Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from 10/23/2022

through 12/31/22

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

Ider, Candidate Controlled Committee

O Primarily Formed Ballot Measure

Date Stamp CALIFORNIA
D\( FORM 460
o VED ,y
\EVL‘ c‘fc C[)\,'n\“—\( Page 1 of 17

=1« uiE rao
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11/08/2022 q o EANCE o190k
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2. Type of Statement: =!3%-"
Preelection Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Cemplote Part 5) Sponsored ,‘(Alao file a Form 410 Termination)
(Also Complels Part 6) Ym,Amendment (Explain below)
[ General Purpose Committee ’
Sponsored O Primarily Formed Candidate/ o UPd cde accounth "\‘jl .
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complote Part 7)
/
3. Committee Information '135'1%: ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Morrison for School Board 2022 Rosemary Morrison
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIPCODE _ AREA CODE/PHONE
Burbank CA 91502 8187201245
cimY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91502 8185687053
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cIY STATE _ ZIP CODE AREA CODE/PHONE cmy STATE __ ZIP CODE AREA CODE/PHONE _

| OPTIONAL: FAX / E-MAIL ADDRESS .
w‘ es4burbanksch00122@gll1ail.oom

OPTIONAL: FAX 7 E-MAIL ADDRESS
teliciaann @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 éttached schedules Is true and complete. |

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

ton 01523
Exacuted on Date By‘ SeIstant Treasurer
Executed on - — 7l' 5.’/2 3 By e — -
Date ' ’ Signature of Cot mmmaﬁﬁna@}amdw
Ex on Date By ‘Signaturs of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Dato Signeture of Controling Officeholder, Gandidats, State Measure Proponsnt

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



3 COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2

§. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
James L. Morrison
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Burbank Unified School District School Board - [] oPPOSE

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
. f
NAME OF TREASURER CONTROLLED COMMITTEE? 7 Pm"me,,a"!,m'y,(:)%?m,c’:"ﬁ}g‘&ﬁ!gg,'ﬁ%‘gg’ggﬁ&'ﬂmwgmﬂm” o
[ ves O no
SO e ABCRESS STREETADDRESS (NOF 0 B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suPPORT
_ ] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. i . [] SUPPORT
— : : OPPOSE
COMMITTEE NAME < 1.0. NUMBER O
NAME OF OFFICEHOLDER OR CANDIDATE | | OFFICE SOUGHT OR HELD
[0 SuPPORT
_ [0 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposSE
cIY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

"SUMMARY PAGE

to whole dollars. :
Statement covers period 1A :
Summary Page CALIFORN
y 9 from 10/23/22 FORM 460
12/31/22 Page f
SEE INSTRUCTIONS ON REVERSE — | through age °
NAME OF FILER ' I.D. NUMBER
Rosemary Morrison ~| 1454737
n . Column A Column B Calendar Year Summary for Candidates
Contributions Received R D =0 | Running in Both the State Primary and
General Elections
1. Monetary Contributions........c.....cocvvevvrerernscerennsnceininnns Schedule A, Line3  $ 150 $ 3440 11 through 6/30 71 1o Date
2. L0ans RECEIVEM..........cccmrinirinsnninsisnsssinins Schedule B, Line 3 20. Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........oooc.. o AddLines1+2  § 150 g 3440 Received  $ § 3440
4. Nonmonetary Contributions..........c...ccoooveiiiniineiiiins Schedule C, Line 3 21. Expenditures 3 2 9 3
5. TOTAL CONTRIBUTIONS RECEIVED.........cooor. AddLinesa+a  § L0 g 340 Made 3 3
Expenditures Made ; Expenditure Limit Summary for State
6. Payments Made............cocereernereevenemnssissssnssssenseens Schedule E, Line 4 52“‘,/’ $ | Candidates . .
7. Loans Made........ccveenieinennnnereiniseesresaeeseeiensesennns Schedule H, Line 3 A 2 . C : E ditures Mad
; e . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS................ ST Add Lines6+7 g;\- LiL $ (If Subject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ......c...o.cc.ccmmiininnsin Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMENt.............cvvvevccercrvmsssiseessrosnn: Schedule C, Line 3 (mm/ddyy)
11, TOTAL EXPENDITURES MADE. ..o addLiesssor1o § _ BAY s / / $
Current Cash Statement J / $
12. Beginning Cash Balance ................ccoeevenen. Previous Summary Page, Line 16 $ 5 To calculate Column B,
13. CaSh RECEIPES ..o serseesseresseresseresse Column A, Line 3 above 150 de amourts in Cocllumn
to the correspondin * PR ; :
14, Miscellaneous Increases to Cash ................corrennn.. Schedule I, Line 4 56 amounts from So,um,? B r:&i‘g?ﬂ'%ﬂﬁ;ﬁ‘gw" may be different from amounts
15. CaSh PAYMENS .......ooourriverrierseoreessssisseeneseseessrsssssennns Column A, Line 8 above _%A Lf_.____._ of your last report. Some

16. ENDING CASH BALANCE
If this is a termination statement, Line 16 must be zero.

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

17. LOAN GUARANTEES RECEIVED..........ccivnniniinnnen.

. Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........c.cc.cccoevverenennn. S

19. Outstanding Debts.....c...c.cc.cccvrvureennen. Add Line 2 + Line

See instructions on reverse

9in Column B above

amounts in Column A may
be negative figures that
should be subtracted from -
previous period amounts. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

o 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
to whole dollars.

Monetary Contributions Received : Statement covers period CALIFORNIA 4.6 O
from 10/23/2022 o FORM
2/31/2022 4 17
SEE INSTRUCTIONS ON REVERSE through 12/ Page of
NAME OF FILER I.D. NUMBER
Rosemary Morrison 1454737
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS:i'| CALENDAR YEAR TO DATE
RECEIVED coODE * (IF SELF-EMPLOYED, ENTER NAME )
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD , " (JAN. 1 -DEC. 31) (IF REQUIRED)
10/26/2022 | Ryan Scott Wick IND 100 100
Ocom
CJoTH
apTyY
[Oscc
OIND
Ocom
OoTH
i N D PTY -
Osce .
OIND
Ocom
OoTH
OpTY
[Oscc
OIND
Ocom
O oTH
Oety
[Oscc
- iND,
Ocom
OoTH . g o
LIPTY S R
[Jscc
SUBTOTAL $ '
Schedule A Summary [ “Contributor Codes . W
1. Amount received this period — itemized monetary contributions. 100 'CNODM“_'"SQ’(;?;;:Lt Committeo
(Include all Schedule A SUDIOLAIS.) ..........couecvicirerieit et be et saeebe b $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..ccuc...... $ 50 PTY - Political Party
SCC ~ Small Contributor Committee
. J

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..........ccovnee. TOTAL $ 150 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

v N _ SCHEDULE A (CONT)

to whole dollars.

Statement ébvers period
from 10/23/2022

through

CALIFORNIA
FORM

460

12/31/2022 Page >

NAME OF FILER

1.D. NUMBER
Not yet recieved

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

DATE
RECEIVED

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

CONTRIBU'I;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND
Ocom
OJoTH
PTY
dscc

JIND
Ocom
JoTtH
OpTY
[dscc

1IND

Ocom
OJoTH
OpTY
dscc

OIND
Clcom
OoTH
OpTY
dscc

OND
Ccom
JoTH
OrtY
[Oscc

SUBTOTAL $

[ *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

_ J

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART

Schedule B — Part 4 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 10/23/2022 FORM
12/31/2022 ] 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
; 1454737
Rosemary Morrison -
: & o) 3 @] ] )
IF AN INDIVIDUAL, ENTER
EET ADDRESS AND ZIP CODE : OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
A, TR LENDER e ITEOYER | BALANCE | RECEIVED THIS| ORFORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIl;\lé\IAPOGDTHIS PERIOD THIS PERIOD + CLOEERCI)CEJHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
L . wd [
$ $ % $ $
RATE ) .
D FORGIVEN PER ELECTIOI\f
‘ $ $. $ $ $
mDmwo Ocom [JotH OPTY [Osce DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
$ $ % $ $
{ RATE
[ FORGIVEN PER ELECTION™
$ $ $
TD IND D COM D OTH D PTY |:| SCC $ $ DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELEGTION"™
$ $ $ $ $
Mo Jcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ _
(Enter (e) on Schedule E, Line 3)
Schedule B Summary ‘ ,
, . . 0 K
1. Loans received thiS PEHIOU ........civeiirire et r bbbt sbesh b e eresssbe st bestnssraesnresares $ i
(Total Column (b) plus unitemized loans of less than $100.) -‘| N : N
2. Loans paid or forgiven this period g 0 ‘ TContributor Codes
. p g 1011 Lo« IR OO RURTT IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.) 0

Net change this period. (Subtract Line 2 from Lin€ 1.) ...ccccviiiiiiiiccn e NET $
Enter the net here and on the Summarg Page, Column A, Line 2,

COM - Recipient Committee

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

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

** |f required.

}

(May ba a negative number)

SCC - Small Contributor Committee
N w

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



SCHEDULE B - PART 2

- Amount -
Scheduie B - Part 2 mot :vi’h";fey dbcﬁlgc::.nded Statement covers period - CALIFORNIA 46 0
Loan Guarantors trom 10/23/22| ot FORM
7 17
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER {.D. NUMBER
Rosemary Morrison 1454737
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oGCUPATION AND EMPLOYER LOAN GU/}\“IQ%TINI-EFED CUMULATIVE ouBTgLTm%?NG
(IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
O LENDER CALENDAR YEAR
IND
CJcowm $
-LJoTH DAT PER ELECTION
ety E (IF REQUIRED)
Jscc $
at ( LENDER CALENDAR YEAR
ND
[Jcom $
ot DATE ; PER ELECTION
OptY (IF REQUIRED)
N
[ SCf-‘- S | —
[ . .
LENDER ""CALENDAR YEAR
OiND
CJcom $
[1OTH PER ELECTION
CIPTY DATE (IF REQUIRED)
[dscc T
CJIND LENDER CALENDAR YEAR
[CJcowm $
) [L1oTH PER ELECTION
Oety DATE (IF REQUIRED)
_ Oscc .
~ Enter on
SUBTOTAL $¢ Summary Page,
Line 17 only.

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

www.fppc.ca.gov



. Amounts may be rounded ' DULE C
Schedule C - fo whole dollars. ST

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
, : . from _10/23/2022 FORM
12/31/2022 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER I.D. NUMBER
Rosemary Morrison 1454737
DATE P S R aton CONTRIBUTOR OGGUPATION AND EMPLOYER |  DESCRIPTION OF N CMUATE - 1 PER EL=CHON
RECEIVED . (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE™ o ?ﬂifg: ;3;?&;5;5" GOODS OR SERVICES VALUE cakﬁbgDAgEg %‘?)R (IF REQUIRED)
OIND Co , ;
D com | I i i
CJOTH ‘ ‘ '
gty
Oscc
O IND _
Ocom '
[JoTH
ety
Oscc
OiIND
Ocom
OoTtH
pPTY
Oscc
JIND
Ccom
OoTH
- COPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ¢ R o o
Schedule C Summary . . [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. N g“g 7 ';";2’;?:_3:“ Commitee
i ’ \[3ad 1€
(Include all Schedule C SUDIOTAIS.)......ccc.oocie e s s b et seesb e s sbe s basansens $ ~ . (other than PTY or SCC)
] ) . . . o OTH - Other (e.g., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................c.cccoeeneee. $ 0 PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. = —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D

SCHEDULE D
i ‘ Amounts may be rounded : ’
Summal:y of Exper!dltu res to vrhole dollare. Statement covers period CALIFORNIA 46 O
Supporting/Cpposing Other 10/23/2022 - ‘ FORM
. : . from i —
Candidates, Measures and Committees . '
: 12/31/2022 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosmeary Morrison 1454737
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR GUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 3&1‘;25;3? AMgg:;)TDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary
Contribution
] Nonmonetary d
Contribution
[} Independent
[ Support [J oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support [0 oppose . Expenditure’ - ,
[0 Monetary ‘ : Pl
Contribution . D
1 Nonmonetary '
Contribution
[0 Independent
O support [d oppose _ Expenditure
- SUBTOTAL $ 0
Scheduie D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccccovievceririiieviee e $ 0
2. Unitemized contributions and independent expenditures made this period of UNder $100............ccciiviiiiiiirice ettt $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Mleasures and Commitiees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

10/23/2022

from

through 12/31/2022

10

CALIFORNIA 460

FORM

of17

Page

NAME OF FILER

Rosemary Morrison

1.0. NUMBER
1454737

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[ support ] oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[ support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] support J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support 1 oppose

O O oo o oo o o o

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $ 0

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amfgﬁhﬂgyd':ﬁ,;‘::“d“ Statement covers period  IGE:NRIeY=INIT:\ 46 0
Payments Made trom .10/23/2022 FORM
12/31/2022 1 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | 10, NUWBER
Rosemary Morrison 1 1454737

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/baliot 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
LIT  campalign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
" NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Office Depot Store # 912 CMP 411
. BURBANK & 3RD BURBANK, CA 91502
United States Postal Service Burbank, CA POS 220
Canva CMP
_ 170

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

SUBTOTAL $ 801

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ 801

2. Unitemized payments made this period of uUnder $100...........ccouiiiiiiiii s $ &5

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......o..ccc...cccermessseceesrersessecessesseessesemsseeresssssssnes $.0

4. Total payments made this period. (Add Lines 1, 2 and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccccvvvrmvennenne, TOTAL $ .ﬁ&i____
FPPC Form 460 (Jan/2016))

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




SCHEDULE E (CONT.)

Schedule E Amounts ma
¥ y be rounded Statement covers period
(Continuation Sheet) to whole dollars. CALIFORNIA. 460
10/23/2022 FORM
Payments Made from
12/31/2022 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosemary Morrison ® _ 1454737
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 stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE '
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT ‘ | AMOUNT PAID
~* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 819

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



SCHEDULE F

Schedule F _ Amor;lf‘:hﬂ;;ydl:eli;:;nded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) trom _10/28/2022 FORM
" through 12/31/2022 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Rosemary Morrison 1454737

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs
returned contributions
campaign workers' saiaries

member communications
meetings and appearances

MBR
MTG

CcMP
CNS

campaign paraphernalia/misc.
campaign consultants

RAD
RFD
SAL

CTB contribution (explain nonmonetary)* OFC office expenses
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 npoliing 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
LIT  campaign literature and malilings PRT print ads WEB information technology costs (internet, e-mail)
(a) ) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD ) THIS PERIOD BALANCE AT CLOSE
- OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
S
<
J
- UL SHE B
g i "

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) ..o, INCURRED TOTALS §

4

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.)........ccccccocevrecrenreinnn PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) " NET §

May be a negative number

-/

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

www.fppc.ca.gov

N



SCHEDULE F (CONT.)

Sched ule F Amounts may be rounded
to whole dollars. . Statement covers period CALIFORNIA 46 0
{Continuation Sheet) P
trom _10/23/2022 FORM
Accrued Expenses (Unpaid Bllls) '
12/31/2022 '
through Page 14 of 17

NAME OF FILER 1.D. NUMBER

Rosemary MOrrison 1454737

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 consulitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaignh workers’ salaries

CVC civic donations PET petition circulating TEL t.wv. 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

LIT  campaign literature and mailings PRT oprint ads WEB information technology costs (internet, e-mail)

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

(a) " (b} o ) ' {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING : Y AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS § $ $ $

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

www.fppc.ca.gov



Schedule G ‘ ‘ SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  NeFSRIeJN]V: 0
. . to whol .

Contractor (on Behalf of This Committee) o whole dollars from 10/23/2022 FORM 46

through 12/31/2022 Page 15 - of 17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rosemary Morrison 1454737
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payme'n;t. ;
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 campaignh 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 servicas TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT ‘campaign literature and mailings - PRT printads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. TOTAL* § ¢

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or '
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))

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



Statement covers period

SCHEDULE H

Scheduie H ; Amorntshm?v be rounded CALIFORNIA 460
% . 0 whole dollars, 10/23/2022 FORM
Loans Made to Others from
12/31/2022 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosemary Morrison 1454737
IF AN INDIVIDUAL, ENTER @ ®) © Q) © o e
FULL NAME, STREET ADDRESSAND ZIP CODE | 46c)pATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST AMOUNT OF LOANS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS REGEIVED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) A PERIOD THIS PERIOD* SR LOAN TO DATE
1 raD CALENDAR YEAR
$ $ % $ 5
RATE ! <
] FORGIVEN PER ELECTION'
$ $ $ ] o $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % |s $
RATE | -
1 FORGIVEN P PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must '
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Scheduie H Summary 0
o T= g T 14 P=Ta [ (YL o 1T o o O O T R PP $
(Total Column (b) plus unitemized loans of less than $100.) ‘ 0 **If Required
2. Payments reCEIVEA ON JOBNS ...........iciiirieriieeieriiicct ettt tea st sa et asbe s beaseasseseaata st seseesaeabeaseesaeesbesssesesstesaesnnaneesee s $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subfract Line 2 from LN 1.) ...eiiiiiviiiii ettt s NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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

-

www.fppc.ca.gov



Scheduie | ‘

Amounts may be rounded

SCHEDULE |

Misce"a neous increases to Cash ' to whole doliars. Statement covers period CALIFORNIA 4 6 0
from _10/23/2022 FORM
through 12/31/2022 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Rosematy Morrison R 1454737
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
T
Attach addition;l information on appropriately labeled continuation sheets. - SUBTOTAE $
Schedule I Summary
1. ltemized increases t0 Cash this PEIOU. ... e e b eere e st e sbassrasearasntn $ 0
2. Unitemized increases to cash of under $100 this Period. . .viivii i e e s 3 0
3. Total of all interest received this period on loans made to others. (Scheduie H, Column (€).) ........ooceceevinininnien, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY PAge, LINE 14.) ...ooriiiieice ettt eb bbb bbbt et e b en et b s snebebensais TOTAL $

FPPC Form 460 {Jan/2016})

FPPC Advlce: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov





