COVER PAGE

Recipient Committee Date St
4 e Stamp
Campaign Statement 54 s CAt'gg;N'A 460
CoverPage
(Government Code Sections 84200-84216.5) | 70Ul

from

Statement covers period

10/20/2024

Date of election if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

12/10/2024

11/05/2024

Page 1 of __12

For Official Use Only

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

[C] Primarily Formed Ballot Measure

[[] Primarily Formed Candidate/

2. Type of Statement:
[C] Preelection Statement
[T] Semi-annual Statement

X] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[C] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Aiso Complete Fad7)
3. Committee Information '%42‘12'25" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Rocha for Artesia City Council 2024

NAME OF TREASURER
Dan Rocha

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
12501 Imperial Hwy. Ste. 200 Artesia ca 90701
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Norwalk CA 90650 _ David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
12501 Imperial Hwy. Ste. 200
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on

By Ingrid I!é!ll (Dec 11, 2021 12:11PST)

Signalure of Treasurer or Assistant Treasurer

By Danlel Rocha [Dec 11, 2026 12:53 PST)

Signatura of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
" CALIFORNIA 460
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
Dan Rocha
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [7] SUPPORT
City Council Member City of Artesia [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Artesia cA 90701

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
, [ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orpPOSE
cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
. [] oPPOSE
COMMITTEE NAME 1.D. 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 L] SUPPORT
L ves [Dwo [ 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, ca.gov
www.netfile.com fopc.cag



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/20/2024 FORM
12/10/2024 3 12
SEE INSTRUCTIONS ON REVERSE through /10/ Page — of
NAME OF FILER I.D. NUMBER
Rocha for Artesia City Council 2024 1461623
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) O OTALTODATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .............cccococovveeeeeeieerieeens Schedule A, Line3  $ 2,252.00 g 30,624.00 11 throuah 620 1 1o Date
2. Loans RECEIVEA ..........cccovvveriiiiiiiiicniiis s Schedule B, Line 3 0.00 1,000.00 o
3. SUBTOTAL CASH CONTRIBUTIONS ...ovvvvvvovvrrreronee AddLines1+2  $ 2,252.00 ¢ 31,624.00 | 20- Contrbutions 6 s
4, Nonmonetary ContribUtions..........c..cceveverviervinenns Schedule C, Line 3 0.00 700.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cooooviiiiiiiiins Add Lines3+4  § 2,252.00 g 32,324.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........cccocvvviivniiiciiiiiiiiieircns s Schedule E, Line 4 $ 3,608.52 § 35,037.84 Candidates
7. Loans Made .......ccoeeviiciiiesieeeese e Schedule H, Line 3 0.00 0.00 22 G lative E dit Made®
. Cumulative Expenditures ade
8. SUBTOTALCASHPAYMENTS ..ot Add Lines6+7  $ 3,608.52 % 35,037.84 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cocceveeverennne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdIUSIMENt ..........oevveverrereeerereeeeernen, Schedlule C, Line 3 0.00 700.00 (mmidd/yy)
11. TOTALEXPENDITURESMADE ..., Add Lines8+9+10  § 3,608.52 g 35,737.84 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........c.ccoe...... Previous Summary Page, Line 16 $ 1,356:52 | o calculate Column B, add
13. Cash Receipts .....ccccovviviicieiicee e Column A, Line 3 above 2,252.00 } amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccccovvvveveenn. Schedule I, Line 4 .90 ¥ from Column B of your last reported in Column B.
. 3,608.52 | report. Some amounts in
15. Cash Payments...........ccoeeviiiiiiic e Column A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | 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 .......ocorevvvvvcons Schedule B, Part2 0.00 } for this calendar year, only
carry over the amounts
P R fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts rom s 2. T and 8
18. Cash Equivalents.........c.cccovviiiiiiviennen. See instructions on reverse  $ 0.00
19. Qutstanding Debts ...........cccovenn Add Line 2 + Line 9 in Column B above  $ 1,000.00 } |

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

. www.fppc.ca.gov
www.netfile.com



Schedule A

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULE A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

from

10/20/2024

460

FORM

through _12/10/2024

Page .4 of _ 12

NAME OF FILER 1.0. NUMBER
Rocha for Artesia City Council 2024 1461623
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pally I COMMITIE Aceo ENTE o Ny PV TOR | CONTRIBUTOR | GGGUPATION AND EMPLOYER | RECEVED THIS |  GALENDAR YEAR TO DATE
RECEIVED CODE (wsewagglé%ﬁ%m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/21/2024 |Pedro Ochoa E1IND Business Owner 300.00 300.00{G2024 $300.00
- Pedro Ochoa
Artesia, CA 90701 [1com
[[JOTH
ety
[scc
10/21/2024 [Surati Farsan Mart Inc. [CIIND 1,001.00 1,001.00(G2024 $1,001.00
11814 186th St.
Artesia, CA 90701 [1com
KIOTH
aety
[dscc
10/23/2024 Dan:Lu:){e Maison Highglow Watches LLC(Raj JIND 251.00 251.00|G2024 $251.00
Pranav
18640 Pioneer Blvd. [Jcom .
Artesia, CA 90701 KIOTH R onirateing meniap "
DPTY 2B31 G Street Ste. 120
DSCC Sacramento, CA 95814
10/28/2024 Ganeshay(Dinesh Shah) CJIND 250.00 250.00|G2024 $250.00
18349 Pioneexr Blvd.
Artesj'a' Ch 90701 DCOM Received through interediary:
EIOTH shundzeiaing Commactcha
ree e.
[pPTY Sacramento, CA 95814
[]scc
1170472024 |Malani's Inc. [JiND 100.00 100.,00[G2024 $100.00
18301 Pioneer Blvd.
Artesia, CA 90701 [[Jcom
KIOTH
OPTY
[scc
SUBTOTAL $ 1,902.0 ’
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(’:“gh; '“sg’l‘i‘;‘i:‘m Commities
2,202.00 -
(Include all Schedule A SUBLOAIS.) ............ooiiiiiie et ns $ : (other than PTY or SCC)
. . . ) . I — Other (e.g., business en
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 50.00 gw_ P?)IR'Z al(; gﬂy siness 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, Lin€ 1.) ...cc.ccoovvevennenne. TOTAL $ 2,252.00

www.netfile.com

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
towhole dollars.

Statement covers period

from

10/20/2024

through

12/10/2024

Page

SCHEDULE A (CONT.)
CALIFORNIA

FORM

460

of 12

NAME OF FILER

Rocha for Artesia City Council 2024

1.D.NUMBER

1461623

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

11/04/2024 Sarbilit Sinih

Artegia, CA 90701

&]IND
Clcom
CJoTH
CPTY
Clsce

Business Owner
Sarbjit Singh

200.00

200.00

G2024

$200.00

11/05/2024

Loveleen Sari Palace
18507 Pioneer Blvd.
Artesia, CA 90701

JIND

Clcom
K]OTH
OPTY
Csce

100.00

Received through Iinte
eFundraising Connecti
2831 G 8treet Bte. 12
Sacramento, CA 95814

100.00

tmediary:

ne

@2024

5100.00

CJIND

CJcom
C]oTH
2%
Csce

CJIND
Clcom
CJoTH
CPTY
Clsce

CJIND
Clcom
CJoTH
‘OPTY
Clsce

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Reclipient Committee

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

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE B - PART 1

SChedUIe B I Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __12/10/2024 Page 6 of 12
NAME OF FILER 1.D. NUMBER
Rocha for Artesia City Council 2024 1461623
) ) © @ @ G )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMELOYER e AMOUNT AMOUNTPAID | OUT STANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER - Gt e OVEDS TR BEGINNING This | RECEIVED THIS| OR FORGIVEN | cLoSe OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
T — P R oomaer Qeao nsommYEAR
rtesia, s 0.00 | ¢_1,000.00 0.00s §.1,000.00 | 0.00
[C] FORGIVEN RATE PER ELECTION*
s 1,000.00 s 0.00 N 0.00 s 0.00 07/06/2023 sPZOZM 1,000.00
Tm IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fTOOIND [Jcom [JOTH [J]PTY [J scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
§ $ $ $ s
TOl o [CJcom [JotH [ PTY [JScC DATE DUE DATE INGURRED
SUBTOTALS $ 0.00$ 0.00$ 1,000.009$ 0.00
(Enter (8) on
Schedule B Summary Schedue &, Line 3)
1. Loans reCceiVed thiS PEIIOU .........c.viiiiiis et e e e e e st aab e e e e teeesee s anaee s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this PEriOd .........ccovviiiiie e e sr e ens $ 0.90 COM - Reciplent 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)
PTY - Political Party
. ) . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLiNe 1.)........cccccviviiiinriieeiiece e NET $ 0.00
(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.

**If required.

www.netfile.com

)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



4

SCHEDULE E

Schedule E Amounts may he rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/20/2024 FORM

12/10/2024 7 12
SEE INSTRUGTIONS ON REVERSE through /10/ Page of
NAME OF FILER I.D. NUMBER
Rocha for Artesia City Council 2024 1461623

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 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Christina Rocha OFC 459.03
18608 Elaine Ave.
Artesia, CA 90701
Point Blank Political LLC PHO 417.42
18981 US Hwy 441 Ste. 154
Mount Dora, IL 32737
The Charters Mailing Group, Inc. LIT 1,589.59
1426 E. 33rd St.
Signall Hill, CA 90755
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL.$ 2,466.04
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .............ccoiiiiiii et 3 3,545.35
2. Unitemized payments made this period Of UNAEI $T00 ..ottt e e st re e s en e b e e e s e eteaseenntneesessssaeessbteaeesararnsen s s e saneeaeesanns $ 63.17
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .........cccceevvvieinnnnn P PP $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......ccceevvevrivrvrenn. TOTAL $ 3,608.52

www.netfile.com

" FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CALIFORNIA 460

FORM

from
! r 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rocha for Artesia City Council 2024 1461623
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 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  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTER, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connectionsg CMP Credit Card Processing Fee 11.60
2831 G Street Ste. 120 .
Sacramento, CA 95814
Dorothy Rocha OrcC 273.178
18608 Elaine Ave.
Artesia, CA 90701
eFundraising Connections CMP Credit Card Processing Fée 11.55
2831 G Street Ste. 120
Sacramento, CA 95814
Dorothy Rocha OFC 68.78
18608 Elaine Ave.
Artesia, CA 90701
Gould & Orellana, LLC PRO 150.00
12501 Imperial Hwy. Ste. 200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 515.71

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-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.

Statement covers period

from 10/20/2024

through __12/10/2024

SCHEDULE E (CONT.)

CAI'_:I(I;gl:nNIA 460

Page .. ° of 12

NAME OF FILER

Rocha for Artegia City Council 2024

1.D. NUMBER

1461623

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 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections cMP Credit Card Processing Fee 4.80
2831 @ Street Ste. 120
Sacramento, CA 95814
Dorothy Rocha OFC 422.49
18608 Elaine Ave.
Artesia, CA 90701
eFundraising Connections CMP Credit Card Processing Fee 2.55
2831 G Street Ste. 120
Sacramento, CA 95814
Demetrius Harris CMP 1099 Tax Prep-2024 133.76
861 Honeywood Ln.
La Habra, CA 90631
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 563.60

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (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 CALIFORNIA A & ()
Contractor (on Behalf of This Committee) towhole dollars. from___10/20/2024 FORM

. 12/10/2024
SEE INSTRUCTIONS ON REVERSE through Page 10 of __12
NAME OF FILER 1.D. NUMBER
Rocha for Artesia City Council 2024 1461623

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chrigtina Rocha

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 staffispouse 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 must also be summarized on Schedule D.
A e e o e OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Zoo Printing LIT 459.03
1225 Los Angeles St.
Glendale, CA 91204
TOTAL* $ 459.03

Attach additional information on appropriately labeled continuation sheets.

* 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.

www.netfile.com

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 CALIFORNIA A ()
. . to whole dollars. 2
Contractor (on Behaif of This Committee) from ___10/20/2024 FORM
through __12/10/2024 11 12
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Rocha for Artesia City Council 2024 1461623
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Dorothy Rocha
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 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
UT  campaign literature and mailings PRT  print ads 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
(IF COMMITTEE, ALSO ENTER 1,0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Message Wiz MBR 422,49
4500 Mercantile Plaza Suite 300
Fort Worth, TX 76137
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 422.49

* Do not fransfer 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

www.netfile.com



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from____ 10/20/2024 FORM
12/10/2024
SEE INSTRUCTIONS ON REVERSE through Page__12 . of__12
NAME OF FILER 1.D. NUMBER
Rocha for Artesia City Council 2024 1461623

NAME OF AGENT OR INDEPENDENT CONTRACTOR

The Charters Mailing Group, Inc.

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 must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

United States Postal Service POS 1,213.09
11721 183rd St.
Artesia, CA 90701

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,213.09

* 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. FPPG Form 460 (Jan/2016)
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