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CAMPAY

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

8°ﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall é Controlled
{Also Complate Part 5) Sponsored
(Also Complete Part 6)

] General Purpose Committee

Sponsored O] Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement

Amendment (Explain below)

Cl Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information 'S:&’;%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE' S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Elect Rob Hammond for School Board 2020

STREET ADDRESS (NO P.O. BOX)

CITy STATE ZIP CODE

Monrovia CA 91016 626-358-2114

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0.BOX

CITY
Monrovia CA

STATE ZIP CODE

91016

AREA CODE/PHONE
-626-358-6192

OPTIONAL: FAX/E-MAIL ADDRESS

Monroviahistory@aol.com

Stephen R. Baker

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
Monrovia CA 91016 626-355-6192
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and tc
certify under penalty of perjury under the laws of the State of California that the foreg

in and in the aftached schedules is true and complete. |

rer

tor Responsible Oficer of Sponsor

01/28/2022
Executed on - Bys
B o 01/28/2022 - B
Executed on By
Date
Executed on By

“Signature of Controling Oficenolder, Cendidate, State Measure Proponent

Date

~Signature of Controing OMcenolder, Candidate, Stale Measure Proponent

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

temsman Bme o mm mman
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COVER PAGE - PART 2

Recipient Committee IEORNIA
Campaign Statement CAtogﬁ“ 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] opPosSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Monrovia 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 controiled by you or are primarily formed to recelve 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? ofﬂceholdeyr(s) or candidate(s) for which this committee is primarily formed.
[J ves [ No

SOVMITTEE ADORESS STREET ADDRESS (NGO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J supPORT

[] oppPosE
CITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] supPORT

[J oppPoSE
COMMITTEE NAME 1.0. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J suPPORT

[J oppPoSE
NAME OF TREASURER . e e NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J suPPORT

[ ves O nw~o

[ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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



g . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement i e

summary Page Statement covers perlod CALIFORNIA 460
from 07/01/2021 FORM
12/31/2021 3 z
SEE INSTRUCTIONS ON REVERSE through roge of
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond to School Board 2020 1340310
\ - F Column A Column B Calendar Year Summary for Candidates
ueniintions Kacahed I L 2o | Running in Both the State Primary and
” - General Elections
1. Monetary Contributions.......ccc.ccoccurmvemrrimimicrcsersriese. Schedule A, Line3  § '00 $ '28 - 111 through 6/30 THiiso Date
2. LOBNS ROCEINEH: ccimuviisssasisissviessisiisiiaestios Schedule B, Line 3 = ,750.00
00 28 750.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccovnivmnnns AddLines1+2 § _ $ biiss Received $ $
4. Nonmonetary Contrbutions..........cc.cccoocvvmiccnincniccnnnnn. Schedule C, Line 3 00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o........ Addtines3+4 § 00 s 2875000 Heon $ ’
Expenditures Made Expenditure Limit Summary for State
8: PEYMENIS MAAE. . inunissmmsmirssenmssoaisiaesisiassiswi Schedule E, Line4  $ 00 s -00 Candidates
7 LOBNS MEAB: .cvvciissimivmmssssivieomiosmmisiss s sssisiisasidsns Schedule H, Line 3 00 00
00 00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccccemmnirinrnirininionas AddLines6+7 § $ - (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary AQJUStMent ...............ccccoooecerooc Schedule C, Line 3 .00 00 (mmvddiyy)
11. TOTAL EXPENDITURES MADE ................o..ooro. addLinesg+9+10 § 00 g B / / $
Current Cash Statement / / $
e az ; 2,250.53
12. Beginning Cash Balance ..........c.coecovvnnnn Previous Summary Page, Line 16§ To cilcilate Coliinn B,
13. CaSh RECEIPES .....cvecescrecrersessrressrseerssseresseseseeeseee Column A, Line 3 above 00 :dtd ;mounts in Codu_:mn
o the corresponding » i i ; ;
14. Miscellaneous Increases to Cash ..........cccovcvcecrnieriinnes Schedule |, Line 4 532.79 amounts from Column B r::;ﬂ;??f:%g':;:”g_m mety:De:diereh oM afEunia
s .00 of your last report. Some
15. Cash Payments ............cccocvvninvenciimivoninisinnesinens Column A, Line 8 above amiounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 2,783.32 be negative figures that
. o 3 ’ 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.......c.ccoeceveicerirnne. Schedule B, Part2  $ Sl onrry oneé theshionts
Cash Equivalents and Outstanding Debts Ll PREAE R
18. Cash Equivalents See instructions on reverse  $ 00
19. Outstanding Debts.............occuricucnecee Add Line 2 + Line 9 in Column B above  $ 28,750.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B -PART 1’

CALIFORNIA 460

FORM

Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

Statement covers period
from 07/01/2021

SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 4 of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond for School Board 2020 1340310
A (9] 1G] 1) 0] 0]
FULL NAME, STREET ADDRESS AND ZIP CODE oéiﬁgi?.%ﬁ’fﬁééﬁﬁ'fg&a OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER Bscﬁalﬁ?ﬁg%ms RECEIVED THIS| OR FORGIVEN CES;%N&:FETI:‘T'S PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Robert H. Hammond Self-employed s 00 § 200.00 00 s 900.00 .00
Neighborhood Pawn = S
Monrovia, CA 91016 [J FORGIVEN PER ELECTION™
(T ;00 s 00 11/08/11 | .00 07/19/11 |,
tm IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
RohertH Hammond Self-employed ;00 5 1,000.00 00 , | 4100000 |, 00
Neighborhood Pawn RATE
Monrovia, CA 91016 [ ForGIvEN PER ELECTION™
1,000.00 00 ¢ 00 11/08/11 | .00 07/29/11 |,
t@INo Ocom CJotH O PTY [Iscc $ $ DATE DUE DATE INCURRED
Robert H. Hammond Self-employed H 88'0 LOD0I00 60 CA-ENDRRYENR
Neighborhood Pawn S S —— . § 000 |y 00
Monrovia, CA 91016 [ FORGIVEN T PER ELECTION™
2 4,000.00 s .00 , .00 11/08/11 § .00 10/17/11 §
T@iNo Ocom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ .00 $ .00 $ 590000 $ .00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
4. LOENS rocBNe UAB DA i it immmsns sl SRRy nesssnsinssnamamensr SR SN A e kit g
(Total Column (b) plus unitemized loans of less than $100.) ~ , .
2. Loans paid O fOrgiven this POHOM...........ewuserusessessmessissssssssssmssarsssssasssssissssssssssssssissssssassssssssmsnssssons - I:S’ltr,'::;\f’igfgdes
(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)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC —~ Small Contributor Committee

Net change this period. (Subtract Line 2 from Line 1.) .c.corviiiiiiiiniciinn i NET §
Enter the net here and on the Summary Page, Column A, Line 2.

{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.




SCHEDULE B - PART 1

. >
Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 O
Loans Received from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond for School Board 2020 1340310
Q) (1) ) kGl
FULL NAME, STREET ADDRESS AND ZIP CODE | C‘EG;‘A';‘I%';’ fg’g';ﬁ;fgfﬁ OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTE(g?ST ORIGINAL | CUMULATIVE
OF LENDER OF SELF-EMPLOYED, ENTER BEGﬁﬁmﬁgﬁ - RECEIVED THIS| OR FORGIVEN CLBSIS:AE%CFETALT'S PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
[ paID CALENDAR YEAR
Robert H. Hammond Self-employed , 00 X 4,000.00 0 . , 4,000.00 00
Neighborhood Pawn = %
Monrovia, CA 91016 [J FORGIVEN PER ELECTION™
LH000C | 0n 00 12/31/111 | .00 121411 |,
T@IND Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ paio CALENDAR YEAR
el E- s g Self-employed 00 ; 1,550.00 00 . | (155000 | .00
$
Neighborhood Pawn RATE
Monrovia, CA 91016 [ FORGIVEN PER ELECTION™
1,550.00 .00 s .00 12/31/161 s .00 11/23/16 s
t@mNno [Ocom OQotH [OJpry [Jscc $ $ DATE DUE DATE INCURRED
Robert H. Hammond Self-employed = (P)‘:;D 500 - e
Neighborhood Pawn $ - P ' % s _100.00 500
Monrovia, CA 91016 [] FORGIVEN it PER ELECTION™
g 100.00 i .00 . .00 12/31/18 s .00 12/31/18 .
T N0 COOcomM JotH O PTY [Jsce DATE DUE DATE INGURRED
SUBTOTALS $ .00 $ .00 $ 565000 § .00

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans recalVed S POriOq .. .. iisimsessimsovivasssismivessachusnsesssssssonssssneiiaids isssssssaastnssasasanssnsssonsonsvssnsabass $
(Total Column (b) plus unitemized loans of less than $100.) g ~
2. LosTs: el Or TOGINED B RRIIOIE. -..oconcusovesomsmenvasmsnsnsssumuts menon adasssisstinonyss Eas KAsasAR AR LY A ST g ;TNCS TT::i?i;E;des
(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.) cecccvviriinnicniiiivninnceinsies e NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party 4
SCC — Small Contributor Committee

(May be a negative number)

[ *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
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B #PART *-

Statement covers period

from 07/01/2021

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 5 of 7
NAME OF FILER 1.0. NUMBER
Committee to Elect Rob Hammond for School Board 2020 1340310
Q) @ ) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN 'ND'V'D#Q'ENEQ‘Jg:,‘ER OUTSTANDING |  AMOUNT AMOU(SItr PAID | OUTSTANDING INTEJ@EST ORIGINAL CUMULATIVE
OF LENDER OCC.L;,:IFK;S P/:OYED i BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ( N o RO BEGQ‘;A?OGDTH‘S PERIOD THIS PERIOD « CLOggRCI)ggHIS PERIOD LOAN TO DATE
D PAID CALm
Robert H. Hammond Self-employed 00 £ 100.00 00 , 100.00 00
Neighborhood Pawn RATE *
Monrovia, CA 91016 ] FORGIVEN PER ELECTION™
o 0 ¢ 00 12/31/20 | .00 02/17/20 |,
t@IN0 Ocom ot [CJPTY [JSscc DATE DUE DATE INCURRED
{J ralD CALENDAR YEAR
Robert H. Hammond Self-employed ¢ 00 ¢ 17,100.00 00 ¢ 17,100.0( : 00
Neighborhood Pawn RATE
Monrovia, CA 91016 [] FORGIVEN PER ELECTION™
17,100.00 | .00 ¢ 00 12/31/20 |, .00 10/01/202! |
Tm IND D COM D OTH D PTY D SCC B $ DATE DUE DATE INCURRED
[ palD CALENDAR YEAR
s $ % $ $
RATE
[0 FORGIVEN PER ELECTION™
$ $ $ $ $
fOmwo Ocom Corw Oery [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ .00 .00 $ 17,20000 $ .00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1.. LOBNS tECOIVBH ThIB PO ... eremsemirsassnonasiansumass smsassave ssssmasasasasansdas s ehaiua snasss sasraansss sesasesasnns sunsns $ s
(Total Column (b) plus unitemized loans of less than $100.) ~ - N
2. L0aNs paid OF fOrGIVEN thiS PEHIOM ...........ov..eeeeoeeeeeeeeeeseessereseeseeeeeseeseess e e sseseessesasnseeseseemsessreeseseenaenan g T,fg'l",':;’mf;des
(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.) ...cccoiiiiiiimmiiiieiiiesceie s NET § _ OTH - Ot?ef {e.g., business entity)
i PTY — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SEE - Ball ConTriclor Bomenitian
(May be a negative number) % <

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

]

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 46 0

from 07/01/2021 FORM

through _12/31/2021 — a7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond for School Board 2020 1340310
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
08/02/2021 Los Angeles County Registrar-Recorder/County Clerk, Campaign Finance Candidate Statement Refund for 11/03/2020 $532.79
Norwalk, CA 90650
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 53279
1: temized increases to:cash ihis: POHO i s i i T R s s B iy $ i
2..Unitemized Increases to cash:of Under $T00 this PBHIOU. «......ccucsresssisisssmsisissnasssnossissisrsnmsssvnsssninsssinssssesssnssnsnssinissvasssss $ A
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccovviiiiiiiiiiciiiererinesene $ i
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 532.79
SUMMATY Pag0),. LINGAA.) crssstensnexss sanasuraressravasnssss sapsseessassssssnnssrassssssssmsssssssss sssssss ssasssssssnntanns saesanssonsasss svasssonys TOTAL § FPPC Form 460 (Jan/2016))

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



Amounts may be rounded SCHEDULE B #PART 4=

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 O
Loans Received from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page © of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond for School Board 2020 1340310
IF AN INDIVIDUAL, ENTER Q) ® te) ) 0] On
FULL NAME, STREET ADDRESS AND ZIP CODE | o lipATION AND EMPLOYER | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER Nk TaR BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) " s::;:;‘:;?lsfﬁss) BEGHMNING THIZ| PERIOD THIS PERIOD. | CLOSE OF THIS | - PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Robert H. Hammond Self-employed , .00  100.00 0, , 100.00 00
Neighborhood Pawn = $
Monrovia, CA 91016 [J FORGIVEN PER ELECTION™
i TUSO ¢ 00 s -00 12/31/20 | .00 02/17/20 |,
'mNo O com CotH [OPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
Robert H. Hammond Self-employed ¢ 00 s 17,100.00 00 s 17,100.0( 5 00
Neighborhood Pawn RATE
Monrovia, CA 91016 [] FORGIVEN PER ELECTION™
17,100.00 | .00 ;00 12/31/20 | .00 10/01/20 |
1‘ IND [JcoM [JoTtH [JPTY [JscC § $ DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
$ s $ $ 5
N Ocom Dot [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ .00 $ .00 $ 17,200.00 $ .00
(Enter (&) on Schedule E, Line 3)
Schedule B Summary
B O TR B T S RO 00 o TR s mceumson e T sunen AN s TR s R g $ e
(Total Column (b) plus unitemized loans of less than $100.) - - N
2. LoBns palt) 5 TOTGIVEI NS [BTION..... .c.oocecssscimmimesnasmsmnessessessnsansssnnisdsmasissssasivasss aauss s ssmanarsn Ses s EoRERHES $ 0 Tﬁg'lt']':gi:;f;d e
(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.) ...covrmririiiiiiienie e NET § OTH —gt?er (Ie.g.. business entity)
H PTY — Political Party
n :
Enter the net here and on the Summary Page, Column A, Line 2 A e B e
(May be a nagative number) k u

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.






