Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALFl(r;gs'Nm 460

Date Stamp

Statement covers period

from /172022

SEE INSTRUCTIONS ON REVERSE through 4/23/2022

Page 1 of 9
For Official Use Only

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

June, 7, 2022

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

fiicehoider, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee S:mmittee
¢ Recall Controlled
(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[] General Purpose Committee

) Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

[ Quarterly Statement
[J special Odd-Year Report

(' Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compbto Part 7)
3. Committee Information 'ﬁ;‘g’gggR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
EDITH ROSEN FOR ARCATA CITY COUNCIL 2022 EDITH ROSEN
MAILING ADDRESS
oD ARCATA ROAD
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
OLD ARCATA ROAD BAYSIDE CA 95524
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
BAYSIDE CA 95524 B
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRE_SS
Y STATE __ ZIP CODE AREA CODE/PHONE cimY STATE _ ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX J E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Veriflcation

| have used all reasonable diligence in preparing and reviewing this statement and to the best of]

certify under penalty of pe’riury under the laws of the State of California that the foregoing is true

%’_!I Y /? e

>~ | SV

e attached schedules is true and complete. |

Executed on FR By
A (;'j 2 K >
Executed on L _ By . ] i -
T Date Signature of Controlling didats] State Measure Proponent or Respansible Officer of Sponsar

Executed on B! =

Dats v Sighature of Controlling Oficenclder, Candidats, State Measure Proponent
Executed on By " e . - -

Date Signature of Controling Officenolder, Candidate, State Measure Proponent

C ) C )

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 46 0

Campaign Statement FORM

Cover Page — Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EDITH ROSEN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
ARCATA CITY COUNCIL MEMBER [1 opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
-)LD ARCATA ROAD BAYSIDE CA 95524 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 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.
O yes [ no
SOVMITTEE ADDRESS STRECT ADDRESS (NOFO_EOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suproRT
- [] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0] oppoSE
CiTY STATE Z)P 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




H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement podols Joe g

summa Pa e Statement covers period CALIFORNIA
yrag from 1/1/2022 FORM 460
4/23/2022 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
EDITH ROSEN FOR ARCATA CITY COUNCIL 2022 1445969
i . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) OTALTO OATE. Running in Both the State Primary and
150 150 General Elections
1. Monetary Contributions.........cocoove e Schedule A, Line3  $ o $ = 111 through 8/30 71 1o Date
2. Loans ReCeiVed.............coccoomvveverinei e Schedule B, Line 3 o
3. SUBTOTAL CASH CONTRIBUTIONS AddLi 4800 4800 2 o™
. OUBTOTAL CASH CONITRIBUTIONS........o e nes1+2 $ $ Received $ $
4. Nonmonetary Contributions..............ccocovcerenireccrien, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ocrocmen. AddLines3+4 § 4800 s 4800 Made i 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cco.cooemrinnmieeneresenesscseeenceees Schedule E, Line 4 $ 41 $ 3411 Candidates
7. Loans Made..........co.ooor e Schedule H, Line 3 0 0 22, Cumulative E ditures Mad
. Cumulative Expenditures [
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 41 g 341l (1 Subloct 1o Velastory Expenditare Limit
9. Accrued Expenses (Unpaid Bill§) .......cccoooeovvveverevirrcccanenne, Schedule F, Line 3 1150 1150 Date of Election Total to Date
10. Nonmonetary AQJUSTMENt .............covvocoovcos s, Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+o+10 § 4361 g 4561 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16  $ 0 To calculate Column B
13. Cash RECEIPLS ..........coccocuvmvivvvicsisisiureioncssieinarcsnnsicre. COMIMN A, Line 3 above 4800 :dtd ?hmounts in COC:Pmn
0 the corre nai * f f N n
14. Miscellaneous Increases to Cash ..................c.......... Schedule I, Line 4 0 AmoUnts flor molume B r:‘::,‘r’t‘:g?n'%z':nfﬁcé'_"" may be different from amounts
15, Cash PAYMENTS .......cooocoooovosvrvecrrccssessossesssreecsniens. Column A, Line 8 above 3411 :;y:l:’l:tfi ggzrr:;n?z:y
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 1389 bﬁ nﬁgﬂve f;?urgts :,h?t
t
If this is a termination statement, Line 16 must be zero. ;s)r:\:-:ous p::io;aar:our:?sw 11
t_his is the first report being
17. LOAN GUARANTEES RECEIVED...............oooooo.. SchecuieB, Patz $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2,7, and 9 (f
18. Cash Equivalents...........cccccoociiieie. - See instructions on reverse  $ 0
19. Outstanding Debts.............cc..coe...... Add Line 2 + Line 9 in Column B above  $ 5800 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 460
from 1/1/2022 EORM
4 9
SEE INSTRUCTIONS ON REVERSE through _4/23/2022 Page of
NAME OF FILER 1.D. NUMBER
EDITH ROSEN FOR ARCATA CITY COUNCIL 2022 1445969
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF L ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
#1IND
3/12/2022 | FRANK QNSTINE CJcom | RETIRED, NONE $100 $100 $100
P.O.BO JoTtH
BLUE LAKE, CA 95525 QpTy
[dscc
IND
Ocom
OoTH
OpPTy
Oscc
[1inD
Ccom
OoTH
Opty
Oscc
OND
Ocom
OoTH
OpTY
Oscc
OiND
dcom
OoTH
OrTY
Oscc
SUBTOTAL $ 100
Schedule A Summary [ *Contributor Codes \
. . . N N IND - Individual
1. Amount received this period — itemized monetary contributions. 100 COM - Recipient Committee
50 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........................$ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 150 ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1))..................... TOTAL $ 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 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from /172022 FORM
SEE INSTRUCTIONS ON REVERSE through 4/23/2022 Page 0 of 2
NAME OF FILER 1.D. NUMBER
EDITH ROSEN FOR ARCATA CITY COUNCIL 2022 1445969
) © Q ()] 0] ] ®
FULL NAME, STREET ADDRESS AND ZIP CODE | o rNIMON AL BN TER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOY ED, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAWE OF BUSINESS) BEGl';dé\g{‘gBDTHIS PERIOD THIS PERIOD + CLOSER?SJHIS PERIOD LOAN TO DATE
[ paD CALENDAR YEAR
*PLEASE REFER TO ATTACHMENT s s o s .
PAGE #6. RATE
I:I FORGIVEN PER ELECTION
$ 3 $ $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
O eatp CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
s $ $ 8 $
TD IND D cOM D OTH D PTY D scC DATE DUE DATE INCURRED
3 paD CALENDAR YEAR
3 $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ i [
OwNp Ocom QJom OPTY [Jscc DATE DUE DATE INCURRED
1
SUBTOTALS §$ $ $
{Enter (@) on Schedule E, Line 3)
Schedule B Summary 465
1. Loans received this PEIIOT .............ooii et emae e $ 0
otal Column (b) plus unitemized loans of less than $100. . N
(T ®) p $ ) 0 TContributor Codes
2. Loans paid or forgiven this period... B IND ~ Individual
(Total Column (c) plus loans under $1 00 pald or forglven ) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 4650 (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.) ......ccccoorenii it NET $ OTH — Other (e.Fg., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
a ryrag © SCC -~ Small Contributor Committee
(May be a negative number) S .

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

** If required.

)

D )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Assistant Area 1 $950 Calender
.)ld Arcata Road Director of Agency on $0 Paid/ $0 Year & per
3/4/12022 | Edith Rosen |Bayside, CA 95524 IND Finance Aging $ - 950,00 Forgiven $ 950.00 0.00% $  950.00 Election
b1 1) Arcata Road |Directorof - [Agencyon | $0 Pald/ $0 : N T Calender Year
3/28/2022 | Edith Rosen [Bayside, CA 95524 IND Finance Aging | § = 1,000.00 | Forgiven $ 100000 | ' 0.00% | $ 1,000.00 | & per Election
Assistant Area 1 $2150
Old Arcata Road Director of Agency on $0 Paid/ $0 Calender Year
3/31/2022 | Edith Rasen | Bayside, CA 95524 IND Finance Aging $ - 200.00 Forgiven $ 200.00 0.00% $  200.00 | & per Election
| I | Assistant | Aead | T e ' SRR S §4550_
i  Arcata Road Directorof  |Agency on /80 Paid/ 80 | 0 ] . ICalender Year
'4/8/2D22 | Edith Rosen |Bayside, CA 95524 IND iFinance ' I|Aging | $ - 250000 | Forgiven | $ 250000 0.00% '§ 2.500.60 | & per Election
Subtotals 4,650.00 | § - $ 4,650.00 0.00%




SCHEDULEE

S(:hedu le E Amo:‘:thrglaeyd%e":::“ded Statement covers period CALIFORNIA 4 6 0
Payments Made trom _1/1/2022 FORM
through 4/23/2022 pace .9
SEE INSTRUCTIONS ON REVERSE age °
NAME OF FILER 1.0. NUMBER
EDITH ROSEN FOR ARCATA CITY COUNCIL 2022 1445969

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/sponso
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
City of Arcata FIL $816
736 F Street Arcata, CA 95521
Sign Rocket LIT $615
340 Broadway Avenue St. Paul Park, MN 55071
Sign Rocket POS $517
340 Broadway Avenue St. Paul Park, MN 55071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1958
Schedule E Summary
. . . 3300
1. ltemized payments made this period. (Include all Schedule E SUBIOtAIS.) .........c.ooooiiieeee e et se bbb et e sraeearasans $
. . . . 111
2. Unitemized payments made this period of UNAEr $100........... ..ottt et te et e s e s ebee e ebae s e esi s shss e os b ense e s ee s b ae s arsas i e ires $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....cccovovieiiiireeieieeieieie et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................ TOTAL $§ 3411
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C ) ( )




Schedule E

SCHEDULE E (CONT.)

NAME OF FILER

. = Amounts may be rounded Statement covers period
(Contlnuat")n Sheet) to whole dollars. 172022 CALIFORNIA 46 0
Payments Made from FOIL
SEE INSTRUCTIONS ON REVERSE through 4/23/2022 Page > of 2
|.D. NUMBER
EDITH ROSEN FOR ARCATA CITY COUNCIL 2022 1445969

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/sponso
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 .. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lost Coast Communications, Inc. RAD $1352

1400 Main Street, #104 Ferndale, CA 95536

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

SUBTOTAL $ 1352

-

) ( )

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



Schedule F

Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

trom _1/1/2022

CAll_:lgg:\?nMA 460

4/23/2022
through Page 9 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
EDITH ROSEN FOR ARCATA CITY COUNCIL 2022 1445969
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 profassional services (legal, accounting) VOT voter registration
LIT  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
(IF COMMITTEE, ALSO ENTER I.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
LIVE LOUD DESIGN prRO" [ |7 0 $1150 $0 $1150
1903 O STREET EUREKA, CA 95501
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS §$ 0 $ 1150 $ 0 $ 1150
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1150
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100) ..........c...ccoeevvevvvvreeereene....INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...................cccoeneee..... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1150
on the Summary Page, Column A, LiNE 9.) ..cnimmmmmmssssss s sssssssssssessenss R NET $
May be a negative number
FPPC Form 460 (Jan/2016))
( ) ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
L www.fppc.ca.gov






