Recipient Committee
Campaign Statement

COVER PAGE

DateStampn By CALIFORNIA 460

r

Cover Page
¢ Statement covers period
from 07/01/2023
SEE INSTRUCTIONS ON REVERSE through 12/31/2023

1i§" N L NH’ FORM
@ ol

Page 1 of 17

Date of election if applicable: | O , 21
(Month, Day, Year) qq oY OC { =1 ‘ or For Official Use Only
A4 IMAMCE
11/8/2022 CAMPAIG

1. Type of Recipient Committee: Al Committees —Complete Parts 1, 2, 3, and 4.

[C] Officeholder, Candidate Controlied Committee &7 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Compicto Part 5) Sponsored
(Also Complete Part 6)

{3 General Purpose Committee

Sponsored O Primarily Formed Candidate/

2, Type of Statement:

[ preelection Statement
i/ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complole Pat 7
. . 1.D. NUMBER
. n Treasurer(s
3. Committee lnformatlo 3 L 1454794 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on Measure MM - November 2022 Neil Travanti
MAILINGADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Monrovia CA 91016 626-698-2535
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monrovia CA 91016 626-824-0826 N/A
MAILING ADDRESS (li: DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE ey STATE  ZIP CODE

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

AREA CODE/PHONE

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 %:w knoxledge the.information contained herein and in the attached schedules is true and complete. |
rt

certify under penalty of ?’Wr the laws of the State of California that the faranninn ie fer

Executed on Tate -7 Signature of T or Assistant T
/ /1/14
Executed on 0 d ﬁﬂaturﬁf Controlling Officeholder, C: . State M Proponent cr Responsible Officer of Sponsor
Exactiiad on Date By Egmmm of Controliing Oﬁcaholder. Candldate,glate Measure Proponent
SNSccied on Date By Signature of Controlling Officeholder, Cendidate, State Measure Proponent

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 46 ()
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 [ orpose
RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

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 behaif 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 primarify formed.
O yes [ No
TR WS STREST ADDRESS (NG FO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
) [ oppPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opposeE
COMMITTEE NAME .D. NUMBER A :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orpPose
NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHT ORFELD | [ g pomt
O ves O No O opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) :
cIry ' 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2023 FORM )
12/31/2023 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Yes on Measure MM - November 2022 1454794
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS, BTy Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions........cccrverererrvcnnenivvmrenieersineens Schedule A, Line 3 5 $ 5 111 through 6130 71 to Date
2. Loans ReCEIVEd.......cnrerersrerereraccsmmiensecsnensssessesenes Schedule B, Ling 3
) 0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....oooovcererreecevcreron Add Lines 1+2 $ Received  § 0
4. Nonmonetary Contributions........eeisecmmecsicsmsescnsenne Schedule C, Line 3 0 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED...coorcs Add Lines 3 +4 0 0 Made S - 3
Expenditures Made Expenditure Limit Summary for State
B. PaYMENtS M. ..uuurirocsreniesmmeseenssssssrssssessssssossessases Schedle E, Line 4 60.00 s - 110.00 | candidates
7. LOANS MAGE.......rueerennsereersessssssessssssssssessssssssmssssssmsissens Schedule H, Line 3 0 0 :
' 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccoerevevterrnrnvcrarerninne Add Lines 6 +7 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 60.00 s 110.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance I — Previous Summary Page, Line 16 1,000.98 To calculate Column B,
13, CaSN RECEIDES cevvrvcnerensrsmsssensssesssrseserenes Column A, Line 3 above 0.00 add amaunts in Column
0 the correspondin: " A : : :
14, Miscellaneous Increases to Cash.... Scheduls I, Line 4 0.00 1§ “mounts from Eo.um,? B rg&%ﬁ?’:%‘;ﬁ;ﬁcg’" may be different from amounts
15. Cash Payments ... Column A, Line 8 above -60.00 of your Ia?,t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 940.98 be nTgative f:)gures that
hould b tracted f
IFthis is a termination statement, Line 16 must be zero. :r:‘l,;ousi,zlrjiodaacnfou,:?: i
this is the first report being
17. LOAN GUARANTEES RECEIVED.......o.cocrrscresrrre Schedule B, Part 2 Q_ | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents........ccvevennnnenenonieninnns See instructions on reverse
19. Outstanding Debts.......ccccorveccrvvcrinennne 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 Amor:tshmlaydtﬁln::nded SCHEDULE A
- » - whnole ars. = p
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
12/31/2023 4 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 AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P N, T ST TEE As0 S EK 1.5, oy T RIEUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
OIND
[Jcom
OotH
gety
Oscc
[JiND
Ocom
OJoTtH
ety
Oscc
CJIND
Clcom
CoTH
OpTy
Oscc
CJIND
Ccom
OoTH
aeTy
Oscc
OJIND
Ocom
OJoTH
ety
Oscc
SUBTOTAL $ 0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 IC’I\IC?M_ '"&Wif’l{a' © Commilt
— Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) .......eoiciieeiciiecie i e et e s s e s an e e s enans $ (other than PTY or SCC)
. . Cd i - N 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccovevenee. $ 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.).....c.ccccveiennen TOTAL § 0

. 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 (GONT)
Monetary Contributions Received to whole dollars. " Statement covers period CALIFORNIA 460

through 12/31/2023 Page_ 5 of _17
NAME OF FILER 1.0. 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 |~ 1maTION AND EMPLOYER

RECEIVED IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DE * ) RECEIVED THIS CALENDAR YEAR TO DATE
CEIVE ( ) co O Booesgy Ve PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

JIND
Ocom
OoTtH
OpTy
Oscc

(JIND
(Jcom
CJoTH
oty
[scc

1iND
Ocom
OotH
apty
Oscc

CiND
Ocom
OoTtH
Op1y
Oscc

[JIND
[com
OoTH
gerty
[1scc

SUBTOTAL $ 0

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC ~ Smalt 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 460
Loans Received trom___07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 8 of 17
NAME OF FILER 1.0. NUMBER
Yes on Measure MM - November 2022 1454794
= ®) (© ) Q] ] )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJEIK«I[‘\IgENG AMOUNT AMOUNT PAID OéJg'l_S/;‘l'ﬁgELl}er INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF.EMPLOYED, ENTER BECNNNG THis | RECEIVED THIS | oR FORGIVEN | oEAERNGEAT | PAIDTHIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
] PaID CALENDAR YEAR
$ $ % $ $
[ FoRGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND Ocom [QJotk [PTY [JSscc DATE DUE DATE INCURRED
O ralD CALENDAR YEAR
$ $ % $ 3
[J FORGIVEN RATE PER ELECTION**
$ $ [ $ $
TD IND Ocom OoTtH [OPTY [Isce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TOmND [Ocom [OQotH OOPTY [scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 0 $ 0
N (Enter (e) on
Schedule B Summary Scheduls E, Line 3)
1. Loans received this PEHOA ..o it et s e s s ar s s ne e et e e e e enes $ 0
(Total Column (b) plus unitemized loans of less than $100.) TComioo Cades
2. Loans paid OF FOrgIVEN this PEFIOM..........cwuurersrecsiessereeesesresesssessssessssessssssssssssesssssesssssssssssssssssesseces $ Q g“gM' '“gz’é?p‘;::‘t Committee
(Total Column (c)_plus Ioaqs under $100 paid or forgu_ven.) (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 LINg 1.) ..c.ccovvrmercirciirerinccnnenerensesnssnesrenssveneen 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.

B

(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

— Amounts may be rounded
Schedule B — Part 2 to whole doliars. Statement covers period eI NRIZSI NI 460
Loan Guarantors wom____ 0710112023 FORM
12/31/2023 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
LL NA ADD AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULL NAME, STREET ADDRESS CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | ouTSTANDING
ZIP CODE OF GUARANTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE F ﬁ;gg ‘é%’gfﬁégg)“f‘ THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
IND
[Jcom $
PER ELECTION
OJoTH DATE (IF REQUIRED)
OpPTY
Oscc ;
CALENDAR YEAR
D IND LENDER
Jcom $
PER ELECTION
OJotH DATE (IF REQUIRED)
apeTy
Cscec $
CALENDAR YEAR
JIND LENDER
Ocowm - §
PER ELECTION
JoTH DATE (IF REQUIRED)
gty
[Oscc $
D ND LENDER CALENDAR YEAR
COcom $
PER ELECTION
D OTH DATE (IF REQU!RED)
OpPTY
[Oscc $
Enfer on
SUBTOTAL Q  Summary Page,

Line 17 only.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded .
Schedule C sy De rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page_ 8 of 17 _
NAME OF FILER L.D. NUMBER
Yes on Measure MM - November 2022 ‘ 1454794
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
S| T sTEE LD NN ogclpoNN BLoren | oSSSSTIONT,, | et | o, B0 | "IoheT
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F iﬁ'ﬁfg‘ﬁ;ﬁ‘éﬁ&ggﬁ VALUE (AN 1. DEC 31) (IF REQUIRED)
OJIND
COcom
[JOTH
OpPTY
[dOscc
[JIND
[Jcom
OoTH
PTY
[1scc
CJIND
[Jcom
[JOTH
apTy
dscc
OIND
Ocom
[JOTH
arpTyY
Odscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0 [ :
Schedule C Summaw *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDOTAIS.).....c.couueceeieieriae et erseee e sessases s s sese et ssssesesesraesesenssseasssnenssssesnsanes $ 0 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccocoeeeveeeercennnne $ 0 gw —POflf}t‘?’ (;3#9-&5”5‘“955 entity)
— Potiticai Fa
3. Total nonmonetary contributions received this period. ‘ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cccceeeee TOTAL $ 0

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



Schedule D

Sum of Expenditures Amounts may be rounded SEaeoat
mar.y P 1 to whole doflars. Statement covers period CALIEORNIA 4 6 O
Supporting/Opposing Other _ o 07/01/2023 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 9 of 17
NAMNE OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
CUMULATIVE TODATE |  PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 -DEC, 31} {IF REQUIRED)
0 Monetary
Contribution
0 Nonmonetary
Contribution
O independent
0 Support 0 Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
0 Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......cccccvvncirncrincinnnnncee e $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100........ccciiiciininiercenir e s eresreens $ 0
3. Total cantributions 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

EDULE D (CONT)

CALIFORNIA
from 07/01/2023 FORM 460

through ___12/31/2023 page__ 10

17

of

NAME OF FILER

Yes on Measure MM - November 2022

1.D. NUMBER
1454794

DATE ) NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

O
. [ Nonmonetary
O

[J Support [J Oppose

Monetary
Contribution

Contribution

Independent
Expenditure

1 support O Oppose

O

Monetary
Contribution

O

Nonmanetary
Contribution

O

Independent
Expenditure

O Support O oppose

[0 Monetary
Contribution

O

Nonmoanetary
Contribution

[J independent
Expenditure

] support [J Oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

[C] Independent
Expenditure

SUBTOTAL $

FPPC For

m 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:l:tv:h:‘laeydt:;l;?':.nded Statement covers period CALIFORNIA 4 6 0
Payments Made from ____07/01/2023 FORM
12/31/2023 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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circuiating TEL t.wv. 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 1.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. ltemized payments made this period. (Include all Schedule E SUBIOtalS.) .......cccvrriiiierireniee s e ccs e rs st s seasne e ena s $ 0
2. Unitemized payments made this period of UNAEr $100......cciiiiiimiiiierr i st srtaree s s rens s eearssasesee s sadssessnesacesnesasssasstestesasesasanenate 3 60.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..u...ciiii i i sse e snees e crresnneonne 3 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccvvvviernveenne TOTAL $ 60.00

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Am
ounts may be rounded -
. . Statement covers period
(Continuation Sheet) to whole dollars. CALITORNIA 460
Payments Made from ___ 07/01/2023 RM
12/31/2023 1 17
SEE INSTRUCTIONS ON REVERSE through Page 12 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 maitings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT , AMOUNT PAID
* 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

A ded < i ]
Schedule F ] ] mo:u: Shn;;ydboe";?:.n © Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom 07/01/2023 FORM b
through 12/31/2023 Pa 13 17
ge of
SEE INSTRUCTIONS ON REVERSE
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)
(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 | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE 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 § 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.) ........ccocevrrerinceninricerrrnenenns INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......c.cccecvirrenirinirernnens PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ ‘ 0
May be a 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 i,
= s to whole dollars. Statement covers period i
(Continuation Sheet) e o1/o60e cAUTORNIA 460
Accrued Expenses (Unpaid Bills) from ‘ ‘
through ___12/31/2023 page_ 14 of_17
NAME OF FILER 1.0. 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/bailot 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
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT 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 SCHEDULE G

Payments Made by an Agent or Independent Amounts may be roundiad S‘ate’"";‘?jg‘;';;o';eg'“ cALIFORNIA. 4.6/()
. A o whole dollars. - }
Contractor (on Behalf of This Committee) from FORM ~
12/31/2023
throllgh Page 1 5 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

A D A el o O GREDITOR 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 FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period .
Loans Made to Others from FORM
12/31/2023 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Yes on Measure MM - November 2022 1454794
) ) 1) d) &) W 19
IF AN INDIVIDUAL, ENTER
FULLIAME STREET_ORESSMD ZPCO0E | o0 D Eoven | CISTRENC || AOUN | seprevon| OUISHBHS | gy | omeiu | cumianee
(IF SELF-EMPLOYED, ENT
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BEGI};\Ié\IRIII\gBDTHIS PERIOD THIS PERIOD* CLOSSR?SJHIS LOAN TO DATE
{3 paip CALENDAR YEAR
¢ $ % $ $
O rorGiven RaTE PER ELECTION™
$ H I $ $
- DATE DUE DATE INCURRED
1 eaD CALENDAR YEAR
[ S $ % 3 $
O roraiven Rete 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% 01s 0 (s 0
(Enter (8) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period............. O TR URTPI erreena $ Q
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVE ON IOAMNS ......cc.iviiciiieieiis et sesses e et s sos srss st e et assessasesanesaesaessbesanesaeesin seeeessaaesanesbesesesasasanesbnasenses ed 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN@ 1.) .e.iiceeiieiiiniierirree et ssesenes s ennessnsasnesene NET § Q
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

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



Schedule | Amounts may be rounded _ SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA- A 6/()
from 07/01/2023 FORM ‘
through 12/31/2023 page_17 _ of_17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
DATE AMOUNT OF
RECEVED P oM A0 BT o b DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases 10 Cash this PEHOU. ... e e er e ee e tareneesssstbeeee s e nrabesaesreavanan $
2. Unitemized increases to cash of under $100 this PEHIOQ. ... e s sereree s s veenneeeseree $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........cciccervvveivrmrvninenreeenas $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMALY PAGE, LINE 14.) werivureeeeeeeteeeeeees v sssesses ssssssssssssss st esesesesesens s estssesseasnemstsasssnssssssnneressssenestrns TOTAL $ 0

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





