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1. Type of Reciplent Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

] officeholder, Candidate Controlled Commitee (] Primarily Fermed Ballot Measure

State Candidate Election Commitiee ommittee
O Recall W Controlled
{Also Cornplals Part 5) Sponsored
(Also Complete Pari 5)

[ General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

1 Preelection Statement
] semi-annual Statement
] Termination Statement
(Also fite a Form 410 Termination)
[0 Amendment (Explain below)

] Quarterly Statement
0 Special Odd-Year Report

Small Contribuior Committee Officeholder Committee
Political Party/Central Committee (Afso Complele Pait 7)
3. Committee Information REEEMIGER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on M Sierra Madre Sue Spears
WAILING ADDRESS
80 W. Grandview Ave.
STREET ADDRESS (NO P.O. BOX) oy STATE __ ZIP CODE AREA CODEJPHONE
741 E. Grandview Ave. Sierra Madre CA 91024 626-355-0948
aTy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sierra Madre CA 91024 626-355-4793 n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
80 W. Sierra Madre Blvd. Unit 438
Ty STATE _ ZIP GODE AREA CODE/PHONE oY STATE __ ZIP CODE AREA CODE/PHONE
Sierra Madre CA 91024

626-355-4793
OFTIONALFAX/ E-MAILADDRESS ——  ——— e ——

lacabriole@aol.com

— ORTIONAL- FAX/E-MAILADDRESS -~ ——— —
suespears@earthlink.net

4, Verification

1 have used =l 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 penaity of perjury ynder the laws of the State of California that the foregoing js true and

Executed on
Exscuted on
Executed on B -
Date y Signalure of Controlling Officaholder, Candidate, State Measure Praponent
Execuled on B S
od o Dale Y Signature of Contoking Ofiicencidar, Candidale, State M Proponent

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

wnarur frne #a onv



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

0>__.u_mmyz_> hmo

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MeasureM
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPRORT
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: List any committees
not included in this statement that are controlied 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves wno
SOWTTEEASORESS STREET ADDRESS (N0 F0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suPPORT
_ [] oppoSE
cIry STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
[1 SUPPORT
[] opPOSE
COMMITTEE NAME i.D. NUMBER
NA OFF DER E | OFFICE SOUGH HELD
ME OF OFFICEHOLDER OR CANDIDAT ICES TOR | I T—
[3J opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
1 ves [dno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] opPoSE
CITY STATE ZIP CODE AREA CODE/PHCONE >§0’ OO:Q:E_NM-.g m\ﬂg—.ﬁ _.ﬁ :0%5
FPPC form 460 (Jan/2016)

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



ONB—QNUQB UmMO_Om:-.Q mﬁmﬁmq.:m:n Amounts may be rounded SUMMARY PAGE

to whole dollars. .
m:ggmq vmum Statement covers period CALIFORNIA hmo
from 1/1/23 FORM
3/25/23 3 7
SEE INSTRUCTIONS ON REVERSE through Fege .
NAME OF FILER .D. NUMBER
Yes on M Sierra Madre Pending
. Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e cucwat | Running in Both the State Primary and
General Elections
1. Monetary Contributions.......ccoovnccicciiniiiisncrsinceas Schedule A, Line3  $ 2,399.00 $ 2,399.00 11 through 6/30 71 to Dete
2. Loans ReCaIVE. ...t crnems s e s enes Schaduie B, Line 3 0 0 PR
' Uil
3. SUBTOTAL CASH CONTRIBUTIONS .........oooooes AddLines1+2  § 259900 s 2:399.00 Received  $ s
4. Nonmonetary Contributions..........cer e Scheduie C, Line 3 318.86 318.86 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEVED.........o........ AddLines 344 § 2r/17-86 g DIITES S 2 &
Expenditures Made Expenditure Limit Summary for State
B. Payments MAdS.....werremirsmssmneisssmesmssesssssssssesss Schedule E, Line ¢ § 2:019.68 3 201588 Candidates
7. Loans Made..........ocummmmnerniom s Scheduie H, Line 3 0 0 . .
2 015.68 2 015.68 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....cocoinieciiiemnncnnninnns AddLines6+7 § o $ = (if Subject to Volumtary Expenditure Linsit)
9. Accrued Expenses (Unpaid Bills) ... Scheduls £ Line 3 0 0 Date of Election Total 1o Date
10. Nonmonetary Adjustment N Schedule C, Line 3 0 0 (mmdclyy)
1. TOTAL EXPENDITURES MADE ... .o Add Lines 8+ 9+ 10§ 2201568 5 ALTis g $
Current Cash Statement J / $
12. Beginning Cash Balance .....ccovieeeimninns Previous Summary Page, Line 16 $ 0 To calculate Column B
132 CashiReceipls| ricimsemmimmmstiessisssse: Cofumn A, Line 3 abave 2,399.00 _add amounts in Column i
. ) 0 | AtoThe corresponding *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash .....eiinniiin Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ..........ccovoeoeiinsiccnieenieionneneeeee, COlUMA A, Line 8 above 2,015.68 Mq:w%“_.__”._mmﬂ Mhﬂﬁ:ﬂo_ﬂhv.
16. ENDING CASH BALANCE .............. Add Lines 12+ 13+ 14, then subtract Lino 15 $ _595:32 be negative figures that
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cccconnvvnsunvnne Schedule B, Part2 $ only carry over the amours
Cash Equivalents and Outstanding Debts Lol
18. Cash Equivalents.........coiiinecnn. See instructions on reverse  $ 0
19. Outstanding Debts .......cccc.oreveerrrrernene Add Line 2 + Line 9 in Colurm Babove  § O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . to whole dollars.
Monetary Contributions Received Sisameiicovensinaod cauiFornia. 460
from 1/1/23 FORM
7
SEE INSTRUCTIONS ON REVERSE through 32528 Page c of
NAME OF FILER 1.D. NUMBER
Yes on M Sierra Madre Pending
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR p OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
3/17/23 Edward Garcia ] IND Forensic Economist 200 200 200
LJcom Sierra Economic Consuliin;
CoTH 0 g
gpTy LLC
[dscc
3/17/23 Robert Parkhurst m IND | President - Sierra View 200 200 200
ety
[Iscc
3/17/23 John Capoccia 9N Retired 200 200 200
Ccom
OotH
Oety
Oscc
3/20/23 Dan Bell m m,_%g Communications & 500 500 500
ClOTH Community Relations Dir.
aPTY City of Ontario
Oscc
3/20/23 Tames Kelly i1 IND Retired 200 200 200
O coMm
i m.Ou_uI . il 53
gety
C]sce i
SUBTOTAL $ 1,300
Schedufe A Summary (*Contributor Codes A
. . . . . . . IND - Individual
1. Amount received this period — itemized monetary contributions. 2,250 COM — Recipient Committee
(Include all SCheduIe A SUDTOTAIS.) ..cu.euruersereireese e ceesnsssc st st sssa s s eabassssssss s spe s sabess s s s e (other than PTY ar SCC)
149 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... cveeneenn$ PTY - Political Party
SCC = Small Contributor Committee
3. Total monetary contributions received this period. 2399 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c............ TOTAL $ & FPPC Form 460 {Jan/2016))

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

crrnmme Frnsnmn s e



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may

be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

O>W_MM7_~\_Z 1A hmo

from 1/1/23
through 3/25/23 Page 5 of 7
NAME OF FILER 1.0. NUMBER
Yes on M Sierra Madre Pending
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
o CONTRIBUTOR T OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

3/23/23 Rachelle Arizmendi m M‘%g Govt. Industry Advisor 200 200 200
CloTH Avenu Insights & Analytics
ety
[scc

3/25/23 Robert Parkhurst Mﬁ%z President - Sierra View 200 400 400
O] OTH Sclutions
apTy
[Iscc

3/25/23 Janice Nelson m_zo Pathologist 250 250 250
0 Mmpa Ellaine Stevely Hoffman
[1PTY Medical Research Center
[Iscc

3/25/23 Kathieen Makarewicz _M IND Science Librarian 100 100 100

COM

FJoTH Occidental College
aeTy
[dscc

3/25/23 Pat Simcock m IND Engineer 200 200 200

‘ i D‘wwn@ ~ [Starr Companies .
OpTY
[1scc
SUBTOTAL $ 950
[ *Contributor Codes 1
IND — Individual
COM — Recipient Committee
(cther than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Palitical Party
SCC - Smali Contiibutor Committee

. >

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




Schedule C oy wz.”wnﬂ_uﬂs%n SCHEDULE C
Nonmonetary Contributions Received SEEtS et oR s Rty CALIFORNIA A.m O
from 1/1/23 FORM
3/25/23 6 7
SEE INSTRUCTIONS ON REVERSE through Page &
NANE OF FILER 1.D. NUMBER
Yes on M Sierra Madre Pending
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE s i LA e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | - ARREEE DATE RER ELEGUSE
REGEIVER (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE -t R | SRODS QROSRVIEES VALUE AN 1 BEaS | (F REQUIRED)
3/18/23  |JimWalsworth m _%%_s Retired Doorhangers 318.86 318.86 318.86
CJOTH
CPTY
Osce
CJIND
CJcom
CJoTH
OpTY
Clscc
[JIND
CJcom
[JOTH
ety
Iscc
£ IND
Clcom
[ oTH
CIPTY
| Osco
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 318.86
Schedule C Summary [ *Contributor Codes )
IND ~ Individual

1. Amount recelved this period — itemized nonmonetary contributions.

PTY -

COM — Recipient Committee
OTH — Other {e.g., business entity)

§CC ~ Small Confributor Committee

(other than PTY or SCC})

Political Party

e

{Include all Schedule C SUBLOAIS.)........coermrerrrimrerrn s s e e amenazuzd it o S S P 1 pEs e
2. Amount received this period — unitemized nonmenetary contributions of less than $100 ... $ 0
3. Total nonmonetary contributions received this period. 318.86
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ —

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
Schedule E i iy Statement covers period  WoJNRTZeJH{N]V\ L.@Q
Payments Made 1/1/23 FORM
from
3/25/23 7 7
SEE INSTRUCTIONS ON REVERSE through S of
NAME OF FILER 1.D. NUMBER
Yes on M Sierra Madre Pending
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 producticn cosis
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 tv. or cabie airtime and production cosis
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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  campaigr literature and maitings PRT print ads WEB information technology costs {internet, e-mail)
RAMEANDERDEESS QS EE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

CA Secretary of State FIL Required filing fee 50.00
1500 11th St. - Room 495
Sacramento, CA 95814
Bob Spears CMP Reimbursement for payment of the yard signs by Mitchell 1,921.73

Publishing & Mailers - 127 S. Anderson, LA 90033
Go Fund Me WEB Processing fee 43.85
POBox1329
Redwood City, CA 94063 ) | e — ) -

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2.015.58

Schedule E Summary
. . . 2,015.58
1. Itemized payments made this period. (Include all Schedule E subtotals. ). e e B $
2. Unitemized payments made this period of under $100........ccccoommmrmicnnis e T $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ecivvvmiminniinnnsicnnss tetearerasnineennneneintnenianan s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.} ....c.c....ccummuusisonec- TOTAL § _2,015.68
EPPC Form 460 {Jan/2016))

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





