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

Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complats Part 5) (O Sponsored
{Also Complets Part 6)

[[] General Purpose Committee
() Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

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

(Also file a Form 410 Termination)
[C] Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee Ve Comps )
3. Committee Information hP- NUMBER 8357 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
) . Steven Roseman
Steve Roseman for City Council 2015 TRIING AGDRESS
21650 Oxnard St Ste 2000
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE |
21650 Oxnard St Ste 2000 Woodland Hills CA 91367 (818) 380-6700
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Woodland Hills CA 91367 (818) 380-6700 Steven Roseman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
21650 Oxnard St Ste 2000 21650 Oxnard St Ste 2000
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Woodland Hills CA 91367 (818) 380-6700 Woodland Hills CA 91367 (818) 380-6700
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(818) 380-6710 / roseman@roseman.law (818) 380-6710 / roseman@rogeman.law
4. Verification a )

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

under penalty of perjury u?r the laws of the State of California that the foregoing is true and correct.

on

-5
J"?iéjzﬁ

Date

Executed on

Executed on

Executed on

Data

www.neftfile.com

in the attached schedules is true and complete. | certify

By
By
Signature of Controllin \esponsible Officer of Sponsor
By .
Signi e Proponent
By Sianature of Controling O cenaider, Candidate, State M —
o sl . 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
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Steve Roseman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT

City Council Member: City of Calabasas L1 oposE

RESIDENTIALBUSINESS ADDRESS (NO, AND STREET)  CITY STATE ZIP

1650 Oxnard St Ste 2000 Woodland Hills CA 91367 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
HAMEOF TREARURER PONTROLLED COMMITIERT officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} siirarr
[] oPPOSE
CITyY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
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 [] SUPPORT
LYes LI No [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cTy 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
www.neftfile.com



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
Hom 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page 3 of 3
NAME OF FILER 1.D. NUMBER
Steve Roseman for City Council 2015 1378357
- . ColumnA Column B Calendar Year Summary for Candidates
e & : 2
Contributions Received PO sl L oo Running in Both the State Primary and
General Elections
1. Monetary CONABUNONS ......c..ccovvureeiescsseerscsiescesecss Schedule A, Line3  $ 0.00 g 0.00 I -
2. Loans Received .. vevevsscsssseeneaenes SChedule B, Line 3 0.00 45,150.00 e o bate
3. SUBTOTAL CASH CONTRIBUTIONS .....cocoorcrers, AddLines1+2 $ 000 g 45,150.00  |:20. Loniollons: ‘
4. Nonmonetary Contributions.............ccccceecunviennnnen.. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ccovuvurusimmerinananns AddLines3+4 $ 0.00 g 45,150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cocoevereerrereeerssecssssnseseesenes. Schedule E, Line 4 $ 0.00 g 0.00 Candidates
7. Loans Made.. Schedule H, Line 3 0.00 0.00 .6 il it i s i
. Lumulative EXpenditures age
8. SUBTOTAL CASHPAYMENTS .. . AddLines6+7 § 000 g 0.00 {iISuh}ectloVolun:ry Expenditurs Limit)
9. Accrued Expenses (Unpaid Bllls) etetssererensresarenensnsrenees SCHEUIE F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJustment ............cccceceereuisnuresesnsenn. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........co.commereueneriannnens AddLines8+9+10  $ 0.00 g 0.00 / / $
Current Cash Statement e P 3
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 24.32 To caloiiliite Coliin B: add
13. Cash Receipts ..........ccciiriicivicsicisssssssissanennee. Column A, Line 3 above 0.00 } amounts in Column A to the
; ) 0.00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............c.ccueo.....  Schedule I, Line 4 = f;omncqasumn B of ym:; :ast reported in Column B.
15. Cash Payments .........cccecoereeeeeeeeeereeesessessusesnenens Column A, Line 8 above : rcegﬁ";n ;m:yag;u:;‘gatae
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24.32 | 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 ..........ooccoevvrueer.  Schedule B, Part2  $ 0.00 | for this calendar year, only
carmy over the amounts
fi i 2,7, and 9 (if
Cash Equwalents and Outstanding Debts ol i i
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ...............ccccene...  Add Line 2 + Line 9 in Column B above  $ 45,150.00

www.neffile.com

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



SCHEDULE B - PART 1

SChEd ule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Recelved to whole dollars. from 07/01/2020 FORM
12/31/2020 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Steve Roseman for City Council 2015 1378357
) 1b) (© d (o) U (9)
IF AN INDIVIDUAL, ENTER
O ST F LENDER C9% | ocoUPATION AND EMPLOYER | * BALANCE RECENED THis | AMCUNTPAID OBMUTSM“ EAT PAID THIS VOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (F SELF-EMELOYED, ENTER BEGINNING THIS | ™~ 5enion OR FORGIVEN | clOSE OF THIS SERion AMOUNT OF
i NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TO DATE
Steven Roseman Al D PAID CALENDAR YEAR
21650 Oxnard St Ste 2000 Ro:;?r’l % rogs A " 0.00 | , 10,000.00 000, | 410,000.00 |, 0.00
Woodland Hills CA 91367 ' [] FORGIVEN RS PER ELECTION**
¢_10,000.00 | , 0.00 | 0.00 s 0.00 | 07/16/2015 | ¢
T@ N0 Ocom QotH O Py [Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
Steven Roseman Attorney 0.00 | . 20,000.00 0.00 20,000.00 0.00
21650 Oxnard St Stﬂ 2000 Roseman Law’ APC 5 $ 2 - R;\TE % s 2 e $ . "
Woodland Hills CA 91367 Elrormven PERELECTION
¢_20,000.00 | ¢ 0.00 | 0.00 s 0.00 | 08/24/2015 |,
Tm IND [JcoMm [JOTH [JPTY [] scc DATE DUE DATE INCURRED
CALENDAR YEAR
Steven Roseman Afttorney LSS 0.00
21650 Oxnard St Ste 2000 Roiaian T aw, ABC s 29 | $14.950.00 0.00 ,, | §14,950.00 | 5_0.00
Woodland Hills CA 91367 [J] FORGIVEN Gl PER ELECTION™
¢ 14,950.00 | . 0.00 | ¢ 0.00 s 0.00 | 11/23/2015 |
tTR N0 O com QJotH [OPTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS 0.00 0.00 44,950.00 0.00
(Enter{e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period ... el 0.00
(Total Column (b) plus unltemlzed Ioans of Iess than $1 00 ) [ tContributor Codes i
0.00 IND - Individual
2. Loans paid or forgiven this period ... % - COM —Recipient Committee

(Total Column (c) plus loans under $1 00 pald or forgwen ) ' (other than PTY or SCC)

OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party

3. Net change this period. (Subtract Line 2 from Line 1.)... RS e N, © 0.00 Wi bl il

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

['Amounts forgiven or paid by another party also must be reported on Schedule A. ]
= Byequired. FPPC Form 460 (Jan/2016)

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

www.neftfile.com



SCHEDULE B-PART 1 (CONT.)

Schedule B — Part 1 (Continuation Sheet) Amounts may be rounded Stxtament covers pariod CALIFORNIA 460
Loans Received to whole dollars. _— 07/01/2020 FORM
12/31/2020 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Steve Roseman for City Council 2015 1378357
e ©) © a © 4] @
IF AN INDIVIDUAL, ENTER
s e st sosess mozpcone o EIBMBVRBLINTS, | ogziten | woar | wourous | ourstlone | wtesr | onama | ol
(IF COMMITTEE, ALSO ENTER L0, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS BERIOD OR FORGIVEN | ¢| OSE OF THIS
% z NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Amey [] PAID CALENDARYEAR
Steven Roseman
21650 Oxnard St Ste 2000 Roseman Law, APC B g SR U, | g SENRE e D00
Woodland Hills CA 91367 [] FORGIVEN PER ELECTION**
s 20000 | 0.00 | ¢ 0.00 - 0.00 | 11/30/2015 | .
T® o [Jcom QJotH [ PTY [Jscc DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
s $ % s $
[] FORGIVEN R PERELECTION **
s $ s 5 5
fOIND [JcoM [QJoOoTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 $ % § $
[] FORGIVEN i PER ELECTION™
s $ s $ $
1‘I:I IND [JCOM []JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RAte PERELECTION™
5 $ $ $ 5
fOmNo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS 0.00 0.00 200.00 0.00
tContributor Codes )
IND — Individual

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

www.neffile.com

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee
o

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





