Recipient Committee

Campaign Statement
Cover Page
Statamen? covers pariod
from Jan 1, 2023
SEE INSTRUCTIONS ON REVERSE through March 25, 2023

J e COVER PAGE
AL e 4600
Date of slection If applicable: MAR 30 (Pigp 1 ot
(Month, Dav, Year) For Oficial Usa Only
Mey 6, 2020 - OF SIERRA|MADRE

1. Type of Recipient Committee: Ancommittess - Compiste Pardis 1,2, 3, and 4,

O Officahokier, Candidate Controtied Committee ] Prmarily Formed Baltot Measure
| Stats Candidate Elacton Committee Committee

2. Type of Statement:

[ Preslsction Statament

[ Quarterly Statement
Sembannual Statament

i#] Speciel Odd-Yaar Report

Recall v} Controlled Termination Statament
{Aico Cargiste Pt 5 |} Sponsored (Also fiie 2 Form 410 Termination)
Thio CompietePad €) [0 Amendment (Exptain baiow)
[ generat Purpose Committae
Sponsored O Primarily Formed Candidates
Smail Centributor Committee Officeholder Cammitiee
Palitical Party/Central Committee {Ako Completa Perd 7]
: 1.0. NUMBER
3. Committee Information T Treasurar{s)
AME OF TREASURER
Sherry Wheslock
Protect Sierra Madre - Stop the Housing Project HAILING ADDRESS
436 Grove St
ETREET ADDRESS (NO P.O. BOX) ciY STATE  ZIF CODE AREA CODE/PHONE
436 Grove St Sierra Madre CA 91024 62613550733
cny 8TATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sterra Madre CA 81024 62613559733 Lynne Collmann
WAILING ADDRESS
200 W. Carter Ave
oY [ P AREA GO ONE ey STATE  ZIP GODE AREA CODE/PHONE
Sierra Madre CA $1024 213/4344728
OPTIONAL. FAX i E-MAIL ADDRESS OPTICNAL: FAX ! E-WAIL ADDRESS
wheelock.sherry@gmail.com
4, Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained harein and in the attached schedules is true and complate. |

Tign sture of ControNg OMceTolder, Candid 3ie, Stais Messure Pro ponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

CQOVER PAGE - PART 2

O>_-.__qu_z_> bmo

5. Officenolder or Candldate Controlled Committea 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NANE OF BALLOT MEASURE
For a Referendum ageinst Ordinance No. 1461 passed by the Sieira Madre ity Councl
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
M Oa of Siarra Madre 1 crPOSE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
identify the controlling officeheldsr, candidate, or state maasure proponent, ¥ any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPORENT
Related Committees Not Included in this Statement: Listany commiticas —
not Includsd in this thatare Hed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behuif of your candidacy.
COMMITTEE NANE |.0. NUMBER
e 7. Primarily Formed Candidate/Officeholder 0033_38 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁ!ﬂﬁk@ﬁ candfdate(s) for which this
[0 ves o
T i (T T STREETADORESS (WO FO 506%™ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELR [] suprorT
{1 cppese
oY STATE ZIP CODE AREA CODEIFHONE NAME OF OFFICEKOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 suPPORT
| oprosE
COMMITTEE NAME 1.0. NUMBER OFFICE SOUGHT OR HELD
NAME OF OF FICEHOLDER OR GANDIDATE [] suppoRT
[J orpoSE
NAME OF TREASURER CONTROLLED COMMITTEET NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD [ supPoORT
O ves O no [ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation shects if y
FPPC Form 460 {$an/2016)
FPPC Advlce: advice@fppc.ca.gov {866/275-3772)
C I C ) i



Campaign Disclosure Statement

Amounis may be rounded
to whole deliars,

SUMMARY PAGE

Statement covers perlod

mmary Page CALIFORNIA
Summary Pag trom Ja0 12023 FORN 460
o March 26,2028 3 L
BEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER |.0. NUMBER
Sherry Wheslock 1446705
S Column A Column B Calendar Year Summary for Candidates
CONURATRGs Teowiee ol e 52852 | Running In Both the State Primary and
00 B Ganeral Elections
1. Monetary ContriButions............cccccovvvvcvrciceivs e, Schedids A Live 3 § omwmo‘ s 1M tircugh 6/30 71 to Dats
2, Loans Received...... . B, Line 3
20. Contributions
3 SUBTOTAL CASH CONTRIBUTIONS.....coroesrc. AddLinost+2 3 2792000 s T Receved $
4. Nonmoenetary Contributions.... S— . | TN T K Y 21, Expenditwes
5. TOTAL CONTRIBUTIONS RECEIVED... e AdiLipes 354§ 2722000 i Ml m 3
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made...........ooovro oo, Schodulb £, Lnod 3 8984.88 s Boeass Candidates
7. Loans Made.... S 7 Y R 1% 0 22 Cumulstive Expanditutes Made:
8. SUBTOTAL CASH PAYMENTS ... oo AddLinese7 3 839488 s Be8dee il Feoden BegauasTild
8. Accrued Expenses (Unpaid m___mv £ Line 3 g Date of Elaction Total to Date
10. Nonrmenetary Adjustment... ¢ Lhes ¢ {mmfadfyy)
11, TOTAL EXPENDITURES MADE ..., A LGRS +9 470§ o000 g S j / $
Current Cash Statement —_— $
12 Beginning Cash BAIANCE .........cco e Provious Summary Poge, Lins 16§ S208.76 ‘o calcuiate Column B,
13, Cash Racsipts ... e et e e eee | CORIINA, Ling 3 2bOVE 27920.00 add amounts in Gelumn
A 1o tha correspond o .
14, Miscellansous increases to Cash ... screduie, Lios O roeta bore Bohame B s ity P ey En cHisfunt o ANOMES
8584.88 of your last report. Some
15. Cash Payments ... s— Column A, Line & above amounts in Column A may
16, ENDING CASHBALANCE ............AddLinas 12 + 13 + 14, then sublract Lina 15§  2/030-88 uwo 3%”.%« jﬂ_-_wﬂuﬂ
If this is a termination statement, Line 16 must be zevo. ﬂa.@w_.ocm vn_._aa mﬁ_:.a._ahJ If
this Is the first report being
Tited for this calendar year,
17. LOAN GUARANTEES RECEVED — Pz $ it e
Cash Equivalents and Outstanding Debts Nﬂ_“_,_._:s S
18. Cash EqQuivalBNts ..o See onreverse  $
19. Outstanding Debts............c.ere. AGE LIS 2 + Line 8 in Column Babowe 3 FPPC Form 460 (Jan/2016})
FPPC Advice: advice@Ippc.ca.gov [866/275-3772)
www.fppc.ca.gov

( 2N (E )




Schedule A

Amounts may bs rounded

to whole doilars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA hm Q
*gLN: 1, 2023 FORM
SEE INSTRUCTIONS ON REVERSE through Mar 0 008
NAME OF FILER 1D, NUMBER
Shermy Whealock 1446705
FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
lly CONTRIBUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TQ DATE
RECEIVED CODE ] {IF SELF-EVPLOYED, ENTER RAME
(B COMMITTEE,ALSO ENTER 1.D. KUNBER) OF BUSMESS) PERIOD (AN. 1-CEC.31) (IF REQUIRED}
2/23/23 Lou Losorelli IND Retired 1100
[Jcom
JPTY
Cscc
2124123 Susan Neuhausen #mo Professor 1000
m%u Beckman Research
aery City of Hope
Oscc
2/24123 Matt Bryant w w_ oUg Realtor 2500
Opry
isce
2/25/23 Alex Arriota m___m_%: VP Human Resources 2500
o1y
Oscc
2/25/23 Caro! Parker I#IND Retired 125
Jcom
[JOTH
optY
Oscc
SUBTOTAL $ 7225.00
Schedule A Summary “Contributor Codes
- ividuat
1. Amount received this period ~ itemized aozoﬁi confributions. 276950 M_o GO
(include all Schedule A sublotals.) .. e § 222000 ¥ i i R
395.00 OTH -~ Other {8.9., business enty)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 228 PTY = Palitical Party
’ SCC ~ Small Contributor Commitise
3. Total monetary contributions received this period. 27920.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)....cccove o JOTAL $ 22207 FPPC Farm 460 {Jan/2016}))

( ) (

)

FPPC Advice; advice @fppce.ca.gav {866/275-3772)
wwwi.fppce.ca.gov



Schedule A (Continuation Sheef)
Monetary Contributions Received

Amounts may be rounded
to whole doHars,

Statement oovers perlod

from Jan 0t 2023

through March 25, 2023

SCHEDULEA (CONT)

OPW_WWMZ; hmc

NAME OF FILER 1.0. NUMBER
Shenry Wheelock 1448705
- PULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIELTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
= CONTRIBUTOR y * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED CODE (IF SELF.EMPLOYED, ENTER NAME)
{F COMMITTEE, ALBO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC.31) (IF REQUIRED}
02/25/23 | Sherry Wheelock ZHIND retired 1000
Jcom
OJoTH
ety
[iscc
03/04/23 Deb Sheridan HAIND retired 4000
dcom
dotH
Pty
Osce
02/26/23 nne Collemann fIND retired 2500
Qcom
JOTH
aeTy
scc
02/27/23 | Scott Hood #IND Portfolio Manager 68000
I m%k First Wilshire Securilies
CIeTY Management INC
dscc
03/06/23 Corinna Baer #iND VP 100
CpTY Entertainment
[iscc
SUBTOTALS |3 (, 00 |
*Contributor Codes
IND ~ Irdividuat
COM ~ Recipient Committes
(other than PTY or SCC)
OTH -~ Other {e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Comnittes
FPPC Form 460 {Jan/2016})

C ) ( )

FPPC Advice: advice@fppc.ca.gov (856/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Confributions Received

Amounts may be rounded
{@ whole doHars.

Statemeont covers period
from Jan 1, 2023

SCHEDULEA (CONT)

ODW_MMMZ_P hmo

through Mer 25, 2023 Page & of 1
MAME OF FILER TD.NUMBER
Sharry Whaelock 1446705
— FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUTOR|  5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED CcoRE {IF SELF EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC.31) (IF REQUIRED)
03/06/23 Patricta Barron HIIND Homemakar 200
[Jcom
ot
aety
[Csce
03/09/23 | llona Linden & INo co-ovnar 100
m%u 20/20 Administrative
OpTY Services
[isce
03/08/23 W:ND Retirad 100
Ccom
[1OTH
aeTy
Llsce
03/12/23 HIND Architsctural Associate 100
mmmu MARX/Okubo
BIPTY Associates,INC
[Jscc
031323 | Teng Khoe ]IND Retired 250
Clcom
ClotH
Pty
[scc
SUBTOTAL $ 750.00 _
“Contributer Codes
IND - Ingividual
COM - Reciplant Committee
(othar than PTY or SCC)
OTH - Other {e.g., businass entity)
PTY - Political Panty
SCC ~ Smal! Contributor Committee
FPPC Form 460 (lan/2016])

( ) ( )

FPPC Adyice: advice@Fppc.ca.gov (866/275-3772)

www fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may bs rounded SCHEDULEA (CONT)
Monetary Conftributions Received 10 whole dollses. Statemant covers period CALIFORNIA L. m O
from Jan 01, 2023 FORM

through March 25, 2023

NAME OF FILER 1.0, NUMBER
Sherry Wheelock 1446705
FULL NAME, STREET ADDRESS AND ZIP CODE OF TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
wmwM,Wmc CONTRIBUTOR ooz“_uwm 2 o%wm_wqﬁmwﬁm_u cm.m.#ﬂpzoh.m_n RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) = OF BUBINESE) PERIOD (4AN.1- DEC.31) (IF REQUIRED)
03/16/23 Karan Rowins #IND retired 100
com
[JOTH
ety
[Iscc
03/17/23 David Beach IND retirad 250
JcoM
Qaety
Cscc
03/21/23 | Phil Yao #1IND refired
Ocom 500
[JoTH
ety
Cscc
03/21/23 | Howard Hays #IIND retired 2100
Cecom
[JOTH
apty
[Oscc
03/21/23 | Jean Bardenheler WiiND seif-employed physician
m%u Dr Bardenheler, MD 1000
Oty 914 E. Gladstone St
SUBTOTALS 34 570

*Contributor Cedes
IND — Indvidual
COM ~ Reclpient Committee
(athar than PTY or SCC)
OTH - Othar (e.g., busiress entity)
PTY - Political Party
SCC - Smalil Contributor Committes
FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

h u ﬁ U www.ippc.ca.gav




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received foRHosdos Statement covers period  WGNMIZeLNV 460
from Jan 01,2023 FORM

through March 26, 2023 Page 8 ot A1
NAME OF FiLER 1.D. NUMBER
Sherry Whealock 1448705

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR 3o OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE F SELF-EMPLOYED, ENTER NAME)
{F COMREITTEE, ALS0 ENTER 10. NUMBER) QF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)

Gay Osborne HIIND retired 2000
JoTH
OrPTY

{Jscc
Oino

Jcom
JoTH
OPTY
Jsce

OIND
Clcom
{]OTH
CipTy
Jscc

JIND

Dcom
OoTH
apeTy
Oscc
[JinD

Clcom
JoTH
OeTy
[Jscc

SUBTOTALS 2 o@ e

*Contributor Codes
IND ~ Individual
COM ~ Recipient Committee
{other than PTY er SCC)
OTH - Cther (2.g.. business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 {Jan/2016})
FPPC Advice: advica@ippc.ca.gov (866/275-3772)




SCHEDULEE

Schedule E 50“&%“%3& Statement covers pariod  CYNITI=INI} N b,@c
Payments Made rom Jan 12023 FORM
Mar 25,2023
SEE INSTRUCTIONS ON REVERSE seovoh
NAME OF FILER 1.D. NUMEER
Sherry Wheelock 1446705

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 retumed contributions
CTB  contribution {axplain nonmonetary)® OFC office expensss SAL campaign workers' salaries
CVC civic dorations PET peiition circufating TEL tv. or cable aitime and production costs
FiL  candldate filing/ballot fess PHO phona banks TRC candidate travel, iodging, and meals
FND fundraising events POL polling and survey research TRS staff/apausa travel, lodging, and meals
IND indepandent expenditure supporting/opposing othars (explain)y* POS postage, dalivery and messenger services TSF  transfer betwsan committess of the same cardidatefsponsor
LEG lega! defanse PRO professional services (legal, accounting) VOT voter registration
LIT  campaign Iterature and mailings PRT print ads WEB information technology costs {intemet, e-mall)
== v~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALEC ENTER LD.NUMBER)
Dean Logan, Los Angeles Registrar/Recorder POL $93.00
12400 Imperial Hwy, Norwalk, CA
Biug lcon Communications CNS Campaign Consultant Monthly (March) $2000.00
12110 Slauson Ave , Suite 11, Santa Fe Springs, CA 90670
PD1 Sofiware hitps://paliticaldata.com Political data PDI software fee $800.00
* Payments that are contributions or independant expenditures must also be summarnzad cn Schedule D, SUBTOTAL $ $2893
Schedule E Summary
. . 3 856494
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ........c..ov.eveereee e ones ecrsesae st s s smsesssns asssvsmsensnssssioreses 9

2. Unitemized payments made this period of under $100... - et et e et nt e rnae s ennrnenee B 1o
3. Totai interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (g).)... L mm— e e om0 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6)..............cccc....... FOTAL § 858488

GHED b G

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



SCHEDULE E (CONT)

Schedule E
(Continuation Sheet) Aol dolrs. Statement covers peried  RCYNRITSLINIA 460
Payments Made trom dain 2 FORM

i0 1
SEE INSTRUCTIONS ON REVERSE Pago of M1
NAME OF FILER 1.0. NUWMBER

Sherrd  (Wheelock (4447 05~

CODES: If ane of the following codes accurately describes the payment, you may enter the code, Qtherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio aittime and groduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expensas SAL campaign workers' salaries
CVC elvic donations PET pstition circulating TEL tv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phene tanks TRC candidata travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafiispouss travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwesn committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign Iterature and mallings PRT printads WEB information technology costs (intermet, e-mail)
Rapecyilobo ol il CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Blue Icon Communications LT Yard sign and Wire 150 units $942
12110 Slauson Ave, Suite11 Santa Fe Springs,CA 90670
LIT Yard Signs 100 units 8525
Blue lcon Cammunications
12110 Slauson Ave, Suite11 Santa Fe Springs,CA 90670
uT print mailer 5000 units $1125.00
Blue lcon Communications
12110 Slauson Ave, Sulte11 Santa Fe Springs,CA 90670
Blue Icon Communications POS Malling Services $500.
12110 Slauson Ave, Suite11 Santa Fe Springs,CA 90670
Blue Icon Communications POS US postage 3219 pieces $1192.33
12110 Slauson Ave, Suite11 Santa Fe Springs,CA 90670
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § £4 1% m kY)
FPPC Form 460 (Jan/2036))
h u h u FPPC Advice: ativice@fppe.ca.gav (866/275-3772)
www.fppc.ca.gov




Schedule E Amounts msay be reunded SCHEDULE E (CONT)

{Continuation Sheet) to whale dollars. Statement covers period  IGFNWIOLINITY 460
Jan 1, 2022 N
Payments Made tom 5 raRN
March 25,2023 n
SEE INSTRUCTIONS ON REVERSE thiough Page of i1
NAME OF FILER 1.0. NUMBER
Sherry Wheelock 1446705
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP camgaign paraphemsla/misc. MBR member cammuricaticns RAD radio alrtme and preduction costs
CN8 campaign consultants MTG meetings and appearances RFD retumed contibutions
CTB « ition {expain ne y) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circuiating TEL tv. orcable aktime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, [odging, and meals
FND fundraising evants PCL polling and survey research TRS staff/spouse travel, lodging, and meals
IND dependent expenditure sugportingfopposing others (explair)* POS postage, delivery and messenger servicas TSF fransfer betwesn committeas of the same candidate/sponsor
LEG legal defense PRO profassionat services (lega?, accounting) VOT voter registration
LT  camgalgn iterature and meilings PRT prirt ads WEB information techroiogy costs {intemet, e-mail)
,wh.%mbﬁnﬂnm_ﬂ.ﬂmﬂmhw nnu.mm!, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Blue lcon Communications LIT Door Hangers 5000 Units $875.00
12110 Slauson Ave, Suite 11, Santa Fe Springs, CA 90670
Blue lcon Communications 2 Day Rush Fee $92.61
12110 Sleuson Ave, Suite 11, Santa Fe Springs, CA 90670
Blue lcon Gommunications LIT Yard Signs 75 units $420.00
12110 Slauson Ave, Suite 11, Santa Fe Springs, CA 0670
* Payments that are contributions of independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1387.61
FPPC Form 460 (Jan/2016))
ﬁ d ﬁ u FPRC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






