. COVER PAGE
mmnﬁ .nt Committee o
A mm@ rUn e..mrl
Campaign Statement
Cover Page SEP
Statement covers period Date of election if applicable:
(Month, Day, Year) .. For Official Use Only
bom__ 7/ 1] 2076 CITY OF VILLA PhA:
SEE INSTRUCTIONS ON REVERSE through 7 \ Y \ Z0/6 Z/ \ 2 \ 2o0/¢
7 7 7
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B\ Officeholder, Candidate Controlled Committee ] Primarity Formed Ballot Measure O] Preelection Statement E\o:mnm% Statement
O state Candidate Election Committee Commitiee [J semi-annual Statement [0 special Odd-Year Report
mw Mmow__w ; Q Controlled [ Termination Statement
(Ao Compite Pert &) O sponsored (Also file a Form 410 Termination)
{Also Complale Perl ) .
O General Purpose Committee [] Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee (Ao Complto Pet )
3. Committee Information 0. NUMBER /38 0e/7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

RosS/ni %b Vi lLA FARK m\u.\ Lovwresl 2.0/( Vi -BETH A- \m.hnvi\

MAILING ABDRESS

DRES gImdqu_nooom AREA CODEIPHONE
I VicLa Paex C4 9280/
CiTY - STATE ZIP CODE REA CODE/PHONE IAME OF ASSISTANT TREASURER, IF ANY
VilLh Prre o4 250/ [

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-MAILADDRESS

RoSSINIY povpe)L @%\X\T\. ,Corn 1PIGRY beth fFe (@ RODPRUNVER » Com

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 perjury under the laws of the State of California that the QOHF
Executed on Q\Nm \ z Q\$ By

4 Date nature of Treadlirer or Assistant Treasurer

Executed on Q\ N% \ N\Q\ “

Dale

4 Ll

Signatufe o+Céntrolling Officenolder, Candidate, Sale Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date mnam.c_.m of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By E—
Date w._osz_.m of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fnne ra onv IRARR/ITR-2777)



Recipient Committee
Campaign Statement
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CALIFO
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om“

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

VIMNCENT T Rossiv/

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

Ciry Covnweil  Villa Pire, 0% 2286 /

mmm_omz._._>twcm_zmmm>_ucrmmm (NO. AND STREET)

I VitlsParx OF 9284/

STATE

Related Committees Not Included in this Statement: Listany 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 candldacy.

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

3 ves (0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

(O suPPORT
[J opPOSE

Identify the controlling 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 Commiittee Listnames of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPosSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppPORT
[] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O suPPORT
[ oprOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 suPPORT
1 oprPoOSE

Attach continuation sheets if necessary

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

SEE INSTRUCTIONS ON REVERSE

Amounts .say be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from .N\\\NQ\ L

CALIFORNIA hmo

FORM

through \\PQ.\NQ\&

Page .W

NAME OF FILER

Vive enr T . RoSS/arf

of R
1.D. NUMBER
/38 O¢s7

A . Column A Column B Calendar Year Summary for Candidates
Contributions Received axonmk»oﬂ__mwwwﬂmwﬁmg &ww_rou% OATE. Running in Both the State Primary and
General Elections
ibuti 3c02.¢4 3io0z .4/
1. Monetary Contributions...........cccoveevceveneevenscensiessneennnn Schedule A, Line3  § A 3 ¢ 11 through 8/30 711 to Date
2. LOANS RECEIVEM.........ooooooovveoeee s cerreseee e oo Schedule B, Line 3 0 2 20, Contriuti
. Gontriputions
3. SUBTOTAL CASH CONTRIBUTIONS........oooooo. addlines1+2 § 2602 -4/l ¢ FeoZ -4 Received  § s
4. Nonmonetary Contributions..............ccoeecreeeveroreirns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooooo nddliness+s § _3¢02- 4 5 S¢o2.4/ Made $ s
Expenditures Made 4y v\ o Expenditure Limit Summary for State
6. Payments Made..........cc..c.cooieeioneenonneonnrinseseresren Schedule €, Line 4 $ 77 Ww, $ 247 wm. 5 Candidates
7. Loans Made............cocirivemeccomecimnn e Scheduie H, Line 3 o 0 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccomvvvrcorereerssserossessrn, AddLines6+7 § 27 VQ\‘ X8 $ \ﬁh\ wa. Q (If Subjact to Vol _uu.. penditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........c..ccccooeeorccrormsrenns Schedule F, Line 3 O Qb Date of Election Total to Date
10. Nonmonetary AdJUStMENt...........cccoeveeervrooooes oo Schedule C, Line 3 % (mm/ddyy)
11. TOTAL EXPENDITURES MADE.....c.cocorsne, sotnesarosi0 5 2474 58§ 2474 5P . $
Current Cash Statement J / $
12. Beginning Cash Balance ................c........ Pravious Summary Page, Line 16 $ /0 *V 09 To calculate Column B,
13. Cash ReCEIPtS .....covvevecvec e e e Column A, Line 3 above N GoZ. ®«\ Ma”n M“:o::ﬁ in OM_“._B:
o the corresponding . ; ; ;
14. Miscellaneous Increases to Cash..........ccoocecvernns Schedule |, Line 4 o amounts from Column B hﬂwﬁmﬁ:mﬁ_whmw_.o: may be diferent from amounts
15. CaSh Payments ...................ccccorvemrvrsvcerssesssssersssssons Column A, Line 8 above 2474 . 5F of your last report. Some
4 amounts in Column A may
16. ENDING CASH BALANCE .Add Lines 12 + 13 + 14, ten subtract Line 15§ 2/ 73, '3 | be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
) this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............. e Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts oy ines 2,7, 2nd 9 (i
18. Cash Equivalents..............ccoeoevoeverecrrerrecsnrs See instructions on reverse  $ 0
19. Outstanding Debts............c..cccoveneee. Add Line 2 + Line 9 in Column B above  $ @ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



mosmﬂ.:_m A Am. s may be rounded SCHEDULE /
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA
trom _2// \N A% FORM 460
< 2o/
SEE INSTRUCTIONS ON REVERSE through 7 \ s\\\ & Page Z__of Z
NAME OF FILER . 1.D. NUMBER
Vineewr T Rossin /38 O¢ry
UAL, EN AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED T TEE Ao trran 11 ooy CONTRIEUTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER |  RECENEDTHIS CALENDAR YEAR TO DATE
(F SELF-ENPLOVED, ENTER MAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- * [(BND -
yNveer T T L ) o fprece ]
7 \\G\\ 5 - Hom OfFcer, 127,49/ $1329.4) 8294/
44 OPTY | Qppscomand 1f761WLY
Vieea Pare CA 9284y Osce DR oL
) D
T7m  CRpww m_%o_s CED, TLC
siol e | | 55 LT\ F smas | smer | £ 299 00
Vit 4~ Pirw. CA  F248¢/ Osce

AYwwe Bapeulowd

ND Mo
Clcom &\:\imh .M\\Qu.§m M\\Qh.m\ &\&\.ua

OoTH
$/re 174 \ - e
Vitka Pres. 2224/ Oscc
Roa \w.ﬁ\\b\t er d m‘_%%z e a/tor ) 50
. o.
ot | 0 oo Siwrrone |Fr00-00 | g 0000 | Fr0
OR AV G E A 92347 Clscc N@\u@h«\vn.n
AMorpe TRe thew mﬁ%z Owper s,
glile Cov  |oRAves Phak | depp.os | F 50 00 | F 50000
CIPTY .
Vill A Pz x. et 225¢ Osce MFsowry
SUBTOTAL$ 2§ 29. ¢// |2 82897 2725 .4/
Schedule A Summary (" *Contributor Codes )
1. Amount received this period - itemized monetary contributions. IND — Individual )
(Include all Schedule A SUBLOLAIS. ) .............c.c.coiiniiiiiiie oo mIN 327 . %M co uwﬂ%_mm_m mﬁﬁmmmoe
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........................ $ 273.4 mﬂq - _wwmm_m _.uw%,_m_smmm =
3. Total monetary contributions received this period. 1, \\ |_SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL § 0Z -7/

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



|

Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT
Monetary Contributions Received to whola dollars, Statement covers period CALIFORNIA L.OO

from Q\\\ Zo/b FORM

7

through W\N ﬁ\ NQ\& Page % of \N
NAME OF FILER 1.0. NUMBER

VoneERT T R0oSSIv/ /39 06’7

DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | [P SN RORIELA PIFE ot CUMULATIVE TODATE | PER ELECTION
RECEIVED _ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * RECEIVED THIS CALENDAR YEAR TO DATE
(F mm_.wm%%\mﬂ_.mm% ER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

Re b N \ Lo | Reyred Fso0 $s20 gl

[JoTH
ORIVGE , CA F2867 B

OJIND

Jcom
{(JoTH
gery
(Jscc

OJIND

Ccom
JotH
Opty
Oscc

Oinp

Ocom
CotH
Opty
Oscc

JIND

Ocom
JoTH
aeTy
Oscc

9/23 )16

SUBTOTAL$ 527 .¢/¢

[ *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 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
/4




Scheaule D

m::.:‘:mq of mXﬁm—‘_Q:: res >=._o”_=~m_..3_m< num___.oc:amn Statement covers period CALIFORNI >mOImUc_.m g
Supporting/Opposing Other © whole dollars. oo 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
| e e dneocion | TTEOTIME | e I T
— » O Monetary &~
\ Vineenr G -Rossrwy Contribution M,M‘\*»SW\N\\\T\V MDJNM;W\ 122 ~N~.Nh 08, 5P MN% 08, SF
7 NQ\\«\ \w h\\v\ BQQ\(QP\ X\\?\U\ﬂm\h\ m&l O Nonmonetary /6
\\N y \ 76 Contribution \U\\rt: CaRDS
w & Independent
[0 support O oppose Expenditure
J Monetary
Contribution
O Nonmonetary
Contribution
O Independent
D Support D Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
] Independent
0 support O oppose Expenditure
SUBTOTAL $ 27§, 7
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c...coververeennnn, e ————— o $ 225355
2. Unitemized contributions and independent expenditures made this period of under $100.......... et e e e bbbt ettt e eeeraes $ 2/8. m.%
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 24 \:\ / u\%

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

R R

www.fppc.ca.gov



( SCHEDULE

wO—.-O.QC_m E Amounts may - . rounded Statement covers period
—u _” _<_ n_ to whole dollars.
ayments Made o Q\\\\v
¢
SEE INSTRUCTIONS ON REVERSE through Q\ 29 \ /¢ Page 7 o7
NAME OF FILER — i _.o%,wmmm
Vintewr T~ Possiny /138 0617

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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

m\@:\u\\\m&‘\ S/envs fap

Bosw .\ s
bovs iy @ Carthhime NeT CAMP | By e preds L) £20. 4/
2TApLes Omp | OCAmphr64) /6058 A2g, 5B

2050 N -Tosrid , ORIGE, 0 A4 22865

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).............. e e e b s be s e bt sebesste st reanneeerrents .8 <2.5% 4 m;
2. Unitemized payments made this period of under $100................. e ettt ettt e et et e s et e e e erteeeeaeerteee e e . $ 2/8.57

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)u.cvevcvieiirecann e e $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........ccocovn...... TOTAL $ s ¢\ \V\\ a:%

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

www.fppc.ca,
5 o/ pp gov





