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Campaign Statement
Cover Page
Statement covers period Date of *n&ﬂ'g' Ifa;ppllcable: 1
Month, Day, Year)
from 01/01/2023 (
SEE INSTRUCTIONS ON REVERSE through 06/30/2023

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4,
[#1 Officenoider, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

AMPAIGN FINA e

Date Samp CALIFORNIA 460

FORM

1 of B
For Official Use Only

Page

wURC SECTIoN /
[] Preelection Statement! - Quarterly Statement

State Candidate Election Committee . Committee | Semi-annual Statement Special Odd-Year Report
Recall ‘ _ Controlled [0 Termination Statement
(Also Complets Part 5) v Sponisored (Also file a Form 410 Termination)
(Also Complete Part§) [0 Amendment (Explain below)
[0 General Purpose Committee ' .
Sponsored [ Primarily Formed Candidate/ :
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complte Pert7)
3. Committee Information : "1'3'3‘;‘6’35"1‘:)5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NA TREASURER )
Committee to Elect Rob Hammond for School Board Kathryn Hammond
. MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) ety . STATE _ ZIPCODE _______ AREA CODE/PHONE
Monrovia CA 91016 626-622-8708
cIry STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monrovia CA 91016 626-358-2113
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
. —STATE  ZIPCODE — AREA CODE/PHONE crry STATE _ ZIPCODE _____ AREA CODE/PHONE
Monrovia CA 91016 626-664-0774 ‘
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRES
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement anc' #~ #~ hant ~f mus b Tnddmadiin Inf ¢~ contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Californja that the fol

Executed on 7“2 x,/ gz 2 B
Executed onﬂ% B
Executed on T By
Executed on . o By

‘ar or Assistant Treasurer

16 Moasure mw or ﬁosponslble Officer of Sponsor

nent ‘
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee : CALIFORNIA. A B()
Campaign Statement : FORM
Cover Page — Part 2 :
§. Officeholder or Candidate Controlied Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLD CANDI ' NAWE OF BALLOT MEASURE
Rob Hammond “
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER [JURISDIGTION [ sUPPORT
Member, School Board, Monrovia Unified School District [ oprose
RESIDENTIALBU (NO. TV STAT ZIP , .
Monrovia CA 91016 identify the controlling officeholder, candidate, or state measure proponant, Iif any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees eos————
not included in this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAM 1.0, NUMBER
mg ASURER CONTROLLED COVMITTEET 7 Prlmaﬂl.ydf)glrmed CQn.siIdatelOﬂlcoholdor O'ommlttei List names of
, L [ ves O wno b
STREETA 586%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O
— ) {J opPoSE
city A ZIP CODE AR NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
_ [0 supPORT
————— e e e e X D OPPOSE
COMMITTEE gl el ICEMHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. NAME OF OFF : [] suPPORT
| [ orrose
NAME OF TREASURER CONTROLLED COMMIT . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves COno ' O suPPORT
COMMITTEEADDRESS  STREET ADDRESS (NO FQ B80X) [ orPosE
oy STATE  ZIP GODE AREA CODE/PHONE Attach continuation sheets i necessary
FPPC Form 460 (Yan/2016)

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



Campaign Disclosure Statement A oo ded SUMMARY PAGE
Summary Page ) Statement covers period CALIFORNIA 4 6 0
' from 01/01/2023 FORM
3 6
SEE INSTRUCTIONS ON REVERSE througn 08/30/2023 Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond 1340310
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron ST e e oyt | Running in Both the State Primary and
General Elections
- .00 .00
1. Monetary Contributions Schedule A, Line 3§ $ A1 through 6130 71 to Date
2. Loans Received..... , . . ScheduleB,Lne3 00 28,750.00
00 28750.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..............ccoveesuee weee AddLines1+2 $ $ . Received $ $
4. Nonmonetary Contributions.........ccuenunnseereasrseosmsans Schedule C, Line 3 00 .00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oorc AddLinesa+4 00 s 28750.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccorumcimiennsnrcnsecnsecnsnee Schedule E, Line 4 $ 200 s 90 Candidates
7. Loans Made.........uevnisnnssssesinscsnnns Schedule H, Line 3 00 00
00 00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ........c.cconmnvcnnimnsrmmmnnriinnens AddLines6+7 $ _ $ - (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) oo Schedulo F, L3 200 .00 Date of Election Jotal to Date
10. Nonmonetary Adjustment Schedule C, Line 3 00 .00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..........cocrre AddLines8+9+10 § 00 s 00 g $
Current Cash Statement / J $
12. Beginning Cash Balance............ccocccnvnnnes Previous Summary Page, Line 16 $ 2,703.32 To calculate Column B
13. Cash Receipts . Column A, Line 3 above :dtd ::nounts in C(::Pmn
0 the correspondain * : . . .
14. Miscellaneous Increases to Cash Schedule I, Line 4 amounts from g?,mm,? B :&%ﬁfg%‘;ﬁ;ﬁcgf’" may be different from amounts
15. Cash Payments....... Column A, Line 8 above 30.00 ::ny::r:tlsalsr: g’:lzﬁni:’::y
16. ENDING CASH BALANCE ............... Add Lines 12 +13 +.14, then subtract Line 15 $ 2,673.32 be negative figures that
. . . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being.
17. LOAN GUARANTEES RECEIVED.......ooccersrne Schedule B, Part2  $ 2',“1‘; fc‘;';c'zjgfggaazjﬁgts
Cash Equivalents and Outstanding Debts gg;')' Lines 2,7, and 9 (if
18. Cash Equivalents.............ccccoerveeerennenncnnnnnnaresennss See instructions on reverse  $ 0.00
28,750.00

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

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




SCHEDULE B - PART 1

Schedule B - Part 1 “"“mﬁ.’:.ﬂ'““‘ Statement covers poriod CALIFORNIA 460
Loans Received from _// },/ 262/> . FORM
SEE INSTRUCTIONS ON REVERSE "‘”"S"M o L AT
NAME OF FILER 10. NUMBER
CommitteetoElect fobp  Hammond $o- Selroo) Goard i3%03)0 |
{F AN INDIVIDUAL, ENTER k
oo ey pmramonecos | ol LR | ogziote [ il Tatodlios [ ursflone [ i mo.,;"* e
OF COUMETTAR, ALBO BIora 40, Nolioeny (F SELFEMPLOYED,ENTER  |BEGINNING THIS|  pERioD | THIS PERIOD«| CLOSEOF THIS |  PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD . __PERIOD ERETYERT
PAID
Robert H Hammond Self-Employed 15.00 . 4900.00 0, | ;90000 ;.00
Nelghborhood Pawn —
Monrovia, CA 91016 [ roraiven PER ELECTION™
, 300.00 ;00 +00 11/8/2011 |, .00 /192011 |,
'@ND [com Clom Oty [Clsce 4 DATE DUE DATE INCURRED e
TTPAD . CAL
Robert H Hammond Self-Employed 500 3 1000.00 0 . | 100000 |, .00
Neighborhood Pawn RATE
Manrovia, CA 91016 03 oRaweN PERELECTION”
1000.00 .00 ;00 11/8/2011 |, .00 w2011 |,
@0 [Ccom Clom [CIPy [Oscc $— s - DATE DUE DATE INCURRED
Robert H Hammond Self-Employed BD CALENDARYEAR
Nelgbhurhaod ) 2400000 | 0 . |, 400000 | .00
Monrovis, CA 91016 £ FoRaiveN e PERELECTION®
. 4000.00 . 00 s 00 11/8/2011 s 00 7/29/2011 .
'®mo [Ccom Dom Ciery [dsce i . DATEOUR DATE INCURRED

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this period..........e.e.

(Total Column (c) plus loans under $100 pald or forgiven.)
(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, Lllne 2.

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

** if required.

(Mey bo a nagative number)

COM = Reclplent 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 Advice: advice@fppe.ca.gov (866/275-3772)

wnana fane fra anu



SCHEDULE B - PART 1

— nded
SChEdU'QB-Part1 mmgm. Statoment covers period CALIFORNIA 460
Loans Received wom__1[1]202% FORM
SEE INSTRUCTIONS ON REVERSE through L I & ,) 9% Page 2 ol
NAME OF FILER 1D. NUMBER
Committee to Elect Rob Hammond 1340310
v s e mozr oo | oo [oqritene . s Taedte [ oneflens T sl | s, T oo,
(IF COMMITTEE, ALSO ENTER (.0, NUMBER) (F mfgglmngg;ﬁﬂ sssm%e THIS|  PERIOD THIS PERIOD « mogesm OF THIS |  PERIOD LOAN TO DATE
L] PAID CALENDAR YEAR
Robert H Hammond Self-Employed .00 + 4.000.00 0o . ¢ 4000.00 . 00
. Neighborhood Pawn RATE
Monrovia, CA 91018 [J FORGIVEN PER ELECTION"
tamno Dcom Dom OPy [sce - DATEDUE DATE INCURRED o
ea ENDAR YEAR
Robert H Hammond Self-Employed .00 s 1,550.00 0 s _1,550.00 500
Monrovia, CA 91016 Nelghborhood Pawn O FoRaIvEN e PER ELECTION™
155000 | .00 $ 00 12/31/2016 |, .00 12/31/200 |
Mo Qcom o [ery [1sce $ DATE DUE DATE INCURRED
Robert H Hammond Self-Employed B ;‘6"’ 100.00 0 CALENDARYEAR
Neighborhood Pawn - = s | 2400000 | 00
Monrovia, CA 91016 O FoRaiven e PER ELECTION®
100.00 . 00 R 00 2/13/2018 |, .00 2/13/2018 .
t@wo Qcom CJorw [Cery [Isce ’ DATE DUE DATE INCURRED

Schedule B Summary

sua'rom.s $ 00

3505000$00

1. Loans received this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are aiso itemized on Schedule A.)

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

........

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

*Amounts forgiven or paid by another party also must ba reported on Schadule A.

** If required.

{May be o nagutive numbar)

TContributor Codes
IND -~ Individua!
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party -

8CC - Small Contributor Committee

FPPC Form 460 {Jan/2016))
FPPC Advice: advice®fppe.ca.gov (866/275-3772)

wnanu fane 2 onv



e

Amounts may be rounded

SCHEDULE B - PART 1

Schedule B_- Part 1 to whole dollars. Statement covars P"‘“’/ ! CALIFORNIA 460
Loans Received l’ f, 2023 FORM
|
SEE INSTRUCTIONS ON REVERSE through lﬂj"ﬁ""/’ | |Page b of_£__
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond 1340310
FULL NAME, STREET ADDRESS AND ZIP CODE JEGL‘A%’.%'&"?&’S"E&E‘J&R ou*rsmmue OUNT mouﬁr PAID | OUTSTANDING mréﬁm ORDGWNAL CUMlFL‘ATNE
OF LENDER F SELF-EMPLOYED, ENTER e Gﬂﬁmgggms RECENED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) NAME OF ausméss) PERIOD PERIOD THIS PERIOD « CLOSEER?SS'H!S PERIOD LOAN TO DATE
Robert H Hammond Self-Employed L pai ¢
Nelgh b:: hzo AP ¢.00 ,000.00 0, | 17100 | .00
- RATE
Monrovia, CA 91018 [ FORGIVEN PER ELECTION™
; 17.10000 | .00 ;.00 12/31/20  |,.00 2/17/2020 |,
tmwo Ocom Dom Oery Dscc DATE DUE DATE INCURRED
T PAD CALENDAR YEAR
$ s % $ s
RATE
[ FORGIVEN PER ELECTION™
s
tiwo Ccom Dot Opry [sce ' $ ’ DATE DUE OATE SIGURRED | |
O paID CALENDAR YEAR
$ $ % 5 $
RATE
[ FORGIVEN PER ELECTION
s $
tomo DOcom Dom QOpry [Osce ; y DATE DUE o oo | ¥
SUBTOTALS $ .00 $ .00 $ 1710000 $ .00
Schedule B Summary (Entor (6) on Schedulo E, Line 3)
1. Loans received this Period .......ccuinsreniisminenneneiesemisnieisosssasses O UR—— $ 00
(Total Column (b) plus unitemized loans of less than $100.) . , ~
2. Loans paid or forgiven this period.............ereee eeeeeeee e e ar s e en e em e een st g 00 ,T&f"lw&ﬁm
(Total Column (c) plus loans under $100 paid or forgwen ) 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.) ..c.ccccceimrinieinininssinnssssnsesssssnssnsansassnenes NET § _ gTTc - gin\:f (?g&.nt;wmss entity)
’ - cal Pai
Enter the net here and on the Summary Page, Column A, Line 2. 800 —.8mal tor Commities
(May be a negative number) ~—

** If required.

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

B

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





