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

ceholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure
State Candidate Election Committee

mmittee

2. Type of Statement:

[J Preelection Statement

Quarterly Statement
Semi-annual Statement

Special Odd-Year Report

O Recall Controlled Termination Statement
(Also Complete Part §) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
. [ General Purpose Committee
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiste Part 7)
. 1.D. NUMBER
; i Treasurer(s
3. Committee Information 1340310 rer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Rob Hammond for School Board 2011

STREET ADDRESS (NO P.O. BOX)

ciy STATE _ ZIP CODE AREA CODE/PHONE

Monrovia CA 91016 626-358-2114

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

ciY STATE  ZIP CODE AREA CODE/PHONE
0 Monrovia CA 91016 626-358-6192

OPTIONAL: FAX ! E-MAIL ADDRESS

Monroviahistory@aol.com

NAME OF TREASURER

Stephen R. Baker
MAILING ADDRESS

ciY STATE __ ZIP CODE AREA CODE/PHONE
Monrovia CA 91016 626-358-6192
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence In preparing and reviewing this statement an
certify under penalty of perjury under the laws of the State of California that the fc

n and in the attached schedules Is true and complete. |

Executed on 02/01/2021 i
Date er
Exacuted on 227012021 oee e ———r +... ST Rnspoe DR ST Sponear
Executed on —— By —Sigrature of Contoling Oficenclder Candidate. Staie Measurs Proponert
Executed on - By —Sigrature of Controling OMcenoider, Candidate, Stats Measurs Proponsnt

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

AN



- : COVER PAGE - PART2 ¥
Recipient Committee

Campaign Statement CA"F'Q,C;:;”'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rob Hammond

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT

Member, School Board, Monrovia Unified School District [] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIiP )
; Identi i holder, 2 t, if any.
Monrovia CA 91016 entify 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
not Inciuded 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.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholider(s) or candldate(s) for which this committee Is primarily formed.
[ ves O nNo
ST T STREET ADORESS (NG F0B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD o
[J oprPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] opPoOSE )
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ oo o
[ yes O n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opPosE
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



. i Amounts may be rounded SUMMARY PAGE
‘Campaign Disclosure Statement B

Statement covers period
Summary Page CALIFORNIA
3 e from 10/18/2020 FORM 460
12/31/2020 3 8
SEE INSTRUCTIONS ON REVERSE through Pape o
NAME OF FILER 1.0. NUMBER
Committee to Elect Rob Hammond for School Board 2011 1340310
A = Column A Column B Calendar Year Summary for Candidates
Contributions Redsived 0 . seomyes | Running in Both the State Primary and
i General Elections
1. Monetary Contributions........... TR Ry oo R s RSN BAR Schedule A, Line3 § 00 $ - : 111 through 6/30 2/1 1 Date
2. Loans Received Schedule B, Line 3 00 8,750.00 )
‘ SUBTOTAL CASH CONTRIBUTIONS. ...........cccocvnmnivnee AddLines 1+2 $ _ $ st Received $ $
4. Nonmonetary Contributions............c..ocovvviemieisicninninnns Schedule C, Line 3 00 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... AddLines3+4 § 20 s 29.600.00 o ’ '
Expenditures Made Expenditure Limit Summary for State
8. PAYMENS MAE................cooovcevseemssenresessieseneseessnssssssseees Schedule €, Lined $ 36 s 17,150.00 Candidates
7. Loans Made........... Schedule H, Line 3 .00 .00
96 17.150.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...cccccoccummmmrrmmmsisnmrenne AddLines6+7 $ - § e (I Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ............c........oocuveo Schedule F, Line 3 .00 00 Dete of Election Yotal to Date
10. Nonmonetary Adjustment...............ccccccvvievrriviiccssnnnn..... Schedule C, Line 3 00 .00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 6 WL / / $
Current Cash Statement / / $
’. Beginning Cash Balance ... Previous Summary Page, Line 16§ 2:301.49 e ———_—"
N DR TR ..vcecosumonmammonniibs . Column A, Line 3 above .00 :dld ;:ounts in C%pmn
o the correspondin . ; :
14. Miscellaneous Increases to Cash .........ccccuiveviviininenne Schedule |, Line 4 00 amounts from ca”m,? B rmezt?;wf;ﬁf’" may Ba diovent ffom Smounts
; .96 of your last report. Some
15, COBNPEYIMINS ..ivaniiimwivimadnissmiimais Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 § 2,300.53 be negative figures that
) . A 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
.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cocvvivirvnnnnnnnn Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts Vol o Lt
18, CoOuN EQUIVMONIE .ccicivicnsisnsmmmmisisimmsinmaiine See instructions on reverse  $
19. Outstanding Debts..........cccccccvcrnnecn. Add Line 2 + Line 9 in Column Babove § 25:750.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B ~PART 1 »

Amounts may be rounded
Schedule B - Part 1 to wholoydollan. Statement covers period CALIFORNIA 4 6 0
Loans Received from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12312020 Page 4 of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond for School Board 2011 1340310
FULL NAME, STREET ADDRESS AND ZIP CODE | o detPaTioN b ENTER - | OUTSTANDING AVOUNT | AMOUNT PAID | OUTSTANDING | INTEREST | ORIGNAL | CUMULATIVE
OF LENDER IONAND EMPLOYER | _ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o ﬁu:::a%::ég:: ER BEG';‘EN'.",:"OGDTH'S PERIOD THIS PERIOD + CLOEEER?SJH'S PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
Robert H. Hammond Self-employed s 00 4 900.00 = s 900.00 .00
Neighborhood Pawn ’ N‘.
Monrovia, CA 91016 [] FORGIVEN PER ELECTIO!
Mok ;00 ¢ 00 11/08/11 | 400 07/19/11 | ¢
"m0 Ccom ot Oty [Jscc DATE DUE DATE INCURRED
] raiD CALENDAR YEAR
Robert H. Hammond Self—employed 4 .00 : 1,000.00 : i 1,000.00 ; 00
Neighborhood Pawn
Monrovia, CA 91016 [J FORGIVEN PER ELECTION™
1,000.00 .00 00 11/08/11 |, 79/ |
t@ino Ocom OoOTH CIPTY [J]ScC s $ DATE DUE DATE INCURRED
Robert H. Hammond Self-employed = ;?)'D 0500 eanio
| Neighborhood Pawn $- e % s 200000 | ;.00
Monrovia, CA 91016 [ FORGIVEN PER ELECTION™
" 4,000.00 " .00 s .00 11/08/11 . 10/17/11 s
N0 Ocom Ootv OPry [Jscc DATE DUE DATE INCURRED
SUBTOTALS § .00 $ .00 $ 590000 §$ .00 _)
(Enter (0] on Schedule E, Line 3)
Schedule B Summary 2
1. LOaNs TOCRIVE TS DI .. .civuiciosiin vsisaississisiossississsirasavisteisassss sonems bdadssvssndonssaasosias sivvossssuissnin rwvsssnn $: =
. {I’otal Col:jmn :b) plus ttt'?:temlged loans of less than $100.) ; 00 ( v -
. Loans paid or fOrgiven this PEriOd .........wwrrvwwwuuusssiiee st ssasssssass s s s s s IND - Individusl
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..........ccceveriiiiiiminmnsnmienessnssssssessenss NET § _ g_‘r't = mﬁ?'}ﬁu‘“m entity)
H - P0 a
Enter the net here and on the Summary Page, Column A, Line 2. B B G
(May be a negative number) - 5

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

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



SCHEDULE B - PART 1

Yo e Amounts may be rounded
Loans Received from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12312020 Page > of
NAME OF FILER 1.0. NUMBER
Committee to Elect Rob Hammond for School Board 2011 1340310
T 0] W
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁg&%‘x f;’ggjﬁfgfm OUTSTANDING |  AMOUNT AMOU(ST PAID | OUTSTANDING INTEEFEST ORIGINAL cumﬁ‘mve
OF LENDER BALANCE RECEIVED THIS| OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F 5::;::"__’:%‘;:5:;;“ BEG';‘E‘R'?BGDTH'S PERIOD THIS PERIOD CLOSEER?S DTHls PERIOD LOAN TO DATE
TTPaD CALENDAR YEAR
Robert H. Hammond Self-employed ¢ 00 ¢ 4,000.00 20 . s 4,000.00 .00
Neighborhood Pawn = $
‘Aonrovia, CA 91016 (] FORGIVEN PER ELECTION"
; 0000 | 00 s -00 12/31/11 |, .00 12/14/11 |,
t@IN0 Ocom ot COPTY [Iscc DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
Reburt E. Hemiinond Self-employed , .00 , 1,550.00 00 . | 4155000 |, .00
Neighborhood Pawn RATE '
Monrovia, CA 91016 [J FORGIVEN PER ELECTION™
1,550.00 .00 i .00 12/31/16 s .00 11/23/16 s
t@No Ocom CJotH CIPTY [Iscc $ $ DATE DUE DATE INCURRED
Robert H. Hammond Self-employed 0 paio CURRTARTEN
Neighborhood Pawn s .00 s 100.00 .00 " s 100.00 i .00
Monrovia, CA 91016 [] FORGIVEN i PER ELECTION™
: 100.00 ; .00 s .00 12/31/18 § .00 12/31/18 "
TMiNo Ocom ot OPTY [Jscc DATE DUE DATE INCURRED
. SUBTOTALS § .00 $ .00 $ 590000 § .00
(Enter (8) on Schedule E, Line 3)
Schedule B Summary
1. Loans reCeivad thiS PEHOU ......cveveiirecreeeiiereieieiaiestsisesessessesesaeesesrasesasssasssnssssesnsessssesssasnsssansnnisssenseens $ %
(Total Column (b) plus unitemized loans of less than $100.) s 2
2. Loans paid O fOrgiven this PEHOM ...............c..ewu.eeerruceresosieseseesemseseesesessessessesssessessssssessessssssesssssasssnesees s 0 Tr?g '1",'::&3;“”
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .ccccovieoiereiiiiciie e ceee s ssessnssincsss e NET § _ 0;:: = g‘ﬂer (rg-. business entity)
nter the ine 2. PTY — Political Party
Enter net here and on the Summary Page, Column A, Line 2 SE0 ~ & ek Criiior Commmez
-

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Amounts may be rounded

SCHEDULE B «PART 1.

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12312020 Page & of Z
NAME OF FILER I.D. NUMBER
Committee to Elect Rob Hammond for School Board 2011 1340310
] 6]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN 'ND'V'DgéL-,f;‘JgsER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEQEST omg!rw. cumﬁ_’mve
OF LENDER OCCUPATION AND E BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) uF 5::;:::;%::5:;‘)* R BEG';‘ENR'%DTH'S PERIOD THIS PERIOD « CLOSEER?S JH'S PERIOD LOAN TO DATE
CALENDAR YEAR
Robert H. Hammond Self-employed - gglo 100.00 00 100.00 100.00
Neighborhood Pawn ’ 2 ==t s g2 N.
Monrovia, CA 91016 [J FORGIVEN PER ELECTIO!
20000 § 0 5 00 12/31/20 00 02/17/120 |,
?m IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[ pPAID CALENDAR YEAR
Robert H. Hammond Self-employed ¢ 00 5 17,100.00 00 ¢ 17,100.0( 17,200.00
Neighborhood Pawn o '
Monrovia, CA 91016 [J FORGIVEN PER ELECTION™
17,100.00 | .00 ;00 12/31/20 00 10/01/20 |, 17,200.00
t@no Ocom CJOTH [JPTY [Jscc $ $ DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ s
[0 FoRGIVEN e PER ELECTION™
1 $ $ $
tomwo Ocom Oot Oy [Osce DATE DUE DATE INCURRED
SUBTOTALS § .00 $ .00 $ 1720000 § .00 )
(Enter (6) on Schedule E, Line 3)
Schedule B Summary
1. LOSNS TOCOINOU IS DOIIOM i orimniinsivissiisaimvemsinsepavees deaiss ierbam s ST BRI TR NS a v st assssaRRasRRR Vb avd $ Vv
(Total Column (b) plus unitemized loans of less than $100.) s -
2. Lo Dl o TN TS DO ... ciiiiiosmiasasvssinssiiiadss s inigisioiissiiaisaksaaasseser iosuovossinss $ i .Tfé’ '1".':33233“’
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN@ 1.) .ccceveeiceriiiiciivinienisiisessesiensessessaesesnsss NET § _ OTH - Other (e.g., business entity)

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)

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 E

> Amounts b ded
‘Schedule E b o e b Statement covers period  FFNRIZeTAN]V 460
Payments Made trom 10/18/2020 FORM
12/31/2020 7 7
SEE INSTRUCTIONS ON REVERSE through Pag. of
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond for School Board 2011 1340310

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 tv. or cable airtime and production costs
IL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

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)

HABSEANG SN OF D rEN CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ...........c.ecmrmmiiimimiiiiiiie e iiesasesssss i sasinssnssesensesssssnsiasssnsnnssnens $

. 2 : § 96
2. Unitemized payments made this poriod oF UNAB $100:.....iussciciiemsiissssiisasisisimsisiisiasiossssisasssisssssissenssisasesoopisiossssssssssionsbssssssssighasesses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...c.cuivuiiuinierinineinnssisessiisiiesssneinnesnesnesiersessessassns $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccocecuverrennnns TOTAL $ %6

FPPC Form 460 (Jan/2016))

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





