COVERPAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement =GRl 460
CoverPage
(Govemment Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: o P 1 of 10
(Month, Day, Year) CITY CLERK pFfu®
— 01/01/2024 Ay £ For Offical Uss Only
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 11/05/2024 2024 Sep 2b A
07
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement: CITY oF M INTERE Y
uin| REY ."’.l ~ 1,
[X] Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [X] Preelection Statement O Quan'erl‘y’ Statement
(O state Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled ] Termination Statement Supplemental P n
A ] Supp ntal Preelectio
(Asso Complets Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part6) .
[] General Purpose Committee [ Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e e T
3. Committee Information N iSs 0 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dawn Rock for City Council 2024 Dawn Rock
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY ~ STATE ZIP CODE AREA CODE/PHONE
I Monterey Park ca 91754 (626)233-4284
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park ca 91754 (626)233-4284
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
dawnmidorirock@gmail .com
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.

Executed on 09/25/2024 By
Date ‘
Executed on °9/25/;:24 Y —— . 1| &
Executed on By —
Dete Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - —
Dets Signature of Controiling Officehoider, Candidats, State Measurs Proponent

FPPC Form 460 (Jan/2016)

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

....... PP S www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
i CALIFORNIA 4
Campaign Statement FORM
CoverPage — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dawn Rock
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
City Council Member City of MontereyPark District 2 [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
_ Monterey Park CA 91754

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
7. Primarily Formed Candidate/Officeholder Committee List names of
>
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
e STREET ADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O] YEs (] no [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded .
summary Page to whol!dollars. Siatsmenticovens]period CALIFORNIA 460
from 01/01/2024 FORM
09/21/2024 3 10
SEE INSTRUCTIONS ON REVERSE through {21/ Page o
NAME OF FILER 1.D. NUMBER
Dawn Rock for City Council 2024 1472800
_— . ColumnA ColumnB Calendar Year Summary for Candidates
ntri n v . . .
Contributions Received (FROMAT TACHED SCHEDULES) S TORE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............cc..oovoeueresecmeenccenne Schedule A, Line 3 $ 13,129.00 ¢ 13,129.00
2. LoANs RECEIVEM .....co.coveovcereieeeiresiemisee s esriaesesaesnes Schedule B, Line 3 6,499.40 6,499.40 SRR 7o Date
3. SUBTOTALCASH CONTRIBUTIONS ..........ccccceviennn AddLines1+2 $ 19,628.40 ¢ 19,628.40 20. ggzzril‘t’)::ons R R
4. Nonmonetary Contributions .........cccoocoiiiiiicnene Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...cocovuuuiucinuiins AddLines3+4 § 19,628.40 g 19,628.40 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cooouivuivic i e Schedule E, Line 4 $ 5,945.80 § 5,945.80 Candidates
7. Loans Made.........ccooeviiiiiiiiniesicee e e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...coooviiiieieeiecieeeiesanes AddLines6+7 $ 5,945.80 g 5,945.80 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........cccoveemrvivcrerennns Schedule F, Line 3 4,347.61 4,347.61 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccoeeecenecicniiiiinnienn, Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........oovvvvieomeaiensenone AddLines8+9+10 §$ 10,293.41 § 10,293.41 -y / $
Current Cash Statement J J $
Py . : 0.00
12. Beginning Cash Balance ....................... Previous Summary Pege, Line 16 $ To calculate Column B, add
13. Cash Receipts ......ccccoviiiiiiniiiiiiiec e Column A, Line 3 above 19,628.40 amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccccccccerennen. Schedule I, Line 4 0.00 ¥ from Column B of your last reported in Golumn B.
i 5,945.80 | report. Some amountsin
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13,682.60 | figures that should be
; subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......co.ccooccccovrne Schedule B, Part 2 $ 000, | [foriNa.oslendariyeat, Onty
carry over the amounts
. P from Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts - s
18. Cash Equivalents...........ccccviiiiiiiciiiiiininns See instructions on reverse  $ 0.00
19. Outstanding Debts ...........ccccocmnnvee. Add Line 2 + Line 9 in Column Babove  $ 10,847.01

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



Schedule A SCHEDULE A

. . . Amounts may be rounded =
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _09/21/2024 Page 4 __ of 10
NAME OF FILER 1.D. NUMBER
Dawn Rock for City Council 2024 1472800
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
BATE B A, TR AR ben, ey TRIBUTOR | CONTRIBUTOR | o GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/23/2024 |} in ZIND Banker 250.00 250.00|G2024 $250.00
Citizens Bank
Monterey Park, 91754 D coMm
JOTH
OPTY
[scc
09/17/2024 K]IND R?tired 5,500.00 5,500.00|G2024 $5,500.00
N/A
Monterey Park, CA 91754 []com
oTtH
0Pty
scc
08/01/2024 cun EJIND Engineer 500.00 500.00]G2024 $500.00
Xencor
Monterey Park, CA 91754 [Jcom
JOTH
geTy
scc
09/17/2024 Kenny Mar D|ND 1,000.00 1,000.00|G2024 $1,000.00
Monterey Park, CA 91754 [Jcom
KIOTH
gaPTY
CIscc
OE7307202% | a ZIIND YetIred 700,00 200.00[G2024 $200.00
Monterey Park, CA 91755 [Jcom
[JOTH
OPTY
scc
SUBTOTAL § 7,450.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':“g‘\;'"si‘"f’l{a' Committ
12,950.00 —Recipient CLommittee
(Include all Schedule A SUDOAIS.) ............coivireirecece e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cco.eveene. $ 179.00 gw:p?,g'ﬁec;f%g&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 13,129.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amo;':mvm;o:fded Statement covers period CALIFORNIA 4 6 0
Fo— 01/01/2024 FORM

through 09/21/2024 Page 5 of 10
NAME OF FILER |.D. NUMBER

Dawn Rock for City Council 2024 1472800

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ety (IF COMMITTEE, ALSOENTER | D NUVEER) CONTRBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

09/17/2024 iea International Group Corporation [JIND 5,500.00 5,500.00 [G2024 $5,500.00

Alhambra, CA 91803 [Jcom
KJOTH
aPty
[Jscc

CJIND

Clcom
[JoTH
gPTY
Oscc

C]IND

Clcom
CJoTH
OPTY
Clscc

CJIND

CJcom
CJoTH
CPTY
Cscc

CJIND

CJcom
CJoTH
OPTY
Oscc

SUBTOTAL $ 5,500.00

[ “Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee
— FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

semanar mandfila anns



SCHEDULE B- PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 6 of __10
NAME OF FILER 1.D. NUMBER
Dawn Rock for City Council 2024 1472800
0] ®) © ) ) m 1
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE B ot fir ERIRIE o Ll AMOUNT AMOUNT PAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | OR FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER | D. NUMBER) NAMEOFBUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
ﬁ%:lred [JPAD CALENDAR YEAR
;‘g’i‘;eigya"ig!m!' AT SLSe $ 0.00 | s_1,499.40 0.00y s 1,499.40 | s_6,499.40
[] FORGIVEN RAIE PERELECTION™
< 0.00 s 1,499.40]| ¢ 0.00 $ 0.00 08/07/2024 sGzou 6,499.40
TR IND [Jcom [QOTH [JPTY [1scc DATE DUE DATE INCURRED
ahii— /A s e
popteseyIEacty (S8 35103 s 0.00 | s_2,000.00 0.00y s .2,000.00 | 5_6,499.40
[] FORGIVEN == PERELECTION**
s 0.00 | ¢_2,000.00(¢ 0.00 " 0.00| 08/16/2024 | ;G202¢ 6,499.40
g IND QcoMm [JoTH [OPTY [3scc DATE DUE DATE INCURRED
Retired
awn Rock i3 []PAD CALENDAR YEAR
Mont Park, CA 91754
This is a loan $ 0.00 | s_3,000.00 0.00 $.3,000.00 | 5_6,499.40
[] FORGIVEN SR PERELECTION**
" 0.00 | §_3,000.00] ¢ 0.00 . 0.00| 09/13/2024 | c2024 6,499.40
TRl no [Jcom Dot Opry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 6,499.409% 0.00% 6,499.40% 0.00
(Enter (e) on
Schedule B Summary Schedule €, Line 3)
1. LOANS reCEIVEA thiS PEIIOM ........c.ev.vieeececeieieteeeece et ses s st seass e emeae et esehan e bs s e m s $ 6,499.40
(Total Column (b) plus unitemized loans of less than $100.) " tContributor Codes
. . . . IND - Individual
2. Loans paid Or fOrgiven thiS PEFIOT .............c....eireeieusereceseereetiesees s iees s es sttt s b s $ 0.00 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 also itemized on Schedule A. OTH - Other (e.g., business entity)
( P y party ) PTY — Political Party
. . . . SCC — Smali Contributor Committee
3. Netchange this period. (SubtractLine 2fromLine 1.) ..o NET $ 6,499.40 " )
(May b2 a negative number)

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

['Amounis forgiven or paid by another party also must be reported on Schedule

** If required.

/j

amanes mmadfila amoe

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



gc“edl-ln';E de Amounts may be rownded Statement covers period CALIFORNIA 460
ayme lula to whole dollars. from 01/01/2024 FORM

09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 7 of 10
NAME OF FILER I.D. NUMBER
Dawn Rock for City Council 2024 1472800

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 confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER | D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
i!ig !iiiiiiint Inc. dba Plaza Printing CMP Yard signs 1,499.40
ra,

dba Plaza Printing CMP Yard signs 1,251.34
A ra,

dba Plaza Printing CMP Door Hangers 981.23
Alh ra, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,731.97
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) ..........c..ow.iwwiuuiiiiiins e $ 52945580
2. Unitemized payments made this period Of UNGEr $100 ..........c.iuiiiimiri ettt s e bbb bbb $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .......ocvuuiiiiiuriniine it $ 9.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........c.cccoenvvicnne. TOTAL $ 5,945.80

- ndEiln oo

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 46 0

01/01/2024 FORM

through___09/21/2024

Page 8 of _10

NAME OF FILER

Dawn Rock for City Council 2024

I.D. NUMBER

1472800

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kiwe Investment Inc. dba Plaza Printing CMP Business Cards 165.38
A ra,
m&m Plaza Printing CMP Business cards 165.38
A ra, CA
Kiwe Investment Inc. dba Plaza Printing CMP Banners 251.37
A ra, CA
Mdba Plaza Printing CMP Banner 132.30
Alhambra, CA
%&a Plaza Printing CMP Yard signs 1,499.40
) ra, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,213.83

........ mndEila An s

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEF

Schedule F o P ey Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from.___ 01/01/2024 FORM
through 09/21/2024 9 10
SEE INSTRUCTIONS CN REVERSE Page o
NAME OF FILER |.D. NUMBER
Dawn Rock for City Council 2024 1472800
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LB, NUMBER) DESCRIPTION OF PAYMENT |  BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Sarah Daniels PRO Bookkeeping & 0.00 300.00 0.00 300.00

campaign services
Moreno Valley, CA 92555

i stment Inc. dba Plaza Printing CMP Mailer 0.00 1,507.12 0.00 1,507.12
Alhmnb%ra, CA 91801
1 OFC Committee 0.00 250.00 0.00 250.00
% reporting system
Mariposa, CA

* P ts that tributions or independent expenditu t also be
e e e, expendiiires must also SUBTOTALS $ 0.00$ 2,057.12$ 0.00$ 2,057.12
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........c.oooivnnieiinenn: INCURRED TOTALS $ 4,347.61
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ... oottt e e s a1 s NET $ 4,347.61
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

----- ar mndfiln Aanevn



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded g

(Continuation Sheet) e Stssntogverspadon CALIFORNIA- A6

Accrued Expenses (Unpaid Bills) from____01/01/2024 e
through__09/21/2024 Page__10 of 10

NAME OF FILER 1.D.NUMBER

Dawn Rock for City Council 2024 1472800

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
1 Service POS Postage for mailer 0.00 2,290.49 0.00 2,290.49
South Gate, CA 90280
SUBTOTALS $ 0.00$ 2,290.498% 0.00§ 2,290.49

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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