OFFICIAL FILING FORM MUNICIPAL

PAGE 1 OF 3 | ,@55@% R Perris

AFFIDAVIT OF NOMINEE & OATH OR AFFIRMAmyéOF NOMI EE Issued by:

cl,{ é’

AFFIDAVIT OF NOMENEE

L iﬁeputy Clerk.

State of California e l-f SoMmE
. ; ! - B g
County of Riverside } ss QFHGIAL FILING FORM Date: Jul;f 18 2016
LY S 5t
I, Marita G. Rogers , under penalty of perjury, state that | am a nominee for the office
of City Council Member
Ward or Councilmanic District N/A B4 Full Term [] Short Term
| will accept the office in the event of my election to this office at the election to be held on November 8, 2016

i desire my name to appear on the batlot as follows: ﬂ 1A A 0+ =AD
PRINT OR TYPE YOUR NAME

and | desire the following designation to appear on the ballot under my name:

Citn Coumwecil MeMAal

(Print or type your principal profession(s), vocation{s}), or occupation(s}, in 3 words or less; or the name of the elective public office you
hold or “incumbent”. [f you leave this space blank, no designation will appear on the ballot.}

My residence address is as follows:

Veress Ca Fas7/
RESIDENCE ADDRESS: NUMBER, STREET, CITY & ZIP

PeeaS Ca Gas72

ESS, [F DIFFERENT

(957 ( ) Saré { ) e
DAY TELEPHONE NUMBER EVENING TELEPHONE NUMBER FAX

OATH OR AFFIRMATION OF NOMINEE

| do solemnly swear (or affirm) that | will support and defend the Constitution of the United States and the
Constitution of the State of California against all enemies, foreign and domestic; that | will bear true faith and
allegiance to the Constitution of the United States and the Constitution of the State of California; that | take this
obligation freely, without any mental reservation or purpose of evasion; and that | will well and faithfully discharge the
duties upon which | am about to enter.

State of California } ss
County of Riverside

Subscribed and sworn to before me this

TE’FLE OF OFJ‘I!C@R ADMENESTERING QATH




O

Ballot Designation Worksheet

Pursuant to California Elections Code Section 13107.3 and California Code of Regulations section 20711. this entire form must be
completed, or it will not be accepted and you will not be entifled to a ballot designation. DO NOT LEAVE ANY RESPGNSE SPACES
BLANK. If information requested is not applicable, please write N/A in the space provided. Othemuse the irﬂb’?mahgn MUST be

provided. Upon filing, this worksheet will be a public recard.

Candidate Name: K H’A Q o GeELS
oOffce Ciy Cound el
peras <
Business Address: are

Mailing Address: — Perais CA FasTz
© Phone Number(s} Business: e Home/Mobn!e:@z-ax: rNa

Gender (optional, for translation use only): Femra L&

[ Candidate Inform

— Attorney Name {or other person authorized to act in your behalf): N / &
| o=
= Address: nla
7
é Home Address: v A E-Mail: N A
53" Business Address: N !/-\—
<z Mailing Address: N A
- Phone Number{s) Business: N Home/Mobile: | A Fax: /\// a4
Proposed Ballot Designation: C ity Councilne MRe 2.
1st Alternative: INeunde
2nd Alternative: BrosttoesS Real & StateE

You may select as your ballot designation:

{a) Your current principal profession(s), vocation(s}, or occupation(s) fmaximum total of three words, separated by a /"]

{b) The full title of the public office you currently occupy and o which you were elected
{c} “Appointed [full title of public office]" if you currently serve by appointment in an elective public office and are seeking election

to a different office
(d) “Incumbent” if you were elected {or, if you are a Superior Court Judge, appointed) to your current public office and seek

election to a new term
(e} "Appointed Incumbent” if you were appointed to your current elective public office (other than Superior Court Judge) and seek

election to a new term

In the space provided on the next page or on an attachment sheet, describe why you believe you are entitled to use the proposed ballot
designation. Attach any documents or exhibits that you believe support your proposed ballot designation. If using the title of an elective

% office, attach a copy of your cerfificate of election or appointment. These documents will not be returned to you. Do not submit

" originals.

If your proposed ballot designation includes the word "volunteer," indicate the title of your volunteer position and the name of the entity
for which you volunfeer along with a brief description of the type of volunteer work you do and the approximate amount of time

Rev 11/12/15 1




involved. You may only use the ballot designation “community volunteer” if you volunteer for a 501(c)(3) charitable, educational, or
religious organization, a governmental agency or an educational institution. You may not use “community volunteer” together with
another designation.

' , } Remember, it is your responsibility to justify your proposed ballot designation and to provide all requested details. For your
reference, altached are Elections Code Sections 13107 and 13107.3, and 2 California Code of Regulations (CCR) Section 20711. You may
also wish to consult Elections Code Section 13107.5 {"community volunteer”} and 2 CCR Sections 20712 - 20719 {found at www.s0s.ca.qov).

Justification for use of proposed ballot designation: r~ln

T have serves om AhNE  Pzpers Cidbvy  Cowmeil SimweE
Novem bep quqrﬁ\-m-p CL&P/‘EAJ""L\’[ 2] __ﬁ\& Criy Cou,ﬂc;;(,

po lrr
R

Current or Most Recent Job Title:_ €t 1Y Coum e L iy EMber Star/End Dates: _Voverr8er 1979-

Cpisrnot—
Employer Name or Business: City o Perits

Person(s) who can verify this information:

Name(s) T oy Haughiey - Recorans Phone Number: (9-57) Q43 - Gloo
! Clerie ~
Email: T HAughrmey C cidy v pecrs,

9
GName(s): R ichare  Belrtuwoez -~ o1ty Phone Number: (‘?57) 943 - b 100
' HArager
? E-mail __JA Gelmune2 < Qc‘(‘*f e Perr
Before signing befow, answer the following questions. ong

Does your proposed ballot designation:

» Use only a portion of the fitle of your current elected office? Yes O No B/
Use only the word "Incumbent” for an elective office (other than Superior Court Judge) fo which you E{
were appointed? Yes L1 No

» Use more than three total words for your principal professions, vocations, or accupations? Yes [0 No ISI/

*  Suggest an evaluation of you, such as outstanding, leading, expert, virtuous, or eminent? Yes (1 Nol/

* Referloastatus (Veteran, Activist, Founder, Scholar), rather than a profession, vocation or
occupation? YesO No IE/
Abbreviate the word “refired"? Yes 1 No &Y
Place the word “retired after the words it modifies? Example: Accountant, retired Yes 0 NoL¥
Use any word of prefix (except "refired”) such as “former” or “ex-" to refer to a former profession,
vocation or accupation? Yes 1 NoHf

»  Use the word “retired” along with a current profession, vocation, or occupation? Yes [ No g’
Example: Retired Firefighter/Teacher Yes 0 No E/

+  Use the name of a political party or political body? Yes O No E(

» Refer o aracial, religious, or ethnic group? Yes [T No [D/

» Refer to any activity prohibited by law?

J

C“ the answer to any of these questions is “Yes,” your proposed ballot designation is likely to be rejected.

Date 7% S’/ /&

Candidate's Signature

Rev 11/12/15 2




United States of America

Certificate of Election

State of California,
County of Riverside ss.

1, Judy L. Haughney, City Clerk of the City of Perris, State of
California, certify, that at a Consolidated General Election hefd in
the City on the 6th day of November, 201z,

RITA ROGERS

was efected to the office of

COUNCIL MEMBER

as appears by the official veturns of the election and the statement
of votes cast now on file in my office.

I affix my fiand and official seal
this gth day of December, 2012.

3,
]‘

City Clerk




b?i
)

TO THE CANDIDATE:

The Candidate’s Statement is optional. Indicate your decision below and return this iR 4 g_:"‘;
form with your Nomination Documenits. ) O

CANDIDATE'S INITIALS
%m submitting my Candidate’s Statement {on the back of this form).

CANDIDATE’S STATEMENT OFFICIAL USE ONLY
Municipal Offices

| do not wish to submit a Candidate’s Statement.

TO CANDIDATE SUBMITTING A CANDIDATE’S STATEMENT:

Please check below concerning payment of Candidate’s Statement deposit.
[Q/CEty of Perris required deposit of $500.00 is submitted herewith.

| understand that | must pay my pro rata share of the actual cost. | agree that if my pro rata share exceeds the

deposit, | will pay the difference when billed.

| request a waiver of the deposit on the grounds of indigence. My Statement of Financial Worth is submitted herewith.
(Form available from the City Clerk)

I am aware that if notified that indigent status is not granted, | must pay the deposit within three days of notification or
my Candidate’s Staternent will not be printed.

Further, 1 am aware that if indigent status is granted, | am excused only from payment of the deposit. | will be
required to pay my pro rata share of the actual cost, and | agree to do so when billed.

Signature of Candidate

No deposit is required. (The city pays the cost.)

NOTE: Pursuant to Elections Code Section § 13308 Candidate statements shall be limited to a recitation of the candidate’s own
personal background and qualifications and shall not in any way make reference to other candidates for that office or to another
candidate’s qualifications, character, or activities. The Registrar of Voters will not print or circulate any statement that makes
reference to other candidates.

"~ WORD COUNT
(Elections Code § 9)
T e e 5
Bistionary worde and single charactare T T e e
Eoh s éﬁéfﬁ:ﬁﬁréééw;a éi(b oo T e

Alf proper nouns, including geographical names, shall be considered as one
one word: example, “City and County of San Francisco”
Whaole numbers:

Digits (1 or 10 or 100, eic.)

Spelled out (one or ten or one hundred)

one
sone for each word

Dates: one

(5/30/02) or (May 30, 2002)

Hyphenated words {unless dictionary defined as one word) one for each word
Bhams N = o

B L e e v g o A AR S A s S A




NAME OF OFFICE SOUGHT: Cirty Couwmenrns
(CITY COUNCIL, MAYCR, SCHOOL BOARD MEMBER, DIRECTOR, ETC.}
WARD

+ DIVISION

+  TRUSTEE AREA (iIF ANY) ﬂi FULLTERM [_] SHORT TERM
JURISDICTION: Citg or= Porer>

’ NAME OF DISTRICT
occupaTioON: Gt Coumeld MermBar. AGE:
(OPTIONAL) {OPTIONAL}
CANDIDATE: ‘Q' 1fFa Logers
PRINTED NAME GNATURE

In 200 words or less briefly state your Education and Qualifications:

It has been an honor to serve you as your Councilwoman the last 17 years. In spite of the
recent economic recession, Perris still has a balanced budget and $16M in reserves.
Crime is down 3.5% and we have received approximately $10M in grants each year.

1 am proud to have helped bring Home Depot, General Mills, Wayfair, Super Walmart,
Corky’s, Applebee’s, Pieology Pizza , Chipotle, Fireman’s Subs, Patriot Soccer Park,
Drop Zone Water Park, Field of Dreams, Perris Station Senior Apartments, Hometown
Hero Banner Program, Perris Live Well Program ,Youth Advisory Committee,
Community Garden and the Metrolink to Perris.

I am the President and Founder of the Perris Cops & Clergy, an Executive Committee
Member for Western Riverside Council of Governments and a Commissioner for March
Joint Powers Authority. I have lived in Perris for 42 years, the proud mother of 2 grown
children and grandmother of 9.

My key focus will continue to be public safety, business and job development,
community engagement, youth programs and our Live Well Perris Program.

I look forward to serving you for another term.

God Bless
Rita Rogers

OFFICIAL

USE ONLY

e

TOTAL

WORD

COUNT




CANDIDATE BIOGRAPHY FORM

_ T
This form is completely optional; it may be filed in the City Clerk’s Office for, p};@gmén‘gf
information to the news media and public upon request. You may attach additiona}; <heeis g

i

NAME: Z 1+ R oGEL S

OFFICE SOUGHT: Ciy Coumcit

ADDRESS: Pepats Ca 92572
AGE:___ G&

YEARS OF RESIDENCE IN CALIFORNIA: Ly

YEARS OF RESIDENCE IN PERRIS: “t4

EDUCATION & TRAINING:

qe@ A’H e
-

MEMBERSHIP & OFFICES IN CIVIC, RELIGIOUS OR FRATERNAL

ORGANIZATIONS: ey 4

CAMPAIGN CONTACT/HEADQUARTERS (IF ANY):L@L!
HOME PHONE: BUSINESS PHONE:( 4

WEBSITE: EMALIL

AT WHICH NUMBER DO YOU PREFER TO BE CONTACTED@Q__

I APPROVE THE USE OF THIS FORM FOR PUBLIC INFORMATION.

e et oo RN

1{Puce




Counciimember Rita Rogers

Rita Rogers has served on the Perris City Council since 1999, during that time period, she has
served as Mayor Pro Tem 5 times. Councilmember Rogers presently serves on the Executive
Committee for Western Riverside Council of Governments, March Joint Powers Authority
Board, Chairs the Western Riverside Government Council of Government Health Sub
Committee, Chairs and Founded the Perris Cops and Clergy, and the Parkview Hospital African
American Advisory Board.

Ms. Rogers has previously served on the RTA Board, Riverside County Library System Zone
Advisory Board, Perris Chamber of Commerce Board, Southwest Autism Task Force, Val Verde
School District Advisory Council, Council on Aging and the Southwest Families, Youth and
Heailth Task Force.

Ms. Rogers retired as the Inland Empire Division Director of the March of Dimes in 2012 after
15 years and raising over $10,000,000.

Councilmember Rogers has been honored by the NAACP, National Congress of Black Women,
the National Association of Female Executives, Southern California Academic Center of
Excellence on Youth Violence Prevention, UCR, Forbes Alliance, Society for the Thinking
Women, Published in 2000 Notable American Women, and as the Grand Marshall of the Black
History Parade.

Councilmember Rogers is most importantly a willing vessel for God. She believes communities
are changed through the partnerships between government, school administrators, business
leaders, law enforcement and the clergy.

Ms. Rogers is divorced, the proud mother of two adult children, nine grandchildren and two great
grandchildren.
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OFFICIAL USE ONLY
“CODE OF FAIR CAMPAIGN PRACTICES” ' Lo

There are basic principles of decency, honesty, and fair play which every candidate
for public office in the State of California has a moral obligation to observe and
uphold in order that, after vigorously contested but fairly conducted campaigns, our
citizens may exercise their constitutional right to a free and untrammeled choice
and the will of the people may be fully and clearly expressed on the issues.

THEREFORE:

(1} 1 SHALL CONDUCT my campaign openly and publicly, discussing the issues as | see them, presenting my
record and policies with sincerity and frankness, and criticizing without fear or favor the record and policies of my
opponents or political parties which merit this criticism.

(2) 1 SHALL NOT USE OR PERMIT the use of character defamation, whispering campaigns, libel, slander, or
scurrilous attacks on any candidate or his or her personal or family life.

(3) 1 SHALL NOT USE OR PERMIT any appeal to negative prejudice based on a candidate's actual or perceived
race, religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition,
marital status, age, sexual orientation, sex, including gender identity, or any other characteristic set forth in
Section 129840 of the Government Code, or association with another person who has any of the actual or
perceived characteristics set forth in Section 12940 of the Government Code.

(4) | SHALL NOT USE OR PERMIT any dishonest or unethicai practice that tends to carrupt or undermine our
American system of free elections, or that hampers or prevents the full and free expression of the will of the voters
including acts intended to hinder or prevent any eligible person from registering to vote, enrolling to vote, or
voting.

(5) | SHALL NOT coerce election help or campaign contributions for myself or for any other candidate from my
employees.

{6) | SHALL IMMEDIATELY AND PUBLICLY REPUDIATE support deriving from any individual or group that
resoris, on behalf of my candidacy or in opposition to that of my opponent, to the methods and tactics that |
condemn. | shall accept responsibility to take firm action against any subordinate who violates any provision of
this code or the laws governing elections.

{7) 1 SHALL DEFEND AND UPHOLD the right of every qualified American voter to full and equal pardicipation in the
electoral process.

[, the undersigned, candidate for election to public office in the State of California or treasurer or chairperson of a
committee making any independent expenditures, hereby voluntarily endorse, subscribe to, and solemnly pledge
myself to conduct my campaign in accordance with the above principles and practices.

7//9/%

/ DATE Of SIGNING

Rrin AOQQJ‘S

PRINTED NAME

Cit Courmail fHomBer — Cidv up= Peress November 8, 2016

OFFICE SOUGHT (INCLUDING DISTRICT/DIVISION IF APPLICABLE) DATE OF ELECTION




caviFornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS - "o vty oo
FAIR POLITICAL FRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
O Please type or print in ink,
HAME OF FILER  (LAST) {FIRST) (MIDOLE)
Roeens A 1a v

1. Office, Agency, or Court T

Agency Name (Do not use acronyms) . Rep F‘;}
R
City o PERZLS — Cidy Coumcelb P AR ¢
Division, Board, Department, District, i applicable ! Yaur Position S “Uen Fije W j

» If filing for multiple positions, list below or on an attachment. {Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[ State (] Judge or Court Commissioner (Statawide Jurisdiction)

(] Multi-County (] County of

[ET{ity of PZ 2213 ] Other

3. Type of Statement (Check at ioast one box)

[] Annual: The period covered is January 1, 2015, through [ ] Leaving Office: Date Left ] /

December 31, 2015. {Check ans}
O or The period covered is / / through O The period covered is January 1, 2015, through the date of

Decamber 31, 2015. or. 22ving office.

[] Assuming Office: Date assumed J / O The period covered & f / through

the date of leaving office.
[O€andidate: Election year Q_OW___ and office sought, if different than Part 1: Ce +':/ Cowmear(,

4. Schedule Summary (must complete} » Total number of pages Including this cover page: — od
Schedules attached
[] Schedule A-1 - Investments — schedule atlached [[] Schedule C - fncome, Loans, & Business Positions ~ schedule attached
£ Schedule A-2 - [nvesiments — schedule aftached ["1 Schedule D - fncome - Gfts — schedule attached
Schedule B - Reafl Property — schedule attached [T Schedule E - Income - Giffs — Travel Payments — schedule attached
«Or-
[0 None - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(8

Perris C& P2ST72

DAYTIME TELEPHONE NUMBER E-MAIL ADGRESS

(951)

| have used all reasonable diligence in preparing this statement | have reviewed this statement and 1o the best of my knowladge the information contained
hergin and in any aftached schedules is true and complate. | acknowledge this is a public document.

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

O Date Signed —7/ iy /’ L’ Signature

(morth, day yeart

dament it pour fing offcial )

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov




O

O

SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMBISSION

Name

Aiter ﬁoﬂ_; Qrs

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
.

CITY
“Twoto  VUacpnh L g

FAIR KET VALUE
%2,000 - $10,600
[1 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/415 s 415

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[T over s1,000,600
NATURE OF INTEREST
] Ownership/Deed of Trust [ Easement
[J Leasencld O
Yra. remanmg Other

iF RENTAL PROPERTY, GROSS INCOME RECEVED

7] so - 5400 [] ss00 - $1,800 [1 s1.001 - 510,000
(] ssv.001 - $100,000 [} ovER $100.000

SOURCES OF RENTAL INCOME: If you awn a 10% or grealer

Interest, list the name of each tenant that is a single source of
Income of $10,000 or more.

D Nane

» ASSESSCOR'S PARCEL NUMBER OR STREET ADDRESS

cITYy

FAIR MARKET VALUE
"] $2.000 - $10,000
[J s1e.001 - $100,000

iF APPLICABLE, LIST DATE:

16 4 y15

D $100,001 - $1,000,000 ACQUIRED DiSPOSED
[[] over $1,000,000
NATURE OF INTEREST
] ownership/Deed of Trust ] Easement
[ hold I
¥re remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 50 - 493 £°1 5500 - 51,000 [ s1.001 - $10.000
[} s10,001 - 5100,000 {7] over s100,000

SOURCES OF RENTAL INCOME: If you own @ 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D Nens

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

NAME OF LENDER®

ADDRESS (Business Address Accaptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

ADDRESS (Business Address Acceptabla}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - 51,000 ] $1.001 - 310,000
[] st0,001 - s100,000 [ oveR s10¢,000

E] Guarantor, ¥ applicable

INTEREST RATE TERM {Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s00 - 51,000 [J s1.001 - 510,000
{] s10.001 - st00,000 [J ovER s100,000

[1 Guasantor, i applicable

Comments:

FPPC Form 700 (2015/2016) Sch. 8
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov






