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s 10/27/2022
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Date Stamp
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Date of election if applicable: Page of
(Month, DnyYh-r)ry ,., PH 2; \h For Official Use Only
l /714 R
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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2,3, and 4.
[0 Officeholder, Candidate Controlled Committee k71 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

PRS- Sponsored
{Ako Complete Part 6)

[ General Purpose Committee
Sponsored
O Smaii Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

b Preelection Statement
[ semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[J Quarterly Statement
[0 special Odd-Year Report

O Poiitical Party/Central Committee "
% 1.D. NUMBER
3. Committee Information 1454794 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on Measure MM - November 2022 Neil Travanti
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciry STATE _ ZIP CODE AREA E
Monrovia CA 91016 626-698-2535
cry STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monrovia ca 91016 626-824-0826 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE  ZIPCODE ____ AREACODEPHONE cy STATE  ZPCODE _____ AREA CODEPHONE

. FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

YesforMonroviaSchools@gmail.com neil.travanti@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to t the attached schedules is true and complete. |
certify under penaity of perj /vy the laws of the State of California that the foregoi
S 4 3 S
— il sible Offcer of Sponsor
o n s O e T e T, B Tk W Vet
PO oy — » Sk o Cortroling Ofcaraider, Candidais, Biais Veasirs Proporart

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFIggSINIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OF FICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

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.

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

[ ves Ow~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZIPCODE ___ AREA CODE/PHONE
COMMITTEE NAME " [1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
Y STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Yes on Measure MM - November 2022

BALLOT NO. OR LETTER JURISDICTION @) SUPPORT
MM Monrovia, CA [0 orrose

Identify the controlling officeholder, candidats, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Rob Hammond

OFFICE SOUGHT OR HELD

Monrovia Unified School District Board

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT
[] orPoSE
OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[] supPORT
[ orPoOSE
OFFICE SOUGHT OR HELD
[ suPPORT
[] orPosSE

Attach continuation sheets if necessary

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



2 Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement s -
Summary Page Statement period CALIFORNIA 460
o 10/27/2022 FORM
12/22/2022
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1D, NUMBER
Yes on Measure MM - November 2022 1454794
= P Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTAL TO DATE. Running in Both the State Primary and
General Elections
—— 300.23 3,755.23
1. MRS CONBINMIONE . coes s romiosssrossestsoimasiassnisptiosss Schedule A, Line 3 5 $ 5 S i i
PR T AL SRttt BT e M A Schedue B, Line 3 o s
3. SUBTOTAL CASH CONTRIBUTIONS........ooooooo Add Lines 1+2 30023 3,755.23 g g 04 0
4. Nonmonetary Contributions..............ccccceiiviienmnniininnannes Schedule C, Line 3 2,375.00 2,375.00 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED....................co.. Add Lines 3+ 4 267523 6.130.23 piay $ $
Expenditures Made Expenditure Limit Summary for State
B PR W ..o Schedule E, Line 4 206997 2,207.30 | candidates
L CORNRIIIR ..o i Schedule H, Line 3 0 0 ”
8. SUBTOTAL CASH PAYMENTS..........cooooooo Add Lines 6 + 7 2,069.97 2,207.30 B s whay Sy
9. Accrued Expenses (Unpaid BillS) ............................. Schedule F, Line 3 0 0 Do ok it Total to Date
10. Nonmonetary AdJuStment ... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURESMADE.... ... .......ooc........ Add Lines 8+9+ 10 2,069.97 ¢ 2,207.30 . h $
Current Cash Statement /. J $
12. Beginning Cash Balance..................cccccc.... Previous Summary Page, Line 16 3,317.67 To calculate Column B
1 A T S - s sassissonssss s Column A, Line 3 above 300.23 :’d ll"r“"h in Column
to the correspondi . T
14. Miscellaneous Increases to Cash....................ooooo.... Schedule I, Line 4 U et c°|um",-?g :p“om"h"c':‘:m may be diflerent from amounts
15.Cash Payments.................ooooooooveeveereoeeeeseees oo Column A, Line 8 above 2,069.97 | of ’“:"';"n' "°°“| ¢ m
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 1,547.93 | be negative figures that
If this is a termination statement, Line 16 must be zero. mp:um umuﬁn:.“ ¥
this is the first report being
17. LOAN GUARANTEES RECEIVED......oococoorro Schedule B, Part 2 O | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :’:y")‘“"" LT edby
18. Cash Equivalents................ccooevcvecinncnnenn, See instructions on 0
19. OutstandingDebts................ccccccoeeoe. Add Line 2 + Line 9 in Column B above 0 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
. . to whole dollars. e )
Monetary Contributions Received S CALIFORNIA 46 O
N 10/27/2022 FORM
12/22/2022 4 17
SEE INSTRUCTIONS ON REVERSE P g i
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e e I R o CON TRty eOn. CONTRIBUTOR | - 56GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
¥liNnD
Ryan Smith Ccom Superintendant,
300 1,050
e | ot | Monrovia School District
Irvine, CA 92620 oty
[Oscc
JIND
[Jcom
[JotH
Opry
Oscc
Clino
Clcom
COotH
Oery
Oscc
CJIND
CJcom
CJotH
gty
[scc
[JIND
CJcom
JoTtH
apry
[Jscc
SUBTOTAL $ 300
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual 2
(INCIUGE @l SCNEUUIE A SUBOLBIS.) ... e s S0 oM iher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ i cidiggpomondy F‘%‘;t:" P
3. Total monetary contributions received this period. | SCC — Small Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § 300.23

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

wuw fane ca onv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period CALIFORNIA 460
i 10/27/2022 FORM

NAME OF FILER

Yes on Measure MM - November 2022

1D NUMBER
1454794

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

SUBTOTAL $

(~*Contributor Cod R
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC—SMContributorComnimz

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



SCHEDULE B - PART 1

Amounts be ded
Schedule B - Part 1 ool fullies.. Btatemant covers pariod CALIFORNIA 46 0
Loans Received ficam 10/27/2022 FORM
SEE INSTRUCTIONS ON REVERSE wioiigh . | I22/20RT page 8 __ o _17
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
Ay © ) 12 m T
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOT@%'ZERSS AND ZIP CODE R TAOe AND Bk e OUTSTAN(C:MENG g é‘:l\?gbulms 3’:‘23'.12 m: oursTAggqus ':NTERTE:; A?&?L%F ¥ &mgﬂ\& .
(F COMMITTEE, ALSO ENTER LD. NUMBER) ” mmegm BEGI;IE&!&THS PERIOD THIS pER',voED ' cmgsn?gomls PERIOD LOAN TO DATE
[ pa CALENDAR YEAR
s s % s ]
[ ForGIVEN i PER ELECTION™
$ ] $ $
TD IND [Jcom [JOTH [JPTY []scC DATE DUE DATE INCURRED
] pa CALENDAR YEAR
s L ] % $ H
[J FORGIVEN - PER ELECTION®
fOwo [Ocom CJom [Py [Jscc * . z DATE DUE onre meorreD |
03 paiD CALENDAR YEAR
$ s % $ $
[J FORGIVEN e PER ELECTION™
TOwo QOcom CJom [Py [Jscc ' i ’ DATE DUE GATE INGURRED | |
SUBTOTALS §$ 0% 0% 0s$ 0
{Enter (e) on
Schedule B Summary Scheduis E, Line 3)
1. Loans recoived IS PO ...: i v e i e e R s e e $ 0
(Total Column (b) plus unitemized loans of less than $100.) T N\
2. LOANS PAIA OF FONGIVEN IS PEIOD ...........eeeoeeeeeeeeeeeeseeseeeesssaesseesseesssesseseeaessseseseeseesasessesessseasenesesese $ 0 IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) - '(F:,m', i i o)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ........ccovreeeeerimrvicimssseninssssnscscssissensssseenes NET $ 0 SCC - Small Contributor Committee
(May be a negative number) - s

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

['NnounbfomivonorpaidbyanoﬁorpaﬂyabomtbenpwbdmSd\odulak

** If required.

J

FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 2

Schedule B - Part 2 Ammhmyd:':.ndd Statement covers period CALIFORNIA 460
Loan Guarantors wom.___10/27/2022 FORM
12/22/2022
SEE INSTRUCTIONS ON REVERSE Proagh
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
ADDR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
““{::"ggb?gﬁ Z‘mm%’;‘"“ CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE W S&:-Ealaﬂwg,m THIS PERIOD TO DATE TO DATE
D ND LENDER CALENDAR YEAR
[Jcom e ¥
PER ELECTION
COJom DATE (IF REQUIRED)
Oety
[Jscc ¥
CALENDAR YEAR
D IND LENDER
CJcom s
PER ELEGTION
[JotH DATE (F REQUIRED)
ety
[Jscc $
D IND LENDER o b
Ocom 5o
PER ELECTION
JotH DATE (IF REQUIRED)
apTy
[scc s
- S CALENDAR YEAR
CJcom T Y
PER ELECTION
CotH DATE (IF REQUIRED)
Oety
Oscc s
Ervier on
SUBTOTAL 0 Summyi

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

www.fppc.ca.gov



Amounts may be rounded

Schedule C ik sy SCHEDULE C
Nonmonetary Contributions Received Sialument covars paied CALIFORNIA 46 0
. 10/27/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ! = Page 8 or_17
NAME GF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
DATE FULL NAME, STREET ADDRESS AND conrnmuTor| ¥ AN BDMIDUAL ENTER DESCRIPTION OF AMOUNT/ - PER ELECTION
« | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED 26, CODE OF CONTRIBUTOR CODE s euoreD e GOODS OR SERVICES VALUE N1 DEC3H | OFREQUIRED)
Rob Hammond S Pawn Shop Owner Food for kick-off
COM ’
g2 ) Som | Neighborhood Pawn | event - Jakes o s e
Monrovia, CA, 91016 opry Roadhouse
scc
Michelle Scheckman Wb Graphic Designer, Graphic design
COM ’
10/31/22 BOTH Design 4 Show for flyers and 500.00 500.00 500.00
Monrovia, CA 91016 CPTY signs
[Jscc
Rochelle Puccia e Web Designer, Web Site Design
COM :
10R31/22 EOTH Rochelle Puccia Brand | and Management 1,350.00 1,350.00 1,350.00
Rancho Palos Verdes, CA 90275 CPTY Strategy Design
[Jscc
COJIND
Ccom
JOTH
apry
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,375.00
Schedule C Summary L .
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE @ll SCHEAUIE © SUBIOLAIS.). ... oo e eeeeeesesse e eeeeeeseeeeees s e s eessee s emeses e eresemeesnene $ 2,375.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......................coooo...... $ 0 ﬁ -m?;;uﬂm entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 2,375.00 - -

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Amounts may be rounded s oo A SCHEDULE D
Supporting/Opposing Other e 460
. from 10/27/2022 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 1 22 Page 9 _ of 17
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
PATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TVIE OF FAANENT DESCRIPTION G [T e | PEREELTEN
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PEROD sy e e e
[ Monetary
Contribution
[ Nonmonetary
psrsipe
[ Independent
[0 Support [0 oppose Expendiure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
(] Independent
O support O oppose oo~
[0 Monetary
Contribution
[C] Nonmonetary
Contribution
0 Independent
O support O oppose Expanditum
SUBTOTAL § 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............c..ccccoovieiviiirericciecrr s $ 0
2. Unitemized contributions and independent expenditures made this period of UNAer $100..............c.ovriueeeiierieieceiereereeeesieresseeessesesesseesnseenneesens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

SCHEDULE D (CONT.
to whole dollars.

Statement covers period
" 10/27/2022

CAl;I(F)g;NIA 460

12/22/2022 Page

10 o 17
1.D. NUMBER
1454794

through

NAME OF FILER
Yes on Measure MM - November 2022

p— NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(4AN. 1 - DEC. 31)

PER ELECTION
TO DATE
(F REQUIRED)

] Monetary
Contribution

[ Nonmonetary
Contribution

[ independent
Expenditure

[0 support

[ Monetary
Contribution

[] Nonmonetary
Contbati

[ Independent
Expenditure

] Monetary
Contribution

[] Nonmonetary
Contribution

[] Independent
Expenditure

[] Monetary
Contribution

[C] Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $ 0

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



SChedulo E Amounts may be rounded Statement covers period CALIFORNIA 46 O

to whole dollars.
Payments Made e 10/27/2022 FORM
12/22/2022
SEE INSTRUCTIONS ON REVERSE Mgl Page 11 or_17
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/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 meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ford Printina & Mailina. Inc 5000 Flyers
CMP 600.00
Irwindale, CA 91706
Stubbies 200 Yard Signs
CMP 1,460.81
Monrovia, CA 91016
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,060.81
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ........ccc..eioimiiiiei e e e n e et s e enne s $ st
2. Unitemized payrients made: this period of UndBr $100......ocaiim i i i i e e s e T st s $ ik
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......c...coieieoeiiieiiiei et esie e $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..........c.ccccoeeeee. TOTAL § e nd
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E s
may be rounded
(Continuation Sheet) to whole dollars. Statoment covers period  IGEYNIRSRINTEY 460
Payments Made trom____10/27/12022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/22/2022 Page 12 5 1
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot 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 expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 0

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



SCHEDULE F

. chhedule F v 3 A statoment covers period  ICLNELLSELILN T'e )
Accrued Expenses (Unpaid Bills) from____10/27/2022 FORM
12/22/2022
through 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
TR TR AL BN IR LD DESCRIPTION OF PAYMENT | pA{ ANCE BEGINNING THIS PERIOD THIS PERIOD BNAUNCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
;Paymenn 2:1 are con:i;:ﬁons or independent expenditures must also be SUBTOTALS $ 0 $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccc.ccciveviivrceiviioineeninenicanan. INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........cccooeeeeecreecranne. PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 0
May be a negabive number
FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)

Schedule F At o e X
(Continuation Sheet) i urorniA 460
Accrued Expenses (Unpaid Bills) from
through 1 2’22I2022 Pm 14 of 17
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR CODE OR oursgu)nnme moum(::u)cuanen mou(;!r PAID ours&mmc
UF COMMNTTEE, ALBO ENTER LI NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON B) OF THIS PERIOD
SUBTOTALS $ 0 $ 0 $ 0 $ 0
FPPC Form 460 (Jan/2016)

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



- Schedule G SCHEDULE G
Payments Made by an Agent or Independent Ainaits gy . 100t s“""";‘ 02;"' sepad CALIFORNIA 460
Contractor (on Behalf of This Committee) Sl from s FORM

s 12/22/2022 i B 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D0. NUMBER
Yes on Measure MM - November 2022 1454794
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME 3"&33325? S OF PAYEE ‘%‘u@gﬂﬂo" CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropnately labeled continuation sheets. TOTAL* § 0
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor 88 reported on Scheckde E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H A"br::h'::ydb;::.m” Statement covers period CALIFORNIA 460
Loans Made to Others* from ____10/27/2022 FORM
SEE INSTRUCTIONS ON REVERSE through V2222022 Page 16 of 17
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
IF AN INDIVIDUAL, ENTER Ty () © @ ® ) []]
FULL NAME, S'I'%Ef;ggg:!;ﬁS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANgéNG ¢ QAAMN(EJgn;TH : REPAYMENT OR OUTSTAgg%_G :!NTERESE ORIGINAL curuunvg
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) oF m%mm BEGINNING THIS PERIOD F '?HRIS?EE:KE)?JS' CLOSEE OF THIS ECEVE AM(EgAN: oe TOUDA' : ITEE
[ eaip CALENDAR YEAR
Sm—— % $ $
O rorGiven e PER ELECTION*
’ : 4 DATE DUE ' DATE INCURRED ’
[ eaip CALENDAR YEAR
$osiee s s % $ $
[ roreiven i PER ELECTION™
H s $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ 0fs 0ls 0 |s 0
{Enter (@) on
Schedule |, Line 3)
Schedule H Summary
1. Loane MAde tIB PETIOK..........icemsessorssssnssssassrannsasanesstsnsnssasmassssssnsisssnassnsnsannnsasnnsssnssnnsasnns shusbinos ianneds mesbbngabon sasiasasbbainssanns $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCRIVEA ON JOBNS ..........coc.iiieiiie it ieeemt it aee st eeceae s s e iemteesssanesen ceaeemnetas s ae e san s aasaecasmt e earasassnansesaasssssnassnsas $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin€ 2 from LiNe 1.).......cccovieiiiiiiiiminiiieirnsessse e sses st s s e s s esessnsnanesnan NET § 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)
FPPC Form 460 (Jan/2016)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash fo whole daliars. Statement covers period CALIFORNIA 4 6 0
from 10/27/2022 FORM
12/22/2022 17 17
SEE INSTRUCTIONS ON REVERSE ouiney s i
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
TE NAME OF
RECEIVED B T e TN i = DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
- T R L R R S T $ 0
2. Unitemized increases to cash of under $100 this PEHOG. ..........cccuiiiimiciiiinieireesieiesseeereeraeesssaesessssssesssasssassasassnsasanassns $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cccooieveiciiiieccecncnn, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
e L T TOTAL $ 0
FPPC Form 460 (Jan/2016)

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





