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» (2 , COVER PAGE

Recipient Committee Date Stemp
; CALIFORNIA 460
Campaign Statement ol
Cover Page
" i ggtvLD BY ——
Statement covers period Date of election if appllcht; e g
(Month, Day, Year) ™ For Official Use Only
from 01/01/2021 M [2: 32
%’\ 11/03/2020 ‘w“ I f J (/ Lf
1
SEE INSTRUCTIONSON REVERSE through 06/30/2021 PAIGN FI NANCE 00 4
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement.
ceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee (¥ Semi-annual Statement Special Odd-Year Report
O Recall é Controlled [J Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compiste Part 6) [J Amendment (Explain below)
] General Purpose Committee
Sponsored [0 primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complste Part 7)
3. Committee Information 'i‘;:(;’;'lsom Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Rob Hammond for School Board 2020 Stephen R. Baker
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) ey STATE _ ZIP CODE AREA CODE/PHONE
Monrovia CA 91016 626-358-6192
CITY 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
ciry STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Monrovia - CA 91016 626-358-6192
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

Monroviahistorv@aol.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statemei rerein and in the attached schedules Is true and complete. |

certify under penalty of perjury under the laws of the State of California that t
o 07/30/2021

Executed T § reasurer
Biad o 07/30/2021
Date jonent or Responsible ONficer of Sponsor @
Executed on By g : @
Date Signature of Controling Oicenoider, Candidate, State Measure Proponent
. Dale o T Signalure of Controlling OMlicenalder, Candidate, Siate Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

-

COVER PAGE - PART 2

CAl;:I(I;(;'F;NIA 460

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 [J SUPPORT
Member, School Board, Monrovia Unified School District [J oppPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
2 Identify th: ntrolling officeholder, candidat te measure onent, if any.
Monrovia CA 91016 iy Sip sucaiieg ; b N g ¥
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 recelve 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOMNITCE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRr
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPosSE
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 CANDIDATE | OFFICE SOUGHT OR HELD
O ves O no [ suppORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 ()an/2016)

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



éampaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers perlod

Summary Page CALIFORNIA
e trom 01/01/2021 FORM 460
3 7
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME OF FILER v 1.D. NUMBER
Committee to Elect Rob Hammond to School Board 2020 1340310

. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
- 5% General Elections
1. Monetary Contributions . Schedule A, Line 3 : $ ;28 s 111 through 6/30 2114 Deth
2 LOBRNS ROCOIWBH ... i i auisaissisasmini Schedule B, Line 3 .00 o i el
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS...........oooooor. Addlnes1+2 § 00 s 28750.00 Hatnd 5 $
4. Nonmonetary Contributions............coccviiiiniiiaiins Schedule C, Line 3 00 .00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............co..... AddLines3s 4§ 00 s 2875000 sl $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 50.00 s 50.00 Candidates
T LOBNBMBAD.....c..cciiiiniiiimiamusimmiisiissmssoatssisinmg Schedule H, Line 3 .00 .00
8. SUBTOTAL CASH PAYMENTS Addines+7 § 5000 s S0.00 T e i s o
. SUBTOTAL CASH PAYMENTS ....cooiiieiieirseeeciireeesrnns (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccorrrrinccucciiiiis Schedule F; Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary AdJuStment ... +......Schedule C, Line 3 00 .00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..........oooooo Add Lines 8+ 9 + 10 50.00 s 30.00 / , $
Current Cash Statement J J. $
12. Beginning Cash Balance ...........c.ccconenene Previous Summary Page, Line 16 2,300.53 To tiloilite Colilin B:
13, CaSh RECEIPES .......ccccovrcenvemerirsssssssssisssssesssinenns Column A, Line 3 above 00 :dtc; :\ne\oums in Cc:pmn
corresponding . P . :
14, Miscellaneous INcreases t0 Cash ... Schedule |, Line 4 00 kit T Cotomn B r::’;‘g?;“é;f;:"é’f’" mey be diferent from amourits
50.00 of your last report. Some

15. Cash Payments .............ccommeiiiiniinimmsieneesenesnees Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12+ 13 + 14, then subtract Line 15 2,250.53 be nﬁaﬁve figures th::)

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.ooooococrs Schedule B, Part 2 00 fied for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ::;';_”"es ATAAN
18. Cash Equivalents..............ccccocoeereivinennneccicennnnns See instructions on reverse 00
19. Outstanding Debts...............cccccerivs 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

Amounts may be rounded
Schedule B - Part 1 to wholeydollan. Statement covers period CALIEORNIA 4 6 0
Loans Received from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 4 of 7
NAME OF FILER 1.0. NUMBER
Committee to Elect Rob Hammond for School Board 2020 1340310
~TaT &) = = 0]
FULL NAME, STREET ADDRESS AND ZIP CODE | o aF AN INOIIBLA . e @ | OUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGHINAL CUMULATIVE
OF LENDER UF SELF-EMPLOYED, ENTER seeﬁmxgim ” RECEIVED THIS| OR FORGIVEN cfg;@%ﬁﬁms PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
ety ; 4 T1 PAID CALENDAR YEAR
Robert H. Hammond Self-employe ¢ 00 s 900.00 90 s 900.00 .00
Neighborhood Pawn o s
Monrovia, CA 91016 [J FORGIVEN PER ELECTION”
R i ;00 s 00 11/08/11 | .00 0719111 |
Tm IND D CcoM D OTH D PTY D scC DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
Robert H. Hammond Self-employed 5 00 s 1,000.00 00 s 1,000.00 ¢ 00
Neighborhood Pawn RATE
Monrovia, CA 91016 [J FORGIVEN PER ELECTION™
1,000.00 00 o 11/08/11 |, .00 07/29/11 |
tm IND [Jcom [JotH [OJPTY [Jscc $ $ DATE DUE DATE INCURRED
Robert H. Hammond Self-employed tJ 83'0 £000.00 00 P
Neighborhood Pawn $- S - % s 500000 | 4.0
Monrovia, CA 91016 [J FORGIVEN i PER ELECTION"
; 4,000.00 4 .00 s .00 11/08/11 s .00 10/17/11 §
T@ino Ocom Joth OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ .00 $ .00 $ 590000 $ .00
(Enter (@) on Schedule E, Line 3)
Schedule B Summary
1.. LOaNS 18CRIVEUANIS PBHOM i1iiisscssrsarsnsrsansssisnnnsessesnssstorsaisios srsnsssansansonsuibssns sensansasss 3 issassassnmnnns eansaswatb $ 20
(Total Column (b) plus unitemized loans of less than $100.) ~ : N\
2. LOBNS DOME O TOROIVENY THE DOIIO ...on.cecnsersiiirssssassrmssssaassssnsssmoonsesmesssitisiitpesrssasessisisnsississpss samsomneensenssts § 2 ,T:g'f_ ",'::::,;S:,d“
(Total Column (c) plus Ioaqs under $100 paid or forgiyen.) 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.) ...iciieererciiniiniiininniinisnis s NET § Ow —Oﬂlver (e.g., business entity)
r mmary Page, Column A, Line 2. PTY - Political Party
Enter the net here and on the Su ry Page, Column A, Line 2 B0 - Sl Coukibuikior i ee
(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
Amounts may be rounded
Schedule B - Part 1 % whiole dofieen. Statement covers period CALIFORNIA 46 0
Loans Received from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page > of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond for School Board 2020 1340310
) g C) Q] —
FULL NAME, STREET ADDRESS AND ZIP CODE oc'ECE‘A'?.%'X ‘&JSB%LTS\?ER OUTSTANDING AMgLNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL cum.@mvs
OF LENDER OF BELF-EMPLOYED, ENTER Bsealﬁm#ggrms RECEIVED THIS| OR FORGIVEN cfé‘s:‘é%cfr‘.‘f.s PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
[] PaID CALENDAR YEAR
Robert H. Hammond Self-employed
Neighbgrhiod T s 00 5 4,000.00 .o:)“E « | 5400000 | .00
Monrovia, CA 91016 [ ForaIvEN PER ELECTION™
0 1t s 00 12/31/11 |00 121411 |,
T@IND Ocom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
Robert H. Hammond Self-employed , .00 ; 1,550.00 00 , | 4155000 | .00
Neighborhood Pawn RATE
Monrovia, CA 91016 [ ForGIveN PER ELECTION™
1,550.00 .00 4 .00 12/31/16 s .00 11/23/16 s
TN Ocom Qot OPTY [Jscc ’ . DATE DUE DATE INCURRED
Robert H. Hammond Self-employed = ;3'0 160,00 00 i e
Neighborhood Pawn ’- S —_— s e 500
TE
Monrovia, CA 91016 (] FORGIVEN = PER ELECTION™
. 100.00 4 .00 . .00 12/31/18 s .00 12/31/18 "
t®IN0 Ocom ot [CJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ .00 $ .00 $ 565000 $ .00
(Enter (8) on Schedule E, Line 3)
Schedule B Summary -
To: OIS TROMRT GG DRIIORE: . ..cicooviicnngiimiinsiocinaaqaassinsssnesveiues sosav sy oudones bho v RRANEIR S EHCEEN ST ATBARONSES $ .
(Total Column (b) plus unitemized loans of less than $100.) - - ~
2. Lo Gol S Wl I PRI oo s nonissiils assomsosss A e T B S vl §. T:g 'l",':;t;;f;d“
(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.) c..ccccviiniiiiininnumnmniimmssssmismesiomn. NET § _ gw -g;hﬁ:f (leg-.nl;usiness entity)
i - cal Fa
Enter the net here and on the Summary Page, Column A, Line 2. B0 BN P e
(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 460
Loans Received from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through .06/30/2021 Page of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Rob Hammond for School Board 2020 1340310
T [S) m ™
FULL NAME, STREET ADDRESSAND ZIP CODE | o JF AN INDIVIBUAL. ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER B i BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ( NAME OF BUSINESS) BEGIglé‘l’{llﬂoGoTHls PERIOD THIS PERIOD « CLOSEERC')SJMS PERIOD LOAN TO DATE
TJ PaID CALENDAR YEAR
Robert H. Hammond Self-employed , .00 , 100.00 00 , 100,00 00
Neighborhood Pawn e '
Monrovia, CA 91016 [ FORGIVEN PER ELECTION™
P it ;00 ¢ 00 12/31/20 |00 02/17/20 |,
"IN Ocom OotH [IPTY [1scc DATE DUE DATE INCURRED
1 paiD CALENDAR YEAR
Robert H. Hammond Self-employed ;-0 ¢ 17,100.00 00 ¢ 17,100.0( ;00
Neighborhood Pawn RATE
Monrovia, CA 91016 [0 FORGIVEN PER ELECTION™
17,100.00 | .00 s 0 12/31/20 |, .00 10/01/20 |,
t@ino [Clcom [JotH [JPTY [1scc $ $ DATE DUE DATE INCURRED
[ palD CALENDAR YEAR
$ ) % H s
RATE
[J FORGIVEN PER ELECTION™
$ $ N S H
tfOmno [Ccom OQots [JPTY [scc DATE DUE DATE INCURRED
SUBTOTALS § .00 $ 00 $ 17,20000 § .00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
s TN TORME DU OBIORY . s i ivimiass unsutons VEa s s Koo wh i mindn SO GRS SRS RSN AGSaakemio D $ i
(Total Column (b) plus unitemized loans of less than $100.) r . \
2. Loans Paid OF fOTGIVEN this PEIHIOT ...........co.ovu.vureeesuerrsesssssssssseseesessissssseesnssssesssesssssessesssssessesssessnens g 0 r,fg'l",f:i?i;uc:ld”
(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.) ...c.cceviimniniininiiimmninemnissnnsnnie . NET § _ STT - ,?;:::' (Tf" business entity)
- cal Party
Enter the net here and on the Summary Page, Column A, Line 2. GOB Bk ra e e i
(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 E

- @ 0
Amounts may be rounded :
Schedule E Pt ey Statement covers period  WGFNNIZL:INIV 4 6 O
Payments Made from 01/01/202] FORM
06/30/2021 7 7

SEE INSTRUCTIONS ON REVERSE ot Poge of
NAME OF FILER 1.0. NUMBER

Committee to Elect Rob Hammond for School Board 2020 1340310

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)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
" g ; .00
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) .........cooeriiiiiiiiiiiieicr e e s ssa e e s s s sens $
7 ; : : 50.00

2. Unitemized payments made this Period Of UNAEI $T00......c.ue ittt ettt e e res et as e e s e e asbesseeessesae saseSh 4 e s a0 a8 ehnrsesasbe chbe s assn e nansnsan $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...cccccivuiriiimicmiimiasssisssnnsiesiemeserensiesssssssseessas $ 00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)..........cccccvvcrnne. TOTAL § _50.00

FPPC Form 460 (Jan/2016))

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





