBER} CONE};ISEJT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

WIIND ‘
Man Le Wang rjcom Owner

9/7/06 Foth | Man Le Hair 100.00 100.00
CIPTY
sce _ _

CIND

jcom
OTH
CPTY
msce

CJND
Clcom
[OTH
OPrY
CIsce

[JIND

CJcoM
C1OTH
OPTY
Clscc

[CJIND
Ccom
C1oTH
Pty
[sce

SUBTOTALS - 100.00

*Contributor Codes
IND — Individual
COM — Recipient Commiltee
{other than PTY or SCC)
OTH ~ Other {(e.g., business entify)
PTY — Political Party ' FPEG Form 460 (Janua
. . ry/05)
SCC—Small Contribufor Commitiee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART1 -

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNEA 4 %
Loans Received to whole dollars. from 711106 8 60
9/30/06 8 12
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.0, NUMBER
Volunteers o Elect Peter Rogers 1259847
5] ) ©) ) ] ] (9
FULL NAME, STREET ADDRESS AND ZIP CODE ° (':FC S;’ A.gg;:’ﬁ“;‘éﬁi“l‘_gf{% OUTSTANDING AMOUNT | avountraip | OUTSTANDING | yregesT ORIGINAL CUMULATIVE
I COMMITTER ALS0 BHTER L0, NUMBER {IF SELF-ENPLOYED, ENTER BEGINNING THis | "-CEIED THIS | OR FORGIVEN | o(ogE OF This | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
{ y e ¥ NAME OF BUSINESS) BERICD PERIOD THIS PERIOD * PERICD PERIOD LOAN TODATE
Peter Rogers Owner Lipae CALENDARYEAR
156338 Cinnabar Ct. Rogers Photography $ 0 | _3311.34 0% $ s 4747
Chino Hills, CA 81709 [ FORGIVEN RATE PER ELECTION™
2893.87 417 47 0 0 .
$ § §
T IND [JCOoM [QOoTH [JPTY {7 scC DATE DUE DATE INCURRED |
[:j PAID CALENDAR YEAR
3 § % § $
m FORGIVEN RATE ?ER ELECTION **
L 3 3 $ §
TOwp [Jeom [JotH [JeTY [ sce DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
$ 3 % 3 S
[ FORGIVEN RATE PER ELECTION™
] 3 $ 3 - -
Tg IND  [JcoMm JotH [T PTY [ sCC PATEDUE DATE INCURRED
SUBTOTALS $ $ ]
{Enter{g) o
Schedule B Summary | Sthedtle Line3)
1. Loans received thiS PERIOM ...t e et es e es et eaeeree s $ 41747
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
. . . . 0 IND - Individual
2. Loans paid or forgiven this PEIIOU ..o et ee e et ee e e e ee et es e te e 3 COM —Redipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are alsc itemized on Schedule A.) Sﬂ“ "p%gt’ii;f;‘g&yb@‘”ess entity)
. . . . : CC - Small i i
3. Netchange this period. (Subtract Line 2 from LING 1.) ouieiniiceiieeeeeee oo er e NET § 41747 S alt Gontributor Commitiee J

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

{*Amoamts forgiven: or paid by another parly alse must be reported on Schedule A.

** [f required.

]

{May be a negative number}

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



SCHEDULEE

Schedule E Type or piint In ink, - iyt ¢ om g |
Amounts may be rounded Statement covers period ;CALIFORNIA_ 46 0
Payments Made to whole doilars. from 7/1/06 - FORM )
9/30/06 g 12
SEE INSTRUCTIONS ON REVERSE through Page -of
NAME OF FILER N LD, NUMBER
Volunteers o Elect Peter Rogers ' 1259847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/mise. MBR member communications "RAD radio altime and production cosis
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC  civic denations PET  petifion circulating TEL  tv. or cable airiime and production costs
Fi.  candidate filing/balot fees PHC 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/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRGO  professional services {legal, accounting) VOT voler registration
LT  campaign lilerature and mailings PRT  print ads _ WER  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERL.D, NUMBER) CGDE OR DESCRIPTION CF PAYMENT . AMOUNT PAID
Media Magnetics Campaign Magnets :
888 Newark Dr cmp 320.00
Jersey City, NJ 07306
City of Chino Hills Candidate filing fees
2001 Grand Ave. FiL 890.00
Chino Hills, CA 81708
Champion Newspapers Newspaper adds
Chino, CA 91710 PRT 2000.0(
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D, ‘ SUBTOTALS 3210.00
Schedule E Summary
1. ltemized payments made this period. (INGIUTE all SCHEAUIE B SUBOAIS.) .........o..v..eeeoeeeeeeveoereeeesessressbeeesesereeesoeeseeseeesomsessssesesessesseeseeeseeesseseeeenseones $ 10094.49
2. Unitemized payments made this period of under $100 .....ccoovvv v ieninnnns £ 44t At neetrxeTrEanarEeeeseesiaeeasnsnennaTeeieaerasrAneReaeereteie et ettt ebearatananetnrnnraeres 5 402.42
3. Total intersst paid this period on loans. {Enter amount from Schedule B, Part 1, CoOlUMM (). .vivciiieccreereeesreiiesertiestssareossssesssasesenssiessseesesns 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIne8.) ..o, TOTAL & 10496.91

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



Schedule E Type or printin ink SCHEDULEE (CONT.
R . o Statement covers period e AL IFBBRIE A P PN
(Continuation Sheet) Amounts may be rounded _ CALIFORNIA 46 0
to whole dollars. N 1 : .
Paymenfis Made from n /0.6 F ORM
9/30/06 ' 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Volunteers o Eiect Peter Rogers 1253847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  refurned confributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  twv. 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 staffispouse fravel, lodging, and meals )
IND  independent expenditure supporting/opposing others (explainy® POS postage, delivery and messenger services TSF  firansfer between commiliees of the same.candidate/sponso.
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
T campeign literature and maifings PRT  print ads WEB information technelogy cests (internet, e-mail)
(IFN(Q)%?A;F\%%,%?S%RE%‘STEROIEij?.'\h{ﬂ%gm . CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco Stamps
13111 Peyien Dr POS 155.00
Chino Hills, CA 81709
Chino Valley YMCA Sign Sponsor ,
5665 Edison Ave cTe 100.00
Chino, CA 81710
Voter Information Guide GO6 Literature/Mailer
13701 Riverside Dr. #604 LIT 540.0¢
Sherman Oaks, CA 91423
Asian American Voter Guide FPPC #1282374 Literature/ Mailer
17360 Colima Rd LT . 250.00
Rowland Heights, CA 91748
Democrafic Voters Choice | iterature/Mailer
340 N. Myers St. LT 340.00-
Burbank, CA 91506 .
* Payments that are contributions or independent expenditures must also be summarized 6n Schedule D. ' SUBTOTAL & 1385.00

FPPC Form 460 {January/65)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



: SCHEDULE E ({CONT,
SCheduge E Type or print in ink. - ( )

(Gontinuation Sheet) Amounts may be rounded Statement covers period - CALIFORNIA 460
to whole dollars. . FOBM K
Payments Made | tom ____ 7/1/06 i SORM.
9/30/06 i1 12
SEE INSTRUCTIONS ON REVERSE _ : through Page of
NAME OF FILER L0, NUMBER
Volunteers to Elect Peter Rogers ‘ 1259847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campsign paraphernaliaimisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meefings and appearances RFD  refurned coniributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers® salaries
CVC  civic donations PET  petition circulating TEL  Lw. or cable airtime and production costs
Fi  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
ND  independent expenditurs supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsc.
LEG legal defense PRO  professional services (fegal, accounting) VOT voter registration -
UT  campaign literature and mailings PRT print ads WEB information technology costs (nternet, e-mail) .
AD = PAY
i e AND ADDRESS OF Pa = CODE  OR DESCRIPTION OF PAYMENT _ AMOUNT PAID
Sign Depot Campaign Signs E
17131 East Gale Ave PRT ' 1470.04
City of Industry, CA 91745
St Paul the Apostle Catholic Church Sign Sponsor
14085 Peyton Dr. CTB : 125.00
Chino Hills, CA 817092
COPS Voter Guide 1 Literaturef/ Mailer :
705-2E Bidwell St. #370 LT ' 375.07
Folsom, CA 95630 '
Chris Jones Consulting Political Consultant
3245 Granite Creek Pl CNS 1000.00
MNewcastle, CA 85658
Non Partisan Candidad Evaluation Council Literature/Mailer o
2108 Narcisus Court LIT 700.00
Marina Del Ray, CA 90291 .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 3567004

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



SCHEDULE E (CONT)

Schedule E T o
ype or print in ink. : o oloidl v
(Continuation Sheet) Amounts may be rounded Statement cavers period BRI Jei-T\I/. 0 460
to whole dollars. ;
Payments Made P eeE from___ T1/06 o FORML L TR
9/30/06 12 12
SEE INSTRUCTIONS ON REVERSE thiough Page of __
NAME OF FILER TR
Volunteers fo Elect Pefer Rogers 12589847

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

GvIP  campaign paraphernalis/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  retumed contribufions
CTB  confribution (explain nonmoenetary)™ QFC  office expenses SAL campaign workers' saiaries
CVC  civic donations PET  petiticn circulating TEL  twv. or cable aitime and production costs
FIL.  candidate filing/aliol fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwezen committees of the same candidate/sponso - -
LEG legal defense PRO professional services {fegal, accourting) VOT  voter regisiration
LT campaign literature and mailings PRT print ads . WVWEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
e comw'ie, ADDRESS OF ovas CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
EGS Graphics Campaign literature
12895 Sundown Lane LT 775.00
Ching Hills, CA 91708
Ragiand Graphics Print Advertising _
15842 Los Serranos Couniry Club Dr. PRT 350.00
China Hills, CA 81709
Alpha Graphics Fundraiser Invitations
900 k. Imperial FND 4214
Brea, CA 92821
MNetwork Solutions Web Site Domain
13861 Sunrise Vailey Dr. WEB 180.00
Herndon, VA 20171
Michaeis Frames, Matts, etc. _
4020 Grand Ave. cmp 103.01
Chino, CA 91710
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1820 .45

FPPG Form 460 {January/e5}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Commitiee

Type or print in ink

ORIGINAL=.

COVER PAGE

weD

Campaign Statement
Cover Page R*E cEl ORM ™%
(Government Code Sections 84200-84216.5) : . 1 20
Statement covers period Date of election if appl ﬁﬁﬁdﬁx 26 PR 5: 19 Page of
. 10/1/06 {(Month, Day, *ear) For Official Use Only
N orfidfE OF CHF Et%LE'RK
) 3 Sig -
SEE INSTRUCTIONS ON REVERSE through 10/21/08 11/7/06 !C HinO H

1. Type of Recipient Committee. Al Committees ~ Complete Parts 1, 2, 3, and 4.

{71 Officeholder, Candidate Controiled Commitiee 1 Primarily Formed Ballot Measure

) State Candidate Election Committee Compmittee

O Recall (O Controlted

{Alse Complete Fart 5) O Sponsored
(Afso Compiete Part )

[T1 General Purpose Committee ) ,
(O Sponsared 7] Primarily Formied Candidate/

2. Type of Statement.

Lf Preelaction Statement
[] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

1 Quarterly Statement
] Special Cdd-Year Report

] Supplemental Preslection
Statement - Attach Form 485

(O Small Contributes Committee Officehotder Committee
O Political Pasty/Central Committee (Aiso Complete Part 7}
. - £.0. NUMBER
R rer
3. Commitiee Information 12509847 Treasu (s)_

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Volunteers fo Elect Peter Rogers

STREE? ADDRESS (NO P.O. BOX)
15338 Cinnabar Ct

CIvY STATE ZIF CODE

Chinc Hills CA 91709 908-597-4384

AREA CODE/PHONE

WMAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O, BOX

cITY STATE ZIP CODE

AREA CODRE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER

Steven Headley

MAILING ADDREBS

3017 Payne Ranch Rd.

cITY STATE  ZIP CODE

Chino Hills CA 21709
NAME OF ASSISTANT TREASURER, iF ANY

ARER CODETPHONE
909-628-9760

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX 7 E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this staterent and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. foeriy -

under penaity of perjury under the laws of the State of Cafifornia that the foregoing is true and correct.

/ L/(r—sé/(fm[ é‘w

e \ i S §§E‘alua‘e Of@or ststant‘i‘reasurer
Date Sigratire of ConFom Ofcenalder, gt ; afe, Shile Weasure P&ntwﬁswo%mﬁwrof Sponsor

Sigriature of Gonfrodng Gificenaicer, andidate, State Measlire Proponant

Execuied on 10/26/06 By
Dale

Eyxecited on 10/26/06 By

Executed on By
Date

Executed on By
Dale

Signature of Contreling Officehoider, Candidale, State Meastre Proponsnt

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



Type or print in ink. B COVER PAGE - PART 2
Recipient Commitiee SEaT !
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee &. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHQLDER OR CANDIDATE MNAME QF BALLOT MEASURE

OFFICE SOUGHT OR HELD (NGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETYER JURISDICTION [] SUPPCRT
] CPPOSE

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZiP ;
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

ot included in this statement that are controlled by you or are primarily formed 1o receive
contributions or make expenditures on behaif of your candidacy.

GFFICE SQUGHT OR HELD P DISTRICT NOUIF ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidate(s} for which this commiftee is primarily formed.
71 ves [ no :
TOWETIEE ADDRESS STREET ADDRESS (NO FO. 80X) MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD 7} SUPPORT
Peter Rogers City Councilman {3 oprosE
ciTy STATE ZiP CoDE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD -
[} suPPORT
[] opPose
COMMITTEE NAME 1.D. NUMBER pp—
NAME OF OFFICEHOLDER OR CANDIDATE JGHT OR HELD £] SUPPORT
_ 1 oPPOSE .
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | — ¢\ opopr
Cives  [INo {7 opposE’
COMMITTEE ADDRESS STREETADDRESS (NO RO. BOX)
cITY STATE ZIP CODE AREA CODE/FHONE Atfach continuation sheets if necessary

EPPC Form 460 (January/05}
FPPC Toll-Free Helpiine: 866/ASK-FPPC (86612763772}
State of Californda



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded - :
Sumimary Page to whole dollars. Statement covers period
‘ from 10/1/06
10/2 ' 3 20
SEE INSTRUCTIONS ON REVERSE . ' through 021706 Page of
NAME OF FILER ‘ 1.D. NUMBER
Volunteers to Elect Peter Rogers 1259847
Contributions Received - ColumnA Column B Calendar Year Summary for Candidates
(FROM ATIACHED SGHEDULES) CALENOSRYEAY | punning in Both the State Primary and
General Elections '
1. Monetary ContribuBions ... Schegute A, Line 3 § 12356.00 5 18207.00 41 throush 6130 1t Date
2. Loans Received ... Schedule B, Line 3 154.50 571.97 o
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2 3 1251050 4 18778.97  § 20- Contibutons s
4. Nonmenetary Confributions ... Seheduie C, Line 3 . 2147.00 2147.00 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED -.oeovooovvcoers e AddLines3+4  $ 14857.50 4 20925.97 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments MadE ...........ccocooooevreioriins B Schedule E, Line 4 $ 1122648 ¢ 21722.39 | Candidates :
7. 1088 MBUE .oooovovooovvovevoc oo Schedule H, Line 3 0 0 22, Cumulative Exnenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § 11225.48 3 21722.39 {H Subjectto \Iulunbfry Expenditure Linlt)
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 . 0 0 " Date of Election Total to Date
10, Nonmonetary AdJUSTNERE ... ..o Schedule C, Line 3 2147.00 2147.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE _......co.oooocrorrrn AddLinesa+9+10 3 13372.48 3 23869.39 / / $
Current Cash Statement ‘ ‘ f / $
12. Beginning Cash Balance ... R Previous Summary Page, Line 16 § _7501.83 To calculate Column B, add
13. Cash ReCeIPIS .o e e Column A, Line 2 abové 12510.50 § amounts in Column Ato the _
. ) 26800.00 corresponding amounts *Amounts in this section may be different from ameunts
14. Misceilaneous Increases to Cash ... Schedule |, Line 4 from Column B of your fast  § reported in Golumn B.
15. Cash Payments ..., S Columin A, Line 8 sbove , 11225.48 ?gﬁinsfmzyatio;‘g;&e
16. ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 $ 11686.95 1 figures that should be _
subtracted from previous
if this is a ferminafion statement, Line 16 must be zero. period amounts, Hthisis
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Scheduie B, Part2  § carry over the amounts
. ) - from Lines 2, 7, and 9 {if
Cash Equivalents and Quistanding Debts g {
18. Cash Eguivalents........ccomcee See instructions on reverse §
19. Qutstanding Debts ... Add Line 2 + Line 8 In Column B above  § 3465.84 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK.FPPC (866/273-3772)



Schedule A _ ] Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period
' om 10/1/08
10/21/06 .4 20
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER ID. NUMBER
Volunteers to Elect Peter Rogers 1250847
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER Rl o CUMULATIVE TO DATE et
RECEIVED (% COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * 0?5&?@%@%%}3%&%? PERIOD (JAN.{:? 555, ;‘; (IF REQUIRED)
Garv L ZIND '
10/05/06 | g LISo% | ACS Computer Source 100.00 100.00
oty
sce
Ken & Monica Woolcock ane
10/8/06 | pe—— ooy | Refired 100.00 - 100,00
Pty
[sce
Ching Hills Ford e
ino Hills For :
10/19/06 L 120.00 120.00
arTy
[sce
Z1IND
_ John & Phyilis Anderson COM
1019106 [JOTH 120.00 120.00
pTY
[Isce
: ZIND
Karen & Tom Bristow i
10/19/06 LJoom | Retred 245.00 245.00
- oo
Isce
SUBTOTALS 685.00
Schedule A Summary (~Contributor Codes )
1. Amount received thig period — itemized monetary coniributions. 11130.00 g‘fg@ ‘ﬂgi"iﬁﬂfa‘ —
. . —regipient Lommiitee
{Include all Schedule A sublotals.) ... e e e $ 7 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 1226.00 g;;l_—g%;g;;l(%ggybusmess entity) |
3. Total monetary contributions received this period. 12356.00 | SCC - 8mall Contribufor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $

FPPC Form 460 (January/{5)

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




SChedUle A (C()ﬂi‘inuatit)n Sheet) Type or print in ink.

Monetary Contributions Received Amotnts may be rounded Statement covers period
: to whole dolars.,
from 10/1/06
| fhrough 10/21/06 Page § ¢ 20
NAME OF FILER 1.0, NUMBER
Volunteers to Elect Peter Rogers 1259847
I AN INDIVIDUAL, BNTER ANOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR@EF%ZQ,\?ETEE 2&2‘2@5&7@3&% CONTRIBUTOR | GONTRIBUTOR | et pATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE
RECENVED : CODE * (:Fseas.awu.ovfaésn)ma NAME PERICD . (JAN. 1-DEC. 3% (IF REQUIRED)
OF BUSINESS; .
: IND
Roman Nava W Representative - County
10/19/ Licom . - 120.00 120.00
0/18/06 Jjots i Supervisor Ovitt . A
C1PTY
scc :
. ZIND )
Barry & Beth Fischer Retired
10/5/06 L 88‘?&* 125.00 233.00
OPTY
1scc
j David Kramer %g‘g\ﬁ Operator, Los Serranos
10/5/06 CloTH Country Club 125.00 125.00
pTY '
sce
. ZIIND
Dennis Rodgers
10/8/06 . gggﬂ 125.00 125.00
isce
' ' %g\igm Savers Raelty &
1078/06 TIOTH Fianancial - President 125.00 125.00
PIPTY ‘
[isce
SUBTOTALS 620.00
[ *Contributor Codes
IND — individuat
COM —Recipient Commitiee
{other than PTY or SCC)
QOTH - Other {e.g., business entity) . ‘
PTY — Political Party : ‘ FPPC Form 460 (Janua
; . : ry/05)
SCC - Small Confributor Committee | FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schadu!é A (Continuation Sheet)
Monetary Conftributions Received

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

Statement covers period

SCHEDULE A (CO

from 10/1/06
through 10/21/08 Page 6 of ?0
NAME OF FILER 1.5, NUMBER
Volunteers [o Elect Peter Rogers 1259847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE P A, TR D A CODE OF CONTRIBUTOR | GONTRIBUTOR | 550yUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * {IF SELE.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)}
OF BUSINESS) . .
IND )
Gregg & Mary DeNicola %COM Doctor .
10/8/06 CJoTH Caducias 125.00 125.00
OrPTY
sec
) ) FIND
Iris Tonti Reattor - Manager
10/5/06 Licom ¢ 125.00 233.00
SOTH
I Qon
isce
ZIND
James Lally COM Doctor
10/8/06 SOTH Chino Valley Med Center 125.00 125.00
CIPTY
[I8CC
I7IIND
Jeanetite Youn Realtor
10/5/06 2 LJcom . 125.00 125.00
I0TH
I o
. 1sce
John & Denise Nuchols %]{EQC[})M Capo Industries '
10/8/08 FoTH Engineer 125.00 125.00
PTY
riscc
SUBTOTAL$ 625.00 it
[ “Cantributor Codes A
IND - individuat
COM -~ Recipient Comrmittee
(other than PTY or SCC)
OTH - Oi_h_er {e.g., business entity)
PTY - Political Party FPPC Form 480 (January/5)

SCC — Small Contributor Committes

LY v

'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 rounded
to whole doliars.

Statement covers period
10/1/06

from

through

10/21/06

SCHEDULEA (CONT)

Page

NAME OF FILER
Velunteers to Elect Peter Rogers

7. NUMBER
1250847

DATE FULL NAME, STREET ARBDRESS AND ZIP CODE OF CONTRIBUTCR

RECENED {IF COMMITTER, ALSC ENTER LD, NUMBER)

CONTRIBUTCR
copg *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELE.EMPLOYED; ENTER NAME

OF BUSINESS) ’

AMOUNT
RECEIVED THiS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

10/8/06

Z]IND
Clcom

C1O0TH
PTY
rlscc

Manager
ATT

125.00

125.00

Keith Roby
10/8/06

ZIIND

CJcom
JjotH
clevy
rlsce

Beckman Inst

125.00

233.00

Mike Trento
10/8/06

[Z)iIND

Cjcom
CIOTH
C1PTY
Cisce

Owner TNT Baseball

125.00

125.00

Ray & Bette Hicks
10/6/06

{ZTIND
icom
CI0TH
CIPTY
[isce

Edison

125.00

125.00

Ruthe & Michasl Rosen
10/5/06

[ZiIND

ricoM
oTH
CIPTY
sce

125.00

125.00

SUBTOTALS

625.00

[ “Contributor Codes

IND — Individual
COM - Recipient Commitlee

{other than PTY or SCC)
OTH — Other (e.g., business endity}
PTY — Political Party
SCC -- Small Contributor Committes

\, A

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (B66/275-3772).



Scheduie A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doliars. 10/1/05

SCHEDULEA (CONT}

from

10/21/06

8

through Page

NAME OF FILER .0 NUMBER
Voluntesrs to Elect Peter Rogers 1259847

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il (F COMMITTEE, ALSO ENTER 1.0 NUMBER) CO”E%’SETER OCGUPATION AND EMPLOYER |  RECEIVED THIS, CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FJIND
Steve & Stephanie Ellie COM Attorney
[C1OTH
PTY
sce

William & Renee Klsin %g\g\n Edison

JOTH
PTY
[scc
Dave Hancock Eggm
- [JOTH

ety

jsce

Govind & Sonat Vaghashia %g\'gm

[MoTH
Cjpry
sce
Kristine Thalman %I&?M Directar,
CloTH Orange County BIA 200.00 200.00
Opry
1sce

10/8/06 125.00 |- 125.00

10/8/06 125.00 233.00

10/5/06 200.00 200.00

10/19/06 200.00 200.00

10/12/06

SUBTOTAL $ 850.00

[ *Contributor Codes
IND — Individual
COM — Recipient Commiltes
{other than PTY or SCC)
OTH — Other (e.g., business enfity)
PTY - Polificat Party FPPC Form 460 (Janua
h . ry/05}
SCC - Small Contributor Commitiee 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 rounded
to whole dollars.

Statement covers period

10/1/06

from

through 10/21/08 Page 8 4 20

1D NGMBER
1250847

NAME OF FILER
Volunteers to Eiect Peter Rogers

CUMULATIVETC DATE PER ELECTION
CALENDAR YEAR TODATE
(dAN. 1- DEC. 31) (IF REQUIRED}

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS

{IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS) -

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED { GE, ALBO ENTER L0, NUMBER) CODE #

IND
Meritage Houss ECOM

. - -
CIPTY

[3scc

10/19/06

Steve & Cathy Pepe WIND

Owner -
COM ]
10/5/08 g OTH Clos Pepe Winery 250,00 250.00
[(IPTY .

[Isce

Jerry Faster g\[gm Retired Policeman

[OTH
CIPTY
0sce

)

Icom
FIOTH A400.00 400.00

CIPTY
risce

10/5/06 375.00 1174.00

Big League Dreams

10/19/06

1019106

Curt & Grace Hagman

ZIND

[icoM
Qo

CPTY

‘Owner

Apex Bail Bonds

400.00

400.00

Iscc

SUBTOTAL S 1625.00

[ “Contributor Codes

IND —Individuat
COM —Recipient Commifiee

{other than PTY or 8CC)
OTH — Other {e.g., busingss entity)
PTY ~ Polilical Party

SCC ~ Small Contributor Committes FPPC Form 460 (January/05}
J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

10/1/06

from

through

10/21/06

Page

SCHEDULE A (CONT)

10

NAME OF FILER

Volunteers to Elect Peter Rogers

1.D. NUMBER
1259847

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOLINT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(iF REQUIRED)

10/5/06

K & K Developers

CIND

Cicom
ZOTH
CIPTY
isce

500.00

500.00

10/19/06

Taormina

[1IND

coM
ZIOTH
CiPTY
[38CC

500.60

500.00

10/18/06

Dan Fox

ZIND

Cicom
CJoTH
IPTY
Clsce

Owner,
Agriculfural Pest Control

6006.00

600.00

10/8/06

Richard King

ZIIND

Clcom
[JoTH
ety
Clscc

Owner/Broker
Centure 21 King

1000.00

1000.00

10/12/06

Scott Kaplan

ZIND

Jcom
CIOTH
ety
sce

Manager
CB Ellis

1000.00

1000.00

SUBTOTAL $

3600.00

[ “Contributor Codes

IND — Individual
COM — Recipieni Commiltes
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributer Commities

v,

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



Schedule A {Continuation Sheet) Type or print in ink.

Monetary Contributions Received A e o ded Sitementovers o
to whole doliars, 10/1106

from

through 10/21/06 Page "

NAME OF FILER . 1.D. NUMBER
Volunteers to Elect Peter Rogers 1259847

20

of

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED (IF COMMITTER, ALSO ENTER |0, NUMBER) CONTRIBUTOR | DCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 37) (IF REQUIRED)
OF BUSINESS)

IND
TREH Partners %COM

103/18/06 OTH ' 2500.00 2600.00

CIPTY
Cisce

CJiND

Clcom
C1OTH
ety
[Jscc

[JiND

Clcom
CJOTH
ety
[scc

D
Clcom

[JoTH
CeTy
r1sce

W)

Clcom
CloTH
OPTY
rsce

SUBTOTAL S 2500.00

(" *Contributor Codes

IND — Individual
COM - Recipient Committes

{other than PTY or SCC)
GTH ~ Other (e.g., business entity)

PTY — Political Party
B ; . FPPC Form 460 {January/05)
| SCC—Small Contributor Commitiee | EPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Scheduie B-Part1 Amounts may be rounded Statement covers period LIEGBRIA 0 -
Loans Received to whole dollars. from 10/1/08 EORM - \'F
10/21/06 12 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Volunteers to Elect Peter Rogers 1259847
) £ 1] o) fa ] ] )
FULL NAME, STREET ADDRESS AND ZIP CODE o ((:F{;Sf; A’;‘gg‘&’fﬁgéﬁi&iﬁ QUTSTANDING AMOUNT | aviounTpaip | OUISTANDING | inTEREST CRIGINAL CUMULATIVE
OF LENDER ¢ SELF EAIPLOYED. ENTER BEGIINMNG THis | RECEIVED THIS| OR FORGIVEN | cloSE OF THis | PAID THIS AMGUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER LD. NUMBER} NAME OF BUSINESS) PERIOD PERIOEL THIS PERIOD* PERIOD PERIOD LOAN TODATE
PalDG CALENDAR YEAR
Peter Rogers Owner L 3465.84 0 571.97
15338 Cinnabar Rogers Photography 5 3 : % 3 $ :
Chino Hilis, CA 91709 {7} FORGIVEN RATE PERELECTION™ . .
3311.34 154.50 ‘
$ $ - $
TD ND B coMm [JovH [OPTY [ sceC DATE DUE DATE INCLIRRED
[3 PAID CALENDAR YEAR
3 $ % 3 3
[} FORGIVEN FATE PERECECTION**
$ $ : $ 5
Toomo Joowm [Jord [1#TY (I scc DATE DUE DATE INGURRED
[]PAD CALENDAR YEAR
§ % % 3 s
[ FORGIVEN RATE PERELECTION
$ $ $ 3
T{j IND  [Jcom JotH 3 PTY [Jsce DATEBUE DATE INCURRED
|
SUBTOTALS $ $ $ '
(Emer(e)c_m
Scheduie B Summary Schedle €, Line 3)
. . . _ 154.50
1. Loansreceived this PEHOG . ... e e s e 5 ,
Total Column (b) plus unitemized loans of less than $100.} tCantributor Codes
p
: ‘ S 0 IND - Individual
2. Loans paid or forgiven this PEIOU ..ot e s et $ ©OM — Reciplent Commities
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) gﬁ:&&g&;f‘;g&f“s‘"e% enfity)
, . . . . 154.50 8CC — Small Confributor Committee
3. Netchange this period. (Subtract Line Zfrom Line 1.) oo e NET § _ \ - )
- {May b2 2 negative number}

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

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

)

** If required,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPRC (866/275-3772)



Schedule G Type or print in ink.
. . . Amounts may be rounded —
Nonmonetary Confributions Received to whole dollars. Statement covers petiod
from 10/1/06
10/21/06 13 90
SEE INSTRUCTIONS ON REVERSE throtigh Page of
NAME OF FILER 1.D. NUMBER
Volunteers o Elect Peter Rogers 1259847
F AN INDIVIDUAL, ENTER ' AMOUNT/ CUMULATIVE TO
oge | RSSO occlemolubanloten | SESTINT | WAMRET | ounBlfn | ToE ]
RECEIVED (F COMMITTEE. ALSO ENTER £.0. NUMBER) O e of Busiesy VALLE (JAN 1 - DEC 31 (IF REQUIRED)
. [IND .
i Wine Basket
10/7/06 Wine Experience ICOM ine Baske 200.00 200.00
ZAOTH
I zon
[18cc
. . [N .
ft ket
10/7/06 Tessies Serrenity Spa com gift bas 125.00 195.00
PTY
[1scc
ZIIND
Ron Yary sports
COM: -
10/7/06 SOTH memorablilia 300.00 300.00
CPTY
[isce
Scott Wil WD Golf Pro, Vell Golf Baskets
10/7/06 | pemmmm— [JCOM Qi Fro, vellano , 125.00 126.00
[JOTH
_ gPTY
[Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 750.00
Scheduie C Summary { *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 2002.00 IND — Individual '
(Include all SChedule © SUBLOTAIS.) ..o\ iie it e e es e raasen s aes e st ee e em st e 3 : COM —Recipient Cormmitiee
145.00 (other than PTY. of SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ : gﬁ —P(i?;ii; f‘,i‘il;yb”s‘“ess enfity)
3. Total nonmonetary contributions received this period. 2147.00 SGC — Small Contributar Comittes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL § ' * ’

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



Schedule © Type or print in ink,
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 10/1/08
10/21/06 14 20
SEE INSTRUCTIONS ON REVERSE through ' Page of
NAME OF FILER 1.0, NUMBER ’
Volunteers to Eiect Peter Rogers 1259847
' ; CUMULATIVE TO
FULL NAME, STREET ADDRESS AND conTRIBUTOR | . |F AN INDIVIDUAL, ENTER BESCRIPTION OF AMOUNT/ AT PER ELECTION
DATE DCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED aF géi,ﬁ%gs g_zecgjfgf f.gﬂﬁm cooE * oF sr&(.;éﬁéa}flé%\é&ué gg?ﬁn GOODS OR SERVICES VALUE i’jkii\fﬁggif (tF REQUIRED)
Rogers Photograph LJiHD Framed Photo |
10/7/06 | g el [icom 200.00 200.00
HOTH
I zon
[Jsce
Los 8 Country Club CIND Golf passes :
10/7/06 | e~ [icom P 427.00 427.00
bIOTH
N o
{1sce
. [JIND .
W
10/7/06 Fairplex Pomona Cjcom ine 200.00 200.00
FIOTH
I o
scc
) ZIIND ! :
10/7/08 Ernie Delgado Jjcom Sporis M&Cke‘:S 12500 125.00
CloTH
Pty
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 952.00
Schedule G Summary [ *Contributor Codes )
1. Amountireceived this pericd — itemized nonmonetary contributions. IND -~ Individuat .
(Include ali SChedule C SUBIOTAIS.Y ...ooiv oo e etr e eene st e $ COM —Recipient Commiftee
] (ofher than F’T‘:’. oF SCC).
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ... $ SE —P?’}%i;{%g&ybusmess entity)
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, Lines 4 and 10.) ... TOTAL § b !

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



Schedule C - Type or print in ink.

. . . Amounts may be rounded "
Nonmonetary Contributions Received to whole dollars. Statement covers period
3 . 10/1/08
10721106 15 20
SEE INSTRUCTIONS ON REVERSE : through Page of
Volunteers to Elect Peter Rogers 1250847
IF AN INDIVIDUAL, ENTER : AMOUNT/ CUMULATIVE TO | poo by pomion
DATE e O o oD CONTRIBUTOR | occupaTioN AND EMPLOYER | DESSRIFUCNOR 1 earmarker | OMTE O DATE
RECEIVED (tF COMMITTEE, ALSO ENTER 1.D. NUMBER) O S E ;ﬁgﬁ%ggﬁa VALUE (JAN 1- DEC 31) (IF REQUIRED)
o ZIIND ,
Bobbie Griffith Event Planner Gift Basket
10/7/06 [ICOM 300.00 300.00
IPTY
800
FHND
FJCOomM
T1OTH
PTY
["1SCC
CJIND
[CIcoMm
JoTH
CPYY
[scc
[TIND
[icom
[JOTH
PTY
[71scec
Attach additional information on appropriately labsled continuation sheets. SUBTOTAL $ 300.00
Schedule C Summary ( *Cantributor Codes )
1. Amount received this period — itemized nonmenetary contributions, ‘ _ IND - Individuat
i L ST e USSP TPPRORRI COM - Regipient Commitiee
{include all Schedule C subtotals,) 7 3 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........coccevvivive e $ g;‘;‘ 'PO?;‘?" E(ggéy"’“‘v"”ess entity)
— Poitical Fal
3. Total nonmonetary contributions received this period. ‘ : 8CC ~ Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL § N ’

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



Schedule E
Paymenis Made

SEE INSTRUCTIONS OMN REVERSE

Amounts may be rounded

Type or print In ink,

to whole dollars.

_SCHEDULEE

NAME OF FILER
Volunieers o Elect Peter Rogers

Statement covers period
trom 10/1/06
through 10/21/08 Page 16 of 20
1.0, NUMBER
1259847

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

CVP  campaign paraphemnalia/misc. MBR  member cormmunications RAD radic airtime and production costs
CNS  campaign consuitants MIG  meetings and appearances RFC  returned contribufions
CTB  contribution {expiain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL  twv. or cable aftime and production costs
FL  candidate filing/ballof fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)® POS postage, defivery and messenger semnvices TSF  transfer befween committees of the same candrdatelsponsaf
LEG legal defense PRC  professional services {legal, accounting) VOT voter registration
LT campaign Bterature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
HF COMIMITTEE, ALSC ENTER 1.D. NUMBER) CODE CR DESCRIPTION COF PAYMENT AMOUNT PAID
RP Printing
14736 Morningfield CMP 279.2¢9
Chino Hills, CA 81708
Chris Jonhes Consuiting
3245 Granite Creek Pi CNS 3110.23
Newcastle, CA 95658
€ & M Nelson . :
PO Box 1236 END 462,90
Alta Loma, CA )
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. T SUBTOTALS 3852 .42
Schedule E Summary
1. ltemized payments made this period, {Inciude all Schedule E sublofals.) ... e e e 3 11191.04
2. Unitemnized payments made this period of Under BT00 ... et et et e et r ettt er e et r e e 3 3444
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo, e ane $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Entfer here and on the Summary Page, ColumnA, Line6.) ..., TOTAL $ 11225.48

~ FPPCGForm 460 (Januarylos} _
FPPC Toll-Free Helpline: §66/ASK-FPPC (866/275-3772)



Schedule E

{Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

‘Type or print in ink.

to whole dollars.

NAME OF FILER
Volunteers to Elect Peter Rogers

Statement covers period
from 10/1/06 ‘_
through 10/21/06 Page 17 . 20
1.0, NUMBER
1250847

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

CWVP campaign paraphemalia/misc. MBR  membercommunicafions RAD radio airtime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution {expiain nonmonetary}* OFC  coffice expenses SAL campaigh workers' salaries
CVC  civic donalions PET  petifion circulaling TEL  tv. or cable airlime and produgction costs
FIL  cardidale filing/baliot {ees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events FOL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others (explain)® POS postage, delivery and messenger services T8F transfer between commitiees of the same candidate/sponsor
LEG iegal defense FRO professionsl services (legal, accountfing) VOT voler registration )
LT campaign literature and mailings PRT  print ads : WEB information technolegy cosis (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE CR DESCRIPTION Of PAYMENT ‘ . AMGUNT PAID
Costco Food & Supplies for Fundraiser
13111 Peyion 188.75
Chino Hills, CA 81709
Wine Experience Fundraiser beverages
161.58
Peter Kao
Chino, CA 81710 FND 200.00
Bobbie Griffith
Tony Sicilliani _
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ . 7184.12

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




SCHEDULE E (CONT)

Scheduie E Type or print in ink, Statement covers period T o
(Continuation Sheet) Amounts may be rounded P LIFORNIA 0N
to whole doliars. L EGBM :
Payments Made . - from 10/1/06 Fomﬁ
10/21/06 18 20"
SEE INSTRUCTIONS OM REVERSE through Page of
NAME OF FILER 2. NUMBER
Volunteers to Elect Peter Rogers 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 retumed contributions
CTB contribution (explain nonmonetary)® COFC  office expenses . - 8AL campaign workers' salaries
CVC civic donations PET  petition circukating TEL  {v. or cable airtime and production costs
Fl.  candidate fiing/baliot fees PHO phone banks TRC candidate {ravel, lodging, and meais
FND fundraising events POL  polling and survey research TRS staffispouse travel, iodging, and meals
NG independent expendifure supporting/opposing others {expiainy* POS postage, delivery and messenger services TSF transfer belween committees of the same candidate/sponso
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE i
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) . GODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michaels Crafls
4020 Grand Ave. FND . ’ 154.50
Chino, CA 91710
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 154.50

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



Schedule |

Type or print in ink.

SCHEDULE |

Mizscellaneous Increases to Cash Amounts may be rounded Statement covers per-iod :
towhole dollars. 4 0
from 10/1/06 _
' 10721/06 19 20
SEE INSTRUCTIONS ON REVERSE through Page - of.
NAME OF FILER D NUMBER
Volunteers to Elect Peter Rogers 1250847
DATE AMOUNT OF
RECENED T SO A3 ENTER 5 NOMBER) DESCRIPTION OF RECEIPT INGREABE T0 CASH
James Lally Silent Auction Purchase
10/7106 _ 1200.00
Wayne Scagys Siient Auction Purchase
10/7/06 : 535.00
Michael Rosen Silent Auction Purchase
10/7/06 ' 450.00
David Kramer Silent Auction Purchase _
John Sleeger Silent Auction Purchase
10/7/06 - 180.00
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL § 7 2565.00
Schedule | Summary
1. temized increases 10 cash this PeriDd. ... e e $ 2810.00
2. Unitemized increases to cash of under $100 this pERIO. i $ 90.00
3. Total of all interest received this period on loans made t6 others. (Schedule H, Columm ().) wooovveererreeerrecrenrenenn. $ 0.00
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMIMBEY PAOE, LINE T4 ) oot srss s esa st s eranta s e tere s 120502 s 2o e 2o s peaesme s beae st s emneresbemese e emeeabe s TOTAL §$_ 2900.00

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



Schedule {

Type or print in ink.

_ SCHEDULE!

Miscellanegus Increases to Cash Amounts may be rounded Statement cm;'ers period
to whole doliars. ’
" 10/1/06
rom
10/21/08 20 20
SEE INSTRUCTIONS ON REVERSE through Page of :
NAME OF FILER 1.5, NUMBER
Volunteers to Elect Peter Rogers 1259847
DATE AMOUNT OF
RECENVED i o T Ao TR - DESCRIPTION OF RECEIFT INCREASE TO CASH
Curt Hagman Silent Auction Purchase
10/7106 100.00
Gwenn Norton-Perry Silent Auction Purchase

A o

Attach additional inforrmation on appropriately labeled continuation sheets. SUBTOTAL $ 245.00
Scheduie | Summary
1. Htemized increases to cash this period. ... e e s s 3
2. Unitemized increases to cash of under $100 this PerOU. ..ottt aban e e 3
3. Total of all interest received this period on lpans made to others. (Schedule H, Column {&€).) .......coooeriviniicnnn $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMAEY FPAOE, LINE 1. ) ittt evss e iee s et e et s e et et sas et e e arste e ascara st eanta e rasbaaebeannrrannnnen TOTAL %

EPPC Form 460 (January/05)

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



Oﬁ:‘jf;&a/

Re(:Epient Committee Type or prént in ink Date Stamp CV
Campaign Statement ' - . _QA;lggﬁiNlA 46 _1
Cover Page RECEIVED 8 {i ikt
(Covernment Code Sections 84200-84216.5) p 1 ¢ 12
Statement covers period Date of election if applicabRf}§} Jﬁ% 3 | ﬁﬁ m: 2}9 age o
10/22/06 (Month, Day, Year) Faor Officiat Use Only
from

OF 'w%‘ ':r CITY CLERK

SEE INSTRUCTIONS ON REVERSE through 12/31/06 11/7/06 r*zG Hii.LS m \

1. Type of Recipient Committee: Al Committees ~ Compiete Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlled Committee

2. Type of Statement:

{1 Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement

(O State Candidate Election Committes Committes [# Semi-annual Statement [7] Special Odd-Year Report

9 F;icajl pans (S Contralled [L] Termination Statement [ Supplemental Preelection

{Also Complste Part 5 O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6)

[Tl General Purpose Committee {71 Amendment (Explain below)

(O Sponsored
(O Small Confributor Commitiee

Primarily Formed Candidate/
Officeholder Commitiee

() Polttical Pariy/Central Committes {Also Complets Pait 7)
3. Committee information "ﬁ’ﬁ%’”éf? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Volunteers to Elect Peter Rogers Steven Headley
MAILING ADDRESS
3017 Payne Ranch Road -
STREEY ADDRESS (NO P.C. BOX) CITY STATE ZIP CODE AREA CODE/FHONE
15338 Cinnabar Ct Chino Hills CA 91708 909-628-9760
CiTY STATE ZiP CODE AREA CODGE/FPHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 909-587-4394
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX . MAILING ADBRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CCDE/PHONE
CPTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. 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 complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

LK Lol L

Executed on 1/30/2007
Date
Executed on 1/30/2007
Date
Executed on
Date
Executed on
Pate

Szgnaﬁﬂﬁmr'hss;slam Treasurer
>l

B -
4 Signature ofControlﬁng GfﬁcehoE mndidate, S%ate‘égg;asure'ﬁuponem of Respansible Officer of Spansor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controfling Officehelder, Canoidate, State Measure Proponent

FPPC Form 460 {January/05}

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

State of California



T\ﬂ)e OF pring n ink, SOVER PAGE . pArT o

Recipient(:omm‘ittee e PN
. CALIFORN} Y.
Campaign Statement wd FORS;NA 460
CoverPage—-—Partz VY
12
5. Officeholder or Candidate Controlleq Committee 8, Primarﬂy Formed Ballot Measure Committee
NAME OF OFFICEHOL DRR OR CANDIDATE NAME OF BALLOT MEASURE
o [7 supporT
7} orpoge

OFFICE SOUGHT oR HELD

LD. NUMBER

7. Prfmari!y Formegd Candidatelot'ﬁceholder Committee List names of

?
CONTROLLED COMMITTEE? oﬁ?cebo!der{s} or candidate(s) for which this committee s primarily formeq.

7 ves Jno

NAME o TREASURER

OFFICE SOUGHT OR fizr
City Councit

COMMITTEE ADDRESS STREET ADDRESS (NG PG BOX) WAME OF OFFIGEHGLDER oR CANDIDATE ¥ support

[T oPpose

Peter Rogers

CiTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE
COMMITTEE NAmE 1.D, NUMBER
NAME OF OFFICEROL per OR CANDIDATE

I3 supPorT
7 orrose

OFFicE SOUGHT oR HELD

L] surpogrT
{7 orrose

NAME OF TREASURER CONTROLLED CommiTees NAME OF OFFICEHOL DER R CANDIDATE OFFICE SOUGHT OR fiELg 7 supromt
L] ves L no 7 oprose

COMMHTEEADDRESS S'{REETADSRESS (NORO. BOX)

Crry STATE ZIP CODE AREA CODEPHONE Atlach continuation, sheets jf necessary

FPRC Form 466 e .
FPPRC ToilEron 111 o



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from 10/22/06
12/31/06 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Volunteers o Eiect Peter Rogers 1259847
_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received B o e Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ..o, Schedule A, Line3 & 7639.00 $ 25246.00
2. Loans RecalVed ..o Sehedule 8, Line 3 571.83 1143.80 1 though 6730 1o Date
3, SUBTOTALCASH CONTRIBUTIONS oroocoee oo AddLines1+2 3 761083 26389.80 | 20. Conttbuions s
4, Nonmonetary Contributions ..o Schedule C, Line 3 213.89 2360.89 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ceeererevrnrecirnennne AddLines3+4 & 7824.72 ¢ 28750.69 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ......occoovieeeeraereereresseon. Schedule E, Line 4 § 6076.38 g 27798.77 Candidates
7. Loans Made ... rererrrrraan Schedule H, Line 3 - , e it Viad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. AddLinesa+7 § 6076.38 3 27798.77 {if Subjectto Voium?ry Expenditure Limit)
8. Accrued Expenses {Unpaid Bill8) ....cooeceveev e Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGIUSIMENRT .........oovoieeeereeeeeesaereeennns Schedlule G, Line 3 213.89 2360.89 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..., AddLines 8+9+10  § 6290.27 g 30159.66 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § 11686.95 To calculate Column B, add
13. Cash Receipts .. Colutnn A, Line 3 above 7610.83 amaunis ir:f Column A ttos the
] corresponding amoun - in g . .
14. Miscellaneous Increases to Cash ..o, Schedule i, Ling 4 1275.30 from Column B of your last rﬁg;i:f;gg;sn::glaﬂ may be different from amounts
) 6076.38 report. Some amounts in
18, Cash PaymentS ... s Column A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 14496.70 1 fgures that should be
. o : subtracied from previous
if this is a lermination statemant, Line 16 must be zero. period amounts. [f this is
the first report being filed
17, LOAN GUARANTEES RECENVED ..........ooooveroocor, Schecule B, Part2 $ for this calendar year, only
carry over the amounts
. - i Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy, es i Trand €
18. Cash Equivalents ..o See insfructions on reverse $§
Add Line 2+ Line 9 in Column B above ~ $ 4037.67 FPPG Form 460 (January/05)

18. Qutstanding Debts ...

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



Schedule A Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dolfars. Statomont covers period  FRINEIINNTY 460
from 10/22/086 o FORM _ ,
12/31/06 4 12
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Volunteers to Elect Peter Rogers 1259847
IF AN INDIVIDUAL, ENTER AMOCUNT CUMULATIVE TQ DATE PER ELECTICN
RESEIGED R B CoMATTSE 80 BTaR e o CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(SFSELF-E?(;*?&?J;‘IE{&SE;TER NAME PERIOD (JAN. 1 - DEC. 3%) {IF REQUIRED)
Shea H o
ea Homes
10/27106 = oo 200.00 200.00
Clscc
Fieldst C iti o
i
10/27/06 | gammmeE el oo 160.00 160.00
0sce
Dr. St Gord LD
10/27/06 | pu—— ooy | Doctor 250.00 250.00
CPTY
Clsce
oF IIND
Building institute € so. Cal
10/27/06 J S g?ﬂ 800.00 800.00
PTY
asce
Chino Firemans Assoc. %?{?M
16/27/06 ZI0TH 500.00 500.00
OPTY
£]sce
SUBTOTALS$ 1810.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND —~ Individual
6530.00 COM —Recipient Committee
(Include all Schedule Asublolals.) ..o $ (other than PTY or SGG)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 509.00 g;:j :P?)ggf;f%ybusmess entity}
3. Total monetary contributions received this period. 2039.00 | SCC—Small Gontributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 039.

FPPC Form 460 {January/05}

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



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A {CONT)
Monetary Contributions Received Amounis may be rounded Statementcoversperiod  EYNETTGIINIAS 4 60 i
10/22/06 | FORM . UV

from

through 12/31/06 Page 5

NAME OF FILER 1.D. NUMBER
Volunteers to Elect Peter Rogers ' 1259847

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FULL NAME, SR ADDRESS A Eﬁrfgig?ﬁ,i;‘;’f CONTRIBUTOR | CONTRIBUTOR | o.cURATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE + {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC, 31) {F REQUIRED}
OF BUSINESS)

‘ _ IIND
Committee o Elect Gary Ovitt [Jcom

OTH 350.00 350.00

ey
[]scc
Jesse & Carolyn Cunningham %gjgm Engineer
[JoTH
CPTY
isce

IIND

JcoM
[oTa 100.00 100.00

OpPty
[sce
Vista Bella Investments %g\’gm
Z10TH
CPTY
[1scG
Daystar Resources %?{?M
FAOTH
OPTY
{Iscc

10/27/06

10/27/06 150.00 150.00

10/27/06

10/27/06 120.00 120.00

10/27/06 500.00 500.00

SUBTOTAL S 1220.00

*Contributor Codes

IND — Individual
COM - Recipient Commitfee

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

PTY - Political Party

h . FPPC Form 460 {lanuary/05)
| SCC—8mall Conributor Committee FPPC Toll-Free Helpline: 866/ASK-EPPC (868/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

10/22/06

from

through_______12/31/06

SCHEDULE A (CONT)

U 460

Page 6 of

NAME OF FILER

Volunteers to Elect Peter Rogers 1259847

iD. NUMBER '

AMOUNT
RECEIVED THiS
PERIOD

PER ELECTION
TODATE
. {IF REQUIRED;

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

[F AN INDIVIDUAL, ENTER
QUCUPATION AND EMPLOYER
(IF SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

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

DATE {F COMMITTEE, ALSO ENTER LD, NUMBER) CODE *

RECEIVED

ZIND

Meom
CJoTH
ety
Oscce

ZIND

CIcom
F10TH
CIPTY
Isce

[IIND

TI1CoM
Z10TH
IPTY
1sce

Z1IND

jcom
CJOTH
CPTY
Clsce

(ZIiND

CJcom
OoTH
PTY
[]scc

Cwner
Liguorama

John Solom

10/27/06 250.00 250.00

Peichin & Ken Chen Executive

CGM Development

11/6/06 500.00 500.00

Harvest Land Company

11/7/06 1060.00 1000.00

Meiba & Jeff Mays

Barbara & Alfred Santos

Owner
Jeffrey Mays, Estate
Planning

11/7/06 600.00 600.00

11/7/06 300.00 300.00

SUBTOTALS 2650.00

*Confributor Codes

IND —Individual
COM —Recipient Committes

{(other than PTY or SCC)
OTH — Other {e.g., business entify)
PTY - Polifical Parfy

60 (d /
SCC - Small Contributor Commitiee FPRC Porm 460 (January/05)

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




Schedule A {(Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFOR

from

10/22/06

through

Page

SCHELE A {CONT.)
o 460

12/31/06 7

NAME GF FILER
Volunteers fo Elect Peter Rogers

LD, NUMBER
1250847

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR I AN INDIVIBUAL, ENTER
R (F GOMMITTEE, ALSOENTER .. NUMBER) N e " | OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(i REQUIRED)

ND
California Real Estate Board glcom

HIOTH
[3PTY
[iscc

11/8/06

500.00

500.00

Apartment Association of Greater Infand Empire gg\gﬂ

ZI0TH
eTY
718CC

11/19/06

250.00

250.00

HND

C1coM
ClotH
orTY
scC

THND
1coMm

OTH
Pty
sce

HND

CIcoM
CloTH
ety
[sce

SUBTOTAL $

750.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Gther (e.g., business entity}
PTY - Political Party
SCC —Small Coniributor Committes

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B~Part 1 Amounts may be rounded Statement covers period fi..bAi.!FORNIA 4 :
Loans Received to whole dollars. 10/22/06 FO 60
from  FORM :
12/31/06 8 12
SEE INSTRUGCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Volunteers o Elect Peter Rogers 1250847
£ ] e} ) (@) m ta}
iF AN INDIVIDUAL, ENTER
FULL NAME, STREDEFT &?\:%RE;SS AND ZIP CODE GCCUPATION AND EMPLOYER Ougfzfggém AMOUNT AMOUNT 5AID Oggﬁﬁggﬁﬁ INTEREST ORIGHNAL. CUMULATIVE
oo LENDER (F SELE EMPLOYED, ENTER BEGINNING Tis | RECEIVED THIS| OR FORGIVEN | ol oS OF 1 |  PAID THIS AMOUNTOF | CONTRIBUTIONS
{ -+ 2. S 3 NAME OF BUSINESS}) PERIOD PER}OD THIS pﬁREoﬂ* PERIOD PERIGCD LOAN TODATE
Peter Rogers Owner [CleaiD CALENDAR YEAR
15338 Cinnabar Rogers Photography 3 s 4037.67 % s ¢ 1143.80
Chino Hills, CA 81709 [7] FORGIVEN RATE PER ELECTION™
3465.84 . 571.83 . s .
TD IND {:] COM B oTH j:] PTY D SCC DATEDUE DATE INCURRED
[1PaiD CALENDAR YEAR
$ ] — % g $
[] FORGIVEN RaTE PER ELECTION **
- $ $ 3 $ 8
T[:! IND TJooM [JotH {JPTY [ scGC DATEDUE DATE INCURRED
[ PaD CALENDAR YEAR
$ 5 % 5 $
[] FORGIVER RATE PER ELECTION™
$ $ $ 5 5
T[I IND  JCom [T0TH [ e1Y [ 8CC DATE DUE DATE INCURRED
SUBTOTALS § 571.83 % $ 403767 $
{Enter {ej on
Schedule B Summary Schecuie , Line3)
1. L oaNS TECRIVET RIS PEIIOU .. oveve it oottt et et e e re st e e essareersramesaernme e s s s eensanreeneranesanessnaranens $ 571.83
(Total Column (b) plus unitemized loans of less than $100.) [ Contributor Codes A
. . . . IND — Individual
2, Loans paid or forgiven This PEHOU ... et be e s e e s e st b e eesanba e srnbbereaans $ 0 COM—Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or 8CC)
include loans paid by a thin r ftemi hedule A. OTH - Other (e.g., business eniity)
{ p y a third party that are also itemized on Schedule A) BTV — Political Party
. . . . SCC — Smalt Contributor Committ
3. Net change this period. (Subtract Line 2from Line 1.) o NET 3 571.83 L matvoniritor wommiTee )

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

[ *Amounts forgiven or paid by anather party also must be reported on Schedule A, ]

** {f required.

{i%ay be a negalivs number}

FPPC Form 460 {January/05)

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



Type or print in ink.

Schedule C Amounts may be rounded
Nonmonetary Confributions Received to whole dolfars. Statement covers period
from 10/22/08
12/31/06 g 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L0, NUMBER
Volunteers to Elect Peter Rogers 1250847
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTIGN
DATE TP CabE OF GONTRIBOToR OO CODE « | OCCUPATIONAND EMPLOYER | JSCCRFeRn il | FARMARKET - o L OSIR. o TODATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) {FseLr e ;géf&ggm“ VALUE (JAN 1 - DEG 31) (iF REQUIRED)
[HND . .
Alston Tascom election calling
COM
1BI07 | 43512 Vintage Place om and polls 213.89 213.89
Chino, CA 91710 Ty
[rsce
CJIND
[JjcomM
[1OTH
CIPTY
[J8CC
[JIND
CICoM
OTH
OpPTY
[Isce
TIIND
{ICOM
TJOTH
PTY
fsce
Aftach additional information on appropriately iaheled continuation sheets. SUBTOTAL § 213.89
Schedule C Summary (*Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 213.89 g\lé)h;ingividuaf .
- ~Recipient Commitiee
{Include all Schedule C SUBIOTAIS.) ..o e et et e s 3 (other than PTY or SCC)
; ; R ; e OTH - Other {e.g., business entily)
2. Amount received this period — unitemized nonmonetary contributions of less than 3100 ... $ PTY - Palitical Party
3. Total nonmonetary contributions received this period. 213.89 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10} e TOTAL § ;

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



SCHEDULEE

Type or print in ink. i - - o~
Schedule E Amounts may be rounded Statement covers period CAHFORN’A_ 460
Payments Made to whole dollars. from 10/22/06 -, FORM v .
12/31/06 10 12
SEE INSTRUCTIONS ON REVERSE through 3110 Page of
NAME OF FILER 1.D, NUMBER
Volunteers to Elect Peter Rogers 1259847

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

CMP  campaign paraphermnalia/misc. MBR  member communications RAD radic airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD returmed contributions

CTB confribution (explain nonmonetary)* CFC  office expenses SAL campaign workers' salaries

CVC civic donaticns PET petition circulating TEL twv. or cable aitime 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 TRE& staffflspouse fravel, lodging, and meals

WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

- T campaign literature and mailings =PRT print ads WEB information technology costs (intermet, e-mail)
(gggdkEMﬁ‘rngﬁ?g}i%§ﬁsﬂ?; NﬁﬁmEEE) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

Champion Newspapers

Chino, CA 81710 PRT 3033.49
Main Street Signs Campaign signs
1211 W. Brooks St Ste A 275.00
Ontario, CA 81762

Tony Siciltani Printing
3003 O Street LIT 1454.50
Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4762.89
Schedule E Summary

1, temized payments made this period. (Include all Schedule E sUBIOIaIS.] ...ooor ettt s 3 5813.60

2. Unitemized payments made this Deriod of Under B 100 ..o e et et et b s s e a4 e e s e a e e bb e s bban e are s s cabaas $ 262.78

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {@).) .ot $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .o, TOTAL § 6076.38

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E {CONT)

460

of 12

NAME OF FILER
Volunteers to Elect Peter Rogers

Statement covers period © ALl FORNI A
om . 10122106 - FORM_
through 12/31/06 Page 11

I.D. NUMBER
1259847

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

CVMP  campaign paraphernaliafmisc, MBR member communications RAD radio airfime and production cosis
CNS  campaign consuitants MEG meelings and appearances RFD  retumed contributions
CTB  contribution {explain nonmonetfary)* OFC  office expenses SAL campaign workers' salaries
GVC  civic donations PET  petition circulating TEL iv. or cable airtime and production costs
Fi  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
M)  independent expenditure supporting/opposing others {explain)® POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT print ads : WEB information fechnology costs (internet, e-maif)
NAME AND ABDR
o D AP eSS OF T.%L%Em CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ragiand Graphics
15942 Los Serranos Country Club Dr PRT 350.00
Chino Hills, CA 81709
Costea
13111 Peyton Dr FND 270.16
Chino Hills, CA 91709
United States Postal Service
14071 Peyton Dr POS 312.00
Chino Hills, CA 81709
E! Pollo Loco
4200 Chino Hills Plkowy FND 118.45

Chino Hills CA 91708

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

SUBTOTAL 3

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print in ink, — — SCHEDUL
Miscellaneous Increases to Cash Amounts may be rolinded Statement covers period CALIFORNIA 460
' . 10/22/06 - FORM A
rom SR L :
12/31/06 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |0 NUMBER
Volunteers to Elect Peter Rogers 1259847
DATE AMOUNT OF
RECEIVED ?U(‘{L' c“éﬁ“ﬂ?‘s?ﬂ?sﬁifff;é’_iﬁﬁ’s‘éicg DESCRIPTION OF RECEIPT INCREASE TO CASH
Jeanette & Andy Youn Silent Auction Purchase
Volunteers to re elect Bill Kruger Reimbursement of print add expehses
11/16/06 Chino Hills CA, 81709 422.65
Re-elect Ed Graham Commitiee Reimbursement of print add expenses i—f;;l;zﬁ':s
11/16/06 | Chino Hills, CA 91709 S
275,37
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1266
Schedule | Summary 12753
1. ftemized increases (o cash this PEHOG. ... e e et et san e st $ 20464
2. Unitemized increasas to cash of under $100 this period. ... s et $ O #4=29
3. Total of all interest received this period on loans madse to others. (Schedule H, Column (@)} i &

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEANY Page, LINE T4, ettt et teta e e s s e tes e st e et e e s st e sae vt e ar e smt e esersrese et seatsanesaneaberses TOTAL §

1275.30

FPPC Form 460 (January/05)

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



Recipient Committee Type or print in ink.
Campaign Sfatement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:| .. -
Month, Day, Year} PR
from 01/01/2007 ¢ d
SEE INSTRUCTIONS ON REVERSE through 06/30/2007

HRIGINAL

Date Stamp

B CALIFORNIA
& FORM

COVER PAGE

460

1. Type of Recipient Committee: Al Committees ~ Complete Parts 4, 2, 3, and 4.

[[1 Officeholder, Candidate Controfled Committes

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complete Part 8§ O Spgﬁsgge(f
(Also Compicte Part 6)

1 General Purpose Committee
(O Sponsered
(O Small Contributor Committee

{1 Primarily Formed Ballot Measure

/] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[Tl Preelection Staterment
/] Semi-annuai Statement
[ Termination Statement
(Also file a Form 410 Termination)
] Amendment (Explain below)

[l Quarery Siatement
[l Special Cdd-Year Report

7] Supplemental Preelection
Hatement - Attach Form 485

O Political PartyiCentral Committee {Also Complete Part 1)
3. Committee Information 1.0. NUMBER Treasurer(s)
1259847

COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE)

Volunteers to Elect Peter Rogers

STREET ADDRESS {NO P.O. BOX)

15338 Cinnabar Ct
CITY STATE ZiF CODE AREA CODENFHONE
Chino Hills CA , 91709 909-597-4394

MAILING ADDRESS (IF DIFFERENT) NO. AN STREET OR R.0. 80X

CITY STATE Zip CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASHRER
Steven Headley

MAILING ADDRESS
3017 Payne Ranch Road

T STATE  ZIP GODE AREA CODE/PHONE
Chino Hills CA .~ 81709 800-628-9760
NANE OF ASSISTANT TREASURER, ¥ ANY

MAILING ADDRESS

53 % STATE | ZIP CODE AREA CODEPHON

OPTIONAL: FAX / E.MAIL ADDRESS

Yerification

{ have used alf reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

rzknjiedge the %r;fir*fn/atqn contained herein and inthe alached schedules is true and complete. | certify
o %/( _

Executed on 07/ 2{312007
Executed on Q712712007

Diate
Exscuted on

=15
Executed on

Date

By

By

N
Signature of Contraling Office

By

Signatune of Conioling Ocaloiter, Candoale, SEle Measire Praponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

£PPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

COVER PAGE -PART 2

Recipient Committee ] I
A CALIFORNIA 460
Campaign Statement . FORM A :
Cover Page — Part2 AR ) L
Page 2 of 8
8. Officeholder or Candidate Controlled Commitfee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ["1 SUPPORT
] oeposE
RESIDENTIAL/BUSINESS ADDRESS {NG. AND STREET)  GTY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not Inciuded in this Statement: List any conmittees :
not included in this statement that are controfied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. ¥ ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
1 ves ] no ’ .
COMWITTEE ADDRESS STREETADDRESS (NO PO, B0 NAME OF OFFIGEMOLDER OR CANDIDATE OFFICE SOUGHT OR MELD SUPPORT
Peter Rogers City Council [ oprose
ey STATE ZIP COBE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
] oprosE
COMMITTEE NAME 1.D. NUMBER - v
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUpPoRT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' ¢ oo
Vi .
L] ves [ no {71 orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CIY STATE 7iP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink,

Amounts may be rounded

SUMMARY PAGE

Statement covers period :
Summary Page to whole doHars. P CAUFORMA 4
yrag ' com ____01/01/2007 | FORM 460
3 8
SEE INSTRUCTIONS ON REVERSE through 06/30/2007 Page of
NAME OF FILER 1.D. NUMBER
Volunteers o Elect Peter Rogers 1259847
. X s Column A Column B Calendar Year Summary for Candidates
c utions R A :
ontributions Received o eS| Running in Both the State Primary and
General Elections
1. Monetary Contribuions .....coovoicivicee. Schedule A, Line 3 $ 600.00 $ 600.00 A1 throush 5/50 —
roLg 0 Daie
2. lLoans Received .. wevvesesisninieiensen.  Schedufe B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ....c..ocoovorrs AdGLines 142 $ 600.00 s 600.00 | 20. Contibutions s
4. Nonmonetary Contributions .........c.cceevevoeeeeeecere. Schedule G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.cvevcovcvvrrcrnrnnen: Add Lines 344§ 600.00 600.00 Made $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAd® ..............coooeooorrooosoeoeeeeeeeeeeer, Scheduie £, Line 4 § 513767 513787 | candidates
7. Loans Made ..., Schedule H, Ling 3 22, Cumul t; Expenditures Made®
: . Cumulative Expenditur ade*
8. SUBTOTALCASHPAYMENTS oo AddLies6+7 5137.67 g 5137.67 {1t Sublectf Voluntory Experditone Lintt)
9. Accrued Expenses (Unpaid Bills) ..o Scheduie F. Ling 3 Date of Election Total to Date
10. Nonmonetary Adiustment ...........cc.coceevevesiiesrerenseane.. Schedule G, Line 3 {mm/ddyy) o
11. TOTAL EXPENDITURES MADE —....ooo oo AddLines8+9+10  § 5137.67 3 5137.67 / / $
Current Cash Statement / J $

. ) ) 14486.70
12. Beginning Cash Balance ..........c.......... Previgus Summary Page, Line 16 % To calculate Column B, add
13. Cash Recaipls e Column A, Line 3 above 600.00 amounts ;ré‘{:a!umn A fto the
COFeSPONGING amours
14, Miscellaneous Increases fo Cash........cccvvevvenven. Schedule 1, Line 4 145.00 from Column B of your last

5137.67 report. Some amounts in

15. Cash Paymenis .....c.coovvciieeicciiicics vcvecvioeennnn. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12+ 13 + 14, then subtract Line 15§ 10104.03 ﬁggges tihgi fShOUid be
supacted rom previous
# this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooooccoc e, Schedule 8, Pait2  $ for this catendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
Cash Equwaients and Outstandmg Debts o el
18. Cash Equivalenis .., vetrsersnrnnnnnenns 588 iNstructions on reverse $
19. Outstanding Debis .ovvreveeeeenns Add Ling 2+ Line 9 in Colurrn B above  $ 0.00

*Amounts in this section may be different from amounts

reported in Column B,

FPPC Form 468 (January/05)

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



Schedulie A A Typ:s of prin; in ink,d g SCHEDULE A
. . . mounts may be rounde p — —
Monetary Contributions Received to whole dollars. Statement covers period  HEGINEIZGINTN 460
rom ) 3 o . :
06/30/2007 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Volunteers to Elect Peter Rogers 1259847
‘ i AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | goNTRIBUTOR I TR RECEIVED THIS AL sl
RECEIVED (F COMRITTER, ALSO ENTER LD NUMEER) GODE * ngsaﬁw%mveu, ENTER NAME PERIOD (JAN, % - DEC. 31) {IF REQUIRED}
GF BUSINESS)
K & K Devel LD
evelopers
21912007 . ey 600.00 600.00
aery
osce
[TIIND
flcom
JOTH
LIPTY
sce
[OIND
Jcom
[JoTH
pP1Y
[Jscc
CImD
rjcom
[JOTH
CIPTY
sce
CiND
Clcom
[JotH
CPTY
[Isce
SUBTOTALS 600.00
Schedule A Summary _ *Contributar Codes
1. Amount received this period — itemized monetary contributions. 600.00 g\'gr‘;’“lnngiﬁ:iﬂ Commities
(nclude all Schedule A SUDIOLAIS.) ........oovovmiiine e sessessss et sesesssresarers e $ : (othr ther BT or 8CC)
2. Amount received this period — unitemized monetary contributions of fess than $100 .............cccoevereen. $ 0.00 Sﬁ:ﬁ?&f;‘g&;“s‘ms’s entiy)
3. Total monetary contributions received this period. 600.00 SCC~8mall Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ol TOTAL $ :

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



Type or print in ink. SCHEDULE B-PART1

SChEdUla B - Partq Amounts may be rounded Statement covers pe"i"d CAL'FORN!A 460 |
Loans Received to whole dollars. from 01/01/2007  FORM - IV
06/30/2007 5 8
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER LD. NUMBER
Volunteers fo Elect Peter Rogers 1259847
£ (b] ) o © L o
FULL NAME, STREET ADDRESS AND 21P CODE | [IF A1 INOIMIDUAL, EFTER. OUTSTANOING | AMOUNT | avounTPAID Og’gf&égﬁ,ﬁ INTEREST ORIGINAL | CUMULATIVE
(,FCOMleggiéiﬁiii . NOVIBER) #F SELF-EMPLOYED, ENTER BEGINNING Tris | RECEIVED THIS | OR FORGIVEN | o{GSE OF ThHis | AR THIS AMOUNTOF | CONTRIBUTIONS
: i NAME OF BUSINESS) BERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Peter Rogers Owner PAD CALENDARYEAR
15338 Cinnabar Rogers Photography 5 403767 | 0.00 0 . $ §
Chino Hills, Ca 91709 ] FORGIVEN RATE PER ELECTION™ -
4037.67 R s $ varosts |
M IND [Jcom [JOTH [TPTY []SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
) § $ % $ §
[ FORGIVEN _ RaTE PERELECTION =
$ $ $ 3 $
TOmo [Ocom [Jotk [Py [Jscc DATE DUE DATE INCURRED
{':] PAID CALENDAR YEAR
$ s % 3 $
[} FORGIVEN RATE PER ELECTION™
$. 5 3 ~ s ' $
Tomp {Jeom o [JPTY [ sce .  DATEDUE DATE INGURRED
SUBTOTALS $ $ $ §
{Enfer (e)on
Schedule B Summary Schedule €, Line 3)
1. Loans received this PETIOG ... ...ii.ice i ceeis e seeseseeesesesasseseseesneeseansssssessasassessssssssessetensersns. B 0.00
{Total Column (b) plus unitemized loans of less than $100.) , (" tContributor Codes A
. . . . s - IND ~ Individual
2. Loans paid or forgiven this period .....c.ceveevccc e ccceee e dreereresrEeran e reree s ene s ansaasnian eeernn $ 4037.67 ‘ COM ~Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) " (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( paid by a third party ) PTY ~Political Party
. . . . CC-8 i i
3. Netchange this period. (SubtractLing 2 from LiNG 1.) oo ceeeeeseesesseersessesseses NET $ -4037.67 | _SCC ~Small Contributor Commitee J

(May be a negative numbes)

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

FPPC Form 480 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772) -

*Amounts forgiven or paid by another parly also must be reported on Scheduis A.
** I requdred,




Schedule D

. o SCHEDULED
Summary orExpendinires Amasms oy B oo Statement covers poriod [ SYIITPREp.
Supporting/Opposing Other ' to whole dollars. trom 01/01/2007 . FORM - 460
Candidates, Measures and Committees _ = R
06/306/2007 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER "1.D. NUMBER
Volunteers to Elect Peter Rogers 1259847
CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
T | wesiRe e o e o wsaicrion, | PR PAET Toer'S | cunem | oowe
Curt Hagman for Assembly §] Monetary . :
6/28/2007 | 1475 Glen Pines Ct Gontribution 1000.00 1000.00 1000.0u
Chino Gills, CA, 91709 [] Nonmonetary
! ! Contribution
[] Independent ~
Support [l Oppose Expenditure
[ Monetary
Contribution
[T Nonmonetary
Coniribution
[} Independent
[ Support [l Cppose Expenditure
{71 Monetary
Contribution
] Nonmonetary
Contribution
[] Independent
[3 Support [J Oppose © Expenditure
SUBTOTAL $ 1000.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Inciude all Schedule D subtotals ) ........ e e $ 1000.00
2. Uniternized contributions and independent expenditures made this period of Under $100 ..ot s e s e s $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 1000.00

FPPC Form 460 (January/o5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



_SCHEDULEE

Type or print in ink. 3 B Ry R
SChedUle E Amounts may be rounded Statement covers pericd g CALIFORNIA 460 :
Payments Made to whole dollars. from 01/01/2007 - FORM: : =
06/30/2007 7
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 1.0, NUMBER
Volunteers to Elect Peter Rogers 1259847

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

CWP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary}* OFC  office expenses SAL campaign workers' saiaries
CVC civic donations PET  petifion circudating TEL  tv. or cable airfime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS staffflspouse travel, fodging, 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 legaf defense PRO professional services {legal, accounting) VOT wvoter registration '
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE )
{F COMMITTEE, ALSO ENTER 112, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RDC Rotary Foundation Bingo Night Sponsor
Ching, CA CvC 100.00
Curt Hagman for Assembly To support candidate for Assembly - see schedule D '
1475 Glen Pines Ct 1000.00
Chino Gills, CA, 91709
* Payments that are contributions or independent expendifures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (InClude all SCHEUUIR E SUDIOIBIS.} ... .o oottt eev et aer e e eee e e eee e ee e et st e ee e .3 1100.00
2. Unitemized payments made this period of under $100 .......... e eTETieaE e s eeea AT E e AR h e L £ S ALR e Hbed A vAnn e Rt R e e s aas e annrenbeee s e eaeantdeans 3 0.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ...t $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..oooveovvvorereeennn. TOTAL $ 1160.00

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



SChedUEe l Typeor print in ink, ) - SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA_ 4 6 0
o Who's doflars. . 01/01/2007 FORM
06/30/2007 8 . 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QOF FILER 1.D. NUMBER
Volunteers to Elect Peter Rogers 1259847
DATE AMOUNT OF .
RECEIVED P e o0 O nimeny DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Chino Hills Refund of sign deposit
1/30/07 2001 Grand Avenue . 11.00
Chino Hills, CA 91709
City of Chino Hills Refund of Campaign statement fee
4/27/07 2001 Grand Avenue 134.00
Chino Hiils, CA 91709
Attach additional information on appropriately labeled continuation sheets. _ SUBTOTAL $ _ 145.00
Schedule | Summary
1. ftemized inCreases t0 Cash this PEIOA. .....oov..vueveeoeeeeeeioreeeee oo ese e oo e 8 145.00
2. Unitemized increases to cash of under $100 this DO, ...ovvvrveeeeeeee oo e s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) oveeveveeeveevreerirnnn $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
S T R T . TOTAL $ 145.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline;: 866/ASK-FPPC {B66/275.3772}



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Or‘fﬁ inal

Date Stamp

g i 460

COVERPAGE

T

Statement covers period
trom 711107
through 12/31/07

Date of election if applicable:3 72700 Jap2g PH s f §ge

{(Month, Day, Year) For Official Use Only

1. Type of Recipient Committee: All Committees ~ Complets Parts 1, 2, 3, and 4.

™ Officeholder, Candidate Gontrolled Committee
{0) State Candidate Election Comimitiee

(O Recall
{Also Complete Fant 5)

{1 General Purpose Commities
O Sponsored

1 Primarily Formed Baflot Measure
Committee
() Controfled

() Sponsored
{Also Complete Part 6)

71 Primarily Formed Candidate/

2. Type of Statement:

[1 Preetection Statement
&} Semi-annual Statement
] Termination Statement
{Also file a Form 410 Termination}

[ Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[l Supplemental Preelection
Statement - Aftach Form 485

O Small Contributor Comemittee Officeholder Commitiee
O Paliticat Party/Central Committee (Also Complete Part7)
. . 1.0, NUMBER
2. Committee Information 1259847 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Volunteers to Elect Peter Rogers Steven Headley
TAILING ADDRESS
3017 Payne Ranch Rd.
STREET ADDRESS {NO P.O. BOX) Ty SIATE | ZiP CODE AREA CODE/PHONE
15338 Cinnabar Ct. Chino Hilis CA 91709 909-628-9760
eIy STATE  ZIF GODE AREA CODE/PHONE {AHWE OF ASSISIANT TREASURER, IF ANY
Ching Hills CA 91709 209-597-4394
FAATLING ADDRESS (IF DIFFERENT] NO. AND STREET DR P.C. BOX WMAILING ADDRESS
Ty ‘ STATE  ZIF CODE AREA CODE/PHONE eIty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

OPTIONAL: FAX / E-MAH. ADDRESS

4, Verification

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

under penalty of perjury under the faws of the State of California that the foregoing is true and correct,

ent 51 Responsibie Cfiicer of Sponsor

Executed on 1/27/08 " ,
Date
Executed on 1/27/08 .
Date
Executed on .
Date
Executed on "
Date

Siemanire 0f Controleng Ocenolier, Gandcate, Stala Measis Proponent

Signature of Comtroling GRcahalder, Canddate, Ste Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE-PART 2

é;tgg;nm 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHCLDER OR CANDIDATE

QFFICE SQUGHT OR HELD {INCLUDE LOCATION 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 primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vES ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX}
CITY STATE ZiP CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISOICTION ["] SUPPORT

[] oproSE

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

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NG, IF ANY

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

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT 0 W] SUPFORT
Pster Rogers City Council L] cpPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 SUPPORT
11 OPPOSE
MAME 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/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A £ b - D
Summary Page e L statomant cowrs pariod  [JUNNLIE T
from 107 -+ FORM
12131107 3 3
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME CF FILER LD, NUMBER
Volunteers {o Elect Peter Rogers 1259847
T . Coiumn A Cofumn B Calendar Year Summary for Candidates
Contributions Received ron TR wemes | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... eceeeee. Schedude A, Line 3 0 % 600.00 4 trouh of -
1/1 through 6/30 711 to Date
2. Loans Received ..o Schedule B, Line 3
. 0 600.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...ocoivvrererremreenns Add Lines 1+ 2 $ Received g s
4. Nonmonetary Confributions .......covcvvvrvncvcnicnrenen. Schediile C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -covoovrovrivsunesonsnnsnn: Add Lines 3+ 4 0 s 600.00 Made $ $
Expenditures Made : Expenditure Limit Summary for State
B. PayMEnts MBAE ........ccoovovvroveoceeeosreseeossorserersssseneens Schedule E, Line 4 0 s 5137.67 [ Candidates
7. Loans Made ... ccicevceinsiennessnnneen, SChedute H, Line 3 22 6 , £ 4 Miad
. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oocoovervonrmerrrsennis AddLines 64 7 0 5137.67 ( Sublectto Voluniary Expendiurs L)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..............c...cc.ccvevurn..o... Schedule G, Line 3 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ....oooovvvvneciirisierions Add Lines 8+ 9+ 10 0 s §137.67 ; / $
Current Cash Statement J / $
12. Beginning Cash Balance .......................  Previous Summary Page, Line 16 10104.03 To calculate Column B, add
13, Cash RecaiPIS (vviviirrrrererenenrerrrrnrserne e Column A, Line 3 ahove 0 amoimts ir;Cc!umn Afothe
i COFfesperny iﬂg amounts *A, ts in thi H be gif i #
14. Miscellaneous Increases t0 Cash .....coocvveeeevvvive..  Schedule |, Line 4 ?} lopﬁ;ﬂ(;oggnr; Ba of imf; ﬁst o :;?:Zré ;S r:r(z3 aif r::% ‘on may be different from amounts
o . MIOUTHS |
18. Cash Payments ... vceev e, COlumin A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 10104.03 | fgures that should be
subtracted fram previous
If this is a terminafion statement, Line 16 must be zero. peried amounis, i thisis
the first report being filed
17. LOAN GUARANTEES RECEIVED .........coooocvvovecroeo.  Schedule B, Part 2 for this calendar year, only
carry over the amounts
. " # i i
Cash Equivalents and Outstanding Debts gy & T S b
18. Cash Equivalents ..o See instructions on reverse
0.00

19. Quistanding Debts .......oocvveies Add Line 2+ Line 9 In Colurrn B above

FPPC Form 460 {January/05)
FPBC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Recipfent Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink,

Page 1 of 4

Statement covers period Date of election if applicabl o 3 o
1 {Month, Day, Year) E 8 “;U" i 5 ﬁﬁ 9 g 2 Feor Officiat Use Only
i 1/1/08
om
SEE INSTRUCTIONS ON REVERSE through 6/30/08
1. Type of Recipient Committee: afi Committees - Complete Parts 1, 2,3, and 4, 2. Type of Statement:
[T] Officehalder, Candidate Conirofled Committes [ Primarily Formed Ballot Measure [ Preelaction Statement [ Quarterly Statement
8 State Candidate Election Commitiee %omm'sttee p {1 Semi-annual Statement 1 special Odd-Year Report
Recali < Controfle £ Termination Stalemant ;
: Supplemental Preelection
{Atso Compiete Fert 5) (gsagfﬂf::i’g egs) (Also file a Form 410 Termination) = sfaegmsm - Atizch Form 495
mpieie Hal 3
7 General Purpose Commilltes: (] Amendment (Explain below)
(O Sponsored 71 Primarily Farmed Candidate/
O Small Contributor Committes Officeholder Committee
O Political Party/Central Commitiee Aiso Corrplete Part 7)
3. Committee Information E‘?é’é%%f; Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Volunteers to Elect Peter Rogers Steven Headley
VAILING ADDRESS
3017 Payne Ranch Rd.
STREET ADDRESS {NC F.O, BOX) CITY STAIE  ZIF CODE AREA CODE/PHONE
18338 Cinnabar Ct. Chino Hills CA 91709
oITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91708 909-597-4394
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE TiTY STATE . ZIP GODE AREA GOUE/PHONE
CPFTIONAL: FAX [ E-MAIL ADDRESS OFTIONAL: FAX / E-MAILL ADDRESSE

4, Verification

! have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledgsjthe information containgd herein and in the attached schedudes is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. /

o

Executed on 7115/08 By .
Date Sigrukab o urer or Assistant Treasursr
Executed on 7/15/08 By —_ '&-—-
Data Slgrature of Conlroliing Office! 1A , Stata re Frapohet] of Raspensible Officar af Spansor
Executed on = —
Date Signature of Controfiing Officshelder, Candidate, State Measure Proponent
Exscuted on BY s s it -
Date Sigratrs of Contraling Otficeholder, Candidate, Stale Meastre Praponent

FPPC Form 4680 {January/0§)
FPPC TollFree Helpline: 886/ASK-EPPC {886/276-3772)
State of Californla



Type or print in ink. COVER PAGE-PART 2

Rec:p:ept Committee ' CALIFORNIA 4 0 _
Campaign Statement " FORM . 6 :
Cover Page —Part 2 - :
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE ‘ NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {7 suPPORT
[ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET]  CITY STWE | ZiP

ldentify the controlling officeholder, candidats, or state measure propeonent, if any.
NAME QF OFFEICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committess

not Included in this statement that are controfled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT 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? officeholder(s}) or candidate(s} for which this committee Is primarily formed.
J ves 1 no
SOV EE AGORESS STREET ADDRESS (NP0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I SUPPORT
Peter Rogers City Council L] orpose
ciTY STATE ZIF CODE AREA CODE/PHONME NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPFORT
[T} orPose
COMMITTEE NAME .0, NUMBER mre—
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I —
1 vEs ] {7 orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eITyY SIATE 1P CODE AREA CODE/PHONE . Attach continuation shests If necessary

FPPC Formn 480 (Jenuary/gs)
FPPC Toll-Free Helpline: 866/ASK-FPPC {BG6/ZT5-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A whots datars statoment covers poriod - JERIIIMT ¥y
. 111108 FORM
rom ;
6/30/08 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Volunteers to Elect Peter Rogers 1259847
e ; ColumnA ColumnB8 Calendar Year Summary for Candidates
Contributions Received RS “42B&%% | Running in Both the State Primary and
General Elections
1. Monetary Confributions ..........cccccvmieriercvsicimanen,  Schedufe 4, Line3 0 $ 0 1 throush 6730 M 1o Dat
rotig ate
2. LOBNS RECEIVEU ..cvvvrvvvrrirrcriversires oo sonsesvrnenennr Schedule B, Ling 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS w..covrooeo.. Acdlines 1+2 0 s LA s
4. Nonmonetary ContribUtions .....occcvvvveeinveersrannens Schedule C, Line & e 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w..ooouvrevrnrenscrnren AddLines3+4  $ 0 0 Made $ 5
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made.................. Schedule £, Line 4 § 100 3 100 ! candidates
7o LoaNS MAOR ... sere s Schedule H, Line 3 22, Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo AddLines6+7  § 100 g 100 I Sublect o Vosuntary Expeniture Limih
8. Accrued Expenses (Unpaid Bills} .....cc.cevnvirnivirnnenne Schedule F; Line 3 Date of Election “Total to Date
10. Nonmonetary AUSINENE ...........ervoroevoooesveeosseeen. Schedle C, Line 3 {mmddiyy)
11, TOTAL EXPENDITURES MADE ..., AddLines 8+9+10  § 100 s 100 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § 10104.03 To caloulate Column 8, add
13. Cash RECEIPIS wvvvevveereeerreeeeeoee e Colurin A, Line 3 above 0.00 & amounts i:; Column A :to the
comesponding amounts * I g ; :
14, Miscellaneous Increases 10 Cash...o.veeeievonannn. Schedule I, Line 4 0.00 from Column B of your last ,Qp"jf{g’é‘?n"éﬁ}{;:iﬁf““ Fray e diferernt from amounts
) 100.00 report. Some amounts in
15, Cash PaymMents....c.couevreeericirevereveveerssneens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Lire 15§ 10104.03 | figures that should be
. L . subtracted from previous
If this is a termination statement, Ling 16 must be zero. period amounts. if this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o v oo Schedule B, Part 2 § cany over the amouns
Cash Equivalents and Outstanding Debts T nes 2,7, and §
18. Cash Equivalents ......coocoovevevevveeie e, See instructions on roverse  $
19. Quistanding Debts............o.cooeene Add Line 2+ Ling 9 In Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

‘Type or print in ink, : : )
Schedule E Amounts may he rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars, o 111108 ~ FORM .
SEE INSTRUCTIONS ON REVERSE through 6/30/08 Page 4 o4
NAME OF FILER 1.0. NUMBER
Volunteers to Elect Peter Rogers 1259847

CODES: f one of the following codes accurately describes the payment, you may enter the

code. Otherwise, describe the payment.

CVP  campaign parapheshalia/misc. MBR member communications RAD radio aiffime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE contrbution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition dirculating TEL iy, or cable airtime and production costs
FL.  candidate fifing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  indepandent expenditure supporting/opposing others (explain)™ POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
LT campaign llierature and mailings PRT print ads WEB information technology costs (ntemet, e-mall)
F PAY
{fé@gﬁ;ﬁ#&ﬂi’?ﬂ;&e‘;&?&?ﬂ. bf:JAMBEEE) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Rotary Club of Rancho Del Chino Sponsorship of Bingo night
P.O Box 2431 CvVe 100.00
Chino CA, 91708
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 100.00
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule B SUBEOLAIS. ] .vvnvsoveesseeseserssesesstsessessmssssesn s s s s AR e R SRS $ 100.00
2. Unitemized payments made this period of Under $100 ... iy s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e cecrncimmnniinnnnnenns eriarisreaseaaserrerra b st RE TR eEr $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} .o TOTAL $ 100.00

FPPC Form 460 (January/05)
£PPC Toll-Free Helpline: 365/ASK.FPFC (866/275-3772)



3

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

ORIVSINAL

COVER PAGE

Statemant covers period
1/1/08

from

through 6/30/08

{Month, Day, Year)
FFics or

[

Date Stamp

Date of election if appi:ﬁabieﬁggg r% gz_,

. CALIFORNIA:

460

Page 1 of 4
For Officiat Use Only

- FORM

1. Type of Recipient Commitfee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

{1 Officeholder, Candidate Confrolled Committee
(O State Candidate Election Committee

) Recalf
{Alsc Complete Part §)

[J General Purpose Commitiee
O Sponsored

71 Primarily Formed Candidate/

[ Primarily Formed Ballot Measure
Commitiee
O Controlled

 Sponsored
(Also Complate Pait 6)

2. Type of Statement:

[7] Preelection Statement
Semi-annual Statement

1 Termination Statement
{Also fite a Form 410 Termination)

1 Amendment (Explain below)

[] Quarterly Statement
] Special Odd-Year Report

[0 Supplementat Preelection
Statement - Attach Form 495

Amendment fo correct mathematical error on summary page

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatmn contaig
under penalty of perjury under the laws of the State of California that the foregoing s true and correct.

By

By

By

(O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee {Atso Compiste Pert 7)
. . LD NUMBER
3. Committee Information 1250847 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Volunteers to Elect Peter Rogers Steven Headley
MAILING ADDRESS
3017 Payne Ranch Road
STREET ADDRESS {NO P.O. BOX) CITY STATE ZIP GGDE AREA GODE/PHONE
15338 Cinnabar Ct Chino Hills CA 91709 8909-628-9760
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Chino Hills CA 91709 909-587-4394
MAILING ACDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MARING ADDRESS
CITY SIATE ZIP COBE AREA CODERPHONE CITY STATE ZiP CODE AREA CODE/PHONE
QPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification

ed herein and in the attached schedules is true and complete. | certify

brAssistant Treasurer ,

p A=

By

'\ _
Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on 8/18/08
Date
Execuied on 8/8/08
Dale
Executed on
Date
Executed on
Dats

Signahure of Comtroling OTkoanolter, Candidate, Slats Measurs Proponant

FPPC Form 4680 (January/05}

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

Siate of Califernia



Type or print in ink, COVER PAGE -PART 2

RecaptgntCommlttee CALIFORNIA %
Campaign Statement T FORML
Cover Page — Part 2 - I
Page 2 of 4
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHGLDER OR GANDIDATE NAME OF BALLOT MEASURE
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISBICTION [*] SUPPORT
[7] oprosSE
RESIDENTIAL/GUSINESS ADDRESS (NO. AND STREET; | GITY SIATE | ZIP

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PRCPONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
M ves ] NO
COMMITTEE ADDREES STREET ADDRESS NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SCUGHT OR HELD ] SUPPORT
Peter Rogers City Councit {3 opposE
cTy STATE ZIP Conk AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[} suPrORT
"] oPPOSE
COMNETTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CAMDIDATE QFFICE SOUGHT QR HELD [ SuPPORT
[} oPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 ves L] [[] orrOSE
COMMITTEE ADDRESS STREETADDRESS (NG F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded . ; .
Summary Page to whole dollars. Statement covers period :ALIFORNEA 460
from 1/1/08 -~ FORM ;
6/30/08 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Volunteers to Elect Peter Rogers 1250847
e s . Column A Column B Calendar Year Summary for Candidates
Contributions Received ROMAT ALK D SR DU £S) CALENDAR YEAR Running in Both the State Primary and
0 General Elections
1. Monetary Confributions ... Schedule A, Line 3§ 0. $ : VA4 throth 6/50 711 to Dat
rougl o Date
2. Loans Recaived ... ienin s Schedule B, Line 3 0. 0.
3. SUBTOTAL CASH CONTRIBUTIONS wnooovovevrcrerene Addiinest+2  § 0. 0. 0 ™ & s
4, Nonmonsetary Contribulions ...o.cvecmvennniccinenna, Schedule C, Lire 2 0. 0. 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wcovveveverrecremnrennrenn AddLines3+4  $ 0. 0. Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments MaGE ..o Scheduls £, Line 4 $ 100. g 100. Candidates
7. L0ANS MAUE . c..ovovroucrerererecssennsenerrerssssennns Schedule H, Line 3 C. 0. 22 Cumulafive Exponditures Mad
. Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oovoveersccereerreeeene AddLines6+7 $ 100. 5 100. it Subjestto Volumtany Expenditure Lt
9. Accrued Expenses (Unpaid Bills) ..o Schetule F Line 3 0. 0. Date of Election Total to Date
10. Nonmonetary AdJUSITIENE .........oovoorvevereereereeercrrreneens Schedule T, Line 3 0. 0. (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ........ooovorveereeronne AddLinesB+8:10 § 100. 100. / / $
Current Cash Statement f / $
12, Beginning Cash Balance ...........cccecee. Previous Summary Page, Line 16 $ 10104.03 To calcutate Column B, add
13. Cash RECEIPES .oo.oovver e Column A, Line 3 above 0.00 | amounts Ef; Cotumn A tto the
N COTFRSPONAING amoums * H : i -
14, Miscellaneous Increases 10 Cash.e e, Schedufe I, Line 4 0.00 from Column B of your last Qgﬁ:’g?n'%gzsgggm may be different from amounts
; 106.00 report. Same amounts in
15. Cash PaymeniS......c.cooviveviiie e Column A, Line 8 above Colmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 15 $ 10004.03 | figures that should be
s - . subfracted from previous
if this is a termination statement, Line 16 must be zero. period amounts, f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooreroversiones Sohedule B, Part2 $ for this calendar year, only
carmy over the amounts
Cash Equivalents and Outstanding Debts o nes 2. 7, and 9 (¢
18. Cash Equivalents ........ccoecvciiiivcniciein o, See instructions on reverse  $
18. Qutstanding Debis ....ccovveiven, Add Ling 2+ Line 9 in Column B above FPPC Form 460 {January/05}

FPPC Toli-Free Helpiine: 866/ASK-FPPC {866/275-3772}



SCHEDULEE

Type or print in ink, : g .
Schedule E Amounts may be rounded Statement covers period 'CALIFORNIA . 4 6 0
Payments Made to whole doHlars. from 1/1/08 . FORM - -~
8/30/08 4
SEE INSTRUCTIONS ON REVERSE through Page of . A
NANME CF FILER 1., NUMBER
Volunieers to Elect Peter Rogers 1250847

- 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 airlime and production costs
CNS  campaign consultants MTG meefings and appearances RFD  refurned confributions
CTB coniribution (explain nonmonetary)™ COFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airfime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC- candidate travel, lodging, and meals
FMND  fundraising events FOL polling and survey research TRS stafflspouse fravel, lodging, and meals
NG independent expenditure supporting/opposing ofhers {explain)* POS postage, delivery and messenger services TSF  transfer betwaen committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT wveler registration
LT campaign literature and mailings PRT print ads WEB information fechnology costs (interneat, e-mali)
NAME AND ADDRESS OF PAYEE .
{IF COMMITTEE, ALSQ ENTER .0, NUMEER) CObE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rotary Club of Rancho Del Chino Spensorship of Bingo night
P.C Box 2431 CvC 100.00
Chino CA, 91708
* Payments that are contributions or independent expenditures must also be summarized on Schedule B. SUBTOTALS$ 100.00
Schedule E Summary
1. ltemized payments made this period. (INClude all SChETUIR E SUDIOAIS. ..ot ves e ctsens s erereesesseseseasrs s ess sesasssassesassesstasssseserensssses $ 100.00
2. Unitemized payments made this Period OF UNTEI BT00 ...t sestaaissss e esses e tsesme s eeeasesessasesenssenseessesesnsssasssatesasssetvesensasres $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMI (8).) ..ecvrievvrvrrercoinrererersrereseessssessssessesssesssessseessssstns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} vvvcerviininiininns TOTAL § 100.00

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



O‘lemce! |

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200.-84218.5)
Statement covers period
from 7/1/08
SEE INSTRUCTIONS ON REVERSE through 12/31/08

Page

Date of election if applica

"~ of

{Month, Day, Year) . _ |

FES ] PR

2010

For Official Use Only

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

2. Type of Statement:

1 Officeholder, Candidate Controlied Committes i Primarily Formed Ballot Measure {1 Preelection Statemnent CQuasterly Statement
0 . " i y
(0 State Candidate Election Commitiee Commitiee £/ Semi-annual Statement ] Special Odd-Year Report
gsoiiiig,e Part 5 8 Csogtzzg?:d (2] Termination Statement L {_] Supplemental Preslection
proil CEmplefePar!ﬁ) (Also file a Form 410 Termination) Statemsnt - Attach Form 495
{1 General Purpose Committes [0 Amendment {(Explain below)
O Sponsored 7] Primarily Formed Candidate/
O Small Contributer Committee Officeholder Committee
(O Political Party/Central Committee (Atso Complsle FPart 7}
z . 1.0, NUMBER
3. Committee Information 1959847 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEER)

Volumeers to Elect Peter Rogers

STREET ADDRESS (NO P.O. BOX}

15338 Cinnabar Ct.

City STATE ZIP CODE AREA CODEPHONE
Chino Hills CA 91709 909-507-4394
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZiP CODE AREA COLDEPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Steven Headley

MAILING ADDRESS
3017 Payne Ranch Rd.

TiTY STATE  ZIP CODE
Chino Hilts Ca 91709

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

909-628-9760

MAILING ADDRESS

CITY STATE ZiP CODE

AREA CODE/PHON"

OPTIGNAL: FAX [ E-MAR. ADDRESS

4, Verification

{ have used ali reasonable diligence in preparing and reviewing this staternent and fo the best of my knowledge the information contained herein and in the attached schediss is frue and complete. | certify

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

Sigrature of Conlroting Officehiolder, Candidate, State Measure Proponent

Executed on 1/27/2009 N
Dale

~Exéculed on j! / : D nes oy o

2!

Executed on By
Date

Execuded on o
Date

Signature of Controfiing Officehoider, Candidale, Staie Moastre Proponent

FPPC Form 460 {January/05}

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

State of California



Type or print in ink,
Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 of 5
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDGIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER #F APPLICABLE) BALLOTMNO. ORLETTER JURISDICTION ] SUPPORT
1 opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE zZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

nof included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE BOUGHT OR HELD DISTRICT NO. IF ANY

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,
i1 vEs i NO
s STREET ADORESS TNO RO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7] supPORT
Peter Rogers City Councilman L} opPose
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
{77 oppPosE
COMMITTEE NAME 1.0. MUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOQUGHT OR HELD [] SUPPORT
] ceprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves 0] no ] SUFPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
ciTyY STATE ZIP CORE AREA CODE/PHONE Aftach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print In ink.

SU MMARY PAGE

Amounts may be rounded ] .
Summary Page te whole dollars. Statement covers period
trom 7/1/08 OF
12/31/08 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Volunteers to Elect Peter Rogers 1259847
o . Column A Column B Catendar Year Summary for Candidates
Contributions Received oSS, oo suecee® | Running in Both the State Primary and
o General Elections
1. Monetary ContribUHONS ..o Schedufe A, Line 3 0 3 474 thiough 6/30 10D
roug o Date
2. Loans Received ... Schedule 8, Line 3 0 ) 0
3. SUBTOTAL CASH CONTRIBUTIONS .cvvcrrsrne Add Lines 142 0 3 0 |20 Conoel™™ s
4. Nonmonetary Contributions .......ccocevvveivccinirrenrene. Schedule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ecvvveenennsrreonennes Add Lines 3 + 4 0 g 0 . Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........cccoueervorereesiesoeneirrreoseenerenn. Schedule £, Line 4 32000 g . 420.00 Candidates
7. Loans Made.. Schedule H, Line 3 0 0 22, Cumulative Exoend od
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS oo Add Lines 6+ 7 320.00 ¢ 420.00 (1 Subjoct o Voluory Expomditurs Lin)
9. Accrued Expenses {Unpaid Bills) .....c..cooovreciricivnrens Schedule F, Line 3 0 0 Date of Election Totat to Date
10. Nonmonetary Adjustiment ....c..vvvcivcrrrienrrernennees Schedule G, Line 3 0 0. (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....ocoeooe oo Add Lines § + 9+ 10 32000 420.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Pags, Line 16 10004.03 Fo calculate Column B, add
13. Cash Receipts ... . Columi A, Ling 3 above 0.00 amounts i::j.Column Atto the
. corresponding amounts A ts in thi ti :
14. Miscelianeous Increases 10 Cash e, Schedule I, Ling 4 322'22 frg}mﬁ(}g}éjmn B of ym:r !ast re;ﬁi‘; i: Eeifnfr? (éfon may be different from amounts
B . report. Some amoums N
15. Cash PaymentsS e ceceeeeccreeeescvennnn.. Columin A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 9684.03 | figures that should be
. A R sublracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........cccoovvovsvnerens. Schedule B, Part 2 0 | for this calendar year, only
carry over the amounts
R . Li 2, 7,and @ {if
Cash Equivalents and Outstanding Debts o nes & 7, and 9
18. Cash EqQUIVAIENES ..oovvicvviesveivsesinennn, See instruclions on reverse 0
0

19. Qutstanding Debts ..o

Add Line 2 + Line 8 in Column B above

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



Schedule D

. o SCHEDULED
Summary of Expenditures A Tw: or prm; in mk‘é g Statement covers period :
= = moinis may be rounde N
Supporting/Opposing Other to whole dollars. rom 7/1/08 6
Candidates, Measures and Committees -
12/31/08 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Volunteers to Elect Peter Rogers 1259847
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MERSURE NUMBER OR LETTER AND JURISDICTION, TYPEOF PATMENT (IF REQUIRED) Ao ot oo (F REGURED)
Sue Ovitt, Chaffey Joint Union High School Wl gg;‘ﬁf;{%on
8/28/08 District Board of Trustees . ' t 125.00 125.00 125.00
onmonetary
Contribution
[[J 'ndependent
Z1 Support [} Opposs Expenditure
] Monetary
Contribution
[} Nonmenetary
Contribution
[ mdependent
1 support {1 Oppose Expenditure
[[] Monetary
Confribufion
1 Nonmonetary
Contribution
[T} Independent
3 Support [ Oppose Expenditure
SUBTOTAL $ 125.00
Schedule D Summary
1. temized contributions and Eﬂdependent aexpenditures made this period. {Include all Schedule D subtolals.) ... $ 125.00
2. Unitemized contributions and independent expenditures made this period of under 3100 .. $ 0
3. Total contributions and independent expenditures made this period. (Add Lines T and 2. Do not enter on the Summary Page.) ............ TOTAL $ 125.00

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



SCHEDULEE

Type or print in ink. : oy S
gcheduie EVE d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments ade to whole dollars. from 7/1/08 - {. FORM :
12/31/08 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Volunteers to Elect Peter Rogers : 1259847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD returmed contributions
CTB  contribution (explain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  pefition cirgulating TEL  {v. or cable airfime and production costs
FIL.  candidate fiing/bailot fees PHO  phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL  poliing and survey research TRS staff/spouse fravel, fodging, and meals
IND  independeni expenditure suppartingfopposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT  voter regisiration
LIT  campaign fiterature and mailings PRT  print ads WEB information technology cosis (internet, e-maif)
NAME AND ADDRESS OF PAYEE :
{IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
5t. Paul the Apostle (Harvest Festival) Sponsorship for the Harvest Festival fundraiser
14085 Peyton Dr CvC 145.00
Chino Hills, CA 91709
Sue Ovitt for School Board Donation to Election Committee
P.O. Box 10380ntario, CA 91762 cTB 125.00
I3 #1309016
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ftemized payments made this period. (Include all SChedule E SUBTOTAIS.} ... oottt ettt eeeeee e eeeee e $ 270.00
2. Unitemized payments made this period of under $100 ... e, PP teina et re et eette e nne et aeanern 3 50.00
3. Total interest paid this period on loans. {(Enfer amount from Schedule B, Part 1, Column (8).) oot 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ...l ceerrerans TOTAL $:_ 820.00

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



Recipient Commitiee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Original
“JDate Stamp

ECEIVED

Statement covers period
January 1, 2009

Date of electjon if appiicaz JUL 29 ﬁ” 7= l'l'h

Page -

1 of 4

from

SEE INSTRUCTIONS ON REVERSE through

June 30, 2009

{Month, Day, Year)
- DEFICE OF CITY CLERK
2010 CHINO HILLS

For Official Use Only

1. Type of Recipient Committee: Al Gommittees ~ Complete Parts 1, 2, 3, and 4,
{71 Officeholder, Candidale Controiled Commitlee

() State Candidate Election Commillee Committes
O Recall (O Controfled
(Alss Complele Part 5) O Sponsored.

{Aise Q‘omp!e{e Pait G}
[[1 General Purpose Compmittes
O Sponsored

(O Smalt Contributor Commitiee Officeholder Commillge

[} Primarily Formed Ballot Measure

Primarily Formed Candidate/

2. Type of Statement:
[T} Preelection Statement
Semi-annual Stalemeant

{1 Termination Siatement
(Also file a Form 410 Termination)

] Amendment (Explain below}

I} Quarterly Statement
{71 Special Odd-Year Report

{1 Supplemental Preelection
_ Stalement.- Altach Form 495

(O Political Party/Central Commmities (Aiso Complets Part 7}
3. Committee Information *‘?‘E'gg‘gf? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)

Volunteers to Elect Peter Rogers

HAIE OF TREASURER
Steven Headley

MAILING ADDRESS
3017 Payne Ranch Rd.

AREA COLEIPHONE

STREET ADDRESS (NO F.O. BOX) TEY : STATE  zIP CODE
15338 Cinnabat Ct. . Chino Hills CA 91709 809-628-9760
CITY STATE  ZIP CODE AREA CODE/FHONE NAWE OF ASSISTANT TREASURER, IF ANY :

‘Chino Hilis CA 91709 908-597-4394 ‘

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

ciTY STATE  ZIF CODE AREA CODE/PHONE cITy STATE AREA CODE/PHONE

ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONALD FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and o lhe beslof m

undar penalty of perjury under lhe laws of the State of California that he foregoing is tfrue and correct.

“AAK Aol

k\ %ﬂign%@fﬁe urer orAssistant Traasurer

Slgnhalure of Confrolfing Ofﬁc@,‘s;ndédale, Sia!{éﬁeasure Froponent or Responsioie Cliicer of Sponsor

Signature of Controlting Officeholder, Candidate, Slate Measure Froponent

. Executed on 77109 By
Date
Exacuted on 7/2 7/0 < .
Date 7
Executed on oy
Date
Executad on By
Date

Signature of Conlroliing Officeholder, Candidate, State Maasyrs Proponent

9 knowlédge the information conlained herein and in the attached schadules is true and complete. | certify

FPPC Form 460 (January/§5)

_FPPG Toll-Free Hei)ﬁ!ine: 866/ASK-FPPC (866/275-3772)

State of Califoriia



Typa or print in ink, ' COVER PAGE - PART 2
Recipient Commiitee ' - St
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER GR GANDIDATE ' NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOT NO. ORLETTER JURISDICTION ] supporT
) : ] oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY . STATE  ZIP

identify the controiling officeholder, candidate, or state measure proponent, i any.

MAME OF OFFICEHOLDER, CAMDIDATE, OR PROPONENT

Related Committees Nof Included in this Statement: Listany committees

Aot included in this staterent that are controlled by you or are primarily formed to receive
confributions or make expendilures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. tF ANY

COMMITTEE NAME 1.0, NUMBER
— o 7. Primarily Formed Candidate/Officeholder Commiitee List names of
NAME OF TREASURER (| CONTROLLED COMMITTER? officeholder(s) or candidate(s] for which this committee is primarily fornred.
: {1 YES [ »e : i i
COMiTTEE AR s STREST ADDRESS TNO FOBOK MAME OF OFFICEHOLDER OR CANDIDATE QFFiCE SOUGHT OR HELD SUPPORT
Peter Rogers City Councilman L} orrosE
oy STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR MELD .
‘ [l sUPPORT
‘] orProsE
COMMITTEE NAME 1.D. NUMBER 2 - P p—
N : F
NAME OF OFFICEHMCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
] orpposE
NAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SuPPORT ’
L] ves g no ' ' [] orpPosE
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX) .
ciTy STAE 2 CODE AREA CODE/PHONE Attach comtinuation sheets if necessary

FPPC Form 460 {Januaryl05)
FPPG Toll-Free Helpline: 886/ASK-FPPC {868/275-3772)
’ S State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

- SUMMARY PAGE

Amounts may be rounded ] : ‘ s
Summary Page to whole dollars. - Statement cavers period
January 1, 2009
from
June 30, 2009 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, MUMBER
Volunteers to Elect Peter Rogers 11269847
Contributions Received Column A Column B Calendar Year Summary for Candidates
1 EROMATTACHED SOHRDULES) COTRODATE Running in Both the State Primary and
o General Elections
1. Monetary Contributions .o Scheduls A, Line 3§ 0 $ ' 11 through 630 1 to Dat
. - roug| o Date
2. Loans Received e Schedule B, Line 3 0 0 '
: 29. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 § 9 $ 0 RZ:;‘V::?O”S $ $
4. Nonmonetary Contributions ...t Schedule C, Line 3 0 0 21. Expenditures
6. TOTALCONTRIBUTIONS RECEVED oooocecccvriicnen AddLines3+4 0 3 0 Made 5 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..., Schedule E, Line 4 $ 10000 190.00  { candidates
7. 108N MEUR coovovoe e Schedule H, Line 3 0 g 22, Cumulative Exmondit et
» Lumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..coovvrmrvinreeeen. AddLines6+7  $ 100.00 100.00 (it Subject to Vofuntary Expenditure Limit}
9. Accrued Expenses {Unpaid Bills) ..., Scheduls £ Line 3 0 0 Date of Election : Total o Date
10. Nonmonetary AdJUSIMent «...ooiree, Sehedufe C, Line 3 0 0 {mm/ddliyy)
11, TOTAL EXPENDITURES MADE ...ooococcoo e AddLines 8+ 9+ 10 $ 10000 4 100.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .....c.oo . Previous Swunmary Page, {Jne 16 & 9684.03 To calculate Column B, add
13. Cash ReCeipls oo, Calumn A, Line 3 above 0 { amountsin Column Ado the .
0 corresponding amounts *Amounls in this segtion may be different from amounis

14. Miscellansous Increases 10 Cash v Schedule 1, Ling 4

15. Cash Payments ..o

16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15

if this is & termination statement, Line 15 must be zero.

Columii A Litre 8 above

from Coltmn B of your last

160.00 report. Some amounts in
Column A may be negative
% 9584.03 figures that should be

subfracted from previcus
period amounis. Hihisis

17. LOAN GUARANTEES RECEIVED Schedule B, Fart 2

o the {irst report being filed
3 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Qutstanding Debts
18, Cash Equivalents ..o

19. Qutstanding Debts o,

See instruciions on reverse

Add Line 2 + Line 9 in Column B abave

from Lines 2, 7, and 9 (if
any).

reposted in Column B,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (B68/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
) Amounts may be rounded :
Payments Made : to whole dollars. from __January 1, 2009
- June 80, 2009 4 4
SEE INSTRUCTIONS ON REVERSE through _ _ Page of
NAME OF FILER 1.0 NUMBER
Volunteers to Elect Peter Rogers 1269847

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

G campaign paraphemalia/mise. MBR  member communications

CNS  campaign consulianis MTG meelings and appearances,

CTB  contribution (explain noamonetaryy* OFC  offfce expenses :

CVC civic donations FET  petition circulaling

FIL  candidaie flling/ballot fees ' PHO  phone banks

FND  fundraising events POL  poliing and survey research

ND  independent expenditure supperzmgiopposmg others (explain)® FOS  postage, defivery and messenger services
LEG  legal defense FRO  professional services (lagal, accoummg)
LT campaign fiterature and mailings PRT  print ads

radio airtime and produciion costs
returned contributions

campaign workers’ salaries

tv. or cable airtime and production costs
candidate travel, lodging; and meals
stafffspouse travel, fodging, and meals

voler registration

- tansfer belween commitiees of the same candidate/sponsor

information Iechnc!ogy costs {inlernel, e-maif}

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CcobE ORr DESCRIPTION CF PAYMENT AMOUNT PAID
Rancho Del Chino Rotary Donation for Chino Valley Bingo Night
PO Box 2431 CTB ' 100.00
Chine, CA 81708
* Payments that are contributions of indepentdent expenditures must also be summarizad on Schedu[e'D,_ SUBTOTALS 100,{}0
Schedule E Summary
1. ttemized payments made this period. (Include ail Schedule E subtota!s - 100.00
2. Unitemized payments made this period of under $100 O
3. Total interest paid this period on loans. (Enter amount from Schgduiea F’art1 Co!umn( |13 DO .................... TS PSR 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enterhere and on the Summa;y Page, @ofumnA Lin@ 6.} oo TOTAL 3% 100.00

H

3

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



Recipient Commitice
Campaign Statement

Cover Page
(Government Cede Sections 84200-54216.5)

Type or print in iok.

Statement covers perfod

71112009

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2009

Page

COVERPAGE

14

|

of

Date of election If appl c
ate o{MeQ eo K;Ii;ay 3;::{ isblp: gﬁ?ﬁ gg&ELCLERK

114272010

Far Official Use Only

1. Type of Recipient Committee: Afl Commitiees - Complete Paris 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee [0 erimarily Formed Ballot Measure

() State Candidate Elaction Committee Commitiee

{0 Recall ) Confrofied

{Also Complafe Pari 5} O Sponsored
{Afsa Compilele Par 6}

] General Purpose Comimites

(O Spensored 54 Primarily Formed Candidate/

2, Type of Statement:
] Preelection Statement
§2 Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amandment (Expiain below)

[ Suppiemental

1 Quarterly Statement
[ Speciat Odd-Year Report

| Preelection

Staterment - Attach Form 485

(O Small Confributor Comimities Officeholder Committee
O Palitical Party/Central Committee (Aleo Compiete Part 7]
3. Committee Information ' oBoRAT Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Peter Rogers 4 City Council 2010

STREET ADSRESS (NO P.O. BOX}

15338 Cinnabar CL
CITY STATE ZIP CODE AREA CODEPHONE
Chino Hills CA 21708 908-597-4304

TAILING ADDRESS (IF DIFFERENT} NC. AND S8TREET OR R.O. BOX

CiTY SIATE Zip CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADGRESS

NAME OF TREASURER
Steven Headley

MAILING ADDRESS

3017 Payne Ranch Road

CITY STATE ZIF CCDE AREA COBEPHUONE
Chale Hills CA 91708 809-628-9760
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY TAE 2P CODE AREA CODE/PHONE

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

4. Verification

1 have used all reasonabie diligence in preparing and reviewing this statement and to the bast of my knowledge the information contained hereln and in the attached schedules is true and complete. | certify

undar penally of perjury under the laws of the State of California that the foragoing is true anc% correct.

Execited on il 3‘ J re By

/«

Date

Signamraof()antmﬁ!mg w0

x' e, af Tregsuter or Assistant Traasurer

canddeta \Shte Weseure Dmporemorﬂesponsmfa Cfcer of Sponser

Executed on By

Executed on By
{ale

Executed on By
Gate

Signatre of Controling Officaholder, Candicate, State Maamre?manant

Sloratirs of Comrolg CRiceheiger, Candigals, State Measurs PRporent

FPPG Form 465 {Januany/05}

FPRC Toll-Free Helptine: 888/ASK-FPPC (886/275-3772)

State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

o 460

14

B. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OEFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [] sUPPORT
[ orposk
RESIDENTIAL/BUSINESS ADDRESS  (MO. AND STREET;  CITY STATE  ZF
identify the controlling officeholder, candidate, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committeses Not Included in this Statement: List any committees -
riot Inciuded in this statement that are contrelfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.2, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NANE OF TREASURER CONTROLLED COMMITTEE? officaholder(s} or candidate(s) for which this commitiee Is primarlly formed,
] YES dwo
SO e ADDRESS STREET ADORESS O PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPPORT
. e , OPPOSE
Peter Rogers Chine Hills City Council »
city STATE ziP CODE AREA CODEPHONE NAME OF OFFICEHOLDER Of CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
7] opPosSE
COMMITTEE NAME LD. NUMBER e =
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HEl (] SUPPORT
{1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORMELD | — gpporr
Cves [lNo ©'] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
arey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {January/G5)

FBPC Toli-Free Heipline: 865/ASK-FPPC {866/275-3772}
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded .
Summary Page t0 whole dollars. Statement covers period
from 71112008 :
3 14
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page of
NAME OF FLER 1.0, NUMBER
Peter Rogers 4 City Council 2010 1259847
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received Lol o iy Running in Both the State Primary and
General Elections
1. Monefary Contribtions i Schadule A, Ling 2§ 19,025.00 $ 19,025.00 14 through 8130 21 1o Date
2. Loans Received ..o Sciedule B, Line 3 Y
3. SUBTOTALCASH CONTRIBUTIONS w.vovvooverrcons AddLines 152§ 19,02500 19,025.00 | 20. Zonurhutions s
4, Nonmonetary Contributions.......c.oevvccirivrennn. Schedile €, Line 3 3,715.00 3,715.00 21. Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED rvrororrrrvnrresnrnnrins AdiLines3+4  § 22,74000 ¢ 18,940.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Soheduls £, Line 4 § 2,485.32 ¢ 2,565.32 ! Candidates
7. Loans Made ... e o Schadule H, Ling 3 0 0 25, Cumulative Exponditures Made*
8. SUBTOTALCASH PAYMENTS w.ooovveccrorcrnrirsinnrenen AddLines6+7  § 2468532 2,565.32 " i Sutlcetto Volarory ExpenditureLiv)
9. Accrued Expenses (Unpaid BHES) .o Schedute F, Line 3 0 0 Date of Election Tatal o Date
10, Nonmonetary AGRUSITENT ......coorvreermnrroveoeses Schedule G, Line 3 3,715.00 3,715.00 {mmiddiyy)
11. TOTAL EXPENDITURES MADE ...ooovcooove e AddLines8+9+10 § 8,180.32 3 -6,280.32 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ... Prgvious Summary Page, Line 16 § 9,584.03 To caloulate Column B, add
13. Cash Receipld o inve s . Column A, Line 3 above 19,025.00 | amounts in F)elumnAmfhe
. 2 215.00 corrasponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash ..o, Schedule !, Ling 4 Ll from Column B of your iast reported in Column B,
2,465,332 | report. Some amouns in

15. Cash Paymenis .. ccrrerein e
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtrect Line 15 § 28,358.71

If this is @ termination statement, Line 16 must be zero.

Column A, Line 8 abave

Column A may be negative
figures that shouid be
subfracted fram previous
period amounis, Ifthisis

17. LOAN GUARANTEES RECEIVED ..o

the first report being filled
0 | for this calendar year, only

Schecule 5, Part2  § carry over the amounts

from Lines 2, 7, and 9 {if

Cash Equwalents and Outstandmg Debts any).
18. Cash Equivalenis ... See instructions on reverse § 4
18. Ouistanding Debis ..........coccovoeveo. AddLine 2 + Line 9in Column Batove  § 0

FPPC Form 460 (January/05}
FPPC TollFree Helpline: 866/ASK-FPPC {B66/275-3772)



Schedule A Type or print in ink,

SCHEDULE A

N . Amount B ded
Monetary Contributions Received e ot dallars, Statement covers period
trom 7/1/2009
SEE INSTRUCTIONS ON REVERSE through 12/51/2009 page 4ot 14
NAME OF FILER 1.D. NUMBER
Pster Rogers 4 Gity Council 2010 1258647
e | o s e oo o commuson ovmayon | GEOMENERESTES, | et | CMEPETR" | hone
RECEIVED . - CODE *# {F SELF-SMPLOYED, ENTER WS PERIOD (JAN. 1 - DEC. 51} (¥ REQUIRED)
Art Bennett for City Council CIND
#Zcom
CPTY
rIsce
i %iggm Retired
10/09 FloTH 200 200
ClPTY
sce
Patrick Hamamoto g@gm Manager, City of Corona
10/09 EoTH 300 300
ey
[3scG
Jennifer Johnson g‘é‘égm Director, Public Affairs
CipTY
[scc
Barbara & Ray Marquez Egﬂgm Firefighter, retired
oo | [ o e
CIPTY
{]8CC
SUBTOTALS 1,450
Schedule A Summary *Contributor Codes )
4. Amount received this period ~ itemized monetary contributions. ‘(’fgz& Individual o
(I ] SCNGUIR A SUBKOLBIS.) s $ 11,490 e han P or SCC)
2. Amount received this perl itemi ihuti 7,535 OTH - Gther {e.g., business entity)
. period ~ unitemized monetary contributions of less than$100 ... 3 : PTY - Political Party
3. Total monetary contributions received this period. $CC - Small Gontributos Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) PO TOTAL § 19,026

FPPC Form 460 (January/05)

FPPG Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheef)
Monetary Contributions Received

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

SCHEDULE A {CONT}

Statement covers perfod
7/1/2009

from

12/31/2008 14

of

through Page S

MAME OF FILER
Peter Rogers 4 City Councl 2010

.0 NUMBER
1259847

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTER, ALSG ENTER LD, NUMBER}

CONTRIBUTOR
GODE *

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

PER ELECTION
TODATE
(IF REQUIRED]

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN, 1 - DEC. 31)

Jeff & Meiba Mayes

IND

CJcom
COTH
CIPTY
Clsce

Lawyer/Owner
Jeffrey C Mayew Law
Cfiice

280 280

10/08

Waste Manaiement & Affitiated Entity

CjiND

Clcom
FoTH
ey
[isce

250 250

John Solomon/Liguorama
10/09

[TJIND

[JCOoM
ZI0TH
[PTY
[Jjscc

640 640

NTG Commercial Real Estate Inc.

CIND

[ICoM
#OoTH
CIPTY
iscc

2500 2500

Majestic Realty inc
10/08

CIND

Cicom
{ZOTH
CipTyY
risce

1000 1000

SUBTOTAL S

4870

*Contributer Codes

IND ~ individual
COM -~ Recipient Committea

(othar than PTY or SCC}
OTH - Other {e.g., husiness enfily)
FTY - Politicat Party
SCC — Small Coniributer Commitiee

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print if ink. SCHEDULE A (CONT)

Monetary Contributions Received Amtints may be Tewndsd Statementcoversperiod  RoTNBIZeIN I 460
from 7/1/2009 - FORM ~FUM.
through 12/31/2008 Page 8 o 14
NAME OF FILER 0. NUMBER
Peter Rogers 4 City Council 2010 1250847
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, 5@5%2;?@%5%’3Efé;if&%ﬁg CONTRIBUTOR | CONTRIBUTOR | oCOUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 39) {IF REQUIRED)
OF BUSINESS)
Big League Dreams {THIND
COM
IPTY
Cisce
i ices CIIND
1009 i 1000 1000
CIPTY
[iscc
Fred Youngblood §IND Retired
10109 Som 300 300
CypTY
[1scc
Repubiic.Wasie Services of So. Cal [HND
10/08 PBA/ Chino Hills Disposal Eg%rf 150 150
CPTY
{]scc
David Kramer FAIND QOperator, Los Serranos
oo | || - ooy | Golf & Courtry Olp 200 200
ety
[sce
SUBTOTALS 2 180
*Contributor Codes
IND ~ Individual

COM -~ Recipient Commitiee
{other than PTY or SCC}
OTH - Other {e.g., business enfity)
PTY - Political Party FPPC Form 460 (Janua
, . ry/08)
8CC - Small Contributor Commitice FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contribufions Received

Type or print in ink.
Amounts may he rounded
to whole daollars.

SCHEDULE A (CONT,)

Statement covers period
772008

from

'_'CAﬂ}éb'RNsz-é"4_6:6:_;

- FoRw

12/31/2000 14

through Page 7 of

NAME OF FILER
Peter Rogers 4 City Council 2010

1.0, NUMBER
1252847

DATE

RECEIVED {IF COMMITTEE, AL.SC ENTER1.D. HUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

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

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT CUMULATIVETO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN, 1~ DEC. 31)

HAIND
Cicom

FJOTH
ety
Jsce

President/Young Homes

1540 1540

Brian & Nenamiah Poliack

10/09

AND

[Cjcom
CIOTH
CiPTY
]sce

DOwner/PS! Seafood

1540 1540

Edison International
10/08

CIIND

Clcom
ZoTH
CIPTY
Cisce

140 140

CIIND

com
CjotH
LPTY
Cisce

C3ND

Cicom
FloTH
FIPTY
[sce

SUBTOTAL &

3220

*Contributor Codes

| IND ~ Individuat
COM - Recipient Commitiee
{other than PTY or SCC}
OTH — Other {e.g., business eniity}
PTY - Political Party
SCC -~ Smali Contributor Commitise

FPPG Form 480 {(January/05}
FPPC Toll-Free Hefpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Type or print in ink. SCHEDULE G
N tary Contributi R . Amounts may be rounded St . rod S T T
onmonetary Confributions Received to whole dolfars. ement covers peria - CALIFORNIA 4 6:-;
from 71142008 U FORM TRV
12/31/2009
SEE INSTRUCTIONS ONREVERSE through Page ot 14
NAMEOFFILER 1.0, NUMBER
Peter Ragers 4 City Council 2010 1259847
FULL NAME, STREET ADDRESS AND conTriauToR| . [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE GCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR X TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMEER) CODE “‘“%{fﬁfé"gﬁé‘?&é@‘ﬁ“ @OODS OR SERVICES VALUE C@iiﬁ?‘ﬁ;g%ﬁ? {IF REQUIRED)
Ron Roenicke ZIIND Coach/LA Angels of Autographed
{T1COM Anaheim Baseballs
10/1/08 FlOTH 200 200
ety
sce
Vetlano Country Club [IND Goif Package
icom
10M1/09 FoTH 360 300
CIPTY
rsce
Chick-fil-a [IND Food Voucher
10/1/09 LJcom
0TH 100 100
CPTY
rsce
Western Hills Country Club {3IND Golf Package
10/1/09 [1coM
ZoTH 200 200
Pty
1s6C
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 800 |
Schedule C Summary (" *Contributor Codes )
4. Amount received this period — femized nonmonetary contributions. IND ~ individual
(INCIUCE Al SCHEUUIE C SUDLOLAIS.) ....crvvveerrrrrresersssssssssreens s it s S s $ 3,185 COM - Recipient Commitiee
{other than PTY or SCC}
2. Amount received this period — unitemized nonmonetary contributions of less than$100 ..o $ 530 gﬁ;‘ *P?;;;; %%gﬁ business entity)
- ¥
3, Total nonmonetary contributions received this pericd. SCC - Smalt Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page. Column A, Linesd and 10.) ..., TOTAL § 3,715 - ’

EPPC Form 460 {(January/05)

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



Schedule C Type or prinit in ink. SCHEDULE C
. . . Amotnts may be rounded : N S T
Nonmonetary Confributions Received to whole doliars. Statementcoversperiod et NRIJelIVENE 4 6 0
from 71172009 FORM B LR N
12/31/2009
SEE INSTRUCTIONS ON REVERSE throtigh Page . of. 12 _
NATGE OF FILER 1D, NUMBER
Peter Rogers 4 City Council 2010 1259847
- MULATIVE TO
EULL NAME, STREET ADDRESS AND cONTRIBUTOR | _IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ cu e PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
P CODE OF CONTRIBUTCOR * TODATE
REGEIVED 1 SARNTTES, .50 ENTER 15 RUMBER) conE womeewoenmwter | GOODSORSERVICES | ywge — | CRENRIZIR | (F REQURED)
Mike Kaiser #IND Sports Tickets
[jcom
10/1/08 FOTH 180 180
eTyY
[Jsce
L.os Serranos Country Club {IND Golf Package
CicoM
10M1/08 Z0TH 180 190
Pty
rjsce
ter Bogers §IND Owner/ Rogers Wine & Supplies
10/1/09 ICoM Photography
f1 FloTH 975 g75
CIPTY
rlsce
Greg DeNicola AND Doctor/ Caduceus Wine
10/1/09 Licom
COTH 100 100
CiPTY
ascc
Attach additional information on appropriately iabeled continuation sheets. SUBTOTAL § 1445 |
Schedule C Summary *Cantributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND - Individual ‘
(INCIIE B STHETAUIR C SUBIGIAIS.) c1eoorersevvv1vsoverver s sesscsssmsemrenee om0 $ cont COM ~Redipient Commitiea
(other than PTY. or SCC)'
2. Amount recelved this period ~ unifemized nonmonetary contributions of less than$100 ... $ cont g_;*;’ “nggi; ‘(g’g&ybus’“ess entity)
3. Total nonmonetary contributions received this period. SCC - 8matl Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ... TOTAL § cont ’

FPPC Form 480 {January/0§}

FPPC Toll-Free Helpiine: 8686/ASK-FPPC (866/275.-3772)



Schedule C Type of print in ink. SCHEDULE C
. . w Amounts may be rounded - e
Nonmonetary Contributions Received to whole dollar, Statement covers period P -;
from 7/1/2009 v
12/31/2009
SEE INSTRUCTIONS ON REVERSE through page_10_ of_14
NAME OF FILER 1.0, NUMBER
Peter Rogers 4 City Council 2010 1258847
{F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
g e st seonese a0 oonTueunon oIt Orn | (SESSUIONSE | el | o e | TOONE
RECEIVED {F COMMITTER, ALSO ENTER 1D. NUMBER) (F SELFEMD ’éﬂ‘éﬁ%‘m VALUE C{ JkN 1-DEC 31) (IF REQUIRED)
Fresh & Easy {IND Beverages
1coMm
101108 ZoTH 110 110
ey
rIsce
IND Wine
coMm
10/1/09 _ o 500 | 500
CPTY
risce
§AIND Homemaker Food and
10/1/09 f1com preparation
CIOTH 150 150
eTY
risce
Ken McCray §ZIND Sports Tickets
10/1/09 Licom
T ComH 180 180
pPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 040
Schedule C Summary *Contributer Codes
1. Amount received this period — itemized nonmonetary contributions. IND -~ Individual
(INCIUTS Bl SCNEAUIE C SUBLOIBIS.) 1r1ccrecccrcrvorereessssces s s s $ cont COM - Recipient Commitlee
{other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than@100 i $ cont g;\t* ‘p‘igi*:;;'(‘;«g&yb“mss enfity)
3, Total nonmonetary contributions received this period. §CC - Smalt Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v TOTAL § cont

FPPC Form 480 (January/08)
EPPC 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 aae to whole dollars, from 7H1/2000
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page 1 of 4
NAME OF FILER 1.D. NUMBER
Peter Ragers 4 City Council 2010 1259847
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR  member communications RAD radio aittime and produgtion costs
CNS  campaign consuliants MG meetings and appearances RFD  refurned contributions
CTB  contribution {explain nonmonetary)”™ OFC  offlce expenses SAL campaign workers' salarles
CVC civic donations PET  petifion circuiating TEL tv. or cable airffime and production casis
FIL  candidate filng/ballot fees FHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffispouse travel, lodging, and meals
iIND  independent expenditure supporing/opposing others (explainy® POS postage, delivery and messenget sefvicas TSF  tansfer between commiftees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) VOT wvoter registration
iIT  campaign lierature and mailings PRT priat ads WERB Information technclogy costs (internet, e-mail}
MAME AND ADDRESS OF PAYEE
(fF COMMITTEE, ALSO ENTER LD, NUMBER) CCDE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
Santa Maria BBQ & Grill Food & Catering Services
PO Box 525
Chino Hills, CA 91708 fnd 1,104.63
City of Chino Hills Facility Use Fees
14000 City Center Dr
Chino Hills, CA 91709 fnd 345
Liguorama Beverages for fundraiser
201 W. Foothill Blvd #A
Upland, CA 91785 fnd 701.38
* pPayments that are contributions or Independent expenditures must alsc be summarized on Schedule D. SUBTOTALS 2 150,96
Schedule E Summary
1. ltemized payments made this period. (INCIUCE &ll SChEdUIE E SUDEOIAIS.) ....ovvrrvrv e eoecrissrs sttt b e $ 2,386.48
2. Unitemized payments made this period of under $100 ... RSOOSR OO OO TSP $ 78.84
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Coiunin =) ) S OO PO O STOTR $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) i TOTAL 3 2,465.32

FPPC Form 460 {January(05}
FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)



CHEDU%..E £ (CONT.)

Scheduie E ; .
Type or print in ink, - OEEIIRLE AT
{Continuation Sheet) Amounts may be rounded Statement covers period ~CALIFORNIA - 460
to whole doifars. . - !
Payments Made from 7h/2009 L
1231/2009 12 14
SES INSTRUCTIONS ON REVERSE through Page Of
NAME OF FILER L0, NUMBER
Peter Rogers 4 City Council 2010 1259847

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

CMP  campaign paraphernaliafmisc, MBR member communications RAD radio airtime and production costs

CNS  campaign consulfanis MYG meetings and appearances RFD refurned confributions

CTR  cantribution {expiain nonmaonetary)” OFC  office expenses SAL campsign workers' salaries

CVEC  civic donations PET  petlition circulating TEL  twv. or cable airime and production costs

FiL  candidate filing/baliot fees PO phone banks TRC candidate travei, indging, and meals

¥ND  fundraising events PCL  polling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supporting/apposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponscr
LEG igpal defense PRO professionai services (jlegal, accounting} VOT voler registration

T campaign terature and maflings PRI print ads VWEB Information technology costs (internet, e-maif)

NAME AND ADDRESS OF P,
N A e 0. e CODE  OR DESCRIPTION OF PAYMENT ANOUNT PAID

Peter Rogers Misc supplies & Paper goods

15338 Cinnabar Gt.

Chino Hills, CA81709 FND 235.52

SUBTOTAL § 245 50

* payments that are contributions of independent expenditures mustalso he summarized on Schadute B

FPPC Form 460 {January/0§)
¥PPC Toli-Free Helpline: 866/ASK-FPPC {366/275-3772)



Schedule i

Type or print in ink.

Miscellaneous increases o Gash Amounts may be rounded Statement covers period
to whole doliars.
from 7112009 SR M
12/31/2008 13 14
SEE INSTRUCTIONS ONREVERSE thraugh Page of ———
MAME OF FILER LI NUMBER
Peter Rogers 4 City Council 2010 1259847
DATE AMGUNT OF
RECEIVED s gzﬁﬁ%ﬁ%&iﬁ%ﬁ&i&%ﬁnﬁ% DESCRIPTION GF RECEIFT INCREASETO CASH
Lisa Fox Sitent Auction Purchase
10/10/08 375
i Silent Auction Purchase
10/10/09 150
Janet Headley Silent Auction Purchase
Gabriel Hernandez Silent Auction Purchase
10/10/08 100
Silent Auction Purchase
10A0/08 130
Attach additional information on appropriately labeled continuation sheets. SURBTOTAL § 915
Schedule | Summary
£ HEMIZE ICrEASES 10 CASA TS PEHOG. wrorrrrerrsioererirserserssstns ot $ 2,138
2 Unitemized increases to cash of under $100 this 1o R e T $ 80
3 Total of all interest received this period on loans made to others. (Schedule H, COIMN (B).) oo $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
.................................................... TOTAL $ 2,215

Summary Page, LiNg T4.) .

EPPC Form 460 {January/05}

EPPC Toll-Free Helpiine: 868/ASK-FPPC (856/275-3772)



SRR S

Schedule | Type or print in Ink. SCHEDULE |
Miscelilaneous Increases to Cash Amounis may be reunded Statement covers period .
fo whole dollars.
from 7/1/2008
1213172009
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.5 NUMBER
Peter Rogers 4 City Council 2010 1258847
DATE & AMOQUNT OF
RECEIVED e oy DESCRIPTION OF RECEIPT INCREASE TO CASH
i Silent Auction Purchase
10/10/08 120
David & Cynthia Moran Sitent Auction Purchase 7
Jim Prindiville Sitent Auction Purchase : :
10/10/09 — 220
John & Maria Young Silent Auction Purchase .
oroos | [ NG 7 a0
Attach additional inforration on appropriately labeled conlinuation sheels. SUBTOTAL § 1220
Schedule | Summary
1. ltemized INCreases 10 CaSH HhIS POIOU. 1. cieities st strea s bbb e e st b $ cont
2. Unitemized increases to cash of under $100 this PEriOt. ..o cieicrree s e $ cont
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).} .o $ cont
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14,1 oo asssereacrs s e bress s ceeest s s anrs e s ass s TOTAL § cont

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8S6/ABK-FPPC (866/275-3772)



Recipient Committee T intin | - :
4 ype or print in Ink. Date Stamp CALIFORNIA
Campaign Statement W18 JUL 28 *101  FORM. 460
Cover Page A - ;
{Government Code Sections 84200-84216.5) 154 ) 1 6
Statement covers period Date of election if applicable: ‘FFE C“H H iT Y 01 .E@K : of
1/1/2010 (Monith, Day, Year) O HiL L S For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 6/30/2010 11/2/2010

R

Or’éﬁinaf

ECEIVED

COVERPAGE

1. Type of Recipient Commitiee: At committess — Completa Parts 1, 2, 3, and 4.

1 Cfficeholder, Candidate Confrolled Commitiee

() State Candidate Election Commitiee Committes

(O Recall (O Controlled

(Also Complate Part 5) () Sponsored
{Also Complets Part 5)

™ General Purpose Committee
() Sponsored

71 Primarily Formed Ballot Measure

§/] Primarily Formed Candidate/

2. Type of Statement:

U1 Preelgction Statement
&4 Semi-annuai Statement

] Termination Statement
{Also file a Form 410 Termination)

[} Amendment (Explain below)

O Quarterly Stafement
[7] Special Gdd-Year Report

™1 supplemental Preelection
Statement - Attach Form 485

(O Small Contributor Committee (:ffﬁogof::!del; Co?mmittee
(O Pofitical Party/Central Committee {Aiso Completo Part 7}
3. Committee Information ':Ia‘zgggzgf Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME tF NO COMMITTEE)
Peter Rogers 4 City Council 2010

STREET ADBRESS (NO P.O. BOX)

15338 Cinnabar Ct.
GITY STATE ZIP CODE AREA CCDEMPHONE
Chino Hills CA 921709 909-597-4394

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

CITY STATE ZIP GODE

AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Steven Headley

MAILING ADDRESS

3017 Payne Ranch Road

CITY STATE ZIF CODE AREA CODE/PHONE
Chnio Hills CA 91709 909-628-9760
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MaAl, ADDRESS
sabre_tooth@msn.com

Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the informafion confained herein and in the attached schedules is frue and complete, | certify

under penalty of perjury uncijr the faws of the State of Cafifornia that the foregoing is frue and cotrect.

;LLI
/J,(f/fa

~

Executed on

Executed on
Executed on

Date
Execufed on

Date

régsurer or Agsisiant Treesurer

SHEL, Bandiaate, Staw
=y

ure Proponent of Responsitie Officer of Sponsor

Signatire of Controtbrg OTicehatder, Candidate, Siat Maasurs Proponent

Signabere of Cantroliing Officeholder, Candidate, State Measure Froponent

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASKFPPC {866/275-37T2)
State of Cailfornia



Recipient Committee
Campaign Statement
Cover Page — Part2

Type or prinf in ink.

COVER PAGE-PART 2

_. _(:Aiﬁlgg;mé 460

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE iy

Related Committees Not Included in this Statement: Listany committees

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

COMMITTEE MAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
ciry STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?

1 ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cyY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[ SUPPORT
{1 opPOsE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[L] SUPPORT
. S . OPPOSE
Peter Rogers Chino Hills City Council} =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[] orrose
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD E} SUPFORT
[ oPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ("] SUPPORT
[0 orPosE

Attach continuation sheets if necessary

FPPC Form 460 {(January/G5)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A whae dattars. Statoment covers period  SEGIVETJeLINNY 460
from 114/2010 FORM | .
SEE INSTRUCTIONS ON REVERSE through 6/30/2010 Page .3 of O
NAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2010 1259847
Contributi Received ColumnA Column B Calendar Year Summary for Candidates
ontributions Receive RO D SOHEPULES) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 8,340 3 8,340 11 through 630 e Déte
2. Loans Received ... eciesssssvsss s Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooeeere e AddLines 152 $ 8340 ¢ 8,340 | 20. Lontibuto™ ¢ s
4, Nonmonetary Contributions ........oeeerecerccccasercecnanns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvoruvevserermssssseneres Add Lines 3+4 $ 8340 4 8,340 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAAE ..oooooooscveereeerresscaseeeesesseenssssssnssssene Schedulo E, Line 4 $ 817.21 817.21 | Candidates
7. LOBNS MBAE oo esssesstsecsasssississssssstens Schedula H, Line 3 0 0 22, Cumulative Exoandifures Mad
. Cumulative Expendifures Made*
8. SUBTOTALCASHPAYMENTS .......cooorveeecssiensasssnanns Addlines6+7 § 81721 5 817.21 (T Suiioc o Voloniy Exparaities Lt
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 o Date of Election fotal to Date
10, Nonmonetary AdUSINent ..., Schedufa C, Line 3 o 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .....coonoceeeereeerneceone AddLines8+9+10  $ 817.21 5 817.21 / / $
Current Cash Statement f / $
12. Beginning Cash Balance .....ccccvvvvevannne Previous Summary Page, Line 16§ 28,358.71 To caloulate Column B, add
13. Cash ReceiDtS . crenes s e s Column A, Line 3 above 8,340.00 | amounts in Column Ato the
0 corresponding amounts *Amounis in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .....vevvrerceereaaens Scheduls i, Line 4 from Cc‘l‘:mn B of ym:; last | raported in Colurmn B
15. Cash PAYMENS ..ccouevemrrercesrseerssessssssernesseseens Column A, Line & above 817.21 g’;ﬁr;n :g:;s;"::gaae
16. ENDING CASH BALANGE.......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 35,881.50 | figures tnat should be
subfracted 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 ...t Schedule B, Part2 & carry over the amounts
- . from Lines 2, 7, and 8 (i
Cash Equivalents and Outstanding Debts any and 9
18. Cash EqQUIVaIBNS .....cccveveecrecrnssvnsnsancens See instructions on reverse  $ 0
19. Quistanding Debis .vvvvvcvererenens Add Line 2 + [jne 9 in Colurm Babove  § 0 FPPC Form 460 {(January/05)

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



Schedule A Type or print in Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period  RFINEIISINTY 460
trom 1/1/2010 . FORM
6/30/2010 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Peter Rogers 4 City Council 2010 1259847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R P A, O eAT I o S ey TR CONTRIBUTOR|  OCCUPATIONANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
{F SELF-Eg;LBS;ﬁ}JE. SE;TE! NANSE PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
Patty and Dave Fender %l ICE:(I)JM Los Angeles County
[JPTY
[iscc
Indus-Chino Hills LP glggM
oery
sce
Treh Partners %?gm 7
IpTY
{Iscc
John Kramer . gg\’gM Los Serranos Golf and
527110 _ oo | Country Club, Operator 100 100
Pty
(Isce
Rolling Ridge Ranch CJiND
COM
[JPTY
0scc
SUBTOTAL § 5,100
Schedule A Summary *Confributor Codes
1. Amount received this period — itemized monetary contributions. 7950 g‘lgM—lnngifi;z;t Commifies
- il i
{Include all Scheduls A subtotals.}.....coorericeeeeeencs s $ 0 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than$100 ......ocoocveciciininnnee. $ 390 ?;3 - Pc;ﬁt%g;tybusmess i
3. Total monetary contribufions received this period. $CC - Small Confributor Commities
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} cvvrrvnreencs TOTAL $ 8,340

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amolints may he rounded Statement covers period CALIFORNIA 460
from 1/1/2010 ~ FORM
through 6/30/2010 Page 5 44 6
NAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2010 1259847
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%&EEQS,?%%&%&%%&S SL?MEagg CONTRIBUTOR | GONTRIBUTOR | 0c1PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENVED ’ CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (F REQUIRED)
COF BUSINESS)
Safety Employees Benefit Association gmo
COM
6/11110 FoTH 500 500
opPTY
scec
Bavid and Suyun Jiang ZIND Vista Bella Invesiments
6/15/10 LIooM | Owner 500 500
OpPTY
isce
Veritas Heaith Service Inc. CIIND
COM
6122110 _ (g 1500 1500
C1PTY
risce
David Kramer JAIND Operator, Los Serranos
C1PTY
sce
Los Serranos Golf Club N
y
CJPTY
rsce
SUBTOTALS
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

QOTH — Other {e.q., business entily)
PTY — Political Parly

SCC ~ Small Contribtifor Committes FPPC Forim 460 (January/05)

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




SCHEDULEE

Type or print in ink. - : ;
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 1/1/2010 FO.RM
SEE INSTRUCTIONS ON REVERSE through 6/30/2010 Page_ € of_©
NAME OF FILER £B. NUMBER
Peter Rogers 4 City Councit 2010 1259847

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

CVWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearancss RFD returned coniributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tw. or cable airfime and production cosis
FIL  candidate filing/allot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL. polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRC professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs {infernet, e-mail}
NAME AND ADDRESS OF PAYEE
(iIF COMMITTEE, ALSO ENTER LD, NUMBER) COPE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Hancho del Chino Rotary Foundation Sponsor of Bingo Night
cve 100.00
Peater Rogers Reimburse for expenditures for presenting Dinner with
the Mayor fundraiser
FND 505.41
Yellow Bus Sponsor
CvC 150.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule b. SUBTOTALS 755.41
Schedule E Summary J—
. . £ 7 755.41
1. lfemized payments made this penQd {include: .
2. Unitemized payments made this penod of under $100 61.80
3. Total interest paid this period on Ioans {Enter amount from Schedule @ Part 1, ColUmMN {8).) e rcererer et et s s smes e s e men $ 0
4. Total payments made this period. {Add Lines 1, 2,and 3. Enter here a%ci on the Summary Page, COlumn A, LINE 6.) ....vereereeerrereneres TOTAL $ 817.21
B o it e e e o - SR mﬁ; FPPG Form 468 {January/05)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Ora@‘m/

(28D RECEIVED

COVER PAGE

Statement covers period

trom 71112010

Date of election if applicable:

through ______9/30/2010

(Month, Day, Year)

11/2/2010

W GET5 PH

GFFICE GF CITY
CHINO HILL

1 B

For Official Use Cnly

» Page of

1. Type of Recipient Commitiee: Aucommittees ~ Complete Parts 1, 2, 3, and 4.

[7] officeholder, Candidate Controlled Committee
() State Candidate Election Committea

O Recal
{Also Compiate Part 5)

[} General Purpose Committee
(O Spensored

{_] Primarily Formed Ballot Measure
Committee
) Controlled

O Sponsored
{Afso Complels Part 6}

§# Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
{1 Semi-annual Statement

[} Termination Statement
{Also file a Form 410 Termination)

] Amendment {Explain below)

&1 Quarlerly Statement
[Tl Special Odd-Year Report
[T] Supplemental Preelection

Statement - Attach Form 495

(O Smal Conlributor Committes Officeholder Committee
Q) Political Pary/Central Committes #AIso Complete Fart 7}
3. Commitice Information “192 gggfgz Treasurer(s)

COMMITTEE NAME (DR CANDIDATE'S NAME IF NG COMMITTEE)

Peter Rogers 4 City Councit 2010

STREET ADDRESS (NG P.O. BOX)

15338 Cinnabar Ct.
CiTY ZiP CODE AREA CODE/FPHONE
Chinp Hills 31709 909-597-4394

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

CiTY

P CODE AREA CODERPHONE

OPTICRAL: FAX 7 E-MAll ADDRESS

NAME OF TREASURER
Steven Headley

MAILING ADDRESS
3017 Payne Ranch Road

eIy ZIP CODE AREA CODE/PHONE
Chnio Hills 91709 909-628-9760
NAME GF ASSISTANT THEAGURER, I ANY

MAILING ADDRESS

Ity 7P CODE AREA CODE/PHONE

OPTIONAL: FAX F E-MAIL ADDRESS
sabre_tooth@msn.com

Verification

i haveused all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of pequry under the Jaws of the State of California that the foregoing is frue and corn

ecl.

dge the information contained berein and inthe attached schedules is true and complete, | certify

2y b

F of Sponsor

Executed on 10/5/10 By
Bate

Executed on 10/5/10 By
Oate

Executed on By
Cate

Executed on By
Date

Signature of Controliing Otfctad

e

er, Candigate, State Measure Proponant

Signature of Controiiing Officeticlder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

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

Ktate of Oalifomia



Type or print in ink.

Recipient Committiee
Campaign Statement
Cover Page — Part 2

GCOVER PAGE-PART 2

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER QR CANDIDATE

OFFIGE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZtF

Related Committees Not Included in this Statement: List any commitices

not included in this statement that are controlled by you or are primarlly formed to recelva
contributions or make expenditures on behalf of your candidacy.

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

] yes [ NnoO
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
CITY SIATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNG. GRLETTER JURISDICTION

7] suePoRT
[} opPosE

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

NAME OF QFFICEHMOLDER, CANGIDATE, OR PROPONENT

GFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Comniitlee List names of
officeholder(s} or candidate(s) for which this commiitiee is primarity formed.

FFICE SQUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0 (7 SuPPORT
. . . E OPFOSE
Peter Rogers Chino Hilis City Council] =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[ supPoRT
{7} orposE
FRICE #T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [ SUPPORT
™1 oppPOSE
NAME OF OFFICEHCLDER QR CANBIDATE CFFICE SOUGHT OR HELD [ suppORT
™ oPPOSE

Aftach confinuation sheets if necessary

FPPC Form 468 {January/05)

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

Biate of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summa!’y Page to whole dollars. Statement covers period CALEFORNIA{ 46 0
from 7/1/2010 FORM = °F
9/30/2010 page 3 of 8
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2010 1259847
T . Column A Column B Calendar Year Summary for Candidates
Contribufions Received A :
(FROMATACHED SOHEBULES) e Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ....ocooveeieeereeeee Schedule A, Lire3  $ 6,000 $ 14,340 i &3 o b
1 through B30 71 to Dat
2. Loans Recaived .....ooccorvvrioremrmsrrrreresrmrssssvrmneesen Schedule B, Line 3 0 0 o o
3. SUBTOTAL CASH CONTRIBUTIONS w.covvoorrevcrron AddLines1+2  § 6,000 14,340 g 0 o el 5 R
4. Nonmenetary Gontributions ............... Scheduls C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEVED worovevvoreeeceeeeeenns AddLines2+4  § 6000 4 14,340 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......ccccccocviicinnrncvvecrccveannse Schodule £, Line 4 § 9,950.88 ¢ 10,768.10 Candidates
7. Loans Made .. it sneeenines SChEAUTE H, Line 3 Y 0 22, Cumutative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ooooooereererersreerssson AddLines6+7  $ 995089 g 16,768.10 (1 Sublett o Vol iy expenstons Linkt
9. Accrued Expenses (Unpaid Bilis) ..oooocvrveecvvccveennne Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule G, Line 3 0 0 (mavddiyy)
11. TOTALEXPENDITURES MADE.......occccorrrersrcrecrers AddLines8+9+10  $ 9,950.88 10,768.10 j / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c..coooeve. Previous Summary Page, Line 16 § 35,881.50 To cateulate Golumn B, add
13. Cash RECBIDIS ..ot enn e Column A, Line 3 above 6,000.00 £ amounts “;_CO’W‘" A 2 the
COHeSNOROMg amoun * . . . .
14. Miscellansous Increases to Cash ..., Schedule |, Line 4 0 1 fom ColumngB of your last rj;;ﬁi;?ﬁ}fjﬁ“é’_"“ ey be difierent from amounts
N 9,950.89 report. Some amounts in
18. Cash Payments ....ccoeceeene Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANGE ......... Add Lines 12 + 14 + 14, then subiract Line 15 $ 31,930.61 figures that should be
subtracted from previous
ff this is a termination statement, Line 16 must be zero. period amounts. %fthis is
the first report being filed
17. LOAN GUARANTEES RECEIVED.........oovvvvorrerrrees Scheduls B, Part 2 $ 0 § for this calendar year, only
carry aver the amounts
Cash Equivalents and Outstandmg Debts o Lines 2.7, and 8
0

18. Cash Equivaients..........
19. Quistanding Debts

See instructions on reverse

Add Line 2 + Line 8 in Column B above

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



Schedule A

Type or print in ink,

SCHEDULE

. . . Amount: be rounded :
Monetary Contributions Received to whote dofiare. Statement covers period
from 7172010
9/30/201¢ 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Pater Rogers 4 City Council 2010 1259847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L T TTeE ALSOENTER 15 nimagry 01| CONTRBUTOR O e | CpEROD | ARt pEean (F REQUIRED)
OF BUSINESS) (JAN. 1 - DEC. 31)
Chino Hiils Mall, LLC %WDM
co
7128/10 oTH 3000 3000
IPTY
Isce
{HND
COM
oIPTY
{Jsce
Chino Fireman's Assn. %g\gﬁ
Pty
{Jscc
Big Leaque Dreams USA CIIND
M
CIeTY
[dsce
[JiND
Clcom
CJOTH
3PTY
Osce
SUBTOTAL § 5.000
Scheduie A Summary *Confribuior Codes
1. Amoumnt received this period - itemized monetary contributions. 5,000 g“é}gi"gevggziﬁ Commites
(Include all Schedule A SUDIOIAIS. ) .. oottt et $ : {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than$100 .....cceecvvcvne. $ Q g;s:;ﬁ:{z I(T:;g'r'tyhus‘"ess entiyy)
3. Total monetary contributions received this period. SCC — Smali Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, lumn A, Line 1) e TOTAL § 6,000

FPPC Form 460 [January/65)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E

Type or pring in ink,

SCHEDULE E

Amotnts may be rounded Statement covers period : CAL;FQRNiA_ 460 )
Payments Made to whole doliars. Stom 7112010 - FORM - WA
SEE INSTRUCTIONS ON REVERSE through 9/30/2010 page_ O of 8
MAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2010 1259847

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

CVP  campaign paraphernalia/misc.
CNS campaign consulants

MBR
MIG

member communications

meelings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civie donations PET  pelition circulating TEL twv. of cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
N independent expenditure supporting/fopposing others {explain)* POS postage, defivery and messenges services TSF  transfer beiween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information {echnolocgy costs {intemnet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1D, NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Capital Communications Campaign consuling services
I ons

PS Voter: Voter Guide placement
LIT 534.60

City of Chino Hilis Ballot Statement
A FiL 1478.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2 512.00
Schedule E Summary
1. ltemized payments made this period. (Include allSchedule E sUbIOIAIS. ) ...t e e $ 9,687.17
2. Unitemized paymenis made this period of Under $100........cco e e s s s e R a e a e s senanea e ens $ 263.72
3. Totsl interest paid this period on loans.(Enter amount from Schedule B, Part 1, Column{e)} . srss s sasns $ o
4. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on the Summary Page, ColumnA,LIne 6.} ......coccniniinnns TOTAL $ 9,950.89

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



Schedule E
{Continuation Sheet)
Payments Made

SEE NSTRUCTIONS ON REVERSE

Type or print ik ink.
Amounts may be rounded
fo whole dollars.

SCHEDULE E (CONT,)

NAME OF FILER

Peater Rogers 4 City Council 2010

Statement covers period .'CIAElFORNSA'_ 460 ;
!hrough_____?.@ﬂo_____ Page 6 o4 8
1.0, NUMBER
1250847

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

CMP  campaign paraphernaliaimisc, MHER  member communications RAD radio airiime and production costs
CNS  campaign consulianis MTG misetings and appearances RFD  returned conkributions
CTB coniribution (explain nonmonetaryy* OFC office expenses SAL  campalgn workers' salaries
CVC  civic donations FET  petition circutating TEL  t.v. or cable airlime and production cests
Fil.  candidate filing/allot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis POL  poliing and survey research TRS slafffapouse travel, lodging, and meals

ND  independent expenditure supporting/lopposing others {explain)* POS postage, defivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG  Jegal defense FRO professional services (legal, accounting) VOT voter registration

LY campaign liferature and mafings PRI print ads WES information lechnology costs {internet, g-mail}

NAME AND ADDRESS OF PAYEE
N R o CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Taxpayer Protection Voter Guide Voter Guide

9321 Silverband Lane

Ek Grove, CA 95624 ur 454.92
Faith and Family Voter Guide Voter Guide

9321 Silverband Lane

Elk Grove, CA 95624 LT 428.23
Graphic Details Campaign Signs

14122 Central Avenue Unit E

Chino, CA91710 CMP 1,005.66
City of Chino Hilis City sign permit

14000 City Center Dr.

China Hills, CA 91709 Chp 250.00
Citizens for Good Government Voters Guide Voter Guide

728 W. Enda PL

Covina, CA91772 LT 425.00
* Fayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2.653.81

FPPC Form 460 {January/05)

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



SchedUie E Type or print in ink. Freey . e " — HL}E (N
(Continuation Sheet) Amounts may be rounded LemEnt covers pero “CALIFORNIA 460
Payments Made to whole doilars. from valalt e FORM e ™ M
9/30/10 -
SEE INSTRUSTIONS ON HEVERSE through . =AY 1 page of 8
NARE OF FILER —
Peter Rogers 4 City Councit 2010 1259847

CODES: f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernaliafmisc. MBR  member communications RAD radio aitime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned condributions
CTB conkibution (explain nonmonetary)* OFC  office expenses SAL campaign workers” safaries
CVC  civic donations FPET  petition circulating TEi. tv. or cable airtime and production costs
Fll.  candidate filing/baliot fees PHO  phone banks TRC candidate fravel, lodging, and meals

FD  fundraising events POL  poliing and survey research TRS stafflspouse travel, lodging, and meals

ND  independent expenditure supporiingfopposing others (explain)* POS  postage, defivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO professicnal services (fegal, accounting) VOT voler registration

LT campaign literature and mailings PRT print ads WEB information technology costs (indernet, e-mail)

NAME AND ADDRESS OF PAYEE
D R s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAIT)

Democratic Voters Guide Voter Guide

728 W, Edna Pl

Covina, CA 91722 LT 306.00
Kelly Good Fundraiser event coniribution

13961 Woodrose Ct.

Chino Hills, CA 91709 FND 100.00
Astan America Volers Guide Voter Guide

8877 Chapman Ave. D192

Garden Grove, GA 92841 ur 163.00
St. Paul the Apostle Church Sign posting at Harvest Festival

14885 Peyion

Chino Hills, GA 91709 Cve 110.00
Ragland Graphics Butterfield Stage ads

6468 Coyote St

Chino Hills, CA 91709 PRT 533.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,212.00

FPFPC Form 460 (January/05)

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



SCHEDULE E (CONT}

Schedule E . -
ype or printinink, - ;
(Continuation Sheet) Amounts may be rounded Statementcovers period SN ANI 46 0
Payments Made towhole dolfars. from 71110 SFORM- . TRV
9/30/10
SEE INSTRUCTIONS ON REVERSE through Paga 8 of._s_
NAME OF FILER 1D, NUVBER
Peter Rogers 4 City Council 2010 1259847

CODES:

CWP campaign paraphernalia/misc.

CN3S  campaign consuilanis

CTB coniribution (explain nonmonetayy

CVC civic donatluns
i@l e
FND  fundraising events
ND  independent expen
LEG iegal defense

LT campaigr liters

Q5

miallings

supportinglopposing others (explain}®

MBR
MTG
OFC
PET

PHG
POL
POS
PRC
PRT

meetings and appearances
office expenses
petition cireulating

phane banks

palling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

If one of the following codes accurately describes the payment, you may enier the code, Otherwise, describe the payment.
member communications

RAD radic aittime and production costs

RFD  refurned contributions

SAL  campaign workers' salaries

Tel.  tw. or cable aitime and production gosts

TRC  candidate travel, lodging, and meals

TRS stafffspouse fravel, lodging, and meals

TSF  transfor between commitiees of the same candidatel/sponsor

VST voter registration

WEB information fechnology costs {ntemet, e-maif)

:

A S O PEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
Newspaper Ads
PRT 1,533.60
JC Evans Inc 1A Walking Pieces
11230 Gold Express DE Ste 310
Gold River, CA 95670 uT 1,775.76
* Payments that are contributions or independent expenditures must alse be summatized on Schedule D. SUBTOTAL § 3,300.36

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: S6B/ASK-FPPC {866/275-3772)



o

2810 oc P 1 B COVER PAGE
o 13 F b3 o
Ret:lpse_nt Committee Type o print in ink. o St  CALIFORNIA A 4
Campaign Statement OFFICE F oimy : 460
Ui CITY CLERK MR :
Cover Page CHING HILLS SRR
{Government Code Sections 84200-842156.5) P 1 P 7
Statement covers period Date of election if applicable: age @
from 10/1/2010 {Month, Day, Year) ‘ Far Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 11/2/2010
1. Type of Recipient Commitiee: AN Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
{1 officeholder, Candidate Conirolled Commitiee [} Primarily Formed Ballot Measure Preelection Staternent 1 Quarterly Statement
O itateifandidate Election Commitiee g)rgmittzei ) ] Semi-annual Statement 7 Special Odd-Year Report
gmézﬁ]m%ﬂs ontrolie L] Termination Statement ] Supplemental Preelection
{Atso Comp d (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 4956
(Alsa Complete Part 6} ,
] General Purpose Committes [.] Amendment (Explain below)
O Bponsored 4/ Primarily Formed Candidate/
() Small Contributor Commities Ofticeholder Committee
{) Politicai Party/Central Commitiee {Atso Compiete Fart 7}
. . 1.D. NUMBER
3. Committee Information {O50847 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE] NAME OF TREASURER
Peter Rogers 4 City Coungil 2010 Steven Headley
WMAILING ADDRESS
3017 Payne Ranch Road
STREET ADDRERS (MO B0, 803G ciTY STATE | ZIP CODE AREA GCODEPHONE
15338 Cinnabar Ct. Chnio Hills CA 91709 909-628-9760
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 909-597-4394
MAILING ADDRESS (IF DIFEERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
crry STATE  ZIP CODE AREA CODEIPHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

sabre_tooth@msn.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hergin and in the attached schedules is frue and complete. | certify
under penally of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/20/2010 By
Date
Executed on 1012072010 By
Date
Exgcuted on By .
Date Signature of Conteolling O C Siate M Froponent
Executed on By
Date Signature of Conteoling Officehelder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)
FPPC Tofl-Free Helpline: B86/ASK-FPPC (866/275-3772)

Cémbm mk Fndibnmnin



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page - Part 2

COVERPAGE - PART 2

?A;EE{I;(;;NIA 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD (INCLUDE LOCATION 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 controiled 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 [ no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX}
oITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT MO, ORLETTER JURESDICTION ] SUPFORT

1 oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officefolder(s} or candidate(s] far which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
7] SUPPORT
. . ) . CPPOSE
Peter Rogers Chino Hills City Council o
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD
[ sUPPORT
[3 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUPPORT
] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUPPORT
{] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/08}
FPPC Toll-Free Heilpline: 886/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement Tyge or print i ink. SUNMNMARY PAGE
Amounts may be rounded Statement covers period j A 4
Summary Page to whole dollars. P CALIFORNIA 460 -
from 101172010 . . : FORM : :
3 7
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page of
NAME OF FILER 1.D. NUMBER
Pater Rogers 4 City Council 2016 1259847
P : Column A Column B Calendar Year Summary for Candidates
Contributions Received Pl e 4222 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduls A Line3 3 1,475.00 $ 15,815.00
3 o 0 171 through 6{30 711 1o Date
2. Loans Received .........cccovivvnvicciiinceiccsneioannne. SChedude B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..cccoocoonooovn. Addiines1+2  $ 1,475.00 ¢ 1581500  § 20. Fontrbutions s s
4, Nonmonetary Contributions ... Schedufe C, Ling 3 375.84 375.84 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED .o Add Lines 3+4 $ 185084 4 16,190.84 Made $ 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........ccccovvcoevmoeeiiiioroicorneeoss Schodulo £ Line 4 § 11.176.19 5 21,944.29 | Candidates
7. Loans Made eeeeevernen. Schedufe H, Line 3 Q 0 22, Cumulative Exoen i
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ciiviviivecviiivcenn. Al tines6+7 & 11,176.19 $ 21,944.29 {lfSuhjecttoVo|un§ry£xpenditure?.imit)
9. Accrued Expenses (Unpaid BHlS) ............................ Schedute F; Line 3 0 ¢ Date of Slection Total to Date
10. Nonmonetary AGUSIMENt «—.oocooovooerrreeovreveen ... Schedute C, Line 3 0 0 (mm/ddlyy}
11. TOTALEXPENDITURES MADE.....cooooovvirro v Add Lines 8+ 9+ 10 $ 11,176.18 4 21,944.29 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 31,830.61 To calculate Cofumn B, add
13. Cash Receipts ..ooooooeooieevcev e, Column A, Line 3 above 1,475.00 | amounts iré‘CO%umnAtt:the
COMTEsponcInNg amaoun * H ; : B
14. Miscellaneous Increases o Cash .. Schedule |, Line 4 125.00 from C%?umn% of your fast ngﬁ‘;ﬁ;‘%ﬂ}‘jﬁﬁgf"“ may be diferent from amaunts
. 11,176.18 report. Some amounts in
16. Cash Payments ... cciivniacciicnnonaenne.. Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 22,394.42 | figures that should be
o o ) subtracted from previous
if this is & termination staternent, Line 16 must be zero. period amounts. 1f this is
the ﬁfs{ report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § O § for this calendar year, aniy
camry over the amounts
Cash Equivalents and Outstanding Debts oy e B T ana S
18. Cash Equivalents............occoocvvoveeeeee... See instrustions on reverse 0
19. Quistanding Debis ....................... AddLine 2 + Line G in Column B above  $ 0 FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK.FPPC (B86/275-3772)




Schedule A A Twis or priﬂ; in ink-d q SCHEDULE A
- - . moun ma e rounge " R :
Monetary Contributions Received to whote doflars. Statement covers period  ICYRETSCIUING 460
rom 10/1/2010 " FORM |
10/16/2010 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FLER 1.0, NUMBER
Peter Rogers 4 City Council 2010 1258847
e | e s soness o cooeorcommerron cormpron| ESVESLENES, | ot | ompieonye | Penson
REGEIVED ' - COnE * F SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Barry and Beth Fischer IIND Retired
coMm
10/02/2010 _ oo 126 126
Flery
{dscc
Republic Services Inc. TN
com
10/02/2010 Sromm 500 500
ey
Csce
N
coM
CieTy
{iscc
IND
Icom
JoTH
DIPTY
isce
1IN
icom
TIOTH
TIPTY
isce
SUBTOTAL § 1376
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g"é}n;‘“g“fﬂ{a‘ commi
(INCIUAE H SCREAUIE A SUBROMIS.} ..o eeees oo eeee e eee oo eeeeeee e ee oo e se e oo eee e $ 1,378 - (Gﬁggjﬁgn ;‘?Q,’ﬁegcc)
2 A . . . . N e 99 OTH - Other (e.g., business entity)
. Amount received this period — unitemized monetary contributions of less than$100 ..., $ PTY — Poitical Party
3. Total monetary confributions received this period. {475 SCC — Smafi Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, (Mlumn A, Line 1.} «ooovveeieenen e

TOTAL $

FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)



Schedule C

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded "
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA- 4 6 O
wom_____10/1/2010 . FORM '
10/16/2010
SEE INSTRUCTIONS ON REVERSE through Page_ 5 or 7
NAME OF FILER 1.0, NUMBER
Peter Rogers 4 City Council 2010 1259847
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
OATE FULL NAME, STRECT ADDRESS AND CON B | OCCUPATIONAND EWPLOYER | s | PAIRMARKET AT e oD
RECEIVED F COMMITTEE, ALSO ENTER 1.0, NUMBER) R SlLe S zég;ﬁ\%sagma VALUE AN 1 - DEC 31) (IF REQUIRED}
[IND Campaign
10/09/2010 Licom Banners donated 5375.84 $375.84
WOTH
CIPTY
Isce
CIND
CJcom
CIOTH
CPTY
WEee
CIND
[jcomMm
CJOTH
PTY
r]sce
[liND
Cjcom
JoTH
oery
Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 3 375.84
Schedule C Summary *Contributor Codes
1. Amount received this period — temized nonmonetary contributions. IND —Individuat
{Include Bl SChEAUIB C SUBLOTAIS.) .....oooi oottt e st ee e ee et e ] 375.84 COM ~Recipient Committes
{cther than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than$100 ... $ ° g;:‘ “P%fg_i;l(‘;géf“i”ess entity)
- i
3. Total nonmonetary contributions received this period. 375,84 BCC - Smal Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ......cccoooeeel TOTAL 8§

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



SCHEDULEE

Type or print in ink, - L . :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whote dollars. from 10/1/2010 : _FORM i ;
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page 8 o T
NAME OF FILER LD. NUMBER
Peter Rogers 4 City Gouncil 2010 1259847

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

CWVIP campaign paraphemaliaimisc, MBR member communications RAD radio airime and production costs
CNS  campaign consuitants MIG meetings and appearances RFD  returned contributions
CT8  coniribution {explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tw. or cable airtime and production costs
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POl polling and survey research TRS staffispouse trave!, iodging, and meais
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services {legai, accounting) VOT wvoler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {infemet, e-maif)

NAME AND ADDRESS OF PAYEE

AF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Champion Newspapers Campaign Ad
13179 Ninth Street
Ching, CA91710 PRT 243.00
JC Evans, Inc. Printing and Postage of election mailers
11230 Gold Express Dr. #310
Gold River, CA 95670 LT 10,354.38
Cynthia Moran Copy Edit and Consuiting
6213 Park Crest Drive
Chino Hills, CA 91709 CNS 500.00
* Payments that are contributions or independent expendifures must ajso be sgmmarizeé on Schedule D, SUBTOTALS 11.007.38
Schedule E Summary :
1. itemized payments made this period. (Include allSchedule E sUbtOtIS.) Lo $_ 1109738
2. Unitemized paymernts made this period of under $100..........oooooeie ............................................................................................................ $__ 7881
3. Total interest paid this period on loans.{Enter amount from Schedule B, Part 1, COMN{EY.) ..o cenrnisrn s ssisesrass st e en b s atscnes $__ 0
4. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on the Summary Page, Column A,LINe 6.) ......oovverreevreee. TOTAL $__ 1117619

FPPC Form 480 (January/05)

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



Scheduie | Type or print in ink. SCHEDULE |

Miscelianeous increases tO Cash Amounts may be rounded Statement covers pericd CAEIFORNIA .
towhaole doliars. 10/1/2010 FORM

from

10M16/2010 7 7

of

SEE INSTRUCTIONS ON REVERSE through Page

NAME OF FILER LD, NUMBER

Peter Rogers 4 City Council 2010 1250847

AMOUNT OF

DATE FULL NAME AND ADDRESS QF SOURCE DESCRIPTION OF RECEIPT INCREAGE TO CASH

RECEIVED 5 COMMITTEE, ALSO ENTER LD NUMBER)
Steve Elie for Water Board 2010 Payment for Walking list used in campaign
16495 Domani Terrace
10/13/2010 | Chino Hills, CA 91709 125.00

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 195.00

Schedule | Summary
1. itemized increases to cash this Period. ... B
2. Unitemized increases to cash of under $100 this period. .. B e
3. Total of all interest received this period on loans made to others. (S du;gH, Colummn (e).) .............

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2 ; "HEFE and o ThE™"
Summary Page, Line 14.) oo et e e meeeerseeeeeeaseeeerneaesnneens e eeneeannneeenneaenrann TOTAL §

125.00

125.00

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



COVER PAGE

Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

Type or print in ink.

CA[gIgg;NIA46 |

For Official Lse Only

Statement covers period

10/1§/2010

Date of electi icable: :
PRCEE W AN

fram

SEE INSTRUCTIONS ON REVERSE through 12/31/2010 11/2/2010

1. Type of Recipient Commitfee; Al Committees — Complete Parts 1, 2, 3, and 4.
[ ] Officeholder, Candidate Controlled Committee

2. Type of Statement:

{71 Primarily Formed BaHot Measure [} Preelection Statement (™ Quarterly Statement

(O State Candidate Election Committes Cammittee g4 Semi-annual Statement 1 Speciat Odd-Year Report

O Recali () Controlled [] Termination Statement ] Suppfementat Preelection

{Aiso Complete Part 5 (O Sponsored {Also file a Form 410 Termination} Statement - Attach Form 495
{Also Compiete Part 6)

[7] Generat Purpose Committee [ Amendment (Explain below)
(O Sponsored

(O Smatl Contributor Committee

§# Primarily Formed Candidate/
Cificehoider Committee

O Political Party/Central Committee Atsa Compiste Fart 7)
3. Committee information "1“‘2§5§'2ng Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE)
Peter Rogers 4 City Council 2010

NAME OF TREASURER

Steven Headley
MANLING ADDRESS

3017 Payne Ranch Road

STREET ADDRESS (NO P.0. BOX) city STATE  ziP CODE AREA CODE/PHONE
15338 Cinnabar Ct. Chnio Hills CA 91709 809-628-9760
cITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASGISTANT TREASURER, IF ANY

Chino Hills CA 917089 909-597-4394

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

CITY STATE  ZIP CODE AREA CODEJPHONE EiTY ZIF CODE AREA GODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

QPTIONAL: FAX / £-MAIL ADDRESS
sabre_tooth@msn.com

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 frue and complete. | certify
under panally of perjury under the laws of the State of Caiifornia that the foregoing is true and corract.

Executed on 1/29/2011
Daie
Exeauted on 1/29/2011
Date
Executed on
Date
Executed on By —
Date Signature of Controlling Officaholder, Candidate, State Measure Proponent

FPPC Form 460 (January/0s)

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

State of Calitarnia



Type or print in ink, _ COVER PAGE-PART 2

o 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Baliot 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 SURISDICTION [ SUPPORT
3 oerose
RESIDENTIAL/BUSINESS ADDRESS {NC. AND STREET) cy STATE 2

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

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRGLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarity formed.
[ ves e}
SO EE ADERESS STREET ADDRESS (NG PO, 5% NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
. . . . OPPOSE
Peter Hogers Chino Hills City Council a
ciry STATE 212 CODE AREA CODE/PHONE NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPCRT
7] opPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [] SuPPORT
7} orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supFoRT
Y
[lves [wo [ opposSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. o SUMMARY PAGE
Amounts may be rounded Statement covers period | e Y
Summary Page to whole doltars, CALIFORNIA A ()
from 10/1872010 FORM =~ “FMM.
12/31/ 3 7
SEE INSTRUCTIONS ON REVERSE through 2/31/2010 Page of
NAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2010 1259847
- . ; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRONATIAGHED SorEDuteo oI GArE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3 & 2,524.00 % 18,339.00
_ 0 0 41 through 6/30 71 to Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL GASH CONTRIBUTIONS ..o AddLines 1+2  $ 2,524.00 4 18,339.00  § 20. Conrbutone s
4. Nonmonetary Contributions ..., Schedule C, Line 3 0 375.84 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEVED ..o o AddLines3+4  $ 2,524.00 ¢ 18,714.84 Made $ 5
Expenditures Made Expenditure Limit Summary for State
5. Payments Made ..., Scheduls £, Line 4 $ 3,155.32 3 25,099.61 Candidates
7. Loans Made ..o, e Schedule H, Line 3 0 0 camut £ vond ad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS............_.. ettt AddLines6+7 § 3,165.32 $ 25,099.81 # Subjectto\roluntla)ry Expenditare Limit}
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 a 0 Date of Election Total to Date
10. Nonmonetary Adjustreent ... Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE........ooooooviiinn. AddLines&+9+10 $ 319032 25,099.61 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Pravious Summary Page, Line 16 § 22,354.42 To calculate Column B, add
13. Cash Receipts ................. s, Column A, Line 3 sbove 2,524.00 | amounts ifé,Cﬂium" A iﬁ the
' COITESDONGING amOuris * ts in ihi ol be diff t fi
14. Miscellaneous Increases to Cash ... Scheduie {, Line 4 3 fzggg from rg;eg;mn B of ymir iast {;\psg?;ré?r:réelfgs B'_Oﬂ may be different from amounts
. . . Tepor, oome amounis In
15. Cash Payments............i, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... ., Add Lines 12 + 13 + 14, then subfract Line 15§ 21,973.1C | figures that shouid be
. o ] subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first repori being filed
17. LOAN GUARANTEES RECEIVED .........oooooooo..... Schedufe B, Part2  § Q | for this catendar year, only
Carry over the amounts
N N fi i i
Cash Equivalents and Outstanding Debts oy S A o
18. Cash Equivalents ...l See instructions on reverse  § 0
19. Qutstanding Debts Add Line 2 + Line 9 in Column B above & 0 FPPC Form 480 {January/05)

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



Scheduie A Type or print in ink. SCHEDULE A

e . A t b ded . ——— o
Monetary Contributions Received e whote dofiare Statement covers period (NS 460
from 10/18/2010 -~ FORM ' B
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 Page 4 ot 7
NAME OF FILER 1.0. NUMBER
Peter Rogers 4 City Council 2010 1259847
OATE | FULL NAME, STREET ACDRESS M0N0 2P CODE.OF CONTRBUTOR | CONTRISUTOR | ooUpATIONMDEMPLOTER |  RECENEDTHS | GALENDAR YERR | - TODATE
RECEIVED " - CODE = (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {F REQUIRED)
OF BUBINESS)
%g\igm Retired Fire Chief
10/19/10 Sorth 100 100
CIPTY
rlsce
Tri County PAC !:iICNgM
10/20/10 gom 750 750
CIPTY
fjsce
Vasant Rathi o, | President
10/28/10 % OTH Speciaity Enzymes & 250 250
CIPTY Biotechnologies
[sce
Lewis Pacific Partners/Lewis Investment, LLC {IND
ety
[scc
E’g‘gm Doctor
1012710 Hoo | Chopra & Ghopra Family 250 250
Practice
18%
Csce
SUBTOTAL S 1,600
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — individuat .
(INCIUTE @ll SCREAUIE A SUBLOAIS.) ......oooceccreeeereeeiresoereereer s sseesses e eiesene e $ 2,350 o e o1 or 960y
2. Amount received this period — unitemized monetary contributions of less than$100 ..........ccooceevies $ 174 g;\';':},%tlﬁ;;f%g&yb“smess entity)
3. Total monetary contributions received this period. 8CC - Smalt Contributor Commiitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Golumn A, Line 1) ... TOTAL $ 2,524

FPPC Form 480 (January/05}
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

from

Statement covers period '-f-CALi:Fd.RﬂI A ALY
1011§/2010 + " FORM. - 460

12/31/2010

of7

through

Page 5

MAME OF FILER
Peter Rogers 4 City Councii 2010

1D NUMBER
1259847

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODRE *

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

AMCOUNT
RECEIVED THIS
PERIOD

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

Tilak & Santosh Chopra
10/28/10

ZiND
Jcom

ClotH
OPTY
riscc

Realior
Cal Top Realty &
Investments

250

250

MHET
11/8/10

[IND

Z.oom
[TOTH
CIPTY
Cisce

500

500

[IND

acom
[JOTH
OrTY
Cisce

C1IND
lcom

[IOTH
CIPTY
gsce

C1IND

rcom
TIOTH
oPTY
rsce

SUBTOTAL §

750

*Contributor Codes

IND — individual
CCOM —Recipient Committee

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

FPPC Form 460 (January/05)}

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



SCHEDULEE

Schedule E Type or print in ink. - Ere i b
B M Amounts may be rounded Statement covers period CA'LEFQR'N'A":4 " 0
ayments Made to whole dollars., tom 1011912010 _FORM - TFWW
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 page O of 7
NAME OF FILER LD, NUMBER
Peter Rogers 4 City Council 2010 1259847
CODES: [f 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 airfime and production costs
CNS  campaign consuliants MTG meefings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVG  civic donations PET petition circulating TEL t.wv. or cable aittime and production costs
FIL.  candidate filing/ballot fees PHC 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 cothers (explainy® POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (iegal, accounting) VOT voler registration
LIT  campaign literature and mailings PRI print ads WEE information technology costs (internet, e-matl)
NAME AND ADDRESS OF PAYEE
{IF COMBITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Champion Newspapers Campaign Ad
13179 Ninth Street
Chino, CA91710 PRT 2,581.20
Felipe's Mexica Restaurant Volunteer Thank you Party
5771 Pine Ave #A
Chino Hills, CA 91709 FND 224.00
Network Solutions Website renewal
WEB 262.50
* payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTALS 3 067.70
Schedule E Summary
1. ltemized payments made this period. (INCIude all SCHBAUIE E SUBIOTAIS.) .-.........orovve. oo e ee oo eeeseeeseeeeee e eee e eee e mesere s ees e $ 3,067.70
2. Unitemized payments made this period of Under B100... .t ettt 3 87.62
3. Total interest paid this period on leans.(Enter amount from Schedule B, Part 1, ColUMN(BL) ..o e v e cesrsssearsressrs s st sssssssssessnnes 3 0
4. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on the Summary Page, Column A Line 6.) ... TOTAL $ 3,156.32
FPPC Form 460 {January/05)

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



SChedUEe f Ty?e or print in ink, ! i SCHEDULE E
Miscell aneous ]ncreases {0 Cash Amounts may be rounded Statement covers period "EC A LIFORNE A
to whole dolfars. E ORM 46.
trom 101192010 o TURM
12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page. [ of T
NAME OF FILER 1.0, NUMBER
Peter Rogers 4 City Council 2010 1259847
DATE AMOUNT OF
RECEIVED FU;’@’ c“éﬁﬁ%‘é‘éii‘s%ﬁi?ﬁ ZE&ESCE DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Chino Hilis Refund of sign deposit
14000 City Center Drive
12/19/1C | Chino Hills, CA 81709 250.00
Aftach additianal information on appropriately labeled confinuation sheets. SUBTOTAL § 950.00
Schedule | Summary
1. ltemized increases to cash this period. ... .................................. $ 250.00
2. Unitemized increases to cash of under $100 this PEriOt. .. 5. ... eeccres oo ssssserssersesseones $ 0
3. Totai of all interest received this period on loans made fo @thers (Schedule H, Column (e). § ................................. $ 0
4. Total miscellaneous increases fo cash this period. (Add Lmes 1, 2, and 3. Enter here and on the 50,00

Summary Page, Line 14.)

B P L PR TR Y SLL LT PR SRR

TOTAL §

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)



Recipient Committee
Campaign Statement

Cover Page

{Government Code Sections 84200-84216.5}

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

ORIEGINA-

RECEIVED
2011 JUL 31 PH 3: 23

COVER PAGE

Statement covers period

from 171/2011

throug ____ 8/30/2011

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

11/2014

Date Stamp . CALIFORNIA A {
OFFICE OF CITY CLE Rl 1310
CHIMO HILLS .

1 o 5

For Cfficial Use Only

Page

1.

Type of Recipient Committee: Al Gommittees ~ Complete Parts 1, 2, 3, and 4.

{71 Officehcider, Candidate Controlied Committee 3 primarily Formed Ballot Measure

(O State Candidate Election Committes Committee

O Recall O Controlled

{Atso Complete Part 5} O Sponscred
{Alse Complole Parl 6}

™ Generat Purpose Comsmittles

O Sporsored § Primarily Formed Candidate/

2. Type of Statement:
[_1 Preelection Staternent
§d Semi-annual Statement
[C1 Termination Staternent

(Aiso file a Form 410 Termination)

[0 Amendment (Expiain below)

{1 Quarterly Statement
[T Special Odd-Year Report

[.] Suppiemental Preelection
Statement - Attach Form 485

O Smaki Contributor Gommittee Officeholder Commitiee
() Pdiitical Party/Centrat Committee #tso Carmplote Part 7}
3. Committee Information o5e8dT. Treasurer(s)

COMMITTEE MAME (OR CANDIDATE'S MAME IF MO COMMITTEE)
Peter Rogers 4 City Council 2010

STREET ADDRESS (NO P.O. 80X)

15338 Cinnabar Ct.
CITY STATE ZIP CODE AREA CODE/PHONE
Chino Hills CA 91709 809-597-4394

MAILING ADDRESS (IF DIFFERENT} NO. AND STREETY OR PO, BOX

CiTy STATE 2P CODE AREA CODE/PHONE

QPTIONAL: FAX f B-MAIL ADDRESS

NAME CF TREASURER
Steven Headley

MAILING ADDRESS
3017 Payne Ranch Road

GITY STATE  ZIF GODE AREA GODEIPHGNE
Chnio Hills CA 91708 908-628-9760
NAWE OF ASSISTANT TREASURER, 17 ANY

WAILING ADURESS

CiTY STATE | ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS
sabre_tocth@msn.com

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 rue and complete. | certify
t.

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

SN, -
Signature of Controiling Offigy

Signature of Controling Oficeholdsr, Candidate, State Measure Propanent

Exgcuted on -[)301 It By

] Date,
b -5 I

Executed on 7 g‘%’;} ﬂgﬁ@# /] By
Date

Executed on By
Date

Executed on By
Date

“Signature of Conlraling OTficencider, L andidate, State Measure Proponent

FPPC Form 460 {Januaryfi5}
FPPGC Toll-Free Hetpline: 866/ASK.-FPPC {BEB/275-37T2)

Qbndn af Calibmumla



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD NCLUDE LOCATION AND DiSTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) Cl¥y STATE Zie

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1.0, NUMBER
MNAME CF TREASURER CONTROLLED COMMITIEE?

] ves Jno
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.0 NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] ves 7 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

8. Primarily Formed Ballot Measure Committee

NAKE OF BALLOT MEASURE

BALLOTNO, ORLETTER

JURISDICTION

[} supPORT
"] opPoSE

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPCNENT

OFFICE SCUGHT OR HELD

DISTRICT NOC. IF ANY

7. Primarily Formed Candidate/Officehiolder Committee List names of
officeholder(s} or candidate(s} for which this commitice is primarily formed,

NAME OF OFFICEHOLDER OR CAND! OFFICE SCUGHT OR HELD
OF OFFIC DATE Ci i SUPPORT
. i . CPPOSE
Peter Rogers Chino Hills City Council t
NAME OF GFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD
[ sUPPORT
[3 OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3 SUPPORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surroRs
T orpose

Attach continuation shects if necessary

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary page to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2011 : FOBM
SEE INSTRUCTIONS ON REVERSE through 6/30/2011 Page 3 of 5
NAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2010 1258847
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATTAGHED SaEDULES CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccooeeeeo oo Schedule A, Line 3§ 0 $ 0 - e D
171 through 8 to Date
2. Loans Received ... SChEdUle B, Ling 3 0 0 :
3. SUBTOTAL CASH CONTRIBUTIONS oo, Addlines 42§ 0 Q ] 20 bonrbutions s s
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......... et e—— Addlines3+4 § G 5 0 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Fayments Made ..., Schedule £, Line 4 $ 10000 100.00 Candidates
7. Loans MaGe .....ocooooooooeevooeeeoeeseosee oo, Schedile H, Line 3 0 0 22, Cuml Exmendit M
. Cumutative Expenditures Made™
8. SUBTOTALCASHPAYMENTS.. ... .. AddLines6+7 8 100.00 5 100.00 W Subjectto Votantary Expunditus Limil
9. Accrued Expenses (Unpaid Bills) .......................... Schedule F; Line 3 0 0 Date of Election Total to Date
16. Nonmenetary Adjustment ..o Sohedtile C, Line 3 0 0 (mmjdalyy}
11. TOTALEXPENDITURES MADE......... e Addlines8+9+10  § 100.00 5 100.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ................... Previous Summary Fage, Line 16 § 21,973.10 To calulate Column B, add
13.Cash Receipts ...t Colurmn &, Line 3 above 0 | amounts if; Column A 1; the
i corresponding amoun -, 15 in thi t be differant fr t
14. Miscellaneous increases to Cash ... Schedule |, Line 4 ‘:i‘;z‘; from r?msumn 8 of yog;r fast rep";?;':j?;ré}o!:fnf:go” may be dilierent srom amotints
., . ®Rport. Some amounis in
15. Cash Paymenis ... Column A, Ling 8 above Column A may be negative
16, ENDING CASH BALANCE ... .. Addlines 12+ 13 + 14, then subtract Line 15 § __M figures that should be
o o . subtracted from previous
if this is a fermination statement, Ling 16 must be zero. periad amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o ... Schedule B, Part 2§ O | for this calendar year, onty
carry over the amounts
N - 3 ;
Cash Equivalents and Outstanding Debts oy e 2. T, and .
18. Cash Equivalents ._................ocoooi.. See instructions on reverse  § Y
19. Ouistanding Debts ........................ AddLine 2+ Line 9 in Colurrn B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

SCHEDULEE
CALIFORNIA

FORM 46 0

NAME OF FILER
Peter Rogers 4 City Council 2010

trom 1/1/2011

through _____6/30/2011 pags 4 of_5
1.0. NUMBER
1250847

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

CMP  campsign paraphernaliafmisc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CIB contribution {explain nonmonetary)* OFC  office expenses BAL campaign workers’ salaries
CVC civic donations PET  petilion circutating TEL L. or cable aitime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and mesis
FND  fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meais
IND  independent expenditure supporting/opposing cthers {explain)® POS postage, delivery and messenger services TSF  transfer between committeas of the same candidatelsponsor
LEG legal defense PRO professional services {legal, accounting) VOT  volter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mafi)

NAME AND ADDRESS OF PAYEE

(F COMMETTEE, ALSOENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rancho del Chino Rotary Foundation Sponser of Bingo Night
PO Box 2431
Chino, CA 91708 Cve 100.00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTALS 758 49
Schedule E Summary
1. Hemized payments made this period. {Include all SChedUie B SUDIOMIS.) ... oot e e ee v tees e et areesaasrener et smenm s $ 100.00
2. Unitemnized payments made this eriom Of Unger G100 . i et e e vaaneesteaseessansnsssane st esensessseeseterseemessatsaeeneersensases 3 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMIM{ELY oo vieiieieri i ccetce st eeeree et seesee e easaereen e $. C
4. Total payments made this period. {(Add Lines 1, 2,and 3. Enter here and on the Summary Page, Column A,Line 6.) ..........ocoooveeeveveane, TOTAL $__ 10000

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule |

Type or print in k. SCEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
from 1/1/2011 ~ FORM ™
6/30/2011
SEE INSTRUCTIONS ON REVERSE through Page_> _ of_.
MNAME OF FILER 1.0, NUMBER
Peter Rogers 4 City Council 2010 1259847
DATE AMOUNT OF
RECENVED Wé?? %ﬁﬂ%’lﬁ%&%ﬂﬁfﬁﬁgiﬁ‘éﬁce DESCRIPTION OF REGEIPY INCREASE TO CASH
City of Chino Hills Refund of Campaign Statement Fee
14000 City Genter Drive
1202011 Chino Hills, CA 91709 454.00
T
%
%fwﬁamun!wr-»w.w..ﬂmu%%‘
Attach additional information on appropriately labeled continuation shests. SUBTOTAL $ 464.00
Schedule | Summary
1. Hemized INCTeases t0 CASH NS PRIIOU. ... oo oo oot oo eeseeeessses s s e st e s s s e s e s e oo oee oo §__ 46400
2. Unitemized increases to cash of Under $100Tis PEIIOU. ..ottt e et e er e e et eeare st eateeaseneas $._ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).} ..o, $_ .. 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4. .. ovvuitteieeieieeeeee oo oo ee e teeee e sees e s eeseres e ees e ee s ee e es s essees s s TOTAL $.__ . 46400

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



ORIE INAL-

%EQE!%‘EQ

- , WI7JAN 17 _AM 9: 22 COVER PAGE
R&Clpl@;ﬂt Committee Type or print in ink %% ! é Date Stamp '
Campaign Statement ST Y CLERK
Cover Page CHRD ML

(Government Code Sections 84200-84216.5)

Statement covers period

712011

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

For Official Use Only

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2011 11/2014

1. Type of Recipient Committee: Al Committses - Compiste Parts 1, 2, 3, and 4,
{1 Cfficenaider, Candidate Controlled Commitiee

2. Type of Statement:

] Primarily Formed Baliot Measure [.] Preelaction Statement 71 Quarterly Statement

(O State Candidate Flection Commitiee Commitice B4 Semi-annual Statement {7 Speciai Odd-Year Report

) Recali (O Controfied [ Termination Statement T Supplemental Preelection

{Also Cornplete Part 5 (O Sponsored {Also file a Form 410 Termination} Statement - Attach Form 495
{Alse Complete Part 6)

71 General Purpose Committes 3 Amendment {Explain below)

{) sponsored §# Primarily Formed Candidate/

) Small Contributor Compmittes Officehoider Committee
() Politica! Paryy/Central Committee Atsn Comiplets Part 7)
3. Committee Information R Treasurer(s)
1258847

COMMITTEE MAME (OR CANDIDATE'S NAME [F NO COMMITTEE}
Peter Rogers 4 City Council 2010

NAME OF TREASURER

Steven Headley
MAILING ADDRESS

3017 Payne Ranch Road

STREET ADDRESS (NO F.O. BOX) CiTY STATE ZiP CODE AREA CODE/PHONE
15338 Cinnabar Ct. Chnio Hills CA 21709 209-628-9780
CiTY STATE 7P CODE AREA CODEIPHONE NAME OFf ASGISTANT |REAGURER, IF ANT

Ching Hills CA 21708 908-597-4394

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

CiTY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX 7 E-MAlL ADDRESS

sabre_tooth@msn.com

4. Verification

1 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 schedutes is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregeing is frue and correct.

Executed on i (i '} P By A AN, - ﬁm ‘
¢ _Late @iﬁsummwsmsmm Treasufer
Execuied on i / i " I -‘9’& ; ; By ! _
i ¥ Date @‘ . CandidatelSile M f oF Respensible Officer of Sponsar
Executed on By -
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent
Executed on By

- ~ o
Date Signature of Controlling Officehoider, Candidate, Stale Measure Proponant FPPC Form 460 (January/05)

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

Db of Califrwnin



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5, QOfficeholder or Candidate Controlled Committee

8. Primarily Formed Ballot Measure Committee

MNAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIALBUSINESS ADDRESS  (NO. AND STREET) CitTy STATE 7P

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are controlfled by you or are primarily formed to receive
caniributions or mafe expendifures on behalf of your candidacy.

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

1 ves ] no
COMMITTEE ADDRESS STREET ADDRESS {NC P.O. BOX)
cCITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.6, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ noe
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
SITY STATE ZiP CODE AREA CODE/PHONE

NAME OF BALLGT MEASURE

BALLOT NO.ORLETTER JURISDICTION

{7] suPPORT
] oprPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NG. IF ANY

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

F Al OFFCE SQUGHT OR HELD
MNAME OF OFFICEHOLDER OR CANDIDATE ﬁ SUPPORT
. ; . . OPPOSE
Peter Rogers Chino Hills City Council =
MAME OF OFFICEHOLDER OR CANDIBATE QFFICE SQUGHT QR HELD
[} SUPPORT
1 oPPGsE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HELD m SUPPORT
{3 oprOSE
MAME OF QFFCEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD Ei SUPPORT
7] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

_SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period
from 71201
3 5
SEE INSTRUCTIONS ON REVERSE through 12/31/2011 Page of
NAME OF FILER 1.0. NUMBER
Peter Rogers 4 City Coungil 2010 12590847
N N . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM A S ERULES) Rk Running in Both the State Primary and
General Elections
1. Menetary Confributions ... Schedule A, Line 3§ 5000.00 3 5000.00 1 theoueh 613 1 to Dt
TOLY o Date
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooooo. Addlines 1+2  $ 500000 5000.00 | 20 St 5 s
4, Neonmonetary Contributions ..., Schedule C, Line 3 g 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo, Addlines 5+4  $ 5000.00 4 5000.0C Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., e, Schedule £, Line 4 $ 180.00 ¢ 250.00 1 candidates
7. Loans Made ... Schedute H, Line 3 0 0 23 Cumulative E uit Mad
L Lumuiative cxpengiiures ade*
8. SUBTOTALCASHPAYMENTS .. i, Add Lines6+7 8 150.00 $ 250.00 (i Subjecﬂo\lolungw Expenditure Limit)
9. Accruged Expenses (Unpaid Bills) ............................ Schedufe £, Line 3 9 0 Date of Election Total io Date
10. Nonmenetary Adjustment ... Schedule C, Line 3 Q Q {mm/ddiyy)
11, TOTALEXPENDITURES MADE..._._....ooooooooooooooooeo. AddLines 8+9+10 18000 5 250.00 / / 3
Current Cash Statement /. / $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 3 22,337.10 To calculate Column B, add
13, Cash RECRIDS ccooovoeoroeeeo oo Column A, Liie 3 above 5C00.0C | amounts in Column A to the
) g | corresponding amounts *Amounts ir: this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 prv fmmrtcmsumn B of yo[_:{ last | reported in Solumn B.
) . report. Some amounts in
15. Cash Paymenis ... eiicnneeeen. . Columin A, Line 8 above Colurnn A may be negative
16, ENDING CASHBALANCE.......... Add Lings 12 + 13 + 14, then subtract Line 15§ 27,187.10 ¥ figures that should be
subtracted from previous
If this is a fermination staterent, 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 ... Schedufe B, Part 2§ carry over the amounts
N . from Lines 2, 7, and 9 (f
Cash Equivalents and Outstanding Debts oy oS & T ana 9
18. Cash Eguivalents ...........cccccoooiiieeveeeeooo.. See instructions on ¢ 3 0
19. OCuistanding Debis ..........ceccoeo.. Add Line 2 + Line 9 in Column Babove  $ o FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink,

SCHEDULE A

. * = Amounis may be rounded :
Monetary Contributions Received b ol dottare Statement covers period
- 7/1/2011
SEE INSTRUCTIONS ON REVERSE through 12/31/2011 Page 4 or O
NAME OF FILER 1.0. NUMBER
Peter Rogers 4 City Councit 2010 1255847
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAKE, STR{!EF%LQﬁ%@éi&é‘;&éﬁ.’i;ﬁﬁ%@f CONTRIBUTOR| CONTRIBUTOR | ocypaTION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED copE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Veritas Health Services [JiND
Jcom
j2/27M FoTH 500G.00 3000.00
(ery
Oscc
o
[Clcom
JoTH
[Py
sce
[Jmo
[com
[JoTH
ety
[Jscc
QD
Clcom
[JOTH
[JPTY
[Jscc
CJiND
Jeom
[JotH
st
Oscc
SUBTOTAL S 5000.00 _
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized menetary contributions. 5000.00 2“&;'“3‘"*??3'  Commit
X — recipient Lommilies
(Include all Schedule ASUDIOTAIS.) ... st s s e e $ (other than PTY or SCC}
. . nd i . _— 0 OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than$100 ... 3 BTY — Political Parly
3. Total monetary contributions received this periad. SCC - Small Contrlbutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 5000.00

FPPC Form 460 {January/05)

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



Schedule E Type or print in ink. Statement covers period
P ts M d Amounts may be rounded
aymen aje to whole dolfars, from 712011
SEE INSTRUGTIONS ON REVERSE through 128172011 Page__° _ of O
NAME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2010 1256847

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapherralia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CT8  contrbution (explain nonmonetaryy* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pedition circulating TEL tv. or cable aittime and praduction costs
FIL  candidate filing/ballot faes PHC  phone banks TRC candidate travei, fodging, and meals
FND fundraising events POL  pefiing and survey research TRS stafffspeuse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legat defense PRC professional services (Jegai, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADD E P

ﬁséowmss. ALSOREEI\?TER?D. NS;EER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
foundations at Fairpiex Sponsor the "Big Yellow School Bus”
P.O. Box 2250
Pomona, CA 91768 CvC 150.00
* Payments that are contributions or independent expenditures must also be summa z_gt_i__p_n Schedv::Ee B. SUBTOTALS 150.00
Schedule £ Summary :
1. ltemized payments made this period. (Include allSchedule E subtotals) oo e ettt ee et e e aeee et e e ees $ 150.00

£ jd

2. Unitemized payments made this period of under $100..........cooeeieninad Erverareeerrere s e eraette e e ans e e an e s e raneea % ...................................................... $ 9
3. Total interest paid this period on loans. (Enter amount from Schedule B_, Part 1, Column{el.}.....ccooorncnnnnss ettt a st b e s % 0
4. Total payments made this period. (Add Lines 1, Z,and 3. Enter here and on the Summary Page, Column AjgfLine 1535 R TOTAL § 150.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: B86/ASK-FPPC (866/275-3772)



Recipient Committee
sampaign Statement

-over Page
Sovernment Code Sections 84200-84216.5)

Type or print in ink.

COVERPAG™

crLEomn 460

Origing]
ate Stamp

(3% RECEIVED

EE INSTRUCTIONS ON REVERSE

from

through

Statement covers period
1M1/2012

6/30/12

Y : 1 4
Date of election if appzml‘ 27 PH ' 02 Page of

{(Month, Day, Year) o -
BFFICGH OF CITY CLERK
CHIMG MHILLS

For Official Use Only

11/2014

. Type of Recipient Committee: ai committess — Complete Parts 1, 2, 3, and 4,

{71 Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

(O State Candigate Election Committee Commiites
O Recall (O Controlied
(Alse Complete Part 5 {0 Sponsored

(Alsoc Complete Part 8)

] General Purpose Committee
(O Sponsored
(O 8mail Contributor Committee

{4 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

7] Preelection Statement
¥/ Semi-annual Statement

{71 Termination Statement
{Adso file a Form 410 Termination)

{1 Amendment (Explain below)

1 Quarterly Statement
[[] Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

O Politicat Party/Central Committee (Aiso Compete Part7)
.. Committee information 0847 Treasurer(s)

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

STREET ADDRESS {NQ P.O. BOX)

15338 Cinnabar Ct.
oy STAYE ZIP COpRE AREA CODE/PHONE
Chino Hills CA 91709 909-597-4394

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

3017 Payne Ranch Road

ciHY STATE  ZIP CODE AREA CODE/PHONE
Chnio Hills CA 91709 900-628-9760
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE

AREA CODE/PHO!

OPTIONAL: FAX ! E-MAIL ADDRESS
sabre_footh@msn.com

. 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 complete. | certify

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

RN D YINIA

By o

Executed on 7125112
ate
Execuied on 7 / EQ \S‘j i Q
f Bate 7
Execuied on
Date
Executed on
Date

By

Signature of ¥ Feasyrer o7 Assistant T)éasuzer

Signature of Controfling Officehalde,

By

By

Signature of Cantroiling Officeholder, Candidate, State Measure Proponent

§'ignature of Confrotling O"f?“'sceholder, Candidale, Stale Measure Propenent

FPPC Form 460 {January/0
FPPC Toll-Free Helpiine: BES/ASK-FPPC (866/275-377
State of Californ



Type or print in ink. COVER PAGE -PART 2

gecnple_nt CSOﬂ;m!ttEE:: - CALIFORNIA 460
ampaign Statemen . . FORM
Cover Page — Part 2 : :
Page 2 of 4 :

Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER JURISDICTION [J SuPPORT

[l oprOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controfling 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 controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
[} ves I No
COMMITICE ADDRESS STREET ADORESS (NO PO, BOX) NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD & SUPPORT
, : . . OPPOSE
Peter Rogers Chino Hills City Council U
crry STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} SUPPORT
[] oprOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ gicn0ny
[} ves [ no [} opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheels If necessary

FPPC Form 460 {(January/0
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275.377
State of Californ



-ampaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAC

;ummary page to whole dollars. Statement covers period CALIFORNIA 4 6 ‘
from 1/1/2012 FORM
3 4
2 INSTRUCTIONS ON REVERSE through 630712 Page of
4ME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2010 1259847
. I . ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receiv o -
’ ed (FROMATTAGHER SHODULES) R OTALTOOATE Running in Both the State Primary and
General Elections
Monetary Contributions ..., Schedile A Line3  $ Y $ 0
. 0 0 141 through 6/30 711 to Date
Loans Received ... Schedufe B, Line 3
SUBTOTAL CASH CONTRIBUTIONS oovvvoooe AddLines1+2  § 0 s 0 |20 oo™ R
Nonmonetary Contributions ..., Schedule C, Line 3 0 0 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED oot AddLines3+4  $ 0 0 Made $ $
:xpenditures Made Expenditure Limit Summary for State
Payments Made ...........o.ceeoeeereeee oo Schedule E, Line 4 $ 100 g 100 [ Candidates
LOANS MBS ..o Schedule H, Line 3 a 0
22. Cumulative Expenditures Made™
SUBTOTAL CASH PAYMENTS ....ooooece e, AddLines6+7 $ 100 g 160 (If Subject to Voluntary Expenditare Limit)
. Accrued Expenses (Unpaid Bills) ..o, Schedule K Line 3 0 0 Date of Election Total to Date
0. Nonmonetary Adiustment .........cocooovoeerrseirereren, Schedule C, Line 3 0 0 (mm/dd/yy)
1. TOTALEXPENDITURES MADE. ......oovvooommcrncrnriones AddLines8+9+10  $ 100 5 100 / / $
-urrent Cash Statement / / $
2. Beginning Cash Balance ..o Previous Summary Page, Line 16 § 27,187.10 To calculate Column B, add
3. Cash ReCeipls vt Column A, Line 3 above 0 amounts i':j Column A to the
‘ cofresponding amounts * i i : ;
4. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 from CosumngB of your last ,@,ﬁ’,ﬁt‘;ﬁt‘;‘n‘%ﬂﬁjﬁg{“" may be difforent ffom amounts
. 100 report. Some amounts in
5.Cash Paymenis ... Column A, Line 8 above Column A may be negative
5. ENDING CASH BALANCE...._.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 27,087.10 figgres thatfshould be
subtracted from previous
If this i a lermination statement, Line 16 must be zerc. period amounts. F:fthgs is
the first report being filed
7. LOAN GUARANTEES RECEIVED .......ccooovovovvvvvnns Schedule B, Part2 $ 0 | for this calendar year, only
carry over the amounts
>ash Equivalents and Outstanding Debts b Lines 2,7, and 9 (f
8. Cash Equivalents ..., See instructions on reverse  § Y
9. Qutstanding Debts ... Add Line 2 + Line § in Column B above % 0 EPPC Form 460 (January/0:

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



SCHEDUL

3 Type or print in ink. : .
:chedule E Amounts may be founded Statement covers period c ALIFORNi A 46 (
ayments Made to whole doilars. trom 1/1/2012 . FORM
2E INSTRUCTIONS ON REVERSE through 63012 Page _ %4 of 4
AME OF FILER 1.D. NUMBER

Peter Rogers 4 City Council 2010 1259847

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

MP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
NS campaign consuitanis MTG meetings and appearances RFD  returned contributions
T8 contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
1. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POL. polling and survey research RS stafffspouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* PCS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/spons
=G legal defense PFRO professional services (legal, accounting) VOT voter registration
T  campaign lerature and mailings PRT print ads WEB information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PA%-
{ancho del Chino Rotary Foundation Sponsor of Bingo Night
'O Box 2431
>hino, CA 91708 cveC 108.
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 100.(
ichedule E Summary
. Itemized payments made this period. {Include aill Scheduie E SUDTOTAIS.) ..o e, $ 100.00
. Unitermnized payments made this period of URABE $T00 ..ottt ettt et $ 0
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN(B).) v it $ 0
. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on the Summary Page, ColumnA,Line6.) ..., TOTAL $ 100.00

FPPC Form 460 (January/0.

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



Recipient Commitiee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS CN REVERSE

Type or print in

ink.

COVERPAGE

- - Original -
7 Bath Stamp
RECEIVED

_1

5

Statement covers period

7172012

from

121312012

Pate of election if applical

Page of

BJAN 15 P 1:27

SFFJSE OF CITY oLER
CHiNG H{thffgimg

{Month, Day, Year)

For Official Use Only

11/2014

through

1. Type of Recipient Commitiee: Al Committees - Complete Parts 1, 2, 3, and 4.

[1 Ofiiceholder, Candidate Confrolled Committee
(O State Candidate Election Commitiee

O Recall
{Also Complele Part 5}

1 General Purpose Committee
(O Sponsored

{1 Primarily Formed Baliot Measure
Commitiee
(O Controlled

O Sponsored
(Also Complete Part 6}

&7 Prmarily Formed Candidate/

2. Type of Statement:

[ ] Preelection Statement
54 Semi-annual Statement
7] Termination Statement
{Also file a Form 410 Termination)

] Amendment {Explain below}

{1 Quarterly Statement
[ Special Odd-Year Report

[} Supplemental Preelection
Statement - Aftach Form 495

(O Smali Contributor Committee Officeholder Committee
() Political Party/Central Commitiee {Aiso Compiete Fart7)
3. Committee information S onoBaT Treasurer{s)

COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE)

Peter Rogers 4 City Councit 2014

NAME OF TREASURER
Steven Headley

MAILING ADDRESS
3017 Payne Banch Road

STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
15338 Cinnabar Ct. Chnio Hills CA 91709 909-628-9760
031y STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUR@, IF ANY
Chino Hilis CA 91709 209-597-4394
MAILING-ADDRESS (IF DIFFERENT) NO, AND STREET OR P.C. BOX MAILING ADDRESS
ey STATE ZIF CODE AREA CODE/PHONE CiTY STATE ZIP GODE AREA CODE/PHON.
OPTIONAT . 1 AX J 1-MAK. ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS ‘
: sabre_tooth@msn.com
4. Verification )
1 hiwe uned all tosmanablo dilgence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is irue and complete. 1 cerlify
usscdent peally of pret jury asden tho laws of the State of California that the foregoing is true and correct.
y;
£, Pt
{ wocubent o ‘ /i { [ ‘2}‘ By M A g
[ o e
Fxnciiad an ‘ g ‘t('{ntg'.l ]3 SY
Exocadod an Sy e W
1 hatey Signatura of Controlling Officehelder, Candidate, State Measwre Proponent
Exacutod an By

Do Sigrature of Contrelling Officeholder, Candidate, State Measure Proponent FEPC Form 460 (January/05)

FOPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37T2)



Recipient C it Type or print in ink. COVER PAGE - PART 2
ecipient Committee A FORNI '
Campaign Statement caL ke 460
Cover Page ~ Part 2 Foi

Officeholder or Candidate Controlled Commities 6. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISEHCTION [] SUPPORT
] oeposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
ldentify the controlling officehoider, candidate, or state 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 conirolled by you or are primarily formed to receive
coniributions or make expendituras an behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NG, IF ANY

COMMITTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s) or candidate(s} for which this committee is primarily formed.
3 veEs ] Ne
SO TeE AoTTEas STREET ADDRESS MO0 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD & SUPPORT
. . . . OPPOSE
Peter Rogers Chino Hills City Council L
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ ] opPosE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUBPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Cves [LIwno [} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
CirY STAYE ZiP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary

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



-ampaign Disclosure Statement

Type or print in ink.

SUMMARY PAC

ummary Pags statsmont covers poriod [ESNISSNIR P
from 77112012 FORM:: 7R e
12/31/2012 3 5
=E INSTRUCTIONS ON REVERSE through Page of
AME OF FILER i.D. NUMBER
Peter Rogers 4 City Council 2014 1250847
. . . . Column A Column B Calendar Year Summary for Candidates
ontributions Received M8 oumoon | Running in Both the State Primary and
0 0 General Elections
Monetary Contributions ... Schedule A, Line 3 $ $ 41 throuah 6/30 74 1o Dt
roug! o Date
. Loans Recelved ..t Schedule B, Line 3 g 0
SUBTOTAL CASH CONTRIBUTIONS ..ccooscrreree AddLines 1+2  § LU 0 20 onaoutons o s
Nonmonetary Contributions ..., Schedule C, Line 2 0 0 21. Expenditures
. TOTALCONTRIBUTIONS RECEIVED oo Add Lines 3+ 4 § 0 s 0 Made $ $
ixpenditures Made Expenditure Limit Summary for State
Payments Made ....c..ccovrvvecmrcrsinrnncnrcrcveseernene. Schedule £, Line 4 $ 795 g 895 Candidates
. Loans Made ... Schedule H, Line 3 0 0 22, Cumulative E dit Mad
. LUumiiative expendanures iia e
. SUBTOTAL CASHPAYMENTS ....ooovvvvvervrirnnriiisrnrrers Add Lines6+7  $ 795 g 895 {1t Subject to Voluntary Expenditure Limi)
. Accrued Expenses (Unpaid Bills) .......cccovcrvirniiiiennnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
0. Nonmonetary AQJUSHMENE ............ccrerevcisiicsneenisen Schedule C, Line 3 0 0 {mm/ddiyy)
1. TOTAL EXPENDITURES MADE......ovvvceooooerressrr. Add Lines 8+ 9+ 10§ 795 g 895 / / $
surrent Cash Statement ! / $
2. Beginning Cash Balance .............cc.......  Previous Summary Page, Line 16 $ 27,087.1 To calculate Column B, add
3. Cash ReCeiplsS ..occvcnimnninicrmenninnsnisen Collimn A, Line 3 above 0 | amounts in Column A to the
o | corresponding amounts *Amounts in this section may be different from amounts
4. Misceilaneous Increases 1o Cash ....c.covevervenininnen Schedule |, Line 4 from Column B of vour last reported in Column B.
5. Cash Payments.......coccciiiniiniccinnicnninianenn.. Column A, Line 8 above 795 Eegiﬁinsﬁ)r?:yag:ﬁggage
6. ENDING CASH BALANCE........ Add Lines 12 + 13 + 14, then sublract Line 15 $ 26,292.10 § ngures that should be
subtracted from previous
If this is 2 termination statement, Line 16 must be zero. period amounts. fthisis
the first report being filed
0 for this calendar year, only
7.1.OAN GUARANTEES RECEIVED .........cccoceoceeo... Schedule B, Part2 $ carry over the amounts
® - . fi L 2,7, and 9 (if
sash Equivalents and Outstanding Debts roines &7 and 9.0
8. Cash Equivalents ... See instructions on reverss 0
9. Quistanding Debts .......cocevvcvennns Add Ling 2 + Line § in Column B above  $ 0 FPPC Form 460 {January/0!

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



ichedule D

summary of Expenditures A Typ: or prin; in iuk'.d . Statement covers period
» = H mounts may be rounde
-uppprtmg[@pposmg Other . to whote dolfars. f 711/2012
-andidates, Measures and Commiitees rom
EE INSTRUCTIONS ON REVERSE through 12/31/2012 Page % of 5
AME OF FILER LD. NUMBER
Peter Rogers 4 City Council 2014 1259847
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE : . ; TYPE OF PAYMENT DESCRIPTICN AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%;) géﬁ?ﬁ;ﬁw JURISDICTION, (iF REGUIRED) PERIOD (JAN. 1 - DEC.31) {IF REQUIRED)
Art Bennett for City Council Monetary
8/1/2012 Contribution
Nonmonelary 250.00 250.00
Confribution
[} Independent
Supgport 1 Oppose Expenditure
Cynthia Moran 4 City Counci Monetary
9/8/2012 Cantribution
E Nonmonetary 250.00 250.00
Contribution
[] independent
Support B Oppose Expendifure
[T} Monetary
Contribution
] Nonmenetary
Contribution
[0 Independent
[T Support 7] Oppose Expenditure
SUBTOTAL § 500.00
ichedufe D Summary
. ltemized coniributions and independent expenditures made this period. (include all Schedule D subtotals.) ..o $ 500.00
.. Unitemized contributions and independent expenditures made this period of under 8100 ..o s $ 0.00
.. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ............ TOTAL & 500.00
FPPC Form 460 (January/0!

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



SCHEDUL

3 Type or print in ink. e 2
;chedule F Amofmts may be rounded Statement covers period ALIFORNIA
aymeﬂts Made to whole dollars. from 7H1/2012
ZE INSTRUCTIONS ON REVERSE through ___12/31/2012 Page .5 of 5
AME OF FILER 1.D. NUMBER
Peter Rogers 4 City Council 2014 , 1259847
‘ODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, 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 contributions
TB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VG civic donations PET  petition circulating TEL v or cable alrtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
WD fundraising events POL  poliing and survey research TRE stafflspouse travel, lodging, and meals .
B independent expenditure supportingfopposing others {explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/spons
G  legal defense PRC professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITYEE, ALSO ENTER |,D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
‘oundations at Fairplex Sponsor the "Big Yellow School Bus"
0. Box 2250
>omona, CA 91768 CvC 1304
it Bennett for City Council - 1260573
027 Plum St
>hino Hills, CA 91709 CTB 250.C
synthia Moran 4 City Council - 1338698
*C Box 883
>hino Hills CA 91709 C1B 250.
Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL.$ 405.(
ichedule E Summary
. ltemized payments made this period. {Include aliSchedule £ sUbIOLaIS. ) ... e e ccrme e s e e e e e $ §50.00
. Unitemized payments made this periof 0f UNAEr $100 ...t ettt esa s st e s eses s s st bs s s e e bbb aas s aebr 2 aasnas sassassnsernsssssssanseeserensnraras $ 145.00
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMR{€).} ..o e $ 0
. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) w...o..eeveeerveoeerereeen. TOTAL $ 795.00
FPPC Form 460 (Jaruary/0:

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



	October 1, 2003 - December 31, 2003

	January 1, 2004 - January 17, 2004

	October 1, 2003 - December 31, 2003
	February 15, 2004 -   June 30, 2004 
	July 1, 2004 -  December 31, 2004
	January 1, 2005 -     June 30, 2005 
	July 1, 2005 -     December 31, 2005 
	January 1, 2006 -       July 30, 2006 
	July 1, 2006 -  September 30, 2006

	October 1, 2006 -  October 21, 2006

	October 22, 2006 - December 31, 2006
	January 1, 2007 - June 30, 2007

	July 1, 2007 - December 31, 2007

	January 1, 2008  - June 30, 2008
	January 1, 2008 - June 30, 2008

	July 1, 2008  - December 31, 2008

	January 1, 2009 -  June 30, 2009

	July 1, 2009  - December 31, 2009
	January 1, 2010 - June 30, 2010
	July 1, 2010 - September 30, 2010
	October 1, 2010 - October 16, 2010
	October 17, 2010 - December 31, 2010
	January 1, 2011 - June 30, 2011
	July 1, 2011 - December 31, 2011
	January 1, 2012 - June 30, 2012

	July 1, 2012  - December 31, 2012




