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: COVER PAGE
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Date of election If appiicante: | A GEL E
(Month, Day, Year) 20, ’

CA

S COUy

For Official Use Only

O (8404

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

PAIGN Ner

2. Type of Statement:

Co/7/

older, Candidate Controlled Committee [ Primarily Formed Ballot Measure O Pme!ection Statement O Quarterly Statement

State Candidate Election Committee ommittee - ] Semi-annual Statement Special Odd-Year Report

O Recall Controlled [ 1 Termination Statement
(Aso Completa Part 5) Sponsored (Also file a Form 410 Termination)
(Also Completa Part 6) [0 Amendment (Explain below)

[C] General Purpose Committee

Sponsored [ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Aiso Complete Part 7)

. 1.D. NUMBER
3. Committee Information )24653 10 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME O SU
Committee to Elect Rob Hammond for School Board Kathryn Hammond'
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oIy STATE  ZIP CODE AREA CODE/PHONE
v Monrovia CA 91016 626-622-8708
cIrYy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monrovia CA . 91016 626-358-2114 .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
iy v STATE  ZIP CODE AREA CODE/PHONE _ ciTy STATE __ ZIP CODE AREA CODE/PHONE
gmnmﬂ:ﬂ e i diell bZAo = 6bY-6714%

OPTIONAL: “FAX/ E-MAIL ADDRESS ]

y
!

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

1 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. |

certify under penalty of perjury under the laws of the State of California that the fo

r/2e)23
Executed on / ! ,/ Date E or Assistant Treasurer
(22722 '
Executed on / 2 E ‘Measure Proponent or Responsible OTfcer of Sp
Executed on By ;
Date re g Officeholder, e, re nt
el Date By Signature of Controlling Officenoider, Canm‘ . State Measure Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient C " _ COVER PAGE - PART 2
ecipie ommittee : CALI

Campaign Statement %:SCR)ENIA 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. ORLETTER JURISDICTION [] SUPPORT

Member, School Board, Monrovia Unified School District [ oprosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Monrovia CA 91016 Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not inciuded in thls 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.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? olﬂceholdeyt(s) or candldate(s) for which this committee Is primarily formed.
i [ ves O wno -
COVMTTTEE ADORESS STREET ADDRESS (NG PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ———
—_— . ) [] opPoSE
iy STATE'  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
. [ orPoSE
COMMITTEE NAME i 1.D. NUMBER
- NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
: | [] supPPORT
: [ oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ g oooor
[ ves O no ’
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
oy 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



p . . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement t© whole doflas. ry—
Summary Page Statement covers p CALIFORNIA 460
~ § 07/01/2022 FORM
rom
22 3 A
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Page of
NAME OF FILER - 1.D. NUMBER
Committee to Elect Rob Hammond for School Board 1340310
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRngﬁkgﬁé%Z%ﬁgguLes) EroH Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 00 $ 00,
T T R I e ' 00 : 28.750.00 1/1 through 6/30 7/1 to Date
2. Loans Received............iinmn s Schedule B, Line 3 : Ll .
00 28,750.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccevrrreresrrenes AddLines1+2 $ _ $ el Received $ $
4. Nonmonetary Contributions.........c..ccau..... Schedule C, Line 3 00 .00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ccomr AddLines3+4 § 00 s 2875000 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............coveceemmerereesnnesemsse s sesssesssenes Schedule £, Line 4§ 00 s 00 Candidates
7. Loans Made............. Schedule H, Line 3 .00 .00
00 00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......uecrceereemrmnreseaneas AddLines6+7 $ = $ - (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 .00 00 (mmyddlyy)
11. TOTAL EXPENDITURES MADE ... addLinesg+9+10 $ 00 s 00 R, $
Current Cash Statement J / $
12. Beginning Cash Balance .........c..ccveuueaecne Previous Summary Page, Line 16 $ 2,733.32 To calculate Colum!n B8
13. Cash Receipts ............... Column A, Line 3 above :dd ?hmoums in C(::llmn
to the correspondin N . . .
14. Miscellaneous Increases 0 Cash ... Schedule I, Line 4 amounts from o B r:;g%‘::?n'%gﬁnfsﬁ?n may be different from amounts
15. Cash PAYMIENtS ........c..eeeeuermrrereeeremeererseseens . Column A, Line 8 above 30.00 of your last report. Some
’ amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12+ 13 + 14, then subtract Line 15§ . 2103.32 be negative figures that
. N . 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
17. LOAN GUARANTEES RECEIVED....c.cccosonrsesrserssne Schedule B, Part2  $ 2';3 i‘ifr$'§v°:f?{.‘22’n¥§3.?ts
Cash Equivalents and Outstanding Debts s Lines 2,7,3nd 9 (f
18. Cash Equivalents.............cococooeveereeeecsneesersens See instructions on reverse  $ 00
19. Outstanding Debts.........cccoeeereeeirnnne. 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

Loans Received from 7 / / ,l 22 . FORM
SEE INSTRUCTIONS ON REVERSE through ‘—7'1—5—'1& — |Poge1_ o
NAME OF FILER 1.D. NUMBER
CommitteetoElect Rob  fammond for Sehoo) Gsard 134030
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | ouTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING m:eﬂzn o;léa"m. cuw@.ﬁw&
OF LENDER OCCUPATION AND EMPLOYER NCE |RECEIVED 'rmsl ORFORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF
(IF COMMITTEE, ALSO ENTER LD. NUMBER) O e or musneesy | [PECINING THIS| " pERIOD | THIS PERIOD. CLOSEOFTHIS | PERIOD LOAN TO DATE
O paD CALENDAR YEAR
Robert H Hammond Self-Employed ;.00 4800.00 0, |00 | 00
Neighborhood Pawn —— )
Monrovia, CA 91016 [J ForaIvEN PER ELECTION®
;0000 1 .00 .00 11/8/2011 |, .00 192011 |,
'm0 [com Oom DOpry [1scc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
Robert H Hammond Self-Employed 00 c100000 | o , |, 10000 | 00
. Neighborhood Pawn
Monrovia, CA 91016 [J FORGIVEN e PER ELECTION”
1000.00 00 ;00 11/8/2011 |, .00 202011 |,
t@iZno Dcow o [CIPry [Osce $ $ DATE DUE DATE INGURRED
Robert H Hammond Self-Employed U mo CALENDARYEAR
: Nelghborhood Pawn s 20 s 4000.00 0, | 400000 f .00
Monrovia, CA 91016 O ForaIvEN R PER ELECTION™
; 4000.00 . .00 s .00 11/8/2011 s .00 7/29/2011 :
fmm Clcom oW [CIpry [1scc DATE DUE DATE INCURRED
SUBTOTALS § .00 $ .00 $ 590000 $ .00 '
Schedule B Summary o
1. Loans received this period s 90
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this period . s 00 FContrbutor Codas
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reclpient 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.) rresemsnanasaransases ..NET § m*-;‘m'&g;hl;m antity)
Enter the net here and on the Summary Page, Column A, Llne2 SCC — Small Contributor Committes
(Moay be a negalive number)

** If required.

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

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

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

Amounts be rounded
Schedule B - Part 1 towhole dollars. Statoment covers period [ NSJNNEINNAN 460
Loans Received wom__ M1 ) 22 | FORM
SEE INSTRUCTIONS ON REVERSE through _L%,lﬂ[ke-—— Page 5 ol
NAME OF FILER .0. NUMBER
Committee to Elect Rob Hammond 1340310
0 0]
o s s woneoos | EMeEReETEe | ogslune | ki Tatodne [orolone [ ey | e, Toonline,
(IF mmm&':.ﬁ'éﬁf& 1.0. NUMBER) (¥ smm §§N;ER‘ pseeslﬁ‘&zfg THlS  PERIOD THIS PERIOD s CLoggR?g ngs PERIOD LOAN TO DATE
[ PAID J CALENDAR YEAR
Robert H Hammond Self-Employed 500 + 4,000.00 0, | 400000 |, .00
_ Neighborhood Pawn RATE
Monrovia, CA 91016 O Foraiven PER ELECTION”
400000 | .00 500 12/31/2010 |, .00 12/31/204] |
t . DATE DUE DATE INCURRED
@0 Ocom Jotw [Oepry [scc e CALENDARVEAR™
Robert H Hammond Self-Employed +..00 < 1,550.00 0, | 4155000 |, .00
Monrovi-a. CA 91016 Nelghborhood Pavm [3 FoRGIVEN " PER ELECTION™
1,550.00 .00 ;00 12/31/2016 | .00 12/31/201p |
tno Clcom CotH DIPty [Jsce $ $ DATE DUE DATE INCURRED
Robert H Hammond Self-Employed L1 a0 10000 0 CALENDARYEAR
. Neighborhood Pawn ¢- $— ——t |8 100000 |90
Monrovia, CA 91016 [ ForaIVEN PER ELECTION"™
100.00 s 00 s 00 2/13/2018 s 00 2/13/2018 .
fmm OcoM [JotH [Jery 0 sce - DATE DUE DATE INCURRED
SUBTOTALS $ 00 $ .00 $ 565000 ¢ .00 o o .:_ .
Schedule B Summary 00
1. LOBNS rECOIVEA thiS PEIOU .......ov.eemvecrisessnressmsescassessssesssessassassassssessasesssssnaasaressstessssrasssssssismssasssssssssanns $
(Total Column (b) plus unitemized loans of less than $100.) (
2. Loans paid o forgiven this period........... g 00 1 Contribulor Codes
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reciplent 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.) . NET § g;b,i:mr ('ei:g.a.n:usheas ontity)
Enter the net here and on the Summary Page, Column A, Line 2. : sCC _'sm"mc", Contributor Committee
(tay bs a negative number) -

*Amounts forgiven orpandbyanothar party also must be reported on Schedule A.

J

** If raquired.

FPPC Form 460 {1an/2016))

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

www.fppc.ca.gov
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SCHEDULE B8 - PART 1

“* if required.

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

]

(Way be a negative number)

Amounts be rounded
Schedule B - Part 1 to whole dollars, Statement covers period  RICYNTTICYSINITN 460
Loans Received wom T f 22 FORM
SEE INSTRUCTIONS ON REVERSE through _\ })3’ } 2z Page_&__ of_L__
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond 1340310
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER _ | oy7STANDING m@um | moulmI PAID oursr%mue m'rg:w ORJNAL cumﬁmvs
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE _|RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) L mmfglgg“ asem{rgon«s PERIOD | THIS PERIOD+ cLogER% gms PERIOD LOAN TO DATE
] pAID CALENDAR YEAR
Robert H Hammond Self-Em
o ployed ;00 ;00000 0 . |.17100 | 00
Monrovla. CA 91016 [ Foraiven . PER ELECTION"
; 17,10000 | .00 ;.00 12/31/20 |, .00 2/17/2020 |,
w0 [Ccom o Oery [Isce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ ] $ $
[ FORGIVEN e 1ON™
PER ELECT!
ttino [Ccom CJotw OIPTY [Jsce 8 $ y el DATE INCURRED '
£ PAID CALENDAR YEAR
s s % s $
] FORGIVEN h PER ELECTION™
$ $ $ $ s
fOwo DCcom Com DOery Osce DATE DUE DATE INCURRED
SUBTOTALS § .00 $ 00 s 1710000 $ .00 R
= Enior (0) o BedB E Lo )
‘Schedule B Summary 3
1. Loans received thiS PEHOM............crriersmriseissssassasssssamnsaseessnesmassassasasssonssassarass $ -
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this period $ 00 mg}"“
(Total Column (c) plus loans under $100 paid ovforgwen ) COM — Reclplent Commiltee
(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.) ........eccccverveecrirerrssessessserssissssassessssassasnas NET § _ m-m?&tymmm’
EntermenetheraandonmeSmmaryPage.CdumA.L{nez SCC — Small Contributor Commit

FPPC Form 460 (Jan/2016))

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



A

Sfétement of Organization Date Stamp -
Recipient Committee CIVED BY
Statement Type [[] nitial Amendment [J Termination - See Part § m KE%ELES CUUH for Official Use Only

O Not yet qualified
or - .
O Date qualifcation thveshoid met [ Date qualiication thveshold met Date of termination 023 JAN 3] PH 3 30
/ -/ el ;%7 /. 2% /. / CAMPA‘GN FIHANeE

1. Committee Information

1.D. Number
(if applicable)

2. Treasurer and Other Principal Officers

3. Verification

NAME OF COMMITTEE NAME OF TREASURER -
Commitree, kv Elect ot Hammeo KaHooyn  Hapmony
Sve Senool Beard STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.0. BOX) wir v STATE 21P CODE AREA CODE/PHONE
- Moyt a Ch Aojle  Got—bz2-~1108
CITV d STIATE 21P copl AREA CODE/PHONE NAME OF ASSISTANT TREASURER, If ANY
N1 X 9ok Lotle22-9708
FULL MAILING ADDRESS (IF DIFFERENT) N STREET ADDRESS (NO P.D. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIDNAL) a’(v . STATE 21P CODE AREA CODE/PHONE
Kaorthyh 134 @ w15, Cor .
COUNTY OF DOMICILE JURISDICTION WHG_IE COMMITTLE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Frracies Moo yin UnSed Schal Dutviet
STREET ADDRESS (NO P.O. BOX) .
, . . 3 E 'HONE
Attach additional information on appropriately labeled continuation sheets. o SN areoe AnA cootrP

I have used all reasona
penalty of perjury under the laws of the Sta

Executed on #'Z z Zé% By

Executed on //27/:m By __

e diligence in preparing this statement and to t

complete. 1 certify under

e best of my knowledge the information contained herein Is true an
nd correct.

————— e e
F TREASURER OR ASSISTANT TREASURER

~ «. FICEHOLDER, CANDIDATE, OR STATE MEASURI PROFORENT

B et i s LT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURI PROPONENT
Executed on
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURS PROPONENT

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

W, ca.gov



e

'Sfatement of Organization CALIFORNIA 4 1 0
Recipient Committee ‘ FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME 1.0, NUMBER
Commirtee i elet (]‘012 Hammerd v Slicel Geard , |3L}'D=5 1O

*  All committees must list the financial institution where the campalgn bank account Is located,

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUN) NUMBER
Coems Yousine és Brnk. S8 E2LL25H2 .
ADDRESS ciy STATE 2IP CODE
M prvoVie i ‘1‘!0'é

4. Type of Committee Complete the applicable sections.

Controlled Committee

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

+ List the political party with which each officeholder or candidate is affillated or check “nonpartisan.” Stating “No party preference” is acceptable

* If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee,

: ELECTIVE OFFICE SOUGHT OR HELD YEAROF . PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENY (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. Nonpartisan Partisan Tﬁst political party below)
R a
er H’ﬁsmmﬂncl I \eo) P e \’“ZW‘O&‘/ MisD | 2ov) M
: Nonpartisan Partisan (list political party below)

Primarily formed to support or oppose specific candidates or measures in a single election, List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO, CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
: www.fppc.ca.gov





