COVER PAGE
Recipient Committee Date Stamp 7
Campaign Statement 400
Cover Page
Page . of 4
Statement covers period Date of slection if applicable:
11172021 (Month, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 02/01/2021 Nov. 3,2020
1. Type of Recipient Committee: AiCommittees - Complets Parts 1, 2,3, and 4. 2. Type of Statement:
0 8ﬁww« Candidate Controlled Committee @] Primarily Formed Ballot Measure Preelection Statement Quarterly Statament
State Candidate Election Committse mittee Semi-annual Statement Special Odd-Year Report
O Recall §m Controlied Termination
Al Campiete Part 5 Sponsored {Also file a Form 410 Termination)
Ao Comptets Part § O Amendment (Explain below)
[ General Purpose Commitiee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee (Also Compseie Part 7)
3. Committee Information ';’4;';’:;;" Treasurer(s)
COMM TTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) WAME OF TREASURER
Support Altadena Libraries _ Yes on Z 2020 Nora Hampton
MAILING ADORESS
STREET ADDRESS (NO PO, BOX) 7 STATE 2P CODE AREA CODE/PHONE
Pasadena CA 91001 (626) 360-9192
oy STATE  2iP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Altadena CA 91001 (626)219- -6444
LIN (IF DIFFERENT) NO_ANI ET PO X MAJLY 88
oy STATE  2IP CODE AREA CODE/PHONE ciY STA CODE A PHONE
OPTIONAL FAX | E-MAIL ADDRESS OPTIONAL. FAX | E-MAIL ADDRESS
4. Vverification
| have used all reasonable diligence in preparing and reviewing this statement and (o the bes chedules is true and complete. |
certify under penaity of parjury under the laws of the State of Califomia that the foregoing is t
Execuled on 02/01/2021 -
L e R o e s
T on L N T T 3w —.—
B on e B e Tty e Cades, S e P

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAlrwggRMNlA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZiP

Related Committees Not Included in this Statement: List any committees
not included in this that are d by you or are primarily forfned (o recelve
trid or make expendity on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Measure Z

BALLOT NO. ORLETTER JURISDICTION &2 supPORT
Measure Z Altadena Library District [ oprose
Identify the controlling officehold: didate, or state prop if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officohokder: for which this Is primarily formed.

NAME OF TREASURER CONTROLLED COMMITTEE? 's) or candidate(s)
O ves [ no
SRR TeE ADoRESe STREET ADDRESS (OO, 800 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ot
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [0 surront
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER O CANDIDATE | OFFICE SOUGHTORHELD | o oo
-, [ ves O ~no ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If y
FPPC Form 460 (Jan/2016)

J )

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

www.fppc.ca.gov



Campaign Disclosure Statement N v o L
Summary Page Statemant covers period CALIFORNIA 460
from 010172021 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through 227012021 - -
NAME OF FILER 1.0 NUMBER
Altadena Libraries - Yes on Z 2020 1431697
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e Zenenty | Running in Both the State Primary and
» General Elections
;. ronomconmbwons Schockde A, Line 3 : s n % 7 & Dete
- ocans Received PELEETANIR Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .. . AddLires1+2 ¢ $ Recoived  § $
4. Nonmonetary Contributions..................ccceeremniiininnn Scheduie C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....... Add Lines 3+ 4 0 $ $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... . Schedue £, Line 4 178384 s Candidates
7. Loans Made.... ’ Hines 2 R G,
8. SUBTOTAL CASH PAYMENTS .........cco.cc... . AddLines6+7 178304 $ P et ayror
9. Accrued Expenses (Unpaid Bius) R .. Schedube F. Line 3 4 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 o (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLimsBr+9s10 § 110084 $ J J s
Current Cash Statement J/ J $
1783.84
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 To calculate Column B,
0 add amounts in Column
0 Ao the commesponding *Amounts in this section may be different from amounts
s from Column B reported in Column B.
178384 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13 + 14, then subtract Line 15 0 boneg:bewﬁ;u;uwm;:m
If this is & termination statement, Line 16 must be zero. puvioucp::‘iodmm. "
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............ccccoecoco... Schedule B, Part 2 only carry over the a
Cash Equivalents and ommnding Debts o
18. Cash Equivalents................... : . See nstructions on reverse s
19. OUIStaNding DELIS....................... AddLine2+Line 9 CokmnBabovw $ FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C ) )




SCHEDULE E
Schedule E A"‘°r::m;'":°r:"‘“ Statement covers period CALIFORNIA 460
Payments Made from 0110172021 FORM
020172021 + -
SEE INSTRUCTIONS ON REVERSE Mo — Page of
NAME OF FILER 10. NUMBER
Support Altadena Libraries - Yes on Z 2020 1431697

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP paigr MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD retumed contnbutions
CTB contrbution (explain nonmonetary)® OFC office expenses SAL campaign workers' salanes
CVC civic donations PET petition circulaling TEL Lv.or cable aitime and production costs
FIL  candidate fitng/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 expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer batween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (intemat, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(1F COMMITTEE, ALSO ENTER | D NUMBER)
Altadena Library Foundation Charitable contribution to support Altadena 1783.84
Altadena, CA 91001 Libraries
* Payments that are contributions or indep expendilures must also be summarized on Schedule D. SUBTOTAL § 1783.84
Schedule E Summary
: 3 A 1783.84
1. ltemized payments made this period. (Include all Schedul@ E SUDIOLIS.) .. .......ccouiiiiiiiiiiiiiie et in e et s s s er s s b eacscne s $
2: Uniteinizad payments e this POrioU OF UNVOE $ 10D ... ..z« sisiseumsassnsssssassssissiiss s okt st sis vaorodsisesy 7 oo A B s I B nn $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccvuioeiiiiuiiiiiis e s e ceaeieiiaie s ceaee e eiaeses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......................... TOTAL § 178384
FPPC Form 460 (Jan/2016))

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

L ) ) wwfppc.ca.gov




Statement Type

Statement of Organization
Recipient Committee

-
 RECEIVED BY
LOS ANGELES COUNTY
2021 FEB -5 PM 3:55
CAMPAIGN FINANCE

2 4/209/PM

Date Stamp

CALIFORNIA

rorm 410

[0 Amendment

Not yet quaiified
or
O Date qualification threshold met | Date quaiification threshoid met Date of termination
/. J / / 02 ,0 /21

&1 Termination - See Part 5

For Oficial Use Only

1.D. Nymber 1431697

2.

NAME OF COMMITTEE

Support Altadena Libraries - Yes on Z 2020

Treasurer and Other Principal Officers

NAME OF TREASURER

Nora Hampton

STAEET ADDRESS (NO PO BOX)

STRECT ADDRESS (NO P.0. 80X) iy STATE /P CODE AREA CODE/PHONE
Pasadena CA 91101 626 360 9192
vy SYATE T CoDE ARLA CODL/PHONE NAME OF ASSISTANY TREASURIR, F ANY
Altadena CA 91001 626 219 6444
FULL MAJUNG ADDAESS F DIFFERINT) STRIT™ ADOALSS (NO P.0. 80X)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cy STATE ue coot AACA CODE/PHONE
yes@supportaltadenalibraries.org
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTIT IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Altadena Library District Katie Clark, Committee Chair
STRLLT ADOAESS (MO 2.0 BOX)
Attach additional i f ” iately lobeled 4 . h ary STATE 2/? CODE AREA CODE/PHONE
ch addi information r tinuation s| :
” feon O Ol CPPIOpraTey sODeNeG Lot .ty Altadena CA 91001 626219 6444

ave used all reasona iligence in preparing t
penalty of perjury under the laws of the Sta
02/01/2021

st of my knowledge the information contained herein is true and complete. | certify un

Executed on By

DATE REASURER
Executed on By

DarE STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURL OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURL PROPONENT
Executed on By

SIGRATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

CALIFORNIA 41 O
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Support Altadena Libraries - Yes on Z 2020 1431697

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Pasadena Federal Credit Union (626) 799-0882 3302284

ADDRESS ary STATE 2IP CODE
Pasadena CA 91105

Type of Committee Comp

Controiled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. |If candidate or officeholder controiled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF

PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Nonpartisan Partisan {list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL™ IN FRONT OF THE OFFICEHOLDER'S NAME.

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

Measure Z Los Angeles County SUPIORT 07POSE
SUPTORT OPPOSE
FPPC Form 410 (August/2018)

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



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME

Support Altadena Libraries - Yes on Z 2020

1.D. NUMBIR

1431697

4. Type of Committee (Continued)

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O a7y Committee [0 couNnTy Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRELS NO.AND STREET cmy STATE ZIP CODE AREA CODE/PHOME

Small Contributor Committee D / /

Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met

* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





