Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 01/01/2022

through 06/30/2022

bate Stamp CALIFORNIA
RECEIVE I it
e ion if applicable:
P B AUG O 202 | Pooe—— ot
For Official Use Only
CITY OF CALA
11/03/2015 ¢ITY CLERKS gér%%

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

Officeholder, Candidate Controlied Committee

(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

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

[C] Primarily Formed Ballot Measure

Committee
QO Controlled

(O Sponsored
(Also Complete Part 6}

[ Primarily Formed Candidate/

Officeholder Committee

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

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

[CJ Amendment (Explain below)

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

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 1.0 NUMBER 1378357 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Steve Roseman for City Council 2015

. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

By

Signature of Co)

By

By

NAME OF TREASURER
Steven Roseman

MAILING ADDRESS

the attached schedules is true and complete. | certify

ponsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
8 i FPPC Form 460 (Jan/2016)

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



COVERPAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page _ 2 of 9
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 (] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Related Committees Not included in this Statement: List any 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 candidacy.

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

[ ves 1 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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 Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPPORT
[C] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] SuPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SuPPORT
[C] oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
] oPPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
- 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _06/31/2022 Page 3 of 3
NAME OF FILER 1.D. NUMBER
Steve Roseman for City Council 2015 1378357
i ] ; Column A Column B Calendar Year Summary for Candidates
Contributions Received o e a S RS (AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccooueriiiiriiiicciiiiee Schedule A, Line3  $ 000 ¢ 0.00
2. Loans RecCeiVed ........ccccoeoviivivieieeceeeccreievrreee s e ennane Schedule B, Line 3 0.00 45,150.00 TASEoNoniCo 1 to bate
3. SUBTOTAL CASH CONTRIBUTIONS .........cerorerrenn. AddLines 1+2 000 ¢ 45,150.00 | 20 gggg;s;gms s s
4. Nonmonetary Contributions ...............ccoccooooooo.. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...cccrmiverrererieaenann. Add Lines3+4 § 0.00 $ 45,150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAdE ..........ooouweureeeeeeeeeieeeeeseeseseesersenene Schedule E, Line 4 $ 0.00 s 0.00 | Candidates
7. LOANS MAGE ... cveeveeooreeeeeeeeeees e er s eeeeeeesreeeene Schedule H, Line 3 0.00 0.00 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccoommimmmmeraniseinnnn. Add Lines 6 +7  $ 0.00 s 0.00 R EEETC e (e dies 56
9. Accrued Expenses (Unpaid Bills) .........c.ccccceinicinnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSTMENt ..............ccoiceevreireeceereinnn, Schedule C, Line 3 0.00 0.00 (mnvddiyy)
11. TOTALEXPENDITURES MADE ........ccooovrvvoe Add Lines8+9+10  $ 000 s 0.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance..............c........ Previous Summary Page, Line 16 $ 24.32 To calculate Column B, add
13. Cash ReCIPIS ....ceoveeceeceeeeee s Column A, Line 3 above 0.00 | amounts ir:jColumn Atothe
) corresponding amounts A ts in this secti be different fr t
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 ggg t;gprgnmg.::e Ba ;fo yc::r last re;fr’t‘:; ?n'gollfnfs Bfon e
= . . unts in
15, Cash Payments.........c.cccainiim i Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 $ 24.32 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED .........ooovrmerrneieens Schedule B, Part2  $ 0.00 § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents ..........cccoeeiieeeiccecennn See instructions on reverse  $ 0.00
19. Outstanding Debts ............ccovveenns Add Line 2 + Line 9 in Column B above  $ 45,150.00

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



SCHEDULE B -PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received kokwtioleidoltars: from 01/01/2022 FORM
06/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 4 of 3
NAME OF FILER 1.D. NUMBER
Steve Roseman for City Council 2015 1378357
@) (b) id) ) K] (@
FULL NAME, STREET ADDRESS AND ZIP CODE | - P AN INDIVIDUAL, ENTER | OUTSTANDING | _ AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
(|FOOMM|ﬂE(E)F;LI_s%r2[r31EEERR1 T (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
' i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Steven Roseman R [1PaD CALENDAR YEAR
o Of:;? TEWARG : 0.00 | . 10,000.00 0.00, | .10,000.00 | ; 0.00
oseman Law,
;10,000.00 | 0.00 [ 000 s 0.00 | 07/1622015 |
T® nD JcoM [JOTH [JPTY [] Scc DATE DUE DATE INCURRED
[7] PAID CALENDAR YEAR
Steven Rosent Attomey T . 0.00 | 20000.00 0.00, | ,20000.00 |, 0.00
oseman Law, [] FORGIVEN RS PER ELECTION **
s_20,000.00 | ¢ 0.00 | 0.00 8 0.00 | 08/24/2015 |
& N0 [ com QOTH [OJPTY [J ScCC DATE DUE DATE INCURRED
CALENDAR YEAR
Steven Roseman Attorney DyeaD ALENDARY
0.00 14,950.00 0.00 14,950.00 | ¢ 0.00
Roseman Law, APC $ $ % $
[] FORGIVEN RATE PER ELECTION **
s _14,950.00 | 0.00 | ¢ 0.00 . 0.00  11/23/2015 | 3
Tm IND [Jcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS 0.00 0.00 44,950.00 0.00
(Enter (e) on
Schedule B Summary ScheduieE,Line3)
1. LO@NS received thisS PETIOU...........c..vuuireiiuiei e ettt st e eet st $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) ('rcontributor Codes B
IND ~Individual
2. Loans paid or forgiven this PEIOT ...............c.oeeeeeoeeeee oo e $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) ..........cooovvmvereeooooeeeeeeeeeeoeseesees e 3 g r?t;?)o S Sof o RoRCOmmEE |
y be a negative nu T

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

t‘\mounts forgiven or paid by another party also must be reported on Schedule

** If required.

]

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



SCHEDULE B-PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) T S —— - —-% Statement covers period CALEORNR 4 6 0
i hole dollars.
Loans Received to whole dollars from ___ 01/01/2022 FORM
06/31/2022 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Steve Roseman for City Council 2015 1378357
) ) © d) Q] ) @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEFT L/;‘EDN%RE%SS AND ZIP CODE Il O RECAQIA\CI)EUI;JI' s | AVOUNTRAID | GTSIEHDS :::ATISRTEST ORIGINAL C;J.?ARLIIEA??IEN
ORI 1 v T, (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS HIS. b [AMOUNTOF ~[[CONTRIBUTIONS
: NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
[ pAlD CALENDAR YEAR
Steven Roseman Attorney
Roseman Law, APC < 000 |, 20000 0.00, | , 20000 |, 0.0
20000 [, 000, 000 . 000 11302015 |
TR IND [Jcom [JotH [JPTY [JScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION **
s s s $ $
TO WD [Jcom [JOTH [IPTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ S
[] FORGIVEN il PER ELECTION**
$ $ s $ $
TD IND [JcCOM [JOTH []PTY []Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PER ELECTION™
$ $ $ H $
fONo [OJcom JQotH [Py [ scc DATE DUE DATE INCURRED
SUBTOTALS 0.00 0.00 200.00 0.00
(TContributor Codes i
IND - Individual

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

** If required.

]

.

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.qov (866/275-3772)





