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1. Type of Recipient Committee: All Committees ~Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee

QO Recall
(Also Completa Parf )

[0 General Purpose Committee
Sponsored

Committee
O controlled

Sponsored
{Also Complete Part 6)

O Primarily Formed Candidate/

2, Type of Statement:

O Preelection Statement
[/ semi-annual Statement

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

[0 Amendment (Explain below)

[0 qQuarterly Statement
[0 special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ao Seive et )
3. Committee Information Ayl Treasurer(s
1454794 RSUFONS)
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) cITY STATE ZFEODE " AREA CODE/PHONE
Monrovia CA 91016 626-698-2535
CiTY STATE moDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monrovia CA 91016 626-824-0826 N/A
TING ADDRESS (F DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIy STATE __ ZIP CODE AREACODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
YesforMonroviaSchools@gmail.com

OPTIONAL: FAX ] E-MAIL ADDRESS
neil.travanti@gmail.com

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my

wledna tha infarmatinn rantainagd herein and in the attached schedules is true and complete. |

certify under penalty of perjurysinder,the laws of the State of California that the foregoing is trye cogrect.

e 05224

/ / Dale
Executed on /0 l 21
/ dDate
Executed on
Date
Executed on
Date

By.

By.

By

$mnatite of Controlling Officeholder, Candidate, State Measurs Proponant or Resp

“Sig of Ti orA Treasurer

Ble Officer of Sp

By

~Signature of Controlling Officencider, Candidate, State Measure Propanent

of Controlling Officehalder, Candidate, State Measure Proponent
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

| CA II_:I(l;gIIaN_IA 4 6 0

Page 2 of 17

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: Listany committees
not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

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

[ vES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY 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
MM Monrovia, CA

7] SUPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Rob Hammond

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Monrovia Unified School District Board

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
[ orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
{1 oPPOSE
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

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 12/23/2022 FORM
: 12/31/2022 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 - . 1454794
A . Column A ‘Column B Calendar Year Summary for Candidates
Contributions Received oM By Running in Both the State Primary and
: General Elections
1. Monetary Contributions Schedule A, Line 3 -500.00 $ 8,255.23 11 through 6130 71 1o Date
2. Loans Received......ineeninnnnsisivncnan, Schedule B, Line 3 0 0 20. Contrib t
. - . ontributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccovvivrmverererennne Add Lines 1+2 500.00 $ 8,255.23 Received $ 035 0
4. Nonmonetary Contributions Schedule C, Line 3 0 2,375.00 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED....co....oococore AddLines 3+4 ~ -500.00 5630.23 Made s ¥
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAAE...ovorrseioverorss oo esesscneesssscsssseesssoseeene Schedule E, Line 4 0 s 2,207.30 | candidates '
7. LOans Made.......vcoeereeeesessessseesen  Schedule K, Line 3 0 0 ative Exoendi u
22. C t t de*
8. SUBTOTAL CASH PAYMENTS....cccorormen Add Lines 647 0 2,207.30 (F Sublse to Voamtary Expenditare Limif)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 , 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 0 s _ 2,207.30 / y $
Current Cash Statement 7/ J $
12. Beginning Cash Balance...........cunmnnns Previous Summary Page, Line 16 1,547.93 To calculate Column B,
13. Cash ReCEIPLS ...cvivrircsssrnccsmse s s Column A, Line 3 above -500.00 f\dtd ?I:T‘OU“'S in Coc:umn ‘
' o the correspondin: * o : ;
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 2.94 | Jmounts from Eo,um,? B Amounts in this section may be different from amounts
reported in Column B.
15. Cash Payments ................ Column A, Line 8 above 0 | ofyourlastreport. Some
amounts in'Column A may
. 16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Ling 15 1050.98 | be negative figures that
L o ) 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....cooooeoorereesnsr Schedule B, Part 2 0 | filed for this calendar year,
- only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (if
' 18. Cash Equivalents See instructions on reverse
19. Outstanding Debts......c.cccoccenicvcceninnn 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 Amog:s hmvdbjlr;nded SCHEDULE A
Monetary Contributions Received Statement covers period caurornia 460

rom 12/23/2022 FORM

12/31/2022 4

through Page 17

of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER : 1.D. NUMBER

Yes on Measure MM - November 2022 1454794

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | - oGCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED Cope OF SELF-BUPLOYED, ENTER NAlS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND .
Thomas E Adams Cicom RE Agent, Century 21 -500 0
. CJOTH Thomas and Barnes
Monrovia, CA 91016 (check not deposited) EPTY (Check Not Deposited)
scc

CJIND
COcom
[JoTH
ety
[Oscc

N

Ocom
OotH
OptY
Oscc

JIND
Ocom
JoTH
ety
scc

JiND

Ocom
CJOoTH
aery
(scc

12/29/2022

SUBTOTAL $ -500

Schedule A Summary “Contributor Codes

1. Amount received this period - itemized monetary contributions. 500 IND ~ Ingievéduzl  Commite
- COM - pient Committee
(Include all Schedule A SUDIOTAIS.) ......cicviriiieiinieieri e crsires s cassre s asssesssssassbs s aeassbe st e e sressassssnsenaes $ (other than PTY or SCC)

2. Amount received this period - unitemized monetary contributions of less than $100 ...........cccceecvvenen. $ 0 315 - %’Eﬁ ﬁ%ﬁ:uslﬂes’ e

3. Total monetary contributions received this period. SCG — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccoovnnenne. TOTAL $ -500

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

trom 12/23/2022

through

12/31/2022

Eage 9

SCHEDULE A (CONT.)

CAl’_zlggllslNlA 46 0

of 17

NAME GF FILER
Yes on Measure MM - November 2022

I.D. NUMEER
1454794

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

ANMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31)

PER ELECTION

TO DATE

(IF REQUIRED}

CJIND
COcom
CJoTtH
apTy
Cscc

CIiND
Ccom
OoTH
ety
Oscc

[JIND
Ccom
[JoTH
OPTY
Oscc

O IND

Clcom
CoTtH
Opty
Oscc

JIND
Ccom
[JoTH
gty
scc

SUBTOTAL $

*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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



. Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 O

Loans Received from 12/23/2022 FORM ]

SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page __© of 17

NAME OF FILER 1.D. NUMBER

Yes on Measure MM - November 2022 1454794

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTri,NDING AMOUNT AMOJ;)T PAID OUTST%;\IDING INTEREST OR.ngAL CUMULATIVE
OF LENDER O e o ST OYER BECAANCE. | RECEIVEDTHIS| oR FORGIVEN. | oPALANGEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ eAID CALENDAR YEAR
3 $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $

Tl:l INO [JcoM [1OTH O PTY [JScc DATE DUE DATE INCURRED

[ raio CALENDAR YEAR

$ $ % $ $

[J FORGIVEN RATE PER ELECTION*
$ $ $ $ $

TD IND Ocom OOOTH OPTY [Jscc DATE DUE DATE INCURRED

[ PaID CALENDAR YEAR

s $ % $ $

[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $

TD IND Ocom [OotTH [OPTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS § 0% 0% 0 0
(Enter (e) on

Schedule B Summary Scheduls E, Line 3)

1. Loans received this PEMOM .........ciiiiiiicrecciriier st rte s sar s s r e s s ssaeaesacnasn s s e e s peebeeras $ 0
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes

; ; : ; IND ~ Individual
......................................................................................................... Q . .

2. Loans paid or forgl\llen this period . . $ COM — Recipient Committee
(Total Column (c)_p us loaqs under $100 paid or forglyen.) (other than PTY or SCC)
(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.) c..cccvceririeecrneneerireereee st sess e ssseens NET $ Q SCC - Small Contributor Committee

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 negative number)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

le — Amounts may be rounded -
EChEdGU B - Part2 to whole dollars. Statement covers period CALIFORNIA 46 0
oan Guarantors trom____12/23/2022 FORM
12/31/2022 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
FULL NAME, STREET ADD ND ' IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZI: g"obf; OF GLQRAZ%SRA CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE, ALSO ENTER I.D. NUMBER) CODE aF s&;ig‘:'ﬁgfﬁégﬁ“ THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
[Jcom $
PER ELEGTION
[JoTH DATE (iF REQUIRED)
apty
Oscc g
CALENDAR YEAR
[JIND LENDER
[Jcom $
- PER ELECTION
JotH DATE (IF REQUIRED)
aOpty
[Jscc $
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
apTy
[scc $
. LENDER CALENDAR YEAR
[Jcom s
PER ELECTION
[JoTH DATE (IF REQUIRED)
OpTy
[scc $
Enter on
S| ary Page,
SUBTOTAL $ 0 lIJ.:T:\’;1 17 only.

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



Schedule C Amounts may be rounded SCHEDULE C
to whole doHars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
' from 12/23/2022 FORM
12/31/2022 '
SEE INSTRUCTIONS ON REVERSE through Page 8 or 17
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ [FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ot | ZRCODEOr CONTRVIOR cove | OCPTINBSMIONR | cooosomsauces | VT | ouaidin v | RS
g el NAME OF BUSINESS) (JAN 1-DEC 31)
[JIND
Ocom
OoTH
apty
[dscc
O IND
Jcom
O oTH
ety
[Jscc
OIND
Jcom
JOTH
apty
Oscc
O IND
[Jcom
OoTtH
aety
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0 [
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ) IND — Individual )
(Include all SChedule C SUDIOLALS.).........occvcvieeieiviircresicreesiarecsraeisesesseesestrarsessssersscsssssssssessasesssssnesesessosisesaresssnse $ g COM —~ Recipient Committee
(other than F‘TY. or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccooriveerieenene $ 0 gﬂr'\';' "S‘Ft?f (ﬁf-’ﬂsus'"ess entity)
- Folitical r~a
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
ines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..c...cocvervecnnne
Add Li 1 and 2. Enterh d on the S ry P Col A, Li 4 and 10.) TOTAL § 0

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



Schedule D

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

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA
from 12/23/2022 FORM 460

SCHEDULE D

12/31/2022 9 17
SEE INSTRUCTIONS ON REVERSE through | Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A CERIoD 'S AR RS (F REGUIREDy
OR COMMITTEE . '
] Monetary
Contribution
] Nonmonetary
Contribution
] Independent
] Support ] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[1 support [0 Oppose Expenditure
J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
7 support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......c.ccccorrieerinniniicccnnencnce e $ 0
2. Unitemized contributions and independent expenditures made this period of under $100........ccocceiiiriiniiic s e $ 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 (Jan/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

to whole dollars.

SCH

Statement covers period

from 1212312022

through___12/31/2022 page__10

CAll_:lgcR)sIMA 460

EDULE D (CONT)

of 17

NAME OF FILER

Yes on Measure MM - November 2022

1.D. NUMBER
1454794

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN. 1 - DEC. 31)

PER ELECTION

TO DATE
(IF REQUIRED)

[J support [J oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

0 Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o o) 0

Independent
Expenditure

[ support O oppose

[ Monetary
Contribution

O

Nonmonetary
Contribution

O Independent
Expenditure

O support O oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

O !ndependent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov

~



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period '
to whole dollars. P 9ALIFORN|A 46 0
Payments Made from 12/23/2022 FORM
12/31/2022 11 17
SEE INSTRUCTIONS ON REVERSE through Page ——— of —
NAME OF FILER J.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 paraphernalia/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 campaignh workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 staffispouse 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT R AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUDBLOtalS.) ......c..cceiviiiciiiiiircecrer et s e e e $ 0
2. Unitemized payments made this period of UNAer $T00........cocc it rne s e s e s s ne e e ase e e n s anane s st sressaeesannsnasne seeeanassennen $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......cccciirvirnicnnninreiineirees e sisresrssrsssssosanes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccccourevvrcunnnn. TOTAL $ 0

FPPC Form 460 (Jan/2016)

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



Schedule E

Amounts may be rounded

SCHEDULE E (CONT)

Statement covers period

(Continuation Sheet) to whole dollars. CALIFORNIA 46 0
Payments Made from ____12/23/2022 FORM |
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 12 of 17
NAME OF FILER 1.D. NUMBER
1454794

Yes on Measure MM - November 2022

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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/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 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 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)
www.fppc.ca.gov



SCHEDULE F

Schedule F . ] Amo:l::vshrglae Y dl:)e";?:-nded Statement covers period - CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 12/23/2022 FORM |
12/31/2022
through 13 17
SEE INSTRUCTIONS ON REVERSE ° Page o
NAWME 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.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services

RFD retumned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

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-mait)
NAME AND ADDRESS OF CREDITOR CODE OR o AMOUNT(II:\}CURRED AMOU‘ITI%' PAID ol ng\) DIN
OUTSTANDING UTSTANDING
UF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ' (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summatrized on Schedule D. 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.) .....ccocoeiirrrrecreeninnsensneneeenes INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccccvvrvrveminerennrnenes PAID TOTALS $ ’
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

NET $

on the Summary Page, Column A, Line 9.)

May be a negative number

FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT)

Schedule F Amounts may be rounded
. . to whole dollars. Statement covers period g )
(Continuation Sheet) Ay CA[;';?SIN'A 460
Accrued Expenses (Unpaid Bills) from
through __12/31/2022 bage_ 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 paraphernalia/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 t.v. 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 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 (internet, e-mail)

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

(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) 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

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded 1212319009 CAL!FORNiA 460
Contractor (on Behalf of This Committee) to whole doffars. from FORM
12/31/2022 15 17
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.0. NUMBER
1454794

Yes on Measure MM - November 2022

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,

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR' member communications
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 t.v. 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 meals
IND independent expenditure supporting/oppasing 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-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
A o e O oCDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TOTAL* $ 0

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E,

FPPC Form 460 (Jan/2016)

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period i
* to whole dollars. 12/23/2022 CALIFORNIA 46 0
Loans Made te Others from FORM
. ‘ : 12/31/2022 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . I.D. NUMBER
Yes on Measure MM - November 2022 1454794
@ ) ) ) ) W (a)
IF AN INDIVIDUAL, ENTER
FULLNAUE STREETADORESSMOZP O00E | odclpnoNRG By | OISRNG || AU | eemiron| UISIONS | wigsT | omoi | cunttave
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) O L OYED, ENTER BEGINNING THIS PERIOD FORGIVENESS | o1 9sE OF THIS =
' ) PERIOD THIS PERIOD PERIOD LOAN TO DAT
O paip CALENDAR YEAR
$ § % $ $
[ Foraiven RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
S | § % H §
[ Foraiven RATE PER ELECTION™
$ $ $ $ H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be i
reported on Schedule E. SUBTOTALS |$ 0ls 01|$ 0 (s 0
(Enter (&) on
Schedule I, Line 3)
Schedule H Summary
1. LoANS MAAE thiS PETIOU. ... eeeeiititiee i ceiirerer e v crrerre e e s se it eevesrates senressereresssnersasbneesaatesessanees sensnesssneseanrenssasnesnasanessensnsssony $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVE ON 0BNS .....oiciiiiiie et et s e r b e e sa bR e SR e e e s e s n e n e $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 fTom LINE 1.) ..icvceerriiiiiivirnirsnreeniis s e srs e s ssessecne e s ss e s e s seseserenne NET § 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negalive number)

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



Schedule | Amounts may be rounded i i _ SCHEDULE |
Miscellaneous Increases to Cash to whole doliars. Statement covers period CALIFORNIA 460 '
from 12/23/2022 FORM '
through 12/31/2022 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Yes on Measure MM - November 2022 1454794
DATE AMOUNT OF
RECEIVED B oM ee AL SO re L5 nE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized INCreases t0 CaSh this PEIIOMU. .......c.ccciiiiiirii ittt s r s e s s baess s s se s e ataessareesassreasasesanssnanesessnnes $ 0
2. Unitemized increases to cash of under $100 this PEriod. ......ccouiiriir it e e e s e e s $ 2.94
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccceiviiiviiviirvcsrecniecinne $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) e s e s e s e et e e smar e st s P e aa e s e s meaeenas TOTAL $ 2.94

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