Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
3
from 3/26/2023
SEE INSTRUCTIONS ON REVERSE o 4/22/2023

Date Stamp
CALIFORNIA

RO - 460
NECEIVED

Date of election if applicable: & \\\Q\;»

{Month, Day, Year) /NVW L (] \W. For Official Use Only
APRZ6 2023
ik CITY OF SIERRA MADRE

1. Type of Recipient Committee: A Committees — Complete Parts 1,2, 3, and 4.

[ Officeholder, Candidate Controlled Committee

P4 Primarily Formed Ballot Measure
O state Candidate Election Commitlee

Committee
O Recall ® Controlled
(Alsc Cormplele Part 5) O Sponsorad
{Aiso Compiete Par §)

(1 General Purpose Committee
Sponscred 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

2. Type of Statement:

[#] Preelection Statement
] semi-annual Statement
1 Termination Statement
{Alsc file a Form 410 Termination)
[l Amendment {Explain below)

1 Quarterly Statement
[ 8pecial Odd-Year Report

Politicai Party/Central Committee {Aiso Complete Part 7)
I.D. NUMBER
3. Committee Information 1 &%&o Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on M Sierra Madre Sue Spears

STREET ADDRESS (NO P.0. BOX)
741 E. Grandview Ave.

Ty STATE _ ZIP CODE
Sierra Madre CA 91024

AREA CODE/PHONE
626-355-4793

MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR P.O. BOX
80 W, Sierra Madre Blvd, Unit 438

eIy STATE __ ZIP GODE
Sierra Madre CA 91024

AREA CODE/PHONE
626-355-4793

OPTIONAL: FAX/E-MAILADDRESS

lacabriole@aol.com

MAILING ADDRESS
80 W. Grandvicw Ave.
eIy STATE __ ZIP CODE

Sierra Madre CA 91024
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
626-355-0948

n/a
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/{E-MAILADDRESS

suespearsi@earthlink.net

4. Verification

| 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 frue and complete. |

certify under penalty of pefjury undger the laws of the State of California that the foregoing m true and oo:.mnm _.. mﬂ “
Executed on Q h\ &\& Qdmmon

B
‘ o Signature of 11 or or A Ty
v 9.6 | 2023 % Tean
Executed on & 2823 By —. AL ¢ e
LiE “Date ignatura of Contraliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Ex n B
eiiedio Date y Signalure of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By
Date

Signatare of Controling Oficehcider, GCandidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

O>ﬂ_MMu_z_> hm O

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page Nll of .lmlhl
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure M
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [@) SUPPORT
M City of Sierra Madre [] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIOATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
nat included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
[1 ves [J no
oD IEEADRESS STREET ADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C s
UPPORT

[] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] surPORT
e : —— [] orPosE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

L] suPPORT

[] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | .

[] supPORT

U] YES []NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheefs if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Statement covers period

Summary Page CALIFORNIA
from 3/26/2023 FORM hmc
4/22/2023 3 %
SEE INSTRUCTIONS ON REVERSE through Page e
NAME OF FILER 1.D. NUMBER
Yes on M Sierra Madre 14659656
. . . Column A Column B Calendar Year Summary for Candidates
Contrbutions.heceived P L0 L 2 R A Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § oL el $ okl A1 through 6/30 ——re
2. Loans Received... Schedule B, Line 3 0 0 . Contiil
. n utions
3. SUBTOTAL CASH CONTRIBUTIONS .........cooooeevc Addlines1+2 § M\,Wmo.@o S $ Gt Received $ $
4. Nonmonetary Contributions... Schedule C, Line 3 - — 318.86 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . adatiness+s & 00000 s 71786 e 2 $
Expenditures Made exeioe 3.604.33 Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line4 § 277 § 707 Candidates
7. Loans Made.........ccoooeeeceeeieceeceeeee e e Schedule H, Line 3 0 — 0 5 [ L al Mad
. umuiatnve nditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 $ E 3 408 {5 m=1m0.8<o_=_“n.wu Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............. EE— Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJJUSEMENt. ... ..o Schedule C, Line 3 0 . o AmAdcyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines8+9+10 § S $ S.00488 / / $
Current Cash Statement / / $
12. mmmmznmzm Cash Balance .. Previous Summary Page, Line 16 $ wmowowmoc To calculate Column B,
13. Cash Receipts .. Column A, Line 3 above e add amounts in Column
i . c Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......c..cccveeeviiceveenne, Schedule I, Line 4 —— amounts from Column B reported in Column B
15. Cash Payments .... Column A, Line 8 above 158865 Mﬂ%h”ﬁ_wnﬂ Mww_”ﬁ :Woﬂmﬂ |
16. ENDING CASH BALANCE . Add Lings 12 + 13 + 14, then subtract Line 15 $ 3,794.67 be negalive 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 .............coooviivie, Scheduie B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts wmmw L el
18. Cash Equivalents... See instructions on reverse  § 0
19. Outstanding Debts..........cocee Add Line 2 + Line 8 in Column B above  $ 0 FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A AmLITits seay DR fofirdad SCHEDULE A
Monetary Contributions Received . el LU CALIFORNIA L.OO

from -u\.w.m\mv. OMw FORM

4/22/2023 4 g
SEE INSTRUCTIONS ON REVERSE through =" Page of .
NAME OF FILER .D. NUMBER ;
Yes on M Sierra Madre 1459656
o FULL NAME, STREET ADDRESS AND ZIP CODE OF - cRTRTETESR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR i QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SE1F-EMPELOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN_1 - DEC. 31) {IF REQUIRED)
3/27/23 Margaret Quigley ¥IIND Retired 300 300 300
[Jcom
JoTH
PTY
S o [iscc . )
3/27/23 Heather Roberts-Parker [//IND Retired 200 200 200
jcom
[[1OTH
OprTY
I ‘ . [Oscc
3/28/23 Lucy Mao m_zo Realtor 160 100 100
- COM Compass Real
CIpTY
[dscc | ‘
3/29/23 Peggy Dallas WIIND Architect 100 100 100
L]com Peggy Dallas Architect
[JOTH
IpPTY
I ) i [scc
3/31/23 Marsha Wilson Saracco (1 IND Retired 100 100 100
i JCOM
[JoTH
Pty
| ] o []sccC
SUBTOTAL $ 800
Schedule A Summary (" *Contributor Codes y
. . . . . Tt IND - individual
1. Amount received this period — itemized monetary contributions. 4,450.00 COM - Recipient Commiltee
(include all Schedule A SUDTOMAIS.) ..............ccooriiiiarient e et st e s e e s sssntsassnens $ : (other than PTY or SCC)
550.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
SCC — Small Contributor Commitiee
. . . . . f L
3. Total monetary contributions received this period. 5.000.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}........ccceoee... . TOTAL § FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Yes on M Sierra Madre

Amounts may be rounded
to whole dollars.

Statement covers period

trom 3/26/2023

127/
through 4/22/2023

Page

SCHEDULE A (CONT.)

O>ﬂ_MM=m\_2_> hmo

oqm

1.D. NUMBER
1459656

DATE
RECEIVED

4/3/23

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF GOMMITTEE, ALSO ENTER £.D. NUMBER}

_ OOZ._.m_mCMO_N

CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

Heather Roberis-Parker

4/3/23

4/10/23

Catherine Adde

[#T1IND

[(Icom
JoTH
OpTY
flscc
[#] IND

[Jcom
[JOTH
[CIPTY
f1sce

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(I¥ REQUIRED)

Retired

200

Travel Agent
Travel Store

Bob Spears

1 iND

Ocom
[JOTH
LIpTY
[scc

Retired

100

300

400

400

100

100

4/10/23

Kathy Watson

4/10/23/23

Congregation of the Passion
Provincial Office

660 Busse Highway

Park Ridge, II. 60068

W] IND
[1com
[JOTH
[1PTY

JIND

Clcom
1 OTH
OPTY
[1scc

Retired

100

100

100

2.500

2,500

2,500

SUBTOTAL § 3,200

{ *Contributor Codes
IND — Individual

o

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.9., business entity)

PTY - Political Party

SCC - Small Contributor Committee

J

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

www.fppc.ca.gov




Schedule A AOO::::NanS m_.._mm_c Amounts may be rounded - B SCHEDULE A (CONT.)
Monetary Contributions Received EewiDEIColae, Statement covers period CALIFORNIA hm O
3/26/2023 FORM

from e ~

/ 2 o
through _4/22/2023 Page -1

NAME OF FILER i I .D. NUMBER
Yes on M Sierra Madre 1459656

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

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE e (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSQ ENTER D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)

¥l IND Retired 100 100 100
COcom

[JOTH
ety
[scc
Heather Roberts-Parker ¥ IND Retired 150 550 550

[1com
CpPTY

, [Jscc
4/17/23 ' Yong Yoo ¥ IND Architect 200 200 200

[Jcom PBK Architects
[1OTH

C1PTY
[scc

CJIND
L COM
[JOTH
OpPTY
[Jscc

JIND
Clcom
QotH
[JPTY
[lscc

4/10/23 Gina Frierman-Hunt

4/11/23

SUBTOTAL $ 450

( “Conlributor Codes

IND - Individual

COM ~ Recipient Committee

(other than PTY or SCC}

OTH - Cther (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Commitiee

\ J FPPC Form 460 (Jan/2016))

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




SCHEDULE E

h Amounts may be rounded 3 :
Schedule E gl o ey tatement covers period CALIFORNIA hm c
Payments Made o 3/26/2023 FORM

rom.
472202023 7 %
SEE INSTRUCTIONS ON REVERSE S through e
NAME OF FILER 1.D. NUMBER
Yes on M Sierra Madre 1459656
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 RAR radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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, ALSC ENTER [.D. NUMBER}
Mitchell Publishing & Mailers CMP Yard signs 640.58
127 South Anderson
Los Angeles, CA 90033
Kristine {.owe WEB American Technology Consulting 500.00

Text Messages

Go Fund Me WEB Processing fee 65.36

POBox1329
Redwood City. CA 94063

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,205.94

mo:onc_m E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOIAIS. ) ... coi ettt ettt et ea s e aresae s e e s raeees saan $ ]
2. Unitemized payments made this periot Of UNAEr ST00 ... . . et e e ie e s reees e s e e e ite e e ere e sbaesbaeetesane staees s bees chaessaesressesessraeessnesnes $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...c..eiieiiiiiiiiceciiieciiicee et e e e e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccevveerinneee TOTAL $ 1,588.65
FPPC Form 460 {lan/2016}))

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



SCHEDULE E (CONT.)

mﬂ—.—¢Q= le E Amounts ma -
oo Statement covers
. . period
AOO—‘-."_—‘:(_Nﬂ—O—J m—dmmnv to whole dollars. T3 O>_W._MN”_Z_> hmc
Payments Made from
4/22/2023 8

SEE INSTRUCTIONS ON REVERSE Sircugh Page of g
NAME OF FILER .D. NUMBER

Yes on M Sierra Madre 1459656
CODES: I[f 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 meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expanses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staffispouse 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 WERB information technology costs (interet, e-mail)

:WD”“_SNW_MMW_WMW%MM%M ﬂ»ﬁmwa CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kristine Lowe WEB Political Data Intelligence 135.00
City of Sierra Madre Cell Phone File
Kristine Lowe WEB Political Data Intelligence 24771
City of Sierra Madre Walk List & Maps

* Payments that are

contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 38271

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





