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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Contrclled Committee
{) State Candidate Eleclion Committee

O Recall
{Also Complete Part 5

[ ] Genera! Purpose Committee

(> Sponsored
(O Small Contributor Committee

[X] Primarily Formed Ballot Measure

[[] Primarily Formed Candidate/

Commitlee
(O Controlled

& Sponsored

{Atso Comptata Part 6}

Officeholder Committee

2. Type of Statement:
[X] Preelection Statement
[7] Semi-annual Statement

[[] Termination Statement
(Aiso file a Form 410 Termination)

[X] Amendment (Explain below)

[} Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

AMENDMENT TO INCLUDE ADDITIONAL ACCRUED EXPENSE AND SUBVENDOR

- ) INFORMATION
() Political Party/Central Committee (Bec s
. i LD. BE
3. Committee Information S_Mﬂphﬁm Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

YES ON MBASURE M, SIERRA MADRE NEIGHBORS FOR FATRNESS, A COALITION
OF LOCAL RESTIDENTS, TAXPAYERS, AKD MATER DOLOROSE PASSICNIST RETREAT
CENTER: AD COMMITTEE'S TOP FUNDER NEW URBAN WEST

STREET ADDRESS (NO P.O. BOX}
2350 KERNER RLVD., STE 250

ciTy STATE

SAN RAFAEL CA

ZIp CODE
94901

AREA CODE/PHONE

{4151389-6800

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX

CITY STATE

ZIP CODE

AREA CODE/FHONE

OPTIONAL FAX [ E-MAIL ADDRESS
FORM4 1 D@NMGOVLAW . COM

NAME OF TREASURER
SEAN P. WELCH

MAILING ADDRESS
2350 KERNFR BLVD., STE 250

CITY STATE ZIP CODE AREA CODE/PHONE
SAN RAFAEL Ca 94501 (415)389-6800
NAME OF ASSISTANT TREASURER, IF ANY
EVANN WHITELAM
MAILING ADDRESS
2350 KERNER BLVD., STE 250
CITY STATE Z!P CODE AREA CODE/PHONE
SAN RAFAREL CA 94501 (415)383-6800

OPTIONAL. FAX { E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the _:Bﬁammo: contained herein and in the atiached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

: Sl

Executed on 05/02/2023

Dale
Executed on

Dale
Execuled oa

Dela
Exgcuted on

Dale

www.neftfile.com

By

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Cfiicehol der, Candidate, State Measwre Proponentor Respansible Officer of Sponsor

By

Signatura of Controlling Oficehclder, Candidale, State Measure Proponent

By

Sighature of Controlling Officenalder, Candicale, Stats Measure Proponient

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

COVERPAGE-PART 2

O>_MMW_,_~=Z_> hm c

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR GANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE)

RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not [ncluded in this Statement: Listany committees

not included in this statement that are controlled by you ar are primarily formed to receive
contiibutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES ] no
COMMITTEE ADDRESS STREFTACCRESS (NC P.O. 8OX)
CITY STATE ZIP CCDE AREA CODE/PHONE
COMMITTEE NAME o 1.0, nUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J YES (] NO
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME CF BALLOT MEASURE
MEASURE M: REFERENDUM ON SIERRA MADRE CITY COUNCIL ORDINANCE NO. l4él

BALLOT NO.OR LETTER JURISDICTION X] SUPPORT
M CITY OF SIERRA MADRE ] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEKOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
[] opPOSE
GHT
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQU OR HELD ] SUPPORT
[] oPFCSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ SUPPORT
[C] oppPosE

Atftach continuation sheets if necessary

www.netfile.com

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 e SUMMARY PAGE
Summary Page to whole dollars. Stetement covers period. IRl LY 0 ]
from 03/26/2023 FORM
SEE INSTRUCTIONS ON REVERSE | through it I s
NAME OF FILER 1.0. NUMBER
YES ON MEASURE M, STERRA MADRE NEIGHBORS FOR FAIRNESS, A COALITION OF LOCAL RESIDENTS, TAXPAYERS, AND MATER DOLOROSA 1448017
PASSIONIST RETREAT CENTER; AD COMMITTEE'S TOP FUNDER NEW UREAN WEST
Ty . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received s T e o D Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedufe A, iine3  § _ 50,000.00 g 84,000.00
) 1/1 through 6/30 711 to Date
2. Loans Received ... Schedule B, Line 3 0.00 0.00
20. Contributions
: 50,000.00 B4,000.00
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLinest+2 § . =0.,000.00 g = 54,000.V0 Received 5 ] s -
4. Nonmonetary Contributions .................. — - Schedute G, Line 3 _ 9.00 0.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED oo Addtines3+4 $ 50,000.00 g 84,000.00 Made $ & B
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..............cooovvrioiesieeeee oo Schedule &, Line 4  $ 48,195.18 § 82,005.46 Candidates
7. Loans Made ..............cccooeieenn, eSS Schedule H, Line 3 L 0.00 _ _g.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 $ 48,185.18  § 82,005.46 {Ir Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 - -12,177.30 743.20 Date of Ejection Total to Date
10. Nonmonetary Adjustment .............cccoocooooeriviieeen... Schedule C, Line 3 £.00 0.00 (el
11, TOTALEXPENRITURESMADE .......ccoiviiie e ADd Lines 8+ 9+ 70 § 36,017.88  $ B2,748.66 - / $
Current Cash Statement S S R $
12. Beginning Cash Baiance ..................... Previous Summary Page, Line 16§ 2.080.88 | 0 e Column B, add
13. Cash Receipts ... Column A, Line 3 above _ 50,000.0C | amounts in Column Ao the
. ) e s responding amounis *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.................. Schedule 1, Line 4 <09 1 from %ow_._:s B of <9Mﬂ _.m,ﬂ reported in Column B.
. 48,195.18 | report. Some amounts in
15. Cash Payments ............coovviiovvioir e Column A, Line 8 above 292 Column A may be negative
16. ENDING CASHBALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ __3.885.46 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccov e Schedule B, Part2 $ o.oo | for this calendar year, only
carry over the amounts
E 5 from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts ik ¢
18. Cash Equivalents . ... ... Ses instructions on reverse  § 0.69
19. Outstanding Debts ..., Add Line 2 + Line 9 in Column B ahove  $ 743.20

www. neffile.com

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



Schedule A Amount b rounded SCHEDULE A
. . . mounts may be e
Monetary Contributions Received Pt oy Statement covers period CALIFORNIA h& O
from _ 03/26/2023 FORM
¢c4/22/2023
SEE INSTRUCTIONS ON REVERSE through _04/22/ Page ¢  of 14
NAME OF FILER 1B NUMBER
VES ON MBASURE M, SIERRA MADRE NEICHBORS FOR FAIRNESS, A COALITION OF LOCRL RESIDENTS, TAXPAYERS, AND MATER DCLORCSA 1448017
PASSICNIST RETREAT CENTER; AD CCMMITTEE'S TOP FUNDER NEW URBAN WEST
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBU IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmww.__.mmo (IF COMMITTEE, ALSO ENTER LD NUMBER) e OOZMMWMWOE OCCUPATION AND EMPLOYER RECRIVEDSTIS CALENDAR YEAR pebatls
%mmrrmumwww_mzommmquz»zm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/06/2023 |NEW URBAN WEST, INC []IND 50, 000.00 84,000.00
2001 WILSHIRE BLVD, SUITE 401 JOO—S
SANTA MONICR, CA 90403 .
X]OTH
eTy
]scc
[IND
[Jcom
[JoTH
ety
[sce
[1IND
[com
[JOTH
OPTY
[]scc
[ JIND
e
[(JOTH
PTY
Cscc
JIND
[Jcom
CJOTH
[5PTY
[scc
SUBTOTAL $ 50,600.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. m,_%zn__:mza_fm_ —
50,000.00 Bl o O TS
{Include all Schedule A subtotals.) ... R TR R $ ¢other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $_ ©.00 mﬂﬂuvwﬁmmw_hwm@gmsmmm Sty
3. Total menetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.} ... TOTAL $ 50,000.00

www.neffile.com

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period

NAME OF FILER

YES ON MEASURE M, SIERRA MADRE NEIGHBORS FOR FAIRNESS, A COALITION OF LOCAL RESIDENTS,
PASSIONIST RETREAT CENTER; AD COMMITTEE'S TOP FUNDER NEW URBAN WEST

TAXPAYERS,

CALIFORNIA hm °
from ___ 02/28/2023 FORM
through 04/22/2023 | Page_s of 14
1.D. NUNMBER
AND MATER DOLOROSA 1428017

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

CNVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' saiaries
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 meats
FNG fundraising events PCL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* FPOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spensor
LEG legal defense PRO professionat services {iegal, accounting) VOT voter regisiration
LT  campaign literature and mailings PRT  print ads WER information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, AL SO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
ARARON, THOMAS & ASSOCIATES, INC. SEE SCHEDULE G 4,453.07
21344 SUPERIOR STREET
CHATSWORTH, €A 91311
ARC DOCUMENT SOLUTIONS, LLC. R o LIT 5,358.59
345 CLTWTON STREET
COSTA MESA, CA 92626
ATLANTIS GROUEP CNS 6,000.00
2488 HISTCRIC DECATUR ROAD, SUITE 220
SAN DIEGO, CA 92105
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 15,851.76
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 48,195.18
2. Unitemized payments made this period of UNGEr $T00 ..ot e e v B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... SR RTR TS SRS $ GE00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ 48,195.18

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER
YES ON MEASURE M,

SIERRA MADRE NEIGHBURE FOR FATRNESS,

A CORLTTTION OF LOCAL RESIDENTS,

,ﬂ Statement covers period

SCHEDULE E (CONT,)

PASSTONIST RETREAT CENTER; AD COMMITTEE'S TOPF FUNDER NEW URBAN WEST

CALIFORNIA hQQ
from 03/26/2023 N FORM
through __ 04/22/29023 Page 6 of 14
) 1.D. NUMBER
TAXPAYERS, AND MATER DOLOROSA 1448017

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

describe the payment.

CMP  campaign paraphemalia/misc. MBR member communicaticns RAD radio airfime and production costs
CNS campaign consultants MTG meefings and appearances RFD  returned contributions
CTB contribution {expiain nonmonetary)” OFC office expenses SAL campazign workers' salaries
CVC civic donations PET  petition circulating TEL t.w or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS staffispouse fravel, 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 lega! defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER] CObE OR DESCRIPTION OF PAYMENT ANMOUNT PAID
ATLANTIS GROUP CNS _ 6,000.00
2488 HISTORIC DECATUR ROAD, SUITE 220 7
SAN DIEGO, CA 92108
JEANNIE MA CNS 1,750.00
NEW URBAN WEST, INC SEE SCHEDULE G 4,000.00
2001 WILSHIRE BLVD, SUITE 401
SANTA MOMICA, CA 20403
NIELSEN MERKSAMER PARRINELLO GROSS & LEONI LLP PRO SEAN P. WELCH, CMTE TREASURER, IS A PARTNER OF PRYEE; 3,512.00
2350 KBRNER BLVD, SUITE 250 EVANN WHITELAM, CMTE ASST TREASURER, IS BN EMPLOYEE
SAN RAFAEL, CA 94501 OF PAYEE
I | ;
NIELSEN MERKSAMER PARRINELLO GROSS & LEONI LLP _ PRO SEAN P. WELCH, CMTE TREASURER, IS A PARTNER OF PRYEE; 5,173.00
2350 KERNER BLVD, SUITE 250 EVANN WHITELAM, CMTE ASST TREASURER, IS AN EMPLOYEE
SAN RAFAEL, CA 94501 7 OF PAYEE
* payments that are contributions or independent expenditures must also be summarized on Schedule D. 20,435.00

SUBTOTAL §

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E ) SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded BRSNS Betc CALIFORNIA A.OQ
Payments Made ol e L P— 03/26/2023 FORM

h__04/22/2023
SEE INSTRUCTIONS ON REVERSE throug Page 7 __. of 14
NAME OF FILER .D. NUMBER
YES ON MDASURE M, SIERRA MADIRE NEIGHBCRS FOR FAIRNESS, A COALITION OF LOCAL RESIDENTS, TAXPAYERS, AND MATER DOLORCSA 1448C17
PASSIONIST RETREAT CENTER; AD COMMITTEE'S TOFP FUNDER NEW URBAN WEST

CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernaliaimisc. MBR member communications RAD radic airtime and production costs
CNS campaign consuitants 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  furdraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingiopposing others (explainy” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT  campaign lilerature and mailings PRT  print ads WER information technology cosis {intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. AL ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NIELSEN MERKSAMER PARRINELLO GROSS & LEONT LLP PRO SEAN P. WELCH, CMTE TREASURER, IS A PARTNER OF PAYEE; 1,658.50
2350 KERNER BLVD, SUITE 250 EVANN WHITELAM, CMTE ASST TREASURER, IS AN EMFLOYEE
SAN RAFAEL, CA 34901 OF PAYEE
PILCRO STUDIO INC. CHS 3,575.00
216 ECKFORD STREET, APT 3B
BROOKLYN, NY 11222-6232
PILCRO STUDIO INC. CNS 2,500.00
216 ECKFORD STREET, APT 3B
BROOKLYN, NY 11222-6232
THE MUSELLA GROUP, LLC REIMBURSED EXPENSES 24.92
26039 LUCERNE COURT
VALENCIA, CA 81385
THE MUSELLA GROUP, LLC CNS 2,000.00
2603% LUCERNE COURT
VALENCIA, CA 91355
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 10,758 .42

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT,)
(Continuation Sheet) Amounts may be rounded ERISIPRIEEVED peiicd CALIFORNIA h.mc
Payments Made LRIl from__ 03/26/2023 FORM

04/22/2023
SEE INSTRUCTIONS ON REVERSE ) through Page & of 11
NAME OF FILER 1.D. NUMBER
YES ON MEASURE M, SIERRA MADRE NEIGHRORS FOR FAIRNESS, A COALITION OF LOCAL RESIDENTS, TAXPAYERS, AND MATER DOLCROSA 1448017
PASGSTONIST RERTREAT CENTER; AD COMMITTEE'S TOF FUNDER NEW URBAN WEST

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

describe the payment.

CNP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  refurned contributicns
CTB contripution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL t.wv. cr cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidaie travel, iodging, and meals
FND  fundraising events PCL  polling and survey research TRS stafiispouse travel, lodging, and meals
IND independent expenditure supporling/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

|

ﬂ_wz%uﬂmgﬁw.woawmmmwm%n ﬂ@ﬁwm& CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
THE WALKING MAN, INC LIT _ 1,150.00
B0l EAST 6TH STREET
1.OS ANGELES, CA 50021 7
|

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTQTAL § 1,150,030

www.netfile.com

FPPC Form 460 (Jan/20186)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

YES ON MEASURE M, SIERRA MADRE NEIGHBORS FOR FAIRNESS, A COALITION CF LOCAL RESIDENTS, TAXPAYERS, AND MATER DOLCROSA

PASSIONIST RETREAT CENTER; AD COMMITTEE'S TOP FUNDER NEW URBAN WEST

SCHEDULEF

from_

through

Statemnent covers period CALIFORNIA hmc
03/26/2023 FORM
04a/22/2023 Page 9 of 14
. | 10 numBER
1448017

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned coniributions
CTB cortribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donaticns PET  petition circulating TEL t.v. or cable airime and production costs
FIL  candidate fiting/paliot fees PHO phone banks TRC candidate lravel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS stafffspouse fravel, lodging, and meais
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 {legai, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
_ (a) {b) () ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT FAID QUTSTANDING
{FCOMMITIEEJALBGIENTERIL DINUMBER) DESCRIPTION OF PAYMENT | Al ANGE BEGINNING TRIS PERIOD THIS PERIOD BALANCE AT CLOSE
B OF TH!S PERIOD (ALSO REPORT ON E) OF THIS PERIOD
JEANNTE M4 CNS 1,750.00 0.00 1,750,600 0.00
NLELSEN MERKSAMER PARRINELLO GROSS & LEONI LLP PRO SEAN P. WELCH, | T 3,512.00 .00 3,512.00 ~ 0.00
2350 KERNER BLVD, SUITE 250 CMTE TREASURER, IS8 A
SAN RAFAEL, CA $4301 PARTNER OF PAYEE;
EVANN WHITELAM, CMTE
ASST TREASURER, IS AN
¥MPLOYEE OF PAYEE
NIELSEN MERKSAMER PARRINELLC GROSS & LEONI LLP PRO SEAN P. WELCH, 1.658.50] 0.00 1.658.50 0.00
2350 KERNER BIWD, SUITE 250 CMTE TRERSURER, I3 !
SAN RAFAEL, CA 94801 PARTNER OF PAYEE;
EVANN WHITELAM, CMTE
SST TREASURER, IS AN
EMPLOYEE OF PAYEE
M_"uh““m”“cﬁ”wa%mnoﬂoza_wuwf_ozu or independent expenditures must also be SUBTOTALS § 6.920.50$ 0.00% 5.920.50$ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 743.20
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § _. 12,920.5¢
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmN A, LINE 9.} ..ottt ettt e ———— NET $ -12,177.30

www.netfile.com

May be 2 negative numoer

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www.fppe.ca.gov



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

NAME OF FILER

Amounts may be rounded

to whole dollars.

from _

Statement covers period

03/26/2023

04/22/2023

through

SCHEDULE F (CONT.)

460

CALIFORNIA
FORM

Page _ 10  of 14

YES ON MEASURE M, SIBRRA MADRE NRIGHBORS FOR FAIRNESS, A COALITION OF LOCAL RESIDENTS, TAXPAYERS, AND MATER DOLOROSA

PASSIONIST RETREAT CENTER; AD COMMITTEE'S

TOP FUNDER NEW URBAN WEST

rU.ZCEWmN
1448017 A

CODES: [If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CWP campaign paraphernalia/misc. MBR member communications RAD radio airttme and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmanetary}” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circuiating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees P=C  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services {lega!, accounting) VQOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs {intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMCUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER] DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON E) OF THIS PERIOD
ATLANTIS GROUP CNS 6.000.00 0.00 6,000.00 0.00
2486 HISTORIC DECATUR ROAD, SUITE 220
SAN DXEGO, CA 92106
THE MUSELLA GROUP, LLC SEE SCHEDULE G ¢.00 " 743. 20 0.00 743.20
26038 LUCERNE COURT
VALENCIA, CA 51355
S I .
€,000.00% 7¢3.209 €,000.00% 743 .20

SUBTOTALS §

www.nelfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule G - SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded ﬁ Stlsmbricoveraparind ALIFORNIA.- A6()
Contractor (on Behalf of This Commiittee) fo:¥griofD oiars: from ____03/26/202 FORM
04/22/2023

SEE INSTRUCTIONS ON REVERSE ) . | ‘ﬁs_‘occ: , Pagos 1= o=
NAME OF FILER i.D. NUMBER 4
YES ON MEASURE M, SIERRA MADRE NEIGHBORS FOR FATIRWESS, A COALITION OF LOCAL RESIDENTS, TAXPAYERS, AND MATER DOLOROSA 1448017 7
PASSICNIST RETREAT CENTER; AD COMMITTEE'S TOP FUNDER NEW mebz WEST i

NAME OF AGENT OR INDEPENDENT CONTRACTCOR

AARON, THOMAS & ASSOCIATES, INC.

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

CWMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (expiain nonmonetary}* CFC office expenses SAL campaign workers’ salaries

CVC civic donaticns PET petition circulating TEL t.w. 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/cpposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional sesvices (legal, accounting) VOT voter regislration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAWE AND ADDRESS OF PAYEE OR GREDITOR
{F COMITTEE. ALSO ENTER 5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT | AVOUNT PAID

U.S. DOSTMASTER POS 798.16
CANOGA PARK, CA 91304

Aftach additional information on appropriately labeled continuation sheets. TOTAL" § 798.16
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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

) www.fppc.ca.gov
www.neftfile.com



Schedule G SCHEDULE G
Payments Made by an Agent or Independent >ao§a:aw<nj_3§g& Statamentaoiersiparicd CALIFORNIA h.mo
Contractor (on Behalf of This Committee) SElEe cotay | from___ 03/26/2023 FORM

7 04/22/2023 -
SEE INSTRUCTIONS ONREVERSE ] through - [Psge 12 ol ¥
NAME OF FILER 1.0, NUMBER
YES ON MEASURE M, SIERRA MADRE NEIGHBORS FOR FAIRNESS, A COALITION OF LOCAL RESIDENTS, TAXPAYERS, AND MATER DOLOROSA 1443017
PASSICNIST RETREAT CENTER; AD UOEH‘H_Hmm_.w TOP FUNDER NEW URBAN WEST _

NAME QF AGENT OR INDEPENDENT CONTRACTOR
NEW URBAN WEST, INC

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 cosis

CNS  campaign consullants MIG meelings and appearances RFD returned contributions

CTB contributicn (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  f.v. or cable airtime and production costs

FIL  candidate filing/oallot 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 (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MOUNTAIN VIEWS NEWS / GRACE LORRABINE PUBLICATIONS, INC. PRT 4,000.00

R0} W. SIERRA MADRE BLVD, #327
SIERRA MADRE, CA 9102¢

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4,000.00

“ Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reporied on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

NAME OF FILER

vES ON MEASURE M, SIERRA MADRE NEIGHBORS FOR FAIRNESS, A COALITION OF LOCARL RESIDENTS, TAXPAYERS, AND MATER DDLOROSA

PASSTONIST RETREAT CENTER; AD COMMITTEE'S TOP FUNDER NEW URBAN WEST

from

s__.o:m:Eu\uomw

SCHEDULE G

Statement covers period

CALIFORNIA
- FORM

460

03/26/2023

Page 13 of 14

1.D.NUNMBER
1448C17

NAME OF AGENT OR INDEFENBENT CONTRACTOR

THE MUSELLA GROUF,

LLC

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meelings and appearances RFD returned contributions
CTB confribution {explain nanmenetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL t.v. or cable airfime and production cosis
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse iravei, lodging, and meals
IND  independent expenditure supporiing/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 voler regisiration
LiT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions orindependent oxpenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR )
{IF COMMITTEE, AL ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF SIERRE MADRE JcanvassinG PERMIT 702,00
232 WEST SIERRA MADRE BLVD.
SIERRA MADRE, Ca 21024
TOTAL* § 702.00

Attach additional information on appropriately labeled continuation sheetls,

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

www.netfile.com

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



Additional Comments ADDITIONAL COMMENTS
For Form 460

CALIFORNIA
rorm 460

Page 14 of _1a
NAME OF FILER [.D. NUMBER
YES ON MEASURE M, SIERRA MADRE NEIGHBORS FOR FAIRNESS, A COALITION OF LOCAL RESIDENTS, TAXPAYERS, AND MATER DOLOROSAE PASSIONIST 1448017
RETREAT CENTER; AD COMMITTEE'S TOP FUNDER NEW URBAN WEST
ADDITIDNAL COMMITTEE ADDRESS: P.CG. BOX 1221, SIERRA MADRE, CA 91025

www.netfile.com






