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Statement covers period Date of election if applicable:
Month, Day, Ye
~vom 01/01/2023 (Month, Day, Year)
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1. Type of Recipient Committee: Al cCommittees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee k7]
State Candidate Election Committee

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[ Preelection Statement

[0 Quarterly Statement
[/ semi-annual Statement

[ Special Odd-Year Report

O Recall Q Controlled [J Termination Statement
{Also Compiete Part 5) O sponsored
4 p b (Also file a Form 41.0 Termination)
[ General Purpose Committee [ Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
Small Contributor Committee . Officeholder Committee
O Political Party/Central Committee Ao Conplelo Put )
] P 1.D. NUMBER T
3. Committee Information ) 1454794 reasurer(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) (5137 STATE _ ZIP CODE AREA CODEJPHONE
Monrovia CA 91016 626-698-2535
ciTY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monrovia - CA 91016 626-824-0826 N/A
WAILING ADDRESS (IF DIFF ERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Ty STATE 1P CODE AREA CODE/PHONE ey STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
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 of my knowledae the informatien cofftained herein and in the attached schedules is true and complete. |
oregoing is true and correct

certify under pen:

Executed on £
Date
E: don
© Date .
Executed on
Date

;] )uyder the laws of the State of California that the fi
Executed on BY —

Mm Treasurer
BY e p—
Y Signature o7 U g Officonolder, C te, State Measure Proponent of Responsible Officer of Sp
B p———
v ~Signature of Controlling Officenolder, Candidate, State Measure Proponent
By

“Signature of Controlling Ofcenclder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA II_:!gg“IR;INIA 46 0

Page 2 of 17

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT QR 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?

1 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 CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY ) STATE ZIP CODE

AREA CODE/PHONE

6.

Primarily Formed Ballot Nieasure Committee

NAME OF BALLOT MEASURE
Yes on Measure MM - November 2022

BALLOT NO. OR LETTER JURISDICTION
MM Monrovia, CA

7] SUPPORT
[ oproSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Rob Hammond

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Monrovia Unified School District Board

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
R [ supPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPosSE

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 CA LIFORNIA 46 0
; 01/01/2023 FORM
rom -
06/30/2023 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 om0, ST Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions......... . Schedule A, Line 3 . $ 5 * 11 through 6/30 71 to Date
2. L0ans RECEIVEd......cuwwvreuuimsscnsssnsnsissnsisssssssmassssrasssssnes Schedule B, Line 3 20. Contribu
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccccossecrnrenen Add Lines 1+2 0 0 Received  § 0s 0
4. Nonmonetary Contributions.......cccemrrrenennnsreecreenunae Schedule C, Line 3 0 0 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED......ooccmrmenn Add Lines 3 +4 0 0 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. PayMENts MaAE..........coovvemveeeceeenseeescressesresssa s sssnanes Schedule E, Line 4 50.00 g 0 | candidates
7. Loans Made . Schedule H, Line 3 0 0 : | u
22. € tive Expendit de*
8. SUBTOTAL CASH PAYMENTS ..ccereer s Add Lines 6 +7 0 s 0 (f Subjecsto Volantery Exponditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total o Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9+ 10 50.00 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccovcciernens Previous Summary Page, Line 16 1,050.87 To calculate Column B,
13. Cash RECEIPLS ....cvcrcerrcrr vt seseseinssseseasaeseeses Column A, Line 3 above 0.00 Zdtd ta':noums in Coc:flmn
0 the correspondin * s v : i
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.11 | mounts from Co.um,ﬁ’ B r:‘;?gg? ;’Eﬂﬁ;ﬁcgf’" may be different from amounts
; -50.00 of your last report. Some
15. Cash Payments.......ccvcoicnimnsnicniinnns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13+ 14, then sublract Line 15 1000.98 | be negative figures that
. 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.........cccovrniirmvccrnene Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EqQUIValENnts......ccicvmienenrnrcenescnvsnnnnveneens

See instructions on reverse

19. Outstanding Debts......c.cocoerereriereininnes Add Line 2 + Line 9 in Column B above

only carry over the amounts
from Lines 2, 7, and 9 (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

. . ) . i to whole doliars. !
Monetary Contributions Received o Whole cotlars Statement covers period NI T 1))
01/01/2023 FORM

from

through 06/30/2023 Page 4

17

of

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

Yes on Measure MM - November 2022 1454794

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF sELF—Eg:v;%LTSéEQ)‘iER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OIND
com
OoTH
OpPTY
Oscc

OIND

Ccom
JoTH
arery
Oscc

CiND

Ocom
OotH
OpTy
Oscc

JIND

CJcom
OoTH
aeTy
Oscc

[JIND

[Jcom
[JotH
aety
Oscc

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. I(E\I(I)I)N-l- |nlgivigqa|  Commi
— Rrecipient Commitiee
(include all Schedule A sUDOLAIS.) .....ccccoiriicircrernrrrc e e e reeeressrereae e vnaras $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.c.veceeeens $ g;?:g;‘t?;;fghsusmess entity)

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, Ling 1.)....c.ccvircrennnn. TOTAL $

o

o

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

from 01/01/2023

06/30/2023

CA[;:I(I;(R):;N]A 46 0

Page 5

through

- NAME OF FILER

Yes on Measure MM - November 2022

. 1454794

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
REGEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND
COcom
OoTH
OpTy
[scc

CJIND
Ocom
OdoTH
apTy
Oscc

[1iND
Ocom
JoTtH
Opty
[scc

CJIND
Ocom
OoTtH
OpTY
Oscc

IND
COcom
CJoTH
gapty
{7scc

SUBTOTAL $

*Contributor Codes

IND - Individuatl
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 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 6 of 17
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
T 1) © ) 0] m 1)
IF AN INDIVIDUAL, ENTER
P S e 27 COP% | OCCUPATIONAND EMPLOYER. |  BRIANGE ~ | peliivep s | AUOUNTPAL | SATNGEAT | BinTis | AMOUNYOF |cOMRIBUTIONS
(IF COMMITTEE, ALSO ENTER I1.0. NUMBER) NAVE OF BUSINESS) BEGg\JENgI\IOGDTH‘S PERIOD THIS PERIOD * CLOI?ER?SJHIS PERIOD LOAN TO DATE
[ raD CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $
TCINo O com JotH CIPTY [Oscc DATE DUE DATE INCURRED
[ pao CALENDAR YEAR
$ H % s $
[[] FORGIVEN RATE PER ELECTION**
$ 3 $ 3
TD IND D COM I:I OTH D PTY r_-' sce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D coM [ OTH O pTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ 0§ 0% 0 $
(Enter {e) on
Schedule B Summary Schedula E, Line 3)
1. Loans received this PEIOU ........vcv it rrceeire e crreeres s e s csbevessves s v nsessenneessstenenessanesensrenssennnensnne $ 0
(Total Column (b) plus unitemized loans of less than $100.) TConiioior Godes
2. Loans paid Or fOrgiven this PEHOU..........ccweeieeireesscesscaesessesissnssssssssssesessessssessssssssesssssssssssssessssssssassans $ Q g“gh; '"gg’g?‘;;t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (mhe‘: 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.) ....cccciviiiciecrimennercrnneceesniesesiesnnnenaens NET $ 0 8CC ~ 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 For

m 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

leB - 2 Amounts may be rounded y
EchedGu e tPar’t to whole dollars. Statement covers period CALIFORNIA 4 60
oan Guarantors from 01/01/2023 FORM ‘
06/30/2023 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
FULL NAME, STREET ADD D IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
N RESS AN CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
ZIP CODE OF GUARANTOR " by O DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE tF s&;:gs "B%Ys'fﬁégg)m“ THIS PERIOD T TO DATE
LENDER CALENDAR YEAR
1IND
lcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
Oscc $
CALENDAR YEAR
[JIND LENDER
Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
geTy
. Oscc .
LENDER CALENDAR YEAR
JIND
CJcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
ety
Oscc $
LENDER 'CALENDAR YEAR
OIND
Jcom -
PER ELECTION
JoTH DATE (IF REQUIRED)
ety
Oscc $
Enter on
SUBTOTAL 0} Summary Page,

Line 17 only.

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period . CALlFORNIA 460
from 01/01/2023 FORM 1

through 06/30/2023 Page_8__ of 17

NAME OF FILER

Yes on Measure MM - November 2022

1.D. NUMBER

1454794

DATE FULL NAME, STREET ADDRESS AND

RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

CUMULATIVE TO
DESCRIPTION OF AMOUNT/ DATE PER ELECTION

GooDS ORSERVICES | PARMARKET 1 o enpar vEAR TO DATE
UAN 1. DEC 31) (IF REQUIRED)

OIND
dcom
OJOTH
gaeTY
dscc

JIND
Ccom
CJOoTH
gpTY
Oscc

OIND
Ocom
JotH
OptY
dscc

OIND
COcom
OJOTH
OpTY
dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ ol - T T —]

Schedule C Summary

1. Amount received this period — itemized honmonetary contributions.
(INCIUAE All SCREAUIE C SUBLOLAIS.)..vvveurrnreesesscrerssssssemseessessssnnssssssssssensssesssmssseessssssnsnssssssssssssesssssssssnssssssssnsnseses $ 0 COM - Recipient Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccceuvvunee. TOTAL $ Q

*Contributor Codes
IND — Individual

(other than PTY or SCC)
$ 0 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



Schedule D ‘

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

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

CALIFORNIA

06/30/2023 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1:D. NUMBER
Yes on Measure MM - November 2022 - 1454794
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION .
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AM,?E’,Q"TOTDH'S C(’j'gﬁ"ﬁ'?”[‘)';g E‘:\)R (IFTR(':F)EgGTRED)
OR COMMITTEE ) ' ‘
0 Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ support [0 Oppose Expenditure
0 Monetary
Contribution
Nonmonetary
Contribution
O independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccccivrecnnirinnnecrccninneersrnennen 5 0
2. Unitemized contributions and independent expenditures made this period of Under $100.........ccccecreivrriiriimr e e asesesessanes $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

SCH

Statement covers period

01/01/2023

from

* FORM

through

06/30/2023 page__ 10

CALIFORNIA 460

EDULE D (CONT)

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)

[J support [0 oppose

[ Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[ support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O o) O

Independent
Expenditure

[J support [0 oppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
Expenditure

[J support O Oppose

O Monetary
Contribution

O

Nonmonetary
Contribution

O Independent
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
Schedule E _ to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from___01/01/2023 FORM
06/30/2023 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 returned contributions

CTB contribution (explain nonmonetary)* : OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulafing 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 fravel, fodging, 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 I.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 sUBOtalS.) .....c.cccoviiierinniinrcr e e s $ 0
2. Unitemized payments made this period of UNAEr $100.......ccciiiiciiie ittt se st e e s st s ire s eassrssre s ses s e s r e s e sanesrasessaseresarsasaneassssnsnnsnans $ 50.00
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......ccciiiciiivniiiiinnies s seescaesseesressresresenssesseesns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and an the Summary Page, Column A, Ling 6.) .......vooooosroo TOTAL $ 50.00

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded - ’ ‘ X
(Continuation Sheet) to whole doliars. Statement covers period CAII.zl(I;ORNIA 460
Payments Made from ____01/01/2023 RM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page 12 ¢ 17
NAME OF FILER 1.D. NUMBER
1454794

Yes on Measure MM - November 2022

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

CMP campaign paraphernalia/misc. 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)
. OwBR) 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

Amounts may be rounded

Schedule F . . to whole dollars. Statement covers period CALIFORN|A 460 v
Accrued Expenses (Unpaid Bills) trom 01/01/2023 FORM r
06/30/2023
through 13 17
SEE INSTRUCTIONS ON REVERSE 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.
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/sponso
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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | Al 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 § 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.) ......c.coovriiirinniinineisnnnsennens 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.).......cccocvvcevvrcrrersieienne PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

NET $

May be a negative humber

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

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 “ORNIA
(Continuation Sheet) Nt caurorniA 460
Accrued Expenses (Unpaid Bills) from ,.
through __06/30/2023 page_ 14 of_17
NAME OF FILER A 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 ftransfer 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 GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | pa{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON B 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 rounded Statement covers period  RFNEIZISIVPY 460
Contractor (on Behalf of This Committee) to whole dollars. trom ___01/01/2023 " FORM
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page 1 of 7
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 consultants

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 staff/spouse 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 |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Aftach 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

Scheduie H Amounts may be rounded Statement covers period
* to whole doliars. 01/01/2023 CALIFORNIA 46 0
Loans Made to Others from FORM
06/30/2023 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 . 1454794
) ) © ) 3] ] @
IF AN INDIVIDUAL, ENTER
FULIAE STESTAO0RESS D27 G002 | oD BipLoven | OTSTBIN || MO et on| OUTSTSRNG | noesy | omoiu | comlie
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O e oE sames BEGINNING THIS | periop | FORGIVENESS | ¢ osE OF THIS
PERIOD THIS PERIOD PERIOD LOAN TO DATE
[ paip CALENDAR YEAR
[3 $ % [ $
[:] FORGIVEN RATE PER ELECTION™
$ $ S $ $
DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
$ $ % $ $
[ Foraiven 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 |$ 0i% 0% 0 is 0
(Enter (e) on
Schedule 1, Line 3)
Schedule H Summary
1. LL0ans Made thisS PEROU. ... ..o et e e e s e s ses s s et ae s s v are s e se e e aes b s b e AP A b e ean e vaane s ns e sasresanearasntes $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments TECEIVEA ON 08NS .......iiiiiiiiriieeiiiiise e s s st r e s seasaesass s sen e e e aaas s e saens n s e s aeen s besessbe£a e e sseensnastesaeeteants $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ...cccccoiiiiiimnriiiree s rrereree s ssere s s ne s s sessseesnsssesnes NET $ 0
(Enter the net here and on the Summary Page, Column A, Line 7.) ' (May be & negative number)

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



SChedUIe | Amounts may be rounded SCHEDULE |

Miscellaneous |ncreases tO Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2023 FORM
06/30/2023 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on Measure MM - November 2022 1454794
DATE AMOUNT OF
RECEIVED P NI e ALS0 BN Lo NGB DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to cash this PEIOU. ..ot r s e e s ar e s ar e sete e s nnesesasanenasen $ 0
2. Unitemized increases to cash of under $100 this period. ...t s $ 0.11
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....c.ccvcrvervrnreernivrnnnnennne $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) ittt b s e s shs s s r bbb s R e s et shene e aenntrons TOTAL $ 0.11

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





