Recipient Committee

. Date Stamp
Campaign Statement caurornA 460
Cover Page
(Govermment Code Sections 84200-84216.5)
Statement covers perlod Date of election if applicable: AT R
(Month, Day, Year) CITY CLERK oretree — of 22
from 09/22/2024 - For Oficial Use Only
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 e 2025 JAN -2 P22
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: 2ITY GF MONTEREY b Ny
EREY PARK
[X] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [X] Preelection Statement [] Quarterly Statement
8 gtate"Candidate Election Committee (Cgcg:ﬂ:re;bd [C] Semi-annual Statement [] Special Odd-Year Report
i — Pty n [ Termination Statement [] Supplemental Preelection
Comple 9‘” Sponsorp:'ds) (Also file a Form 410 Termination) Statement - Attach Form 4385
[] General Purpose Commitiee . g1 Amendment (Explain below)
8 Ss:‘:;mm mitiee . o?;:::g‘::’ Com(n;1alt't‘:le Amending to add loan, correct bill info, & expenditure info
O Political Party/Central Committee fAlea Comptels Pesc
3. Committee Information vy 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) cm(_ STATE ZIP CODE AREA CODE/PHONE
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
dawnmidorirockfgmail.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 12/30/2024 —
Date t Treasurer
Executed on 12/30/2024 — i
Dete ionstaraof Co mgommw.mmsmsVsmmaRWmmdsm
Executed on By —_ — ———
Dete Signature of Controiling Officehoider, Candidats, State Measure Proponent
Executed on By
Deata sumumumm.am,smmm

FPPC Form 460 (Jan/2016)

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

wamanas madfilo aenvs



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA 4
Campaign Statement FORM
Cover Page — 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.
N Monterey Park ca 91754

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 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 | IEE] officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ No
SOVIRTTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPPORT
] cpPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] ves ] No [[] SUPPORT
[] oPPCSE
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

samanes mandlila An s



Campaign Disclosure Statement Amounts may be rounded : SUMMARY PAGE
Summary Page to whole dollars. SISSTeSigmaes pericd CALIFORNIA 460
o 09/22/2024 FORM
4 3 10
SEE INSTRUCTIONS ON REVERSE through e e Page of
NAME OF FILER 1.D. NUMBER
Dawn Rock for City Council 2024 1472800
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTAC EDBC UGS e Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ............cccoieeueeimeeieieeneaaas Schedule A, Line3  $ 1,548.00 g 14,677.00
1/1 through 6/30 711 to Date
2. Loans RECBIVEA ........ccoceevvvrieeeeeeeeeemeecievieensaeenas Schedule B, Line 3 0.00 6,636.96
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooooo AddLines1+2 $ 1,548.00 ¢ 21,313.96 | 20. Contributons :
4. Nonmonetary Contributions ...........cccoeveeeveveeenne. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..co.cvoevueunreennne. AddLines 344 $ 1,548.00 g 21,313.96 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccocvvviieeemieeeeeceneeereae e Schedule E, Line 4 $ 5,049.26 § 11,182.62 Candidates
7. Loans Made.......ccccouiieiiececiiiiin i s ae e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooiiiieeeecccvicnenrsaees AddLines6+7 $ 5,049.26 g 11,182.62 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c..ccovviiiiinane Schedule F, Line 3 -3,677.61 670.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ...........cccocoeuevrremiimniseesannes Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .......ccoovvviiiiiiiiaccinan AddLines8+9+10 $ 1,371.65 g 11,852.62 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ............cc..c...... Previous Summary Page, Line 16 $ 13;632.60 | . sicuiate Column B, add
13. Cash ReCEIPLS ...c.covrvumrmcmcreccieni e Column A, Line 3 above 1,548.00 | amounts in Column Ato the
) , 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........ccccoveevvneee Schedule |, Line 4 . from Column B of your last |} reported in Column B.
) 5,049.26 | report. Some amounts in
15. Cash Payments.......cccocoeieciiiiiii i Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,131.34 | figures that should be
o o ) 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.........oooooovcovorn. Schedule B, Pert2 0.00 § for this calendar year, only
carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents ..............cccoceeveiccimnrnnns See instructions on reverse  $ 0.00
19. Outstanding Debts ...........ccoceeene Add Line 2 +Line 9 in Column Babove ~ $ 7,306.96

nnnnnnn madlilon nnos

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



Schedule A

Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNA 460
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page 4  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
o= TR(IF coumrrres ALSOENTER| ocmmaea) NT CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/02/2024 |Steve Lustro &JIND Retired 100.00 100.00{G2024 $100.00
N/A
Pomona, CA 91766 CJcom
JoTH
aety
scc
10/05/2024 KIIND District Attorney 200.00 200.00|G2024 $200.00
JcoMm fHearing Officer
onterey arK,
CJoTH
C]PTY
[Jscc
10/06/2024 |Robert Won KJIND R7tired 1,000.00 1,000.00|G2024 $1,000.00
* N/A
Monterey Park, CA 91 [Jcom
JoTH
aPTY
[Jscc
[CJIND
Ccom
CJOTH
OPTY
[scc
[JIND
CJcom
[JoTH
OPTY
scc
SUBTOTAL $ 1,300.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. g‘lgh; 'ﬂ:\'ifﬁfd —
1,300.00 - RecipientCom ee
(Include all Schedule A SUBLOLAIS. ) ...t e $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ 248.00 g;?:p?)ﬁ;i'al(gg&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.)...........ccceoee. TOTAL $ 1,348.00

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



SCHEDULE B- PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. e 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page 3 of 10
NAME OF FILER 1.D. NUMBER
Dawn Rock for City Council 2024 1472800
— ®) © ) ) 0] (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STRFE)E: &?\%ﬁss AND ZIP CODE eI Aotk IENEOVER L AMOUNI_H AMOUNTPAID | OLTSTANDIN INTEREST ORIGINAL CUMULATIVE
ccomraLENDER e e Ofee e BECRUNSE. s | RECEIVED THIS| OR FORGIVEN | cLoSE OF THis | PAID THIS AMOUNTOF | CONTRIBUTIONS
0 =& ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIGN PERIOD LOAN TO DATE
Retired
N/A [ PaID CALENDARYEAR
Monterey Park, CA 91754 $ 0.00 | s___ 137.56 0.00y s_ 137.56 | s_6,636.96
[[] FORGIVEN iglly PERELECTION™
N 137.56 | ¢ 0.00| s 0.00 s 0.00| 07/30/2024 s<32024 6,636.96
T N0 [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
ReTired
N/A [J PAID CALENDAR YEAR
T s 0.00 | s_1,499.40 0.004 | 5.1,499.40 | 5_6,636.96
D FORGIVEN RATE PERELECTION **
§_1,499.40 | 5 0.00] ¢ 0.00 N 0.00| 08/07/2024 62024 §,636.96
fTg® N0 [Jcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
etirea
Dawn Rock N/A [JPAD CALENDAR YEAR
Mont Park, CA 91754
This is a loah R 0.00 | §_2,000.00 0.00; | §.2,000.00 | g_6,636.96
[] FORGIVEN i PERELECTION*™*
s_2,000.00 | ¢ 0.00] s 0.00 s 0.00| 08/16/2024 | .c2024 6,636.96
tfglno Ocom [JOTH [OPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00§% 3,636.96% 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS r@CEIVEAINIS PEHOM. ..........oomeereeeerire v nens s evens oo b RSSO SR S SRR AR $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven thiS PEFIO .................eovreemruriie ettt et es e bbbt $ 9.00 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 enfity)
PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Ling 2 from LINE 1.) ............ccoivumrrumrueririiosmesiensenicsisssssnieee NET $§ 0.00 L )
(May be a negative number)

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

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

........ P 1 Y

FPPC Form 480 (Jan/2016)

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



SCHEDULE B-PART 1 (CONT.)

Schedule B-Part1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i o dollars. 460
Loans Received to whole dollars ten 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page 6 of 10
NAME OF FILER I.D. NUMBER
Dawn Rock for City Council 2024 1472800
= ™) © Q) C) m ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTPAD | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER gal P e S BECNCE | RECEIVED THIS | OR FORGIVEN | cLose OF This |  PAIDTHIS AMOUNTOF | CONTRIBUTIONS
(IFCOMMITTEE, ALSOENTER 1D NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Retired
WinhiS— e e
This is'a loam s 0.00 | §_3,000.00 0.004 | §.3,000.00 | s_6,636.96
[] FORGIVEN — PERELECTION*™
s_3,000.00 | g 0.00| ¢ 0.00 s 0.00| 0971372024 s(;2024 6,636.96
N0 QOcom ot [OPTy [Jsce I DATE DUE DATE INCURRED
| []PAID CALENDAR YEAR
$ $ % s $
[J FORGIVEN RATE PERELECTION **
$ s $ s 5
tCQ N0 [QJcom [JotH [OPTY [Jscc ! DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % B
[J FORGIVEN i PERELECTION**
$ s s s s
tOIND Ocom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s $ % s $
[] FORGVEN — PERELECTION™
$ $ 5 $ $
TOino Ocom [JotH [Opry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 3,000.00% 0.00
Y

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

------- mndfila An e

.

[ tContributor Codes

IND - Individual
COM - Recipient Committee

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

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



SCHEDULE E

Schedule E Statement riod
P ts Mad Amounts may be rounded atement covers pe CALIFORNIA 460
aymen ade to whole dollars. from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through 119/ Page __/ 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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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
Kiwe Investment Inc. dba Plaza Printing CMP Mailer 1,507.12
Alhambra, CA 91801
OFC Committee reporting system 250.00
Mariposa, CA 95338
mﬂ; (MAD Shirts) CcMP T-shirts 680.24
Montebello,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,437.36
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOAIS. ) ...........ccccoiiiiiiiiiii e $ 5,027.85
2. Unitemized payments made this period Of UNAET $T100 .........c.oc ittt e e b e s s e $ 21-41
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .....ccouovvoeiriiiice e $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......ccccoeiiiinen. TOTAL $ 504928

vamanas smndfila nnon

FPPC Form 460 (Jan/2016)

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



Schedule E _ SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
Payments Made FOIMIRONS GOt = from 09/22/2024 FORM

through __10/19/2024

8 10
SEE INSTRUCTIONS ON REVERSE Page of
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 paraphemalia/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  pefition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
Pyl g b A = CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO Bookkeeping & campaign services 300.00
Moreno Valley, CA 92555
POS Postage for mailer 2,290.49
South Gate, CA 90280
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,590.49
FPPC Form 460 (Jan/2016)

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

sxmamin smmndfila anen sananss Fmma na e



SCHEDULEF

Schedule F P S— statementcovers period  (SLAILSILICNY, [2Yp

Accrued Expenses (Unpaid Bills) to whole dollars. from____09/22/2024 FORM

through __10/19/2024 9 10
SEE INSTRUCTIONS ON 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 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 pefition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{RICOMMIEE,ACSO/ENTER,, D-NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Kiwe Investment Inc. dba Plaza Printing CMP Mailer 1,507.12 0.00 1,507.12 0.00
Alhambra, CA 91801
POS Postage for mailer 2,290.49 0.00 2,290.49 0.00

South Gate, CA 90280

iiiii ii OFC Corpmlttee 250.00 0.00 250.00 0.00
reporting system
Mariposa, CA

* Payments that are contributions or independent expenditures must also be

e e SUBTOTALS $ 4,047.61$ 0.00$ 4,047.61$ 0.00
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.)..................ooiiininieciiens INCURRED TOTALS $ 670.00
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.) ..........cc.oovueveecirrnnnen. PAID TOTALS $ 4,347.61
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) .....cooiiiiiiiieieratieee ettt sttt e sa a0 e sae s ed e s bbb e Sk e h e e n et s et NET $ -3,677.61
May be a negative number

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

vamamar snmdbila Amenn



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statementcovers period

from 09/22/2024

through 10/19/2024

SCHEDULE F (CONT.)

CAl'_:IggENIA 460

Page_ 10 _ of__10

NAME OF FILER

Dawn Rock for City Council 2024

1.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 paraphemalia/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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse fravel, 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also 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 | D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFPORT ON E) OF THIS PERIOD
% PRO Bookkeeping & 300.00 0.00 300.00 0.00
campaign services
Moreno valley,
PRO Bookkeeping & 0.00 670.00 0.00 670.00
_ campaign services
Moreno Valley, CA 92555
SUBTOTALS $ 300.00% 670.00$ 300.00 § 670.00

- -l Ao -

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





