‘Vt’jq ) /(/) COVER PAGE

Recipient Committee Date Stamp
Campaign Statement CALIFORNIA 460
S RECEIVEDBY  ECCI
e B L 0S |ARGELES COURTY
Statement covers period Date of election if applicable: l?l.3 Page of
trom 02/18/2024 (Montn, Day, Year) 702 23 MMl For Offcial Use Only
03/05/2024 CAMPAIGN FINANCE
SEE INSTRUCTIONS ON REVERSE through 94/30/2024
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 O Preelection Statement [J Quarterly Statement
["] State Candidate Election Committee Committee L] Semi-annual Statement [ special Odd-Year Report
L] Recall V| Controlled Termination Statement
{Also Complete Part 5) [ sponsored (Also file a Form 410 Termination)
(Also Complets Part 6) [ Amendment (Explain below)
[ General Purpose Committee
[ Sponsored [J Primarily Formed Candidate/
| | Small Contributor Committee Officeholder Committee
|| Political Party/Central Committee (Atso Complete Part 7)
3. Committee Information '&g:;‘;l“ Treasurer(s)
CONMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee for the Renewal of Measure MB - Yes on MB Gary Wayland
MAILING ADDRESS
STREETADDRESS (NO P.0. BOX) oY STATE __ ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 90254 424 282 8384
cITy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Redondo Beach CA 90278 424 282 8384 Mario Franqui
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE __ ZIP CODE AREA CODE/PHONE cITY STATE 2P CODE AREA CODE/PHONE
Redondo Beach CA 90278
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

hello@yes4measuremb.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjur“under the laws of the State of California that the foregoina is true and‘correct. 3

Executed on By —

Date % Signature of Treasurer or Assistant Treasurer

S/21/282 4
Executed on By
7 Date Sigrfature of Controling Officenolder, Candidate, Stale Measure Proponent of Responsible Ofcer of Sponsor
n —

Executad o Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B o

Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www . fnne.ca.gnov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I:;g;NIA 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 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 O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

O ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Measure MB
BALLOT NO. OR LETTER JURISDICTION SIPPORT
MB Manhattan Beach [] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
[ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
] oprPOSE

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 Arioliiie may [ rounied SUMMARY PAGE

Statement covers period
P CALIFORNIA 60
Summary Page trom 02/18/2024 FORM 4
04/30/2024 P f
SEE INSTRUCTIONS ON REVERSE through e °
NAME OF FILER 1.D. NUMBER |
Committee for the Renewal of Measure MB - Yes on MB 1464751
CifBuNGRE Recaiial TOCT:AOITH?;;&D CColtén;nE?R Calendar Year Summary for Candidates
ons e (FROM ATTACHED SCHEDULES) TOTAL T0 DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..................ccccoevevviincivirivcinnen. Schedule A, Line 3§ 35945 $ 102194 1/1 through 6/30 7/1 to Date
2:: Loang Receivet.suinn e i Schedule B, Line 3 o
3. SUBTOTAL CASH CONTRIBUTIONS AddLi 35945 102194 N o
| ines1+2 § $ Received $ $
4. Nonmonetary Contributions... e SCHEUe Gy Ling:a 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............... AddLines3+4 § o939 s 102194 Mate " 3 =

Expenditures Made Expenditure Limit Summary for State

6. PAYMBNALS MAAB.. s s s Schedule E, Lines  § BT279 s 111589 Candidates
7. Loans Made... civeresereseesenenne SChedule H, Line 3 ) )
8. SUBTOTAL CASH PAYMENTS.. — 87279 111589 22. Cumulative Expenditures Made
. es6+7 3 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccceccevverivisiconnennen. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMENL...............occcccverrcsorsssnsisonner Schedute C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... AdG Lines 849470 § ST219 s 1189 / / s
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ 51334

To calculate Column B,
13. Cash RECEIPLS ..o, COlUMN A, Line 3 above 35945 add amounts in Column
A to the corresponding
14. Miscellaneous Increases to Cash .............cccccceecsveenne. Schedule I, Line 4 amounts from Column B
15. CaSh PAYMENTS ......vovvevereereeeecersesseeresessesseessesnseenes Column A, Line 8 above 87279 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subfract Line 15§ 0 be negative figures that
If this is a termination statement, Line 16 must be zero.

*Amounts in this section may be different from amounts
reported in Column B.

should be subtracted from
previous period amounts. If
this is the first report being

17. LOAN GUARANTEES RECEIVED............c.oocononn. Schedule B, Part2  $ 2:"3 gr:;*';f:r‘f:gj;gj;m

Cash Equivalents and Outstanding Debts :g;’;}‘”es Sl

18. Cash Equivalents..........cccccocecvevenvivinncccnenenne. Se€ instructions on reverse  $

19. Outstanding Debts...........cccccoevveennnn. 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

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period  WeFNEIJOIINII 460
fiom 2/18/2024 FORM
I
SEE INSTRUCTIONS ON REVERSE through 04/30/2024 | Page of
NAME OF FILER . [ I.D. NUMBER
Committee for the Renewal of Measure MB - Yes on MB 11464751
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/01/24 David Gendron g“ODM Self employed 1500 1500
[JoTH
Manhattan Beach CA 90266 ety
dscc
2/1/24 Kristen Del Pero IND
0] com NBC . 100 100
CJOTH TV Executive
Manhattan Beach CA 90266 ety
[Jscc
2/1/24 Hava Manasse IND Consultant 250 250
Ccom
CJOTH Blue Dog
Manhattan Beach CA 90266 OpPTY
dscc
2/1/24 Cynthia Marian % g‘lODM Teacher 100 100
O] OTH Manhattan Beach Unified
Manbhattan Beach CA 90266 CPTY School District
[Jscc ,
2/1/24 Joe Franklin % IC?IODM Mayor 500 500
[ OTH City of Manhattan Beach
Manhattan Beach CA 90266 C1PTY
[Oscc
SUBTOTAL $ 2450.00
Schedule A Summary *Contributor Codes
7 . PR . Gl IND - Individual
114 Amc;ugt re‘cenved thlls period — itemized monetary contributions. 35795 COM - Recipient Committee
(include: 8l Sehadile ASUDIOAIS:) v csimmscsusnemsyonsiuusomsvinyessoss sy nmsesme s i $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.ceveueee $ 120 PTY - Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

...................... TOTAL § 39915

SCC - Small Contributor Committee

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received SNls atias Statement covers period  [RYNR e 10T 460
trom 2/18/2024 FORM

through 04/30/224 Page COMM o

NAME OF FILER I'D. NUMBER
_ Committee for the Renewal of Measure MB - Yes on MB 1464751 I

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE x (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

02/01/24 Stifel LJIND 5000 5000
D COM

1 oTH
St Louis MO 63188 ety

(scc
2/1/24 Madeline Kaplan IND Retired 250 250
Jcom

(JOoTH
Manhattan Beach CA 90266 OPTY

Oscc
02/1/24 Heather Sharer (/] IND Self employed 300 300
O com

[OTH
Manhattan Beach CA 90266 OPTY

dscc

2/1/24 Julia Birkel IND Attorney 100 100
0O g%'r Hill Farrer
Manhattan Beach CA 90266 OPTY
Oscc

2/1/24 Susy Werre (A1 IND Office admin 100 100

B 8?3 Law offices of Jane Euler

Manhattan Beach CA 90266 CJPTY
[1scc

SUBTOTAL $ 5750

(" *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

. J FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 2/18/2024 FORM
through 04/30/224 Page of
NAME OF FILER TD. NUMBER
Committee for the Renewal of Measure MB - Yes on MB 1464751
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/1/24 Margaret Bailey D Retired 500 500
{ Jcom
CJOTH
Danveers Way MA 01923 Pty
[lscc
2/6/24 Bonnie Darrow IND Retired 200 200
CJcom
JOTH
Manhattan Beach CA 90266 OPTY
dscc
2/7/24 Ellen Lubman % IND CBO 100 100
O g%r:{n Werewolf Therapeutics
Manhattan Beach CA 90266 CJPTY
Oscc
2/2/24 David Graeler g‘g’M Counsel Apostrophe Reps 100 100
JOTH
Manhattan Beach CA 90266 ety
Oscc
2/5/24 Elizabeth Bradley (/1 IND Attorney 100 100
Ocom R
[ OTH osen Saba
Rancho Palos Verdes CA 90274 CPTY
[scc

SUBTOTAL $ 1000

(" *Contributor Codes W
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee s/ )

— _J FPPC Form 460 (Jan/2016

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received towhele dollxs. Statement covers period CALIFORNIA 460
from 2/18/2024 FORM

through 04/30/2024 Pl of

NAME OF FILER 1.D. NUMBER '

Committee for the Renewal of Measure MB -Yes on MB 1464751

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

2/2/24 MBMS PTSA CJIND 500 500
COcom

OTH
Manhattan Bech CA 90266 OpTY

[Jscc

9/4/24 Bill Fournell IND Retired 200 200
Ocom
JoTH
Manhattan Beach CA 90266 OPTY

dscc

2/4/24 Pacific PTA LJIND 500 500
Ocom
V) OTH
Manhattan Beach CA 90266 OPTY

[Jscc

2/4/24 Patricia Jones IND Retired 100 100
Ocom
D OTH
Redondo Beach CA 90278 OPTY

Odscc

2/7/24 Lauren Hathaway (@ IND Designer 200 200

g 8?&4 Indigo and Salt

Manhattan Beach CA 90266 0OPTY
[1scc

SUBTOTAL $ 1500

(" *Contributor Codes A

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

L ) FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received SRS AR Statement covers period WY NR[Jo1N|1Y 460
from 2/18/24 FORM

through 04/30/24 Page of
NAME OF FILER 1.0. NUMBER
Committee for the Renewal of Measure MB - Yes on MB 1464751

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

2/7/24 Krista Park % I:ODM CAVU Consumer Partners | 250 250

O oTH
Manhattan Beach CA 9026 Pty
[Iscc

2/7/24 Lisa Quarell IND Retired 200 200
dJcom

JoTH
Manhattan Beach CA 90266 aPTY

[]scc

2/11/24 Rebecca Foster IND Team One Mgr 100 100

Ucom
[JOTH
Manhattan Beach CA 90266 OPTY
Oscc

2/11/24 Jane Munsen IND Retired 200 200
COcom
D OTH
Manhattan Beach CA 90266 OPTY

dscc

2/11/24 David Quick [ IND Oaktree Capital 750 750
Ocom

OOoTH
Manhattan Beach CA 90266 0OPTY

[1scc

SUBTOTAL $ 1500

(" *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

g J FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to:whole dollars. Statement covers period CALIFORNIA 4 6 0
from 2/18/24 FORM
through 4/30/24 Page of
NAME OF FILER ID. NUMBER
Committee for the Renewal of Measure MB - Yes on MB 1464751
BRTE FULL NAME, STREET ADDRESS AND ZIP CODE OF O —— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S EEED CONTRIBUTOR sone” "(.‘i‘ig’&’ﬂ;?fi, ﬁgDEEQ‘EiLN%E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/13/24 Jason Geiger % '(;‘ODM Importer 100 100
0] OTH Sake Suki
Manbhattan Beach CA 90266 ety
(dscc
2/13/24 Kirk Cole % IC[:‘ODM Simple Acctg Solutions 200 200
JOTH CPA
Manhattan Beach CA 90266 CJPTY
Oscc
2/13/24 Jen Dohner % g‘gM Retired 250 250
JOTH
Manhattan Beach CA 90266 ety
Oscc
2/13/24 Allen Kirschenbaum 'g g Retired 500 500
M
O OTH
Manhattan Beach CA 90266 OPTY
Jscc
2/21/24 Jennifer Lin % IND Dish 200 200
0 8?:‘ Marketing
Manhattan Beach CA 90266 OPTY
[lscc

SUBTOTAL $ 1250

(" *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

_ y 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.

SCHEDULE A (CONT.)

Statement covers period

2/18/24

from

CA[;:':;(R)SN 1A 460

Page of

through 4/30/24

NAME OF FILER
Committee for the Renewal of Measure MB - Yes on MB

1.0. NUMBER
1464751 ’

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

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

CONTRIBUEOR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

2/24/24 Caneel Rosenthal

Manhattan Beach CA 90266

IND

O com
JoTH
ety
[Jscc

CEO Kickass Enterprises

200

200

2/27/24 Steve De Baets

Manhattan Beach CA 90266

IND
Ocom
JOTH
OPTY
gscc

Retired

250

250

2/29/24 T Turney

Hawthorne CA 90250

IND
Ucom
CJOTH
ety
Llsece

Retired

200

200

2/29/24 Tanya Monaghan

Manhattan Beach CA 90266

IND

Ocom
O oTH
arety
Oscc

Self

200

200

2/29/24 William Dramis

Manhattan Beach CA 90266

I IND

Ocom
[JOTH
gPeTy
[dscc

Banker
JP Morgan

200

200

SUBTOTAL $ 1050

(" *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
\ J

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.

SCHEDULE A (CONT.)

Statement covers period

2/18/24

from

CAI;:I(I;(};;NIA 460

through 04/30/24

Page of

NAME OF FILER
Committee for the Renewal of Measure MB - Yes on MB

1.D. NUMBER
1464751

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
*
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

2/29/24 Jennifer Hodulik

Manhattan Beach CA 90266

IND

O com
O OTH
OpPTY
[Jscc

Attorney
Fox Broadcasting

100

100

3/1/24 Jennifer Dunbar

Manhattan Beach CA 90266

1 IND

O com
JoTH
mLaY%
dscc

Gartner - sales

200

200

3/1/24 Lauren Accordino

Manhattan Beach CA 90266

@ IND

Ocowm
[ OTH
ety
[Oscc

Retired

100

100

3/1/24 John Oshiro

Manhattan Beach CA 90266

OIND

Ocom
O oTH
OpPTY
Osce

Retired

500

500

3/1/24 Dennis Wolver Kelly

San Diego CA 92101

OIND

Ocom
] OTH
aPTY
[dscc

500

500

SUBTOTAL $ 1400

(" *Contributor Codes )
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.q., business entity)
PTY - Political Party
SCC — Small Contributor Committee
o D,

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.

SCHEDULE A (CONT.)

Statement covers period

2/18/24

from

CAI;:I(F;g:;NIA 460

through 04/30/24

Page of

NAME OF FILER
Committee for the Renewal of Measure MB - Yes on MB

ID. NUMBER
1464751

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

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

CONTRIBU'];OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

3/1/24 Balffour Beatty

San Diego CA 92128

OJIND

O com
1 OTH
OPTY
[Jscc

5000

5000

3/1/24 Chevron

San Ramon CA 94583

[CJIND
Jcom
1OTH
gPTY
dscc

10000

10000

"3/6/24 Joseph Peri

Torrance CA 90503

/1 IND Self
Ucom
[JOTH
areTy
Oscc

200

200

3/6/24 Fagan Friedman Filfrost

Los Angeles CA 90048

OIND
Ocom
1 OTH

OPTY
scc

1000

1000

3/7/24 Holly Peto

Manhattan Beach CA 90266

[1IND
O com
JOTH
apPTY
[dscc

Attoreny
Law Offices of Grant Peto

200

200

SUBTOTAL $ 16400

(" *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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAI;:I(I;;)'F;NIA 460

trom 2/18/24
through 4/30/24 Page of
NAME OF FILER TD. NUMBER
Committee for the Renewal of Measure MB-Yes on MB 1464751
- FULL NAME, STREET ADDRESS AND ZIP CODE OF I— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR v OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3/7/24 MMBS PTA CJIND 500 500
O com
OTH
Manhattan Beach CA 90266 ety
[Oscc
3/7/24 Gary Wayland (7] IND Self 500 500
o Jcom
OoTH
Hermosa Beach CA 90254 Pty
(dscc
2/29/24 Allen Kirschenbaum % g‘g’M Retired 500 1000
2404 John C)OTH
Manhattan Beach CA 90266 Pty
Oscc
3/7/24 Brad Wilson IND Retired 999 999
Ocowm
OoTH
Hawthorne CA 90250 OPTY
Oscc
3/7/24 MCHS PTA JIND 999 999
O com
1 OTH
Manhattan Beach CA 90266 O PTY
[]scc

SUBTOTAL $ 3498

( *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Palitical Party

SCC - Small Contributor Committee

- J

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 o i i o Statement covers period CALIFORNIA 4 6 0
Payments Made rom 2/18/2024 FORM
04/30/24
X through

SEE INSTRUCTIONS ON REVERSE g Page o |
NAME OF FILER 1.D. NUMBER ‘

Committee for the Renewal of Measure MB - Yes on MB 1464751 |
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 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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Team CivX CNS Campaing consultants o 11702

Orinda CA 94563

Just Yard Signs CMP Yard signs 506

Orlando FL 32807

Team CivX CNS Campaign consultants 41087

Orinda CA 94563

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 53295

Schedule E Summary

; . . 86532

1. Itemized payments made this period. (Include all Schedule E SUDOtaIS.) .........coooiioiiiiiee e 9.

2i Unitemized payments:made this period /Of UNAEE § 100w sisrssescsossisases sis e i issessaasnis ssssnios s ssiss 630 65165 85 ¥3¥5 s 5548084 FoBa60845 36 s Ea0Es S0 SHTONTIER $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........coiieeeiiiiiiiiiieiiiiiceieie e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...........cccevvnnnin TOTAL $ 87219

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



SCHEDULE E (CONT)

Schedule E Amounts may be rounded ‘

(Continuation Sheet) to whole dollars. Il CALIFORNIA 4.6 ()
; 02/18/24 FORM

Payments Made | T
| /2

SEE INSTRUCTIONS ON REVERSE | through (4/30/24 Page ot

NAME OF FILER 1.D. NUMBER

Committee for the Renewal of Measure MB - Yes on MB 1464751

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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Team CivX CNS Campaign consultants 30000

Orinda CA 94563

Team CivX CNS Campaign Consultants 1477

Orinda CA 94563

Manhattan Beach Education Foundation CcvC Final donation to close account 1760

Manhattan Beach CA 90266

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

SUBTOTAL $ 33237

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 Amounts may be rounded Statement covers period WY NEIeIINI 460

X . to whole dollars. 2/18/2024
Contractor (on Behalf of This Committee) ' trom FORM
|
| through 4/30/24 fnce o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LO-NUMBER
Committee for the Renewal of Measure MB - Yes on MB | 1464751
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Team CivX
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 printads WEB information technology costs (intemnet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF CONMITTEE, ALSO ENTER LD; NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Complete Digital LLC | WEB " Place and deploy social media advertising 8000
| |
Washington DC 20003 ,
o ~ l
Cornerstone Printing PRT | Print and mailer 17090
Tiburon CA 94920 '
SCNG - Southern CA News Group PRT Place Beach Reporter ad 1855
Irvine CA 92614
Easy Reader PRT . Place ad Easy Reader 1 1457
Hermosa Beach CA 90254
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 28402

* 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



Statement of Organization Date Stamp CALIFORNIA 41 0
Recipient Committee - RLCE-_I’VED BY FORM
iy 5 A Y| w7
Statement Type ([T nitial [0 Amendment ) Termination - See Part5 |~ At %’ZC/OUN 1Y For Official Use Only
O Not yet qualified
X CARAY 257 A I1: b
O Date qualification threshold met | Date qualification threshold met Date of termination L
CAMPAIGN FINANCE
; ] 1 y 04 ;30 , 2024
1. Committee Information ikl CIYE) easurer and Other Principal Office
NAME OF COMMITTEE , NAME OF TREASURER
Committee for the Renewal of Measure MB - Yes on MB Gary Wayland
STREET ADDRESS (NO P.O. BOX) Ity STATE ZIP CODE
Hermosa Beach CA 90254
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREET ADDRESS (NO P.O. BOX) gary@chpas'com 4924 282 8384
NAME OF ASSISTANT TREASURER, IF ANY
CITY STATE 21P CODE AREA CODE/PHONE Mﬂrio Fl-anqui
Redondo Beach CA 90278 424 282 8384 STREET ADDRESS (NO P.O. BOX) cIY STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT) Redondo Beach CA 90278
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL) mario@compassnumbers.com
he“o@yes4n]easuremb.c0m NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Tyler Morant
LO’S Angeles City OfManha"ﬂn BeaCh STREET ADDRESS (NO P.O. BOX) CiTY STATE 2P CODE
Redondo Beach CA 90278
o~ / f Sfabaled h EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. .
tyler@jennymorant.com 310 429 9654

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

MAY 2 1 2024

Executed on By
o~ DATE URE OF TREASURER OR ASSISTANT TREASURER
5/21/282
o2k

Executed on I A & By

DATE r SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov







Statement of Organization

Reci\pient Committee
INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME
Committee for the Renewal of Measure MB - Yes on MB

1.0. NUMBER

. All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

4. Type of Committee Complete the applicable sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
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

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

Flagstar Bank 424 499 3207 1505472116

ADDRESS OF FINANCIAL INSTITUTION CITy STATE ZIP CODE
El Segundo CA 90245

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)
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
. L. SUPPORT OFPOSE
Measure MB Parcel tax renewal measure Manhattan Bech Unified School District v
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCMIONS ON REVERSE

Page 3
I.D. NUMBER

COMMITTEE NAME

4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cITY Committee [J COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET Ty STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee E] / /

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 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)





