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

[J officeholder. Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complete Part 5)

O General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

| Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Aiso Complete Part 6)

4] Primarily Formed Candidate/
Officeholder Committee
{Also Complete Pait 7)

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

Amendment (Explain below)

(Also file a Form 410 Termination)

O Quarterly Statement
Special Odd-Year Report

3. Committee Information

= 77747

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

Kalisa Rochester for Atwater City Council

District 2

4034 n_
STREET ADDRESS (NO P.O. BOX)

3520 Emily Way
cIy STATE __ ZIP CODE AREA CODE/PHONE
Alwater CA 95301 209-777-3546
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
cy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

kalisarochesterdcitycouncil@gmail.com

Treasurer(s)

NAME OF TREASURER

Jason Tucker

MAILING ADDRESS
8951 Sunset Drive

ey STATE __ ZIP CODE AREA CODE/PHONE
Atwater CA 95301 209-769-7710
NAME OF ASSISTANT TREASURER, IF ANY

Linda Dash

MAILING ADDRESS

3153 Beech Drive

cry STATE __ ZIP CODE AREA CODE/PHONE
Atwater CA 95301 209-761-3274

OPTIONAL: FAX /E-MAIL ADDRESS
ldasher@sbcglobal.net

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned herein and in the attached schedules is true and complete. |

certify under penalty of per]

5/ 357 wL%

By

under the laws of the State of California that the foregoing is true and correct.
i > Z \7@‘
. 'ﬂna

By

Wire of T of A

/M; /ﬂ/ 7/*(

(///

N

L Officer of S

Executed on
< \’/51007 J
Executed on e s S s
7 Date I
|
Executed on o
Executed on
Date

Signatiira of r‘nnnﬂl'nj ?ﬁ%ﬁ:&m«&mm M m O.
By £ :

2thre of trefiing ho

By

Signature of Controlling Officeholder, Candidate. State Measure Proponent

FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kalisa Rochester
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
Atwater City Council [J oppPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP
3520 Emily Way Atnaiter CA 95301 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME |.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committee is primarily formed.
O ves O no
TR STRECT ADDRESS NOFo.50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ) sUPPORT
Kalisa Rochester City Council ] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
(J opPoOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
(J oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ o
(J Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opposE
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.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ==
Summary Page Statement covers period CALIFORNIA 460
from 08/13/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 08/25/2024 Page 4 Q
NAME OF FILER 1.D. NUMBER
Kalisa Rochester for Atwater City Council Dist 4 2024 1472827

. - 2 Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRoJAorTﬁcTﬁé%PsEcﬂggums, e Rl Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccccooioenieiiicieiciiae Schedule A, Line 3 $ 2010.00 $ 2010.00
] 1218.98 1218.98 1/1 through 6/30 711 to Date
2. Loans Received.............c.coooeeveriiineneeeeecse e Schedule B, Line 3 Sy - AP P
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 § _3218.98 5 21838 Received  § 5
4. Nonmonetary Contributions..............ccccoererviiiinennennnn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooomc pAddLines 3+4 § 5218.98 5 a8 Made 8 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccooreriiiririeieeeee s Schedule E, Line 4~ $ $ Candidates
7. loans Madp!................commrmivn srrmr g e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....c.cooiieeeecee Add Lines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccccoumrcrucecvmennenn Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary AJUSIMENL..........cooooeeooeeeesscrresseesscen Schedule C. Line 3 W A
11. TOTAL EXPENDITURES MADE ..., AddLines8+9+10 $ $ / / $
Current Cash Statement . 7 $
12. Beginning Cash Balance................c............ Previous Summary Page, Line 16  $ -0- To caliplate Comel .
13. Cash RECEIPLS ........ooveeeeeeeeeieeeecei e Column A, Line 3 above 3218.98 add amounts in Column
A to the corresponding * 0t ; i
14. Miscellaneous Increases to Cash ...........ccocoovevvevivennnes Schedule I, Line 4 amounts from Column B r:;?)?t:rgsir:lz:ﬁﬁr::%m e tzeliierent femmatounis
15. Cash Payments Column A, Line 8 above -0- aFydur lastrepait: Seme ‘
L'Cash, Payments iusassvassvsarssmssmsmssisssors ] SrGuRtSn Galam Ay
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ 3218.98 be negative figures that
Py i ) 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
17. LOAN GUARANTEES RECEIVED......cccooorrre Schedule B, Part2  $ f)":'l‘; Zgrr:;"z\f:r';'::ﬂgj;ts
Cash Equivalents and Outstanding Debts ;’2;‘; LIS s % -apdil
18. Cash Equivalents............ccccccceeeieieneiiecienn See instructions on reverse  $
19. Outstanding Debts............ccccecvevenenee. 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




Schedule A Amounts may be rounded SCHEDULE A
H H H fo whale'dollars: Statement covers period
Monetary Contributions Received 8 CALIFORNIA 460
from 08/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 08/25/2024 Page 4' of ©
NAME OF FILER 1.D. NUMBER
Kalisa Rochester for Atwater City Council Dist 4 2024 1472827
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EXSIE CONTRIBUTOR CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/.13/2024 | Jason Tucker Icl:\lgM Farmer 1000.00 1000.00
8951 Sunset Drive COTH Tucker Produce
Atwater, CA 95301 Pty
(Jscc
08/17/2024 James Rochester ICNC[))M Retired, U. S. Army 10.00 1010.00
3520 Emil;y Way [JOTH
Atwater, CA 95301 CPTY
(Jscc
08/17/2024 | Linda Dash 'CN(?M Homeless Advocate 100.00 1110.00
3153 Beech Drive O oTH Healthy House (Merced)
Atwater, CA 95301 OpTy
[Clsee
08/18/2024 | Stephen McKelvey 'NDM Retired 50.00 1160.00
3152 Beech Drive 0 g(T)H Save Mart Supermarket
Atwaler, CA 95301 O PTY
[lscc
IND :
08/18/2024 Stephanie Dietz []com Retired 100.00 1260.00
3916 Nicklaus Court JoTH City of Merced
Merced, CA 95340 Qpty
[Jscc
SUBTOTAL $ 1260.00
Schedule A Summary *Contributor Codes i
. : . ] ; . . IND — Individual
1. Amount received this period — itemized monetary contributions. 2010.00 COM — Recipient Committee
(Inchade all- SeNetul A BUBIBAIS. ] ssssusussssrinsensisnsssusmunmsisnsasomsermrinsmssyones sucmsssersenpassssaniessisnsssss oor o $ (other than PTY or SCC)
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. ol <
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.cccccueenee TOTAL § 20100 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
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)
CALIFORNIA

460

NAME OF FILER

Kalisa Rochester for Atwater City Council District 2 2024

from 08/01/2024 FORM

through 08/25/2024 Page S %
LD. NUMBER
1472827

DATE
RECEIVED

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

CONTRIBUT*OR
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
TO DATE
(IF REQUIRED)

08/20/2024

Erik Ekizian
790 Loughborough Drive
Merced, CA 95348

] IND

Jcom
CJOTH
OpPTY
[(Oscc

Real Estate Agent
Better Homes and Gardens

250.00

1510.00

08/17/2024

Erick Serrato
1121 W 23rd st
Merced, CA 95340

@1 IND

Ocom
dJoTH
apTyY
Oscc

Director
Work Net
Merced County

500.00

2010.00

OJIND
Ocom
[JOTH
areTy
[Jscc

OJIND
Ocom
CJoTH

Pty
Oscc

OJIND
Ocom
JoTH
aPTY
riscc

SUBTOTAL $ 750.00

*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

A

FPPC Form 460 ()an/2016))

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

www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statemment covers period

CALIFORNIA 460

Loans Received from 08/13/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 08/25/2024 Page —é— OfL
NAME OF FILER 1.D. NUMBER
Kalisa Rochester for Atwater City Council District 2 2024 1472827
@ 13) @) o Q) m @
FULL NAME. STREET ADDRESS AND ZIP CODE OSESQ‘A'}“,%'X ',E’,h’g'g,&gfgfm OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER e P el o ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) R A ) BEG‘g‘g{'IQOGDTH'S PERIOD THIS PERIOD » CLoggR?g[)THls PERIOD LOAN TO DATE
] ] PaID CALENDAR YEAR
Kalisa Rochester . 5 978.84 " s 978.84 978.84
3520 Emily Way — =, | e
E
Atwater, CA 95304 (J FORGIVEN PER ELECTION™
B , 978.84 : 12/01/208 |, 08/17/208 | ,
T IND OJcom [JQOtTH [ PTY (Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
Kalisa Rochester . s 13861 . s 138.61
$
3520 Emily Way RATE
[J FORGIVEN e
Atwater, CA 95301 PER ELECTION
-0- 138.61 . 12/01/208 |, 08/19/208 |, 1117.45
Tm IND Ocom [JotH [OPTY [Jscc $ $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
Kalisa Rochester . g 101.53 . , 101.53
3520 Emily Way RATE ;
Atwater, CA 95301 D Foraiven PER ELECTION""
. -0- g 101.53 . 12/01/208 3 08/20/208 . 1218.98
"@dino Ocom JoOTH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 121898 $ $ 121898 $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. LoANS reCIVEA thiS PEIIOMA ... ....oiiieeeeeeee ettt et et e s e e e e ee e ea e e eeseeaeseneeneanneaeeenns $ aii
(Total Column (b) plus unitemized loans of less than $100.) T
2. L0oans paid O fOrGIVEN thiS PEIIOM ............o.evveeeeeeeeeeesereeeeeeseeseeeeseseseeeeeeseeessessesessseeeeeseseseeeseseessseseneeees $ T
(Total Column (c) plus |oan§ under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1218.98 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ........oooviiiiiiiiiieicieee e NET $ . OTH — Other (e.g., business entity)

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.

)

(May be a negatve number)

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




