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EAMPAIGN FINANCE

1. Type of Recipient Committee: Ancommittees - Complote Parts 1, 2, 3, and 4.
[#] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

E State Candidate Election Committee Committee
Recall Controiled
(Aiso Complste Part §) Sponsored
{Also Complate Part 6)
[0 General Purpose Committee -
__| Sponsored CJ Primarlly Formed Candidate/
__| Small Contributor Committee Officeholder Commilttee
__| Political Party/Central Committee (Also Complete Part7)

2. Type of Statement:
Preelection Statement  -_--.

Quarterly Statement
Semi-annual Statement Special Odd-Year Re
Termination Statement pod ar Report
(Also file a Form 410 Termination)

] Amendment (Explain below)

3. Committee Information |'i'; f;ﬁ;ﬁ
COMMITTEE NAME (OR CANDIDATE'S E IF NO COMMITTEE)

COMMITTEE TO ELECT ROB HAMMOND FOR SCHOOL BOARD

STREET ADDRESS (NO P.0. BOX)

oY STATE  ZIP CODE AREA CODE/PHONE
MONROVIA CA 91016 626-664-0774
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

734 NORUMBEGA DRIVE

city SV ZIP CODE AREA CODE/PHO
MONROVIA CA 91016

OPTIONAL: FAX/ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

KATHRYN HAMMOND

MAILING ADDRESS

<12 STATE  ZIPCODE  AREACODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIty STATE 2P E

OPTIONAL: FAX/ E-MAIL ADDRESS

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. |

cerlify under penalty of perjury Tnder the laws of the State of California that the foregoing j5 true and correct. |, f

Execubdon7) e : %E’H' <
Executed on o J*Be
Executed on e
Executed on ot

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



COVER PAGE - PART 2

Recipient Committee ‘ CALIEORNIA
Campaign Statement FORM 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 [J oppPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
MONROVLZ CA 91016 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controfled 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.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁiceholdleyr(s) or candidate(s) for which this committee is primarily formed.
- O ves [ no
SOVMITIEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suPPORT
_ » [ opposE
Cl ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | [ ¢ oo
[ ves O Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oprosE
cITyY 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
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(fampaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

statement covers period
from 01/01/2024

CALIFORNIA 460

FORM

06/30/2024 5! o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT ROB HAMMOND 1340310
o . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oM D cuecans=® | Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cceeeveerineceseerenns Schedule A, Line3  $ 0 $ 0 11 through 6/30 711 to Date
2. Loans Received........... Schedule B, Line 3 0 28,750.00 20. Contribu
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS ..o addtines1+2 § O ¢ 28750.00 Received  $ $
4. Nonmonetary Contributions. . Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooroomroome AddLines3+4 § O g 2875000 Made s 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccouremrnerecseemmnssnronssscensasssesssssssens Schedulo E, Line 4 $ 0 s O Candidates
7. Loans Made........eeeccccenmenrrinreeescnensresnsssncasnsessensesssans Schedule H, Line 3 0 0 " Ex "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...cccvevrrerrene .. AddLines6+7 $ 0 $ 0 (It Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § O s 0 / ¥ $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccewneunnee. Previous Summary Page, Line 16 $ 2643.30 To calculate Column B,
13. Cash Receipts ........ . Column A, Line 3 above 0 :dtd ?hmoums in Cf:;f‘mn
. 0 the corresponain * H H 2 TEE
14. Miscellaneous Increases t0 Cash ........cvwcuens Schedule I, Line 4 0 amounts from Columr? B r?;?gg?n'%ﬁ':;ﬁcgf’" may be different from amounts
. 0 of your last report. Some
15. Cash Payments....... . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ _20643-30 be negaiive r:gur;s that
shou e sublracte
If this is a termination statement, Line 16 must be zero. previous period amoun&'?‘ If

. this is the first report being

17. LOAN GUARANTEES RECEIVED.....c.ccocceecrrrs Schedule B, Part2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents... . See instructions on reverse 0
19. Outstanding Debts.......ccocerecvvciinn Add Line 2 + Line 9 in Column B above 28,750.00 FPPC Form 460 (fan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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SCHEDULE B ~ PART 1

Schedule B - Part 1 to whole dollare, " Statement covers period caurornia 460
Loans Recelved from 7/I/zz» . FORN
12] 3i 22~ 4 b
aeevmmomnaounevem M—J—-L—- ~ | Page of
NAME OF RILER LD, NUMBER
CommitteetoBlect fob  Hawmond for Shroo) Goard | | . 134030 _
NAME, STREET TER AMOUNT TANDIN CUMULATIVE
ro e e e o coo | o EIRER BB [ tiote [t Tatodfine [oqvilpne [ aofle | i, Lol
(F COMMIYTEE, ALSO ENTER LD, NUMBER) gyt oy PERIOD ;u::mon. CcLOS
Robert H Hammond :'eﬂ-hﬂoﬁdp ;.00 £ 500.00 0 . |,890000 | 00
Monrovia, CA 91016 o [ FoRawves . PERELECTION®
,J0000 | .00 500 we/zon |00 nero |
‘w0 pcom Dom O DOscc — DAYE DUE DATE INCURRED
Robert H Hammond Self-Employed 500 . 1000.00 0, | 100000 | .00
Monrovia, CA91016 : [3 Foranen e PER ELECTION"
100000 | .00 ;00 11/8/2011 |, .00 v2e20m |
‘@m0 Dcom Dom Oerv [CIscc ' - DATE DUE DATE (NGURRED —
Robert H Hammond Self-Employed . CALENDAR
Nelghborhood Pawn ¢ 00 5 4000.00 °m x | 5400000 | .00
Monrovia, CA 01016 [J ForGiveN PER ELECTION™
;400000 | .00 + 00 1/s/201 |, 00 2001 |
§ 580000 s 00

Schedule B Summary 00
1. Loans received this period $
(Total Column (b) plus unitemized foans of less than $100.) 00 fContributor Codes
2. Loans paid or forgiven this pericd $ IND - Individual
(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)
NET § _ OTH — Other (e.g., business entity)
3. Net change this period. (Subtract Line 2 from Line 1.) PTY - Polltical Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Smal Contributor Commitiee
. : (May o o negative mmber)
°Amounts forgiven or pald by ancther party also must be reported on Schedule A. FPPC Form 460 (Jan/2016))

* (f required, PP
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SCHEDULE B - PART 1

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

** If required.

‘o Amou be rounded
Schedule B - Part 1 w"mddm Statement covers period  EECUNIERNNNIPY 460
Loans Received from =' FORM
' SEE INSTRUCTIONS ON REVERSE through ‘ pogo 2 ot_Lo_
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond 1340310 ¢
.G —1a 1) LCL
IF AN INDIVIDUAL, ENTER
e e sogese oo | GEIENEIERC R |ouuope | e Taeodfine [ ounifone [ iy | coflus, Lo,
¥ OSMMITYER, FLSOBAER LD, SUEN & SAALOVEO, o1 BEGINNING RIO THIS PERIOD. | CLOSE OF PERIOD TO DATE
Robert H Hammond Self-Employed 5 4,000.00 0 . +.4000.00 500
i Neighborhood Pawn RATE
Monrovia, CA 91016 [J ronenm PER ELECTION”
s 4,000.00 12/31/201} |, .00 12/31/201 s
t DATE DUE DATE INCURRED
@m0 [com Do [Iery [dsce -
Robert H Hammond Self-Employed  1.550.00 0, | 4155000 | .00
Neighborhood Pawn RATE
Monrovia, CA 91016 O Forarven PER ELECTION™
1,550.00 12/31/2016 .00 12/31/201p R
tmm DCOM DOTH DPTY DSOC $ DATE DUE DATE INCURRED
Robert H Hammond Self-Employed 100.00 0 4000.00 CAL:;DM YR
Neighborhood Pawn b —% |3 . 8
Monrovia, CA 91016 OJ FoRGIVEN PER ELECTION™
| ,_100.00 2/13/2018 |, .00 2/13/208 |,
t@wp [com [Jow [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ .00 $ 565000 $ .00 Cd
o ' {Entor (6) on Scheduia €, Uine 3)
Schedule B Summary 0
1. LOANS received thiS PBOG .......ceiererrervicsssssraresessssssasssaressasssssassrsssssasssssssnsbasantsss .
(Total Column (b) plus unitemized loans of Iess than $100.) 00 TContributor Codes
2. Loans paid or forgiven this period U (IND - .m:m,
(Total Column (c) plus loans under $100 paid or forgwen ) 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.) SRS p— gw -gx' (:'-0- business entity)
Enter the net here and on the Summary Page, Column A, Line 2. s P Gt tor Commilies
(May bo & negative number) -

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



SCHEDULE B - PART 1

SGhodule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans pald or forgiven this period

(Total Column (c) plus loans under $100 paid orbrglven.)
(include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 2.

** I required.

*Amounts forgiven or pakd by another pearty also must be reported on Schedule A.

{May be & negative number)

Amounts
Schedule B - Part 1 um’.ﬂ’&'&““"‘ Statemont covera period CALIFORNIA 460
Loans Received from FORN
SEE INSTRUCTIONS ON REVERSE through - m_@___ b .
NAME OF FILER 1.0. NUMBER
Committee to Elect Rob Hammond 1340310
e
IF AN INDIVIDUAL, ENTER gﬁ L oﬂ
P A, TR e LENDER - © 2'F Ga0e °°9“‘,,"""°" AND EMPLOVER wmn?m RECEIVED THIS| OR POROIVEN oSALANGEAT PG TS | AMOUNTOR koNTRIBUTIONS
(IR COMMITTEE, ALBO ENTER 1,0, NUMBER) mmm o',' Lnuaméss) mPa“mc?bm's PERIOD THIS PERIOD+ L°§§ggL PERIOD LOAN TO DATE
T Pap CAENDAR VEAR
Robert H Hammond ‘Self-Employed 00 +000.00 0 |70 |, 00
Monrovia, CA Nelghbor [ Foraiven e PER ELECTION"
91016
; 17,100.00 | .00 ;.00 12/31/20  |,.00 2/17/2020 |,
'®@wo Clcow Domw Oy [Isce ~ DATE DUE DATE INCURRED
LJ PAD CALENDAR VEAR
$ ] & ] [
{J ForaIveEN h PER ELECTION®
6
fowo _DOcow Dom Oprv Clsce ’ ' é DATE DUE GATENGURRED | © .
PAID CALENDAR
. s s | s s
RATE
[ FORGIVEN PER ELECTION
£ $ $ s 5
fome_Docow Dom Dery Dscc __”"____,"“‘ AT INCURRED | e

(other than PTY or SCC)
OTH ~ Other (e.g., business eniity)
PTY - Political Party
SCC - Small Contributor Committes

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (m_wrs-sm)





