Recipient Committee

= _ _COVER PAGE
Campaign Statement B CALIFORNIA 460
Cover Page : ' \ FORM
Statement covers period Date 0& ele%ﬁ%n if aYpp"cable% :
01/01/2024 (Monith, Dey, Yeu). | g1 o 19
from
} s | For Official Use Only
P— 03/31/2024 = ;

1. Type of Recipient Committee:an commitiees - Complete Parts 1, 2, 3, and 4

D Officehcider, Candidate Centrolled Committee D Primarily Formed Ballot Measure

¥ s P Committee
[] state Candidate Election Committee
D Recall D Controlled
(Aiso Compiete Part 5) [ spensorea
(Also Complete Part 6)

@ General Purpose Committee
m Sponsored
D Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Commilttee

2. Type of Statement:

m Quarterly Statement
[ special 0dd-vear Report

D Preelection Statement
D Semi-annual Stalement

D Termination Statement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

(Also Complete Fart 7)
[ Potiical Party/Central Committee
3. Committee Information | L.D.NUMBER 1459406 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
7 i Thomas E. Montgomery, Il
Marin Residents PAC il

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE

cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
tom @ politicalcommunicationsinc.com

4. Verification

OPTIONAL: FAX / E-MAIL ADDRESS
tom @ politicalcommunicationsinc.com

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

04/14/2024

Executed on

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

Powered by ISPolitical.com

te. |

g,_Thomas E. Montgomery, IIl _
Signature of Try

By
Signature of Controlling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
By

Signature of Controlling Officehokier, Candidate, State Measure Proponent

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

_COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

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

BALLOT NO. OR LETTER

JURISDICTION

] sueport
1 orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) city STATE P

Related Commitiees Not lncluded in this Statement: /s any c commfttees
not d in this stat are by you or are primarily ¥ bi

make expenditures on behalf of your candidacy

or

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

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

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

Oves [Owno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Iy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

ves  [J no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIY STATE ZIP CODE AREA

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
{7 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[} oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ orrose

Powered by ISPolitical.com

FPPC Form 460 (Jan/201 G;

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

www.fppe.ca.gov



Campaign Disclosure Statement Amounts may be rounded R——— LY
Summary Page o whole dollars. Statement covers period  [foJ \YMIZ o] 2] \]V: 460
L By FORM TIY
through 03/31/2024 Page 3 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILEH L.D. NUMBER
Marin Residents PAC 1459406
i . . Column A Column B
Contributions Received TOTAL THiS PERIOD GALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions ......cccccccevvvicvnvirinecnicnnenn, Schedule A, Line 3§ 4,135.00 $ 4,135.00 General Elections
2. Loans Received .. ..........coccovevveeircrncnneeenns Schedtie B, Line 3 0.00 0.00 111 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS.......cococvvceeeennn. AddLines 1+2 $ 4,135.00 $ 4,135.00 20. %%rzgi?l:t(ijons s 000 0.00
4. Nonmonetary Contributions ..........ccoeceeeveuveeeneenanne. Schedule C, Line 3 0.00 0.00
21. Expenditures $ 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED.........cccovvrinnnns AddLines 3+ 4 § 4,135.00 $ 4,135.00 Made : $ :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. PaymentsMade .........ccoeevirnn i, Schedule £, Line 4§ 2 .284.84 $ 2.084.84
7. Loans Made .....cceeviviiiiiniine e Schedule H, Line 3 0.00 0.00 22. Cumuiative Expenditures Made*
(it Subject to V y Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........cooevmeeirneineec i AddLines6+7  $ 2,284.84 $ 2,284.84
9. Accrued Expenses (Unpaid BillS) ........cocovviinnn. Scheaule F, Line 3 0.00 0.00
. ' Date of Election Total to Date
10. Nonmonetary Adjustment .............oeeveveeierneeennes Schedule C, Line 3 0.00 0.00 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines§+9+10 228484 $ 2.084.84 ¢
Current Cash Statement To calculate Column B, $
add amounts in Column
12. Beginning Cash Balance ..................... Previous Summaty Page, Line 16 $ 3,812.23 | Atothe corresponding
amounts from Column B $
13. Cash ReceiptS . ..cooiiervieieeiieecieecie e Column A, Line 3 above 4,135.00 } of your last report. Some
amounts in Column A may
14. Miscellaneous Increases 1o Cash .....cccceevvvvecrnrennne Schedule |, Line 4 0.00 | be negative figures that $
should be subtracted from
. 2084 84 | previous period amounts. if
15. Cash Payments...........ccccooveeveeeevemeeeeeeeeenn Column A, Line 8 above 2848 this is the first report being $
16. ENDING CASH BALANCE Ad Lines 12+ 13+ 14, then subtract Line 15§ 566239 | 0% g,:;"zfgffggz',g;:;;s
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
) *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED..............couov... Schedule B, Line 2 $ 0.00 reported in Column B,
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents........................... See instructions on reverse 0.00
; ; negi 0.00 FPPC Form 460 (Jan/2016
19. Outstanding Debts ............... Add Line 2 +Line 9in Column Babove  § FPPC Advice: advice@fppe.ca.gov (8565275-3772}

WwWw, .Ca.gov
Powered by ISPolitical.com fppe.ca.g



Scheduie A
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

Statement covers period CALIFORI
trom 01/01/2024 OR
through 03/31/2024 Page 4 of 19
SEE INSTRUCTIONS ON REVERSE
AME OF FILER 1.0. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED ( ) CODE (F SELF- EM”;%'EN%SEQ;TER NAME OF THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Eric Andrewsen X} IND Property Mgmnt 100.00 100.00
i gL,
0272812024 | e Valley, CA 94941 0Py
D SCC
T B e e
D 8%_""1 DBA: Kim Burggraf
0272912023 | £ oirfax, CA 94930 8 PTY
D SCC
Jerry Cahil (X] IND Retired 1,000.00 1,000.00
_ D 8%_':1 Retired
02/02/2024 |\ Valley, CA 94941 8 PTY
D SCC
Steven De Martini (X] IND Retired 200,00 200,00
I Hcou -
bZ7/2024 San Anselmo, CA 94960 8 PTY
D SccC
Elizabeth Froneberger (%] IND Retired 100.00 100.00
e B, | I
02/28/2024 | o ifax, CA 94930 8 PTY
D SCC
SUBTOTAL $ 1,500.00 N ]
FPPC Form 46! s.mvzm 6,
FPPC Advice: advice@fppc.ca.gov ( 5-3772
www.fppc.ca.gov
Powered by ISPolitical.com



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars.
Statement covers period
from 01/01/2024
through 03/31/2024 Page 5 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF INDIVIDUAL, ENTER
DATE OCCUPATION AND EMPLOYER CUMULATIVE TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR ’ AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE (F SELF EMP;%;E&SE;‘)TER NAME OF THIS PERIOD (JA|;\JE,I\: DEe. o1 ) (IF REQUIRED)
Herbert Herz [X] IND Engineer 100.00 100.00
I * 0 8%:4 Retired
¢ 2 Mill Valley, CA 94941 8 PTY
D SCC
=g
Suellen Lamorte [X] IND etired 100.00 100.00
0212812024 D 8%:" Retired
San Anselmo, CA 94960 D PTY
O SCC
O
Realt
Jeanne Moe (%] IND eatior 250.00 250.00
- O 8%'_:’1 Compass
0 024 1 i valley, CA 94941 O PTY
0 SCC
O
) o
oo O g%'_‘:‘ Retired
02/01/2024 Santa Cruz, CA 95060 D PTY
] SCC
O
Lola Pitm ] IND etired 100.00 100.00
{Jcom Retired
03/0712024 Fairfax, CA 94930 D g;YH
0 SCC
(]
SUBTOTAL $ 650.00 ] 1

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

SRS 460

from 01/01/2024
1 .
through 03/31/2024 Page 6 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘ CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER .
IF COMMITTEE, ALSO ENTER 1.0. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( ) CODE (IF SELF- EMP‘éggﬁf’ésEgTER NAME OF THIS PERIOD 8:1&8:[’%23:5:3 (IF REQUIRED)
Justin Rick m IND Housing Provider 100.00 100.00
] [ g%l\f DBA: Justin Rick
DINGE04 San Anselmo, CA 94960 8 PTY
0 SCC
Matt Scola m IND Fireman 100.00 100.00
_ D 8%_":‘ City and County of San Francisco
02/26/2024 San Rafael, CA 94901 8 PTY
0 SCC
Lynnette Shaw X]iND Dispensary 500.00 500.00
_ D 8%:4 DBA: Lynnette Shaw
01/07/2024 | £ airtax, A 94930 8 PTY
SCC
()
Jeff Sterley [X] IND i 200.00 200.00
] O (c)%:n Compass
03/26/2024 San Anselmo, CA 94960 D PTY
SCC
(]
Philip Welch m IND Attorney 200.00 200.00
O g%’r DBA: Philip Welch
01/0912024 ' Sebastopol, CA 95472 5 PTY
SCC
O
SUBTOTAL $ 1,100.00 ]
FPPC Form 460 (Jan/2016

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole doltars.

SCHEDULE A

Statement covers period oY NMISO NIV, T oY s
01/01/2024 FORM 460

from
through 03/31/2024 Page 7 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR ; CUMULATIVE TO DATE
DATE F COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED a ) CODE {IF SELF- EMP;?J;F&SFS")TE“ NAME OF THIS PERIOD Zﬁfﬁ'%zfm (IF REQUIRED)
Philip Welch E] IND Attorney 250.00 450.00
O 8%'}"' DBA: Philip Welch
02/28/2024 Sebastopol, CA 95472 B PTY
D SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule Asubtotals.) . . . o o o o o o o o o e e e e e e e $ 8,500.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 635.00 OTH - Other (e.g., business entity)
—————————————— PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 4.135.00
— e e e e — —TOTAL 8 L
SUBTOTAL § 250.00 l
FPPC Form 460 (Jan/2016]
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

Powered by {SPolitical.com

Schedule E, Line 3)
FPPC Advice: advice@fppe.ca.gov (86!

{Enter (e) on

Statement covers period " CALIFORNIA A #
FORM 2
from 01/01/2024 s
through 03/31/2024
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER (a) CUTSTANDING {b} AMOUNT (¢} AMOUNT PAID OR} (d) OUTSTANDING {e} INTEREST (f) ORIGINAL {g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME]  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
o $
$ $ “1s PER ELECTION®
RATE
7] Foraiven
$ $ $ $
o Ocom CotvOery[d sce DATE GUE DATE INCURRED
Schedule B Summary
1. Loans received this period — ~ — = — - e o o o e e e e e o e e e e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
i f : : IND - individual
2. Loans paid or forgiven this period - e e $ 0.00 COM - Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line2fromLine 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ NET $ 0.00 8CC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative number)
SUBTOTALS § $ $ $

FPPC Form 460 (Jan/2016)

75-3772)
www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART

Statement covers period [F.'OﬁﬁNhlA_‘m—w
01/01/2024 FORM 460
from e A e et A P i PP
through 03/31/2024 Page 9 of 19
NAME OF FILER LD, NUMBER
Marin Residents PAC 1459406
iF AN INDIVIDUAL, ENTER BALANCE
NAI T Al
PP CODE OF GUARANTOR CONTAIUTOR | OGCUPATION AND EMPLOYER LoAN ORI s | CUMULATIVETO | ouTSTaNDING
CODE - ' TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE
D IND ’ PER ELECTION
] com
({IF REQUIRED)
OTH
g PTY DATE
D SCC
SUBTOTAL 5 Enter on Summary

Page. Line 17 only.

Powered by 1SPolitical.com

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



Schedule C Amounts may be rounded SCHEDULE C

i i i to whole dollars. . N—— e
Nonmonetary Contributions Received © whole dollars Statement covers period ey NRIZR LTI 6 0
nom ___OVO1202¢ l Y
through 03/31/2024 Page 10 of 19
SEE INSTRUCTIONS ON REVERSE
'NAME OF FILER D, NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS y CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | ,_OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR ? B oATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) copg* | (IF SELF-EMP gg‘éﬁ?és‘zs’jmﬁ NAME]  GOODS OR SERVICES MARKET VALUE (WAN. 1 - DEC. 31) oF RESSJRED)
[ iND
] com
OTH
8 PTY
D SCC
] iND l
COM
OTH
8 PTY
0 sce
{7 iND
[Jcom
] omH
0 PTY
0 SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - individual
(include alt Schedule Csubtotals.) _ _ _ . . . L L 0 e o o o e e e $ 0.00 CcCoM -nR'e\gi;:::nt Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
____________ 5 PTY - Political Party _
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL $ .
SUBTOTAL $ ' l
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by iSPolitical.com



Stmmaty of Expenditures it i munded TR

Supporti¥1 g/Op;yoesing Other Statement covers period CALIFORNIA 4 6 0

Candidates, Measures, and Committees from 01/01/2024 FORM »

through 03/31/2024 Page 1 of 19
NARE OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
R BT I AT 2, I pescremon W el R
L) Eomeon
O Lo
D) Soendiee
] support [ oppose

SCHEDULE D SUMMARY

1. lemized contributions and independent expenditures made this period. (include all Schedule D subtotals.) — — - - — e e — e $ 0.00

2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _______ __ $ 0.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 0.00

SUBTOTAL $§

Powered by ISPolitical.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period c AL”:OF\'N IA e
01/01/2024 FORM 4 6 O

from

through 03/31/2024 Page 12

19

of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Marin Residents PAC

1.0. NUMBER
1459406

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmenetary)*

CVC civic donations

FiL. candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET pelition circulating

PHO phone banks

POL poiling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot
] Credit Card Fees
New Orleans, LA 70113 OFC 28.20
Credit Card Fees
ew Orieans, OFC 9.20
Anedot )
Credit Card Fees
New Orleans, LA 70113 OFC 5.90
ew ans, LA 70113 OFC 1.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ l 44.60

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov ( 5-3772
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
OF FILER

NAME 1
Marin Residents PAC

Amountma’ihr‘r;:aydt:’ei “r!ounded SCHEDULE E
10 whole dollars. Statement covers period CALIFORNIA460
from 01/01/2024 F OR |V|
through 03/31/2024 Page 13 of 19
.D. NUMBER
1459406

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Al t
Credit Card Fees
New Orleans, LA 70113 OFC 4.30
Anedot
Credit Card Fees
ew Orieans, LA 70113 OFC 2.30
Anedot
| Gredit Card Fees
New Orleans, LA 70113 OFC 2.30
Anedot
Credit Card Fees
ew Orleans, OFC 6.60
* Pay that are cc ions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15.50

Powered by ISPolitical.com

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

to whole dollars. s
Payments Made Statement covers period CALIFORNIA 4 6 O
fram 01/01/2024 FOR |
03/31/2024
through 3/31/20 Page 14 of 19

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Marin Residents PAC 1459406

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.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 staff/spouse 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 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

il— Creg e

New Orleans, LA 70113 OFC 2.30

Anedot
I Credi Card Foes

New Orleans, LA 70113 OFC 10.30
i — et G Feos

New Orieans, LA 70113 OFC 18.90
Integrated Solutions: Political

San Diego, CA 92116 OFC 94.84

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 126.34

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



Schedule E

Amo;mts maydb.: l;ounded
Payments Made o whole dollars. Biamant overs poriod CALIFORNIA 46 0
trom 01/01/2024 FORM 7
theough 03/31/2024 Page 15 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406

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

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

RAD radio airtime and production costs

TRS staff/spouse 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 WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Integrated Solutions: Political
’ Compliance Software
San Diego, CA 92116 OFC 90.00
Compliance and accounting
" o PRO 1,800.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) . _ _ _ _ _ _ _ _ _ o  — o o o o e o e e e e e $ 2,076.44
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o o o e e $ 208.40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
________________ TOTAL $ 2,284.84
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 1,890.00
FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
Powered by ISPolitical.com

www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars. R
Accrued Expenses (Unpaid Bills) Statement covers period |
from 01/01/2024
0 f2
through 3/31/2024 Page 16 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
CODES: Hf 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 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 fundraising events POL polling and survey research TRS staff/spouse 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
LT campaign literature and mailings . PRT print ads WEB information technology costs (interet, e-mail)
() ()
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (@ (b) AMOUNT PAID THIS
OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
(F COMMITTEE, ALSO ENTER LD. NUMBER) PAYMENT BEGINNING OF THIS PERIOD TH PERIOD PERIOD (g';fg REPORT CLOSE OF THIS PERIOD
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ INCURRED TOTALS $ 0.00
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.
P $100 P pay P Mooy PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
___________________________________________ NET § 0.00
* Payments that are contributions or independent expenditures must also be su BTOT ALS s $ $ s

summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov
Powered by ISPolitical.com P 9



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 doilars.

Statement covers period

01/01/2024

through Page

03/31/2024 17 o 19

RAREOF FITEN
Marin Residents PAC

1.D. NUMBER
1459406

NAME OF AGENT OR INDEPENDENT CONTRAGTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FiL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)”
LEG legal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

ODESCRIPTION OF PAYMENT AMOUNT PAID

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

TOTAL*$

** 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.
Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8l 275-3772)
www.fppc.ca.gov



Schedule H
Loans Made to Others*

Amounts may be rounded

to whole dollars.

SCHEDULE H

Statement covers period C ALI Fo RNI A
FORM
from 01/01/2024 z
through 03/31/2024 Page 18 of 19
SEE INSTRUCTIONS ON REVERSE
‘NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED] (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST (f) ORIGINAL {g) CUMULATIVE
FULL NAME, STREET ADDRESS AND
ZIP CODE OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER [D. NUMBER) | (F SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
’ - OF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
$ $ % $ PER ELECTION™
] Foraiven RATE
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ P

*Loans that are contributions to another candidate or commitiee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolitical.com

FPPC Advice: advice@fppc.ca.gov (8!

FPPC Form 460 (Jan/2016)

75-3772)
www.fppc.ca.gov



Schedule |

Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars. -
Statement covers period
01/01/2024
from
through 03/31/2024 Page 19 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D. NUMBER
Marin Residents PAC 1459406
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases to cash this period. — — — — & o o o et o e e o o e e e e e e $ 0.00
2. Unitemized increases to cash of under $100 thisperiod. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ ______ $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
O £ ¢ 1 -1 T 0.00
SUBTOTAL $
FPPC Form 460 (Jan/201 6}
FPPC Advice: advice@fppc.ca.gov (866/275-3772
Powered by 1SPolitical.com

www.fppc.ca.gov





