Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

RECE|VE I

Cover Page
Statement covers period
from 4/23/2023
SEE INSTRUCTIONS ON REVERSE through 5/26/2023

1 7
= Page of
Date of efection if applicable: N
{Month, Day, Year) % MAY 30 2023 For Official Use Only

5/9/23 ITY OF SIERRA MADR

m

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

O iceholder, Candidate Controlled Commitice 74| Primarily Formed Ballot Measure

State Candidate Election Committee mmitiee
O Recall m Controlled
{Alsc Complete Past 5) Sponsored
{Also Complele Part &)

[] General Purpose Committee
Sponscred

L] Primarily Formed Candidate/
Smalt Coniributor Commitiee

Officeholder Committee

2. Type of Statement:

] Preslection Statement
] semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)
[1 Amendment {Explain below)

[} Quarterly Statement
[C] special Odd-Year Report

Political Party/Central Commitlee {Alsa Complats Pari 7) —
. R 1.0. NUMBER
3. Committee Information 1459656 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on M Sierra Madre Sue Spears
MAILING ADDRESS
80 W. Grandview Ave,
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
741 E. Grandview Ave. Sierra Madre CA 91024 626-355-0948
CiTYy STATE Z1e 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

80 W. Sierra Madre Blyd. Unit 438
CITY STATE ZIP CODE

Sierra Madre CA 91024

AREA CODE/PHONE
626-355-4793

OPTIONAL: FAX/ E-MAILADDRESS

lacabriole@aol.com

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 true and complete. |

cerlify under penalty of perjuy under the laws of the State of California that the foregeing i

Executed on

) §

Signature cf Treasurer or Assistant [reasurer

By .. IQ\bhﬂVoa, (s \ﬁln\h i

ceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By
e
Executed oﬂ;.“.\,w% \wnubsu
S ’ Date Signature of
Execuled on o By
Executed on Sote By

Signature of Controlling Officehclder, Candidate, State Measure Proponent

gnature of Controlling Officeholder, Gandidaie, Stale Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee

Campaign Statement o>w_mmu_z_> hmo
Cover Page — Part 2

Page 2 of \

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 fF° APPLICABLE) BALLOT NO. OR LETTER JURISDICTION Tl
M City of Sierra Madre [] opPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are confrolfed by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf 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
EOMIITIEEREOEES STREET ADDRESS (NOF.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
] SUPPORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposEe
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



- . : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement pele g g I

Summary Page m,..m\mwwmn Soves’ petiod CALIFORNIA A @ ()
from "7 FORM
5/26/2023 3 7
SEE INSTRUCTIONS ON REVERSE through Lage ot
NAME OF FILER I.D. NUMBER
Yes on M Sierra Madre 1459656
. i Column A Column B Calendar Year Summary for Candidates
Contributions Received ,mmomwﬂwmnmwmmaﬂ%c_me OTALTO DATE. Running in Both the State Primary and
© Mometary Contiibut . , S 375,00 s 7.774.00 General Elections
. Monetary ContribUions...........cc.corrcresiirvrsrcnrcnnens Schedule A, Line 3 ; 5 e e T—
2. Loans ReCeIVed....c.cooeovieieiricii e eeieereesessime e SCh€AUlE B, Line 3
375.00 7,774.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccoooesrvoreserernrnn. AddLines1+2 $ $ 2 Received  $ $
4. Nonmonetary Contributions...............ccocoiiiiiiiccens Schedule C, Line 3 N 00 M _%%wa 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+d § 1 g DOIZES bhacs = = —————
Expenditures Made e D Expenditure Limit Summary for State
6. Payments Made......cuwcoiieceiceiecieiieveeesseeeenee. Schedule E, Line 4§ 0 § 20 Candidates
7. Loans Made........comieeieeieieeeee i tesincsenennn e SCHedUlE H, Line 3 0 N A _ _ c
22. umulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... ... AddLines6+7 $ \#\,Fﬁc.@ﬂ $ A0 {If Subject to <c_==.w..< Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 {mim/dd/yy)
11. TOTAL EXPENDITURES MADE nddtinesgrorro § 10967 _ g DITA00 Py §
Current Cash Statement J / $
12. Beginning Cash Balance ................c........ Previous Summary Page, Line 16 $ w”\ﬂmo“ooq To calcutate Column B,
13. Cash ReCeIPS ......cocecivirs i eive s, COlMN A, Line 3 above : Man w_.”:ocsﬁm in On“::._:
to the corresponding N o : .
14. Miscellaneous Increases to Cash ..........coviivvinniene. Schedule I, Line 4 0 . amounts from Column B hv:mﬂw_uﬂ_mﬁ_mhmﬂ_w: By, USiE 1 er ety P A
15. Cash Payments .........c.cvvciciceiicvcicciienicicneeee. . Column A, Line 8 above 4,169.67 Mﬁ“\%%h»"wm”” _‘Omn“vv_mw_”:w.oﬂwv\
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9 be negative figures that
. o . 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 RECGEIVED ..o scheaue B, Pai2 § 0. AR tisSalenlen [yone;
only carry over the amounis
Cash Equivalents and Qutstanding Debts wnﬂ._.smm S
18. Cash Equivalents...........c.ccccooovvverricvescennn. - S€6 instiuctions on roeverse $ o
19. Outstanding Debts...................... Add Line 2+ Ling 9in Column 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 SISISSTSCCVrS pevod CALIFORNIA A.mo
trom 4/23/2023 FORM
5/23/2023 4
SEE INSTRUCTIONS ON REVERSE through Page of lﬁ ‘
NAME OF FILER o 1.D. NUMBER -
Yes on M Sierra Madre 1459656
- FULL NAME, STREET ADDRESS AND ZIP CODE OF T, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR » OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS} PERIOD (JAN.1 - DEC. 31) (IF REQUIRED)
5/4/23 Lynn-Ann Cuminotto W1IND Realtor 100 100 100
[]CcOom Jason Reid & Associates
[1OTH
OPTY
. B . | LIsce
5/4/23 Heather Roberts-Parker ¥]IND Retired 100 650 650
[Tcom
[JoTH
oty
" D moo ..... S
5/6/23 Lisa Milne #linD Retired 150 150 150
Clcom
[JoTH
ClpTy
[lsce N R
[C1IND
Jcom
CJOTH
OPTY
[Oscc _
LJIND
[lcom
[1OTH
PTY
I | [Jsce
SUBTOTAL $ 350.00
Schedule A Summary (*Contributor Codes i
. . . N i IND - individual
1. Amount received this period — itemized monetary contributions. 350.00 COM - Recipient Committee
{Include alt Schedule A SUDLOTAIS.) ........c..iii ittt ettt st $ (other than PTY or SCC)
25.00 OTH - Cther {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... - PTY — Political Party
SCC - Small Contributor Commitiee
\ v

3. Total monetary contributions received this period. 375.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTALS "~ FPPC Form 460 {lan/2016})

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may he rounded

to whole dollars.

Statement covers period -

SCHEDULE E
CALIFORNIA

460

NAME OF FILER
Yes on M Sierra Madre

4/23/2023 FORM
from -
through 5/26/2023 page o Q
) 1.D. NUMBER
1459656

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernaliaimisc. 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 stafffspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF ftransfer 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}
Jim Walsworth CMP H sign holders 121.20
Bob Spears CMP Full page color ads in the Mt. Views News on 4/29/23 and 2,300.00
5/9/23

Go Fund Me WEB Processing fee 7.40

POBox1329

Redwood City, CA 94063

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

Schedule E Summary

SUBTOTAL $ 2.428.60

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... PP S S— $ H%.m._. I
2. Unitemized payments made this period Of UnAer $T100 ... ....cooo.iii ot cceet ettt cae e et cee b s s s sma s es e ea et eans s eann e $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).).........ooooioiiiiiii e $ oo
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccceeeeninn. TOTAL $ E -

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



Schedule E Amounts may be rounded

(Continuation Sheet)

to whole dolla

rs.

SCHEDULE E (CONT.)

Statement covers uml_.mon CALIFORNIA h m O

4/23/2023 FORM
Payments Made from
5/26/2023 6 %

SEE INSTRUCTIONS ON REVERSE through Page ___ of _{
NAME OF FILER o R T - B 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 paraphemailia/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 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 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 PRQO 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
(IF COMMITTEE, ALSO ENTER :.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Robert Gjerde WEB American Technology Consulting 900.00
text messages sent twice
Robert Gjerde WEB Political Data Intelligence - online software subscription, 376.34

three Email delivery blocks
Internet Domain Services BS Corp - Yes on M domain

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

SUBTOTAL $ 1,276.34

FPPC Form 460 (1an/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whale dollars.

NAME OF FILER
YES ON M SIERRA MADRE

Statement covers period

SCHEDULE E (CONT.)

Obﬂ_mm_ﬂz_\r hmo

472372023
from _
through _3/26/2023 Face. o’
1.D. NUMBER
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 RAD radio airtime and production costs
CNS campaign consuliants 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.wv. 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 slaffispouse travel, fodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services {legal, accounting) VQOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
John Capoccia POL LA County Registrar of Voters $162.00
Election File #1 on CD
Fed EX MBR Printing costs 31.84
Huntington Dr.
Monrovia, CA
US Postal Service POS Postage 36.54
Baldwin Ave.
Sierra Madre, CA
Office Depot MBR Paper 42,21
Colorado Blvd.
Pasadena, CA
Sierra Madre CERT CcvC Civic donation 192.11
579 E. Sierra Madre Blvd.
Sierra Madre, CA 91024

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D.

SUBTOTAL $ 464.70

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





