Recipient Committee
Campaign Statement

Cover Page “C‘ TS ".,
NOYRET, 1 17
Statement covers period Date of election lfapplkable:TD@ g N a7 hage of
o 01/01/2024 (Month, Day, Year) AR 7" PH T For ot Use oniy
awoa oM FIBRANCE
SEE INSTRUCTIONS ON REVERSE through 6/302024 11/8/2022 CAHPAIGRT

COVER PAGE

CALIFORNIA

460

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

2. Type of Statement:

[ Officeholder, Candidate Controlled Committee &) Primarily Formed Ballot Measure [ Preelection Statement O quarterly Statement

O state Candidate Election Committee Committee ¥ semi-annual Statement [ speciat Odd-Year Report
O Recall Q Controlled [ Termination Statement
Also Complete Part ) Sponsored (Also file a Form 410 Termination)
(Also Complate Part 6)
[0 General Purpose Committee ] Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
Political Party/Central Committee Ao ComlelsPart 1)
. . 1.D. NUMBER
. Treasurer(s
3. Committee Informatlon‘ 1454794 r(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.0. BOX) 4137 STATE  ZIP CODE AREA CODE/PHONE
’ Monrovia CA 91016 626-698-2535
cy 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.0. BOX MAILING ADDRESS
cY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
YesforMonroviaSchools@gmail.com

OPTIONAL: FAX/E-MAILADDRESS
neil.travanti@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best o;
certify under penalty of perjury under the Iaws of the State of California that the foregoina i

//"’LU‘/

By - i
Eieciiiac on y Signature of Treasurer or Assistant Treasurer
Executed on . R _—— —
/ Date By §l§n} ature of Conffolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Ex . By §gnalum of Controlling Officaholder, Candidate, State Measure Proponent
Executed on By

Date

"~ Signature of Controlling Officehoider, Candidate, State Measure Proponent

y knowleduevfhe Information contained herein and in the attached schedules is true and complete. |

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee _ CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 :
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Yes on Measure MM - November 2022
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
MM Monrovia, CA [ oprPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees Rob Hammond
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

Monrovia Unified School District Board

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ YES [INO
SOVVIFTEE ADDRESS STREET ADDRESS (NG F.5_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[J opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J yes [ No [] SuUPPORT
[] oPPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
city STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page o whole dollars Statement covers period CALIFORNIA 460 |
from 01/01/2024 FORM
. 6/30/2024 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEBULES) OTALTO DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.........cccuevvevenrrennieinineneveneneennns Schedule A, Line 3 $ 111 throuigh 6/30 71 to Date
2. Loans ReCEIVEU....ccccccerreercemrierirenssasseressssmsssseassssssenesne Schedule B, Line 3 0 0 20, Contributi
. L.ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS.......oocoosore Add Lines 1+2 0 g Received $ 0 s 0
4, Nonmonetary Comtributions.......cveeeeenerecnereeescscsnereneas Schedule C, Line 3 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED........co.ccomermccmn Add Lines 3+ 4 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MadE...urmermsssssmissiessimssessssmnssosseneess Schedule E, Line 4 62.00 0 Candidates
7. LOANS MAUE...co.coveooreeereeereersomsesessens e sessesseseeesssaseseees Schedule H, Line 3 0 0 I
22, Cumulative Expenditures Nade*
8. SUBTOTAL CASH PAYMENTS. ..o ireceeecrerrenrisesrsenenas Addlines 6 +7 0 $ 0 (tf Subject to Voluntgry Expenditure Limit)
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/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 62.00 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........coovconniinnens Pravious Summary Page, Line 16 940.98 To calculate Column B,
13. Cash ReCeipts ... eeeeeseeseee e e Column A, Line 3 above 0.00 Zdtd ?r:nounts in Co;ymn
0 the corresponaing * f H : :
14. Miscellaneous INcreases t0 Cash ................wewwimemmmenns Schedule I, Line 4 0.00 | Lmounts from Column B r:‘&;‘:t:':sm'"cg‘lﬁ r:scatm" may be different from amounts
. -62.00 of your last report. Some ’
15, Cash Payments.....eiinnnnecmsincmmnmcn Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 878.98 | 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
0 filed for this calendar year,

17. LOAN GUARANTEES RECEIVED.........cconvririnnirnnn, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.....

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

only carry over the amounts
from Lines 2, 7, and g (if
any).

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. -
Monetary Contributions Received o whole follars Statement covers period  JYNETISIIVITA 460
01/01/2024 FORM

through 6/30/2024 Page 4

from

17

of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.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
e (IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | - occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

JIND
[Jcom
dJoTH
aPTy
CJscc

CIIND
Jcom
CJoTH
ety
Oscc

CJIND
Ocom
OoTH
OpTY
Jscc

JIND

Jcom
OJoTH
OpTY
Oscc

CJIND
Ocom
OoTH
OeTY
Oscc

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes

1. Amount received this period ~ itemized monetary contributions. IND ~ Individual

COM - Recipient Committee
(Include all Schedule A sUDOLaS.) ... 3 (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccnvivennnn. TOTAL $ 0

o

o

2, Amount received this period — unitemized monetary contributions of less than $100 ...........c..ccecvvnenn. $

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



Schedule A (Continuation Sheet). Amotints may be rounded .
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2024 FORM °

through 6/30/2024 ' Page 5 of 17
NAME OF FILER I.D. NUMBER
Yes on Measure MM - November 2022 1454794

. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE . FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |y~ imaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

*
RECEIVED (IF COMMITTEE, ALEQ ENTER 1D, NUMBER) CODE (F SSLF-EUPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OIND
Ocom
[JoTH
gty
dscc

OIND
Ocom
[JoTH
[]%
[dscc

[OIND
[Clcom
OJoTH
ety
[dscc

Clinp
Ocom
CoTH
Opry
[Oscc

[OIND
[Clcom
CloTH
apety
[Clscc

SUBTOTAL $ 0

*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 Adbvice: 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 460
Loans Received from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page 0 of 17
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794 ’
& 13) o) )] ) =T 6]
IF AN INDIVIDUAL, ENTER
FULIME STREET DOESSADZP 000 | ocGpmonmpEimioven | CTTANIINC | MO | svovtoan | OUTSRIPNG | e | o | cumtimve
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, [ ¢ osE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION*
3 $ $ $ $
TOiNo [Ocom ot COPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ 3
[J FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D CcOM D OTH D PTY D scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION™*
3 $ $ $ $
TD IND Ocom [OJoTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 0 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM ........cciiiimiierieiivrinrecree e e st s vt s e e estee s er s ee s besnassrane s savansseneessrenastnsras $ 0
Total Column (b) plus unitemized loans of less than $100. -
( ! (b) p t $ ) tContributor Codes
2. Loans paid OF FOrGIVEN this PEMHOM ..........evveeereeecsrrseesssessesssessssssssesnsssesssssessssssssssssesssstasssssssessessesssssess $ 0 A '“g;";?ti'::“ Commitee
(Total Column (c) plus loans under $100 paid or forgiven.) (otheF: 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.) ..cccccceviccvirnnnniinnnnnencs s vieereneensvesennes NET $ 0 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.

J

(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

hedule B-P 2 Amounts may be rounded .
Ec G t art to whole dollars. Statement covers period CALIFORNIA 4 6 0
0an Guarantors from____ 01/01/2024 FORM
6/30/2024 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 ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2P comsz OFE GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF GOMMITTEE, ALSO ENTER .D. NUMBER) CODE (F Sﬁ;iggg%gfﬁégg)ﬁﬂ THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
CJIND
Ccom $
PER ELECTION
D OTH DATE (IF REQUIRED)
aeTty
Oscc 8
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
OoTH DATE {IF REQUIRED)
apty
Oscc $
LENDER CALENDAR YEAR
IND
[Jcom $ .
PER ELECTION
JoTH DATE (IF REQUIRED)
OpTy
Oscc $
LENDER CALENDAR YEAR
D
[Cdcom s
PER ELECTION
OoTH DATE (IF REQUIRED)
ety
[Oscc $
Enfer on
SUBTOTAL § 0  SummaryPage,

Line 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
d to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page 8 of 17
NAME OF FILER ID. NUMBER
Yes on Measure MM - November 2022 1454794
IVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M ATE PER ELECTION
RECEIVED » 2, CODE OF CONTRIBUTOR coDE ¥ | OO A o e | GooDSORservices | FARMARKET | ouepar vear | TODMTE
g "o NAME OF BUSINESS) (JAN 1-DEC 31)
CJIND
0 com
OoTH
OPTY
Oscc
JIND
O com
OoTH
OrTY
[dscc
JIND
COcom
OoTH
OPTY
scc
JIND
CJcom
JoTH
Pty
flscc
Altach 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 SChEAUIE C SUBTOAIS.).......cvevereiteeeeesssereeestessss st esaesbesbesssssasssesssssesssssssesssesasstassssssssanssressesanes $ 0 coMm —;?Tﬁipitta:t Clgwiﬁegcc)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccceeceereeeernnen. $ 0 g;? "E‘I’?t‘?’ (Ie,-ag-'db“smess entity)
— rolitical rarny
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, Llnes 4and 10.).cccvriinencannn. TOTAL $ 0

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



Schedule D

. SCHEDULE D
Summary of Expenditures Amor:t;hrg;vdl:’e“;t::nded Statement covers period  [RSUNTNERSIN
Supporting/Opposing Other ' . 01/01/2024 FORM 460
Candidates, Measures and Committees rom ,
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page 9 o 17
NAME OF FILER 1.0. NUMBER

Yes on Measure MM - November 2022 1454794
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMO S TR A (FREGUIRED)
] Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support [0 oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[OJ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
O Support | Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Inciude all Schedule D subtotals.)......c..cceeciviireeeiicvvecineeer i $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100.......cccoirrereriimrinnnienc e s e anes 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 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.

SCHEDULE D (CONT.)

CALIFORNIA 460

FORM

Statement covers period

01/01/2024

from

6/30/2024

Page 10 of 17

through

NAME OF FILER

Yes on Measure MM - November 2022

1.D. NUMBER
1454794

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

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

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT THIS
PERIOD

O support [J oppose

[0 Monetary
Contribution

[1 Nonmonetary
Contribution

Independent
Expenditure

[J support ] Oppose

Contribution

Nonmonetary
Contribution

O
[OJ Monetary
O
O

Independent
Expenditure

[J Support [ oppose

] Monetary
Contribution

Nonmonetary
Contribution

[0 Independent
Expenditure

O Support O Oppose

[] Monetary
Contribution

O

Nonmonetary
Contribution

[ !ndependent
Expenditure

SUBTOTAL $

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



SCHEDULE E

Amounts may be rounded P )
Schedule E _ to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made from . 01/01/2024 FORM
6/30/2024 11 17
SEE INSTRUCTIONS ON REVERSE through 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 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 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
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUDLOalS.) ...cccuii it s s s e e e v saa s e $ 0
2. Unitemized payments made this period of UNAer $T00.........cuviiiiiiiiiin s e sras e s resrr e sese s as e s assn s as s vesstevhreerarsserssnanssanssaneesnaneseess $ 62.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (£).)...cccicriirrmrenrierirnssnniireressererssesssssensssessessesesseosens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c...ccoccevernene. TOTAL $ 62.00

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



Schedule E

(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

CALIFORNIA 460

Statement covers period

Payments Made from ___01/01/2024 FORM
6/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 12 of 17
NANE OF FILER T
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.

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications

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/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)
ek 1D, homEey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $ 0

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

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



SCHEDULE F

Schedule F Amotints may be rounded statement covers period  [CRVNIL TN, oYy
Accrued Expenses (Unpaid Bills) : from 01/01/2024 FORM
through 6/30/2024 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER {.D. NUMBER
Yes on Measure MM - November 2022 1454794
CODES: |f 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 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 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 costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR (.:)N I AMOUNT(II;\)ICURRED AMOU(:I!F PAIls U i
OUTSTANDING OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| 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
summarized on Schedule D. SUBTOTALS § o $ o $ o $ 1]
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.) .......ccociciveicrciiitnneeinnnsseecnns INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...c...ccvciveriiirnrainnicens PAID TOTALS $
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 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
(Continuation Sheet) o054 CA';'SEE"N'A 460
Accrued Expenses (Unpaid Bills) from -
through 6/30/2024 Page 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-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. '
NAME AND ADDRESS OF CREDITOR CODE OR (B)NDING AMOUNT(II:\}CURRED AMOU(:I!I' PAID 'I('g)r\lDl
OUTSTA OouTs NG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) 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
Payments Made by an Agent or independent

Amounts may be rounded

Statement covers period

SCHEDULE G

CALIFORNIA
Contractor (on Behalf of This Committee) to whole dollars. from __01/01/2024 FORM 460
' 6/30/2024 15 17
th h
SEE INSTRUCTIONS ON REVERSE roto Page of
NAME OF FILER 1.D. 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.

CMP campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. 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

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately 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

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 CALIFORNIA | 4
* to whole dollars. 01/01/2024 460
Loans Made to Others from FORM
6/30/2024 : 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
IF AN INDIVIDUAL, ENTER fa) (b) {c) {d) e [0 a)
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER | CUTSTANDING AMOUNT | repayMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
“(F COMMITTS; ARLE((): :ETFE':.II-D NUMBER) (IF SELF-EMPLOYED, ENTER BEGBlﬁIl:l'mlg !'EI'HIS LOANED THIS | FORGIVENESS CEéls_lAgngTﬁs RECEIVED AMOUNT OF LOANS
: . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
O pap CALENDAR YEAR
 J % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
O rap CALENDAR YEAR
s | % 3 $
[ ForaGiven RATE PER ELECTION*
$ $ [ $ $
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 |$ 0% 0is 0 Is 0
(Enter (e) on

Schedule |, Line 3)

Schedule H Summary

1. LOBNS MAAE IS PEHOG. ....veeececrirererre et tse s st se st sssebe s e sessesss s ess s s ssebeteassbasebee st se s ae b et ersbsessebes s et ssastssntassene $ 0

(Total Column (b) plus unitemized loans of less than $100.) | *If Required
2. Payments reCeIVEA ON IOBNS ........coiiiiiimiie i reer sttt s er s ir et st e e s ebe e st e e et e e e s re e se e e neeeaveaasaes sabanensenennnn $ 0

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....c.coviiiniiinirirr e s snneersstersse s sinesseeests s ssnsssnnsesnes NET § 0

(Enter the net here and on the Summary Page, Column A, Line 7.) {May be & nogative number)

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



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

from 01/01/2024
through 6/30/2024 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 P oMU IR AL BT |5 NOMBRY DESCRIFTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheels. SUBTOTAL $ 0
Schedule | Summary
1. Itemized increases to cash this PEIHOM. ........icceiiiiirir ettt ee st e e e s e st e st rnsnnt e see e smna s smseesressennaan $
2. Unitemized increases to cash of under $100 this period. ..o e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «..ccccvvvirirvicciinrcirncireceens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAgE, LINE 14.) ..ottt st s e r e es e e e stesear e e s s be e s e e e e e e e s aesrneeshresteesanrestanannteenas TOTAL $

FPPC Form 460 (}an/2016)

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

www.fppc.ca.gov





