Recipient Committee
Campaign Statement
Cover Page

Date Stamp

CALIFORNIA
FORM

COVER PAGE

460

Statement covers period Date of election if applicable: . re
Month, Day, Yea
. 04/01/2024 (Month, Day, Year) L 21 onoa || Page —1— ot %
rom JUL 8
For Official Use Only
through 06/30/2024

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

D Officeholder, Candidate Controlied Committee
[[] state Candidate Election Committee
[ Recan
(Also Complete Part 5)
m General Purpose Commitiee
[!] Sponsored
D Small Contributor Committee
D Political Party/Central Commitiee

D Primarily Formea Ballot Measure
Committee
O controlied
D Sponsored
(Also Complete Fart 6)
Primarily Formed Candidate/
Officeholder Commitiee
(Also Complete Part 7)

2. Type of Statement:

D Preelection Stalement E] Quarterly Statement

D Semi-annual Statement D Special Odd-Year Report
D Termination Statement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

3. Committee Information

[ 1.D. NUMBER 1459406

Treasurer(s)

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

Marin Residents PAC

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER
Thomas E. Monigomery, Il

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE
- San Rafael, CA 94903 _
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fairfax, CA 94930 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
2 Civic Center Drive Unit 4338
cITY STATE ZIP CODE AREA CODE/PHONE cITy STATE ZIP CODE AREA CODE/PHONE

San Rafael, CA 94913

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

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

4, Verification

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

Y Thomas E. Montgome

Sig|

te. |

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

07/27/2024

Executed on B
DATE

Executed on By
DATE

Executed on By
DATE

Executed on By
DATE

Powered by ISPolltical.com

Signature of Controtiing Officeholder, Candidale, State Measure Proponent

Signature of Controliing Officeholder, 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

RS 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

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

BALLOT NO. OR LETTER JURISDICTION D SUPPORT

D OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE zIp

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

Related Committees Not Included in this Statement: zist any committ
tha

Inciuded in this t are lled by you or are primarily formed lo racelve conlirbutions or
make expenditures on behalf of your candidacy

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 Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

Iy STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyves O

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

oy STATE 2IP CODE AREA

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprorT
3 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
O oeeose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surrorT
(] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[0 orrose

Powered by ISPolitical.com

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



Campaign Disclosure Statement

_______SUMMARY PAGE

A t b ded =
Summary Page ™10 wnole dolars. Statement covers period  (Fe: NI TeINY 460
trom 04/01/2024 F ORIVI
through 06/30/2024 Page 3 of _ 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
o ) Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and

1. Monetary Contributions ............cc.cccoiiiiininnninee. Schedule A, Line 3 $ 15,433.00 19,568.00 General Elections
2. L0ans RECBIVEA ...............ovvuieenirniseeseieeeinns Secnectue 8, Line 3 0.00 0.00 11 through 8130 110 Date
3. SUBTOTAL CASH CONTRIBUTIONS............ecennne. AddLines 1+2 § 15,433.00 s 19,568.00 20. %omriput(ijons 0.00 0.00
ecelve
4. Nonmonetary Contributions .............c.ccoceevivvveneenen Schedule C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ccooum..... Add Lines 344§ 15,433.00 19,568.00 Made $ 0.00 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ........ccccceeoeuvveeeeriiunieeeeecieneeveees Schedule E, Line 4§ 959214 s 11,876.98
7. Loans Made ..........ceeuvieueerieiiciiire e Schedule H, Line 3 0.00 0.00 22. Cumuiative Expenditures Made*
(!f Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS ......cccovvevinreieninanae AddLines6+7  § 9,592.14 11,876.98
9. Accrued Expenses (Unpaid Bills) ............ccococeeecee Schedule F, Line 3 0.00 0.00
Date of Electi Total to Dat

10. Nonmonetary Adjustment ..........c..ccoceeeiinieennne. Schedule C, Line 3 0.00 0.00 a(;:,/dd?y(;;on oo ae
11. TOTAL EXPENDITURES MADE..........cocccniieeeenn Add Lines8+9+10  § 9.592.14 $ 11,876.98 s
Current Cash Statement To calculate Column B, $

add amounts in Column
12. Beginning Cash Balance ..................... Previous Summary Page, Ling 16 $ 5,662.391 A to the corresponding

amounts from Column B $
13. Cash ReCeiptS....ccccceeereceeeeeeiireeeeeearireeeeeeenns Column A, Line 3 above 15,433.00] of your last report. Some

amounts in Column A may
14. Miscellaneous Increases to Cash ............cceeeeeeeen. Schedule I, Line 4 0.00| be negative figures that $

should be subtracted from

. previous period amounts. If
15. Cash Payments...............cccccoviveeeeeennaen.. Column A, Line 8 above 9,592.14 ths i the firs report being ¢
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then sublract Line 15 $ 11,503.25 2‘:@, g,:;"ifif{,‘gi’ggﬁ,’,;s
If this js a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).

17. LOAN GUARANTEES RECEIVED.... .................... Schoctlo B, Line2 0.00 reporiod in Cotumn 8. || e e ent o amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents............................ See instructions on reverse ¢ 0.00
19. Outstanding Debts ............... Add Line 2 + Line 8 in Column B above $ 0.00 FPPC Form 460 (Jarv2016)

Powered by ISPolitical.com

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



Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. ~Statement covers period CALIFORNIA 4 6 O
S 04/01/2024 FORM
through 08/30/2024 Page 4 o1t _25
SEE INSTRUCTIONS ON REVERSE
NAMEOFFILER 1.D. 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.D. NUMBER) CONTRIBUTOR x AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE (F SELF. %ﬁﬁgg)ﬁ" NAME OF THIS PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
Micheel Aavonson IND - 100.00 150.00
I COM Retirod
OTH
ORB0RNM Fairfax, CA 94930 D PTY
ScC
O
William R. Abbey IND Retired 100.00 100.00
I 8%!:! Retired
06/08/2024 | £ airtax, CA 94930 PTY
) Scc
(M)
Alico Alvarez (X IND — 650.00 650.00
I O 8%24 Retired
0572872024 | 5an Anseimo, CA 94960 8 PTY
SCC
()
Eric Andrewsen (X IND o 100.00 200.00
] 8%:4 Retired
051372024 |\t Valley, CA 94941 PTY
SCC
Steve Ardito X} IND R 100.00 100.00
I COM Relired
05/15/2024 | £ oirtax, CA 94930 0 2,1,"
D SCC

SUBTOTAL §

1,050.00 j

l

Powered by ISPolitical.com

FPPC Advice: advice@fppc.ca.gov (

FPPC Form 460 !JMMS
3772

www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received o whole dollers. - T CALIFORNIA 4 6 O
— 04/01/2024 FORM
through - Page 5 of 25
SEE INSTRUCTIONS ON REVERSE
ILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE e sesu)n:n NAME OF THIS PERIOD m’:ﬂm (IF REQUIRED)
Hans Art X IND R 100.00 200.00
] O g?x Retired
- . San Francisco, CA 94114 B PTY
SCC
O
Hans Art IND S— 100.00 200.00
] 8%!: Retired
an . San Francisco, CA 94114 DPTY
ScC
California Association of Realtors Issues Mobilization PAC [JND 5,000.00 5,000.00
] COM
S— Los Angeles, CA 90071 D 2TT-YH
ID: 782560 ) Scec
George Crispo (X IND T 500.00 500.00
I COM Retired
05/14/2024 | . irtax, CA 94930 0 g;YH
O SCC
Anthony Cutier 8 IND Shriodiin 25,00 100.00
[ ] g?HM USPS
06/08/2024 | ¢ sirtax, CA 94930 B PTV
o et
SUBTOTAL $ 5,725.00 I j

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov ( 75-3772)
www.fppe.ca.gov
Powered by ISPolltical.com



Schedule A Amounts may be rounded
MOﬂetal'y contﬂbut'Ons Recelved to whole dollars. Statement covers p.ﬂod S

CALIFORNIA 460
—_— 04/01/2024 FORM
through 06/30/2024 Page 6 ol 25
SEE INSTRUCTIONS ON REVERSE
R 1.D. NUMBER
Marin Residents PAC 1459406
JF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : CUMULATIVE TO DATE
DATE CONTRIBUTOR OGGUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED S — CODE (IF SELF- E%&%gg‘“ NAME OF THIS PERIOD wqm&geﬁ} (IF REQUIRED)
Vince Derham IND i 100.00 100.00
] COM Retired
05/13/2024 | 16 Madera, CA 94925 8 g‘TrYH
SCC
()
Tim Ecke m IND v 300.00 300.00
[ ] COoM Retired
05/10/2024 | airtax, CA 94830 ,,TY:I
] SCC
O
Anna Franzoia (X IND e 500.00 500.00
L O 8$HM DBA: Anna Franzoia
- San Anselmo, CA 94960 8 PTY
& e
Elizabeth Froneberger (X] IND — 100.00 200.00
[ ] g(gx Retired
s " Fairfax, CA 94830 D PTY
O
Scott Gerber m IND Prosident 500.00 500.00
I 8%'_'“ Norcal Commercial, Inc.
051372024 | 5an Rafael, CA 94901 DPTY
o e
SUBTOTAL $ 1,500.00 |

FPPC Form 450 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772

Powered by ISPollitical.com - i



Schedule A Amounts may be  rounded SCHEDULE A
whole rs. — . .
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 O
S 04/01/2024 FORM
through 00/30/2024 Page 7 of __25
SEE INSTRUCTIONS ON REVERSE
NA FILER L.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION ANG EMPLOYER CUMULATIVE TO DATE
DATE COMMI NTER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
BECEARD (F TTEE, ALSO ENTER LD. NUMBER) caa (IF SELF- EMHB%SYF'?E sEsTER NAME OF| THIS PERIOOD CN-EN( o 1?*0" ECYW poh (IF REQUIRED)
Gilardi Properties D IND 500.00 500.00
] [Jcom
5/23/202: OTH
o - Larkspur, CA 94939 % PTY
SCC
O
S— [X] IND p— 100.00 100.00
I— D 8?}:‘ Pinnacie Stralegy LLC
04/18/2024 . ister, CA 85023 8 PTY
D SCC
Herbert Herzog (%] IND - 100.00 200.00
] g%““ Retired
—_— e Valley, CA 94841 oPTY
SCC
O
Harry Hunt m IND - 500.00 500.00
] O 8?: DBA: Hamy Hunt
— San Anseimo, CA 94960 8 PTY
5
Connie Irwin [X] IND r— 50.00 100.00
] 8(T)HM Retired
Cancoone Haleiwa, HI 96712 D PTY
D SCC
SUBTOTAL § 1,250.00 [ |

FPPC Form 460 (Jarv2016
FPPC Advice: advice@{ppc.ca.gov Pl =

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



Schedule A

Monetary Contributions Received o whole dolars. —Su iod s
fement covers period  [ToJ NI 1\T 460
- 04/01/2024 FORM
through I— Page 8 ot _25
SEEINSTAUCTIONS ON REVERSE
L LD. 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.D. NUMBER) CONTRIBUTOR AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE (IF SELF- EW&YF&SE;;‘E" NAMEOF, THIS PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Suzanne Lindell (X] IND —— 100.00 100.00
I 0 g(TJ:Il DBA: Suzanne Lindehi
08/1322024 | San anselmo, CA 94960 0OFTY
sCc
O
Chris Lyman (X] IND TR 2,500.00 2,500.00
[ ] [Jcom DBA: Chris L
yman
OTH
05152024 | porkeley, CA 94707 g PTY
SCC
Jonathan Mariowe IND - 100.00 100.00
I ggx Retired
05/13/2024 | San Rafael, GA 94901-2330 PTY
SCC
Michael Mayock IND Drywall Contractor 100.00 100,00
[ ] COM DBA: Michael Mayock
05/18/2024 OTH
San Anselmo, CA 94960 D PTY
D SCC
Susan Monheit IND Retired 100.00 200.00
I g%_ﬁf Relired
062172024 | Woodiand, CA 95776 8 PTY
@ | g
SUBTOTAL $ 2,900.00 I

Powered by ISPolitical.com

FPPC Advice: advice@fppc.ca.gov (|

FPPC Form 460 (Jan/2016
5-3772
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. = - —  —— - CALIFORNIA 4 6 0
- 04/01/2024 FORM
through 2 ne 2« B
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 1 CUMULATIVE TO DATE
DATE CONTRIBUTOR OGN L S OTER AMOUNT RECEIVED — PER ELECTION TO DATE
RECEIVED A T—— CODE e THIS PERIOD prrvp s (F REQUIRED)
Ellen Nicosia (X) IND e 100.00 100.00
05/28/2024 | ¢ airtax, CA 94930 B PTY
SCC
O
Caivin Patton (X) IND — 100.00 100.00
] 8?:1‘ Retired
08/18/2024 " San Anseimo, CA 94960 LYo
SCC
Robert Poindexter IND B 100.00 100.00
(— com Relired
05/13/2024 | orte Madera, CA 94925 El]m
ScC
O
Dana Ritter (X) IND M 100.00 100.00
] 0 m DBA: Dana Ritter
— . San Anseimo, CA 94960 8 PTY
D SCC
Diane Rucden (X]IND M 250.00 250.00
[ ] COM Retired
O5/13/2024 | pogs, CA 94957 0 'l
19 o
SUBTOTAL $ 650.00 | |
FPPC Form 460 (Jan/2015
FPPC Advice: advice@fppc.ca.gov ( 5-3772
www.fppe.ca.gov

Powered by iSPolitical.com



Schedule A Amounts may be rounded SCHEDULE A

to dollars.
Monetary Contributions Received whole dollars - - T CALIFORNIA 4 6 O
_— 04/01/2024 FORM
through i Page 10 ot _25
SEE INSTHUCTIONS ON REVERSE
ILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE D. CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
D (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) —— (F SELF- mpm sEg)TER NAME OF ! f,:‘f':oﬁ (Y:E;‘P; o REOUPED)
Lynnetie Shaw ) IND Ce— 10000 600.00
] [Jcom DBA: Lynnette Shaw
05132024 | CjoTH
Fairfax, CA 94930 0Py
SCC
(]
Delpha Snow m IND Retired 100.00 100.00
] CJcom Retired
- 3 Fairfax, CA 94930 8 PTY
SCC
O
Cindy Swift (X]IND T— 50.00 100.00
[ ] com Retired
05/30/2024 | ¢ 2irtax, CA 94830 8 PTY:' “
SCC
a
James Toy (%) IND A 100.00 100.00
3/202: OTH
05/13/2024 | o \rtax, CA 94930 8 STy
|
Philip Welch (X] IND o 900.00 1,350.00
[ ] D COM DBA: Philip Weich
0572072024 | o orastopol, CA 95472 8 PTY:
O SCC
SUBTOTAL § 1,250.00 |
FPPC Form 460 s.l-nrmc
FPPC Advice: advice@fppc.ca.gov (! 5-3772
www.fppc.ca.gov

Powered by ISPolltical.com



Schedule A Pa—
may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. — =
Statement covers period CALIFORNIA460
i 04/01/2024 FORM
through 0873 e Page " of 25
SEE INSTRUCTIONS ON REVERSE
'NAME OF FILER
NAME 1.D. 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., NUMBER CONTRIBUTOR OOCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTIO
RECEIVED ( . E (r seur EMmgg‘“ WA THIS PERIOD wﬁ% " F REQURED)
Phiip Welch (X iND — 300.00 1,650.00
| D gCT):‘ﬂ DBA: Philip Weich
R— Sebastopol, CA 95472 Bm
m SCC
Schedule A Summary s Conioutor Catles
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule Asubtotals.) . — — . o o & o e e e - - - - = = ————— —— $ e — COM - Recipient Committeo
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 808.00 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.)
———————————— _TOTAL s 1 5.433-“)
SUBTOTAL $ 300.00 [ |
FPPC Form 460 Jmlzous;

FPPC Advice: advice@fppe.ca.gov (
www.fppc.ca.gov

Powered by ISPolitical.com



oy L AT soreouc s s
Statement covers period CALIFORNIA 460
FORM
o 04/01/2024
through 06/30/2024
ﬁEE INSTRUCTIONS ON REVERSE
FILER 1.0. NUMBER
Marin Residents PAC 1459406
FULL NAME, STREET ADDRESS AND OGCUPATIONANG EMPLOYER | BALANGE | RECENEDTHS | OFORGIVENTHIS | BAANGEATCLOSE| PAIDTHS | AMOUNTOF  |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 1.D. NUMBER) OF BUSINESS) PERIOD
PAID CALENDAR YEAR
- 3 e
S $ PER ELECTION™
[] roraiven e
$ $ $ $
*Oino Ocom CotHOpry[d sce DATE OUE DATE INCURRED
Schedule B Summary
1.Loans received thiS Pefiod — — — — = — — — — & — — o  — — — — ———— —————— $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period g 0.00 S - .
(Total Column (c) plus loans under 3100 paidorforgiven)” ~ ~ ~ ~ -~~~ -~~~ == === =77 $ - mc)
(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 Line 2frombLine 1.) . _ _ _ _ _ _ _ = & o o o e e = NET $ 0.00 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS § $ $ $
*Amounts forgiven or paid by another party also must be reported on Schedule A. (E"l'fg)&a)

** If required.

Powered by ISPolitical.com

FPPC Form 460 szmc;
FPPC Advice: advice@tppc.ca.gov (|
ov

www.fppc.ca.g



SCHEDULE B - PART 2

an Guarantors to whole -= —
Statement covers period CAL'FORN|A46O
- 04/01/2024 7 FORM
throug\ 4 P.g. 13 of 25
NAME OF FILER
1.D. NUMBER
Marin Residents PAC 1459406
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
2ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED THIS CUMULATIVE TO OUTSTANDING
F SELF-EMPLOYED, ENTER NAM DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE « a1 E PERIOD TO DATE
LENDER CALENDAR DATE
O mo 7 PER ELECTION
O 8%2‘ — (IF REQUIRED)
8 PTY -
SCC
O

Enter on Summary
SUBTOTAL $ Pege. Line 17 onl. i

Powered by ISPolltical.com

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



Schedule C Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. =
ry Statement covers period CAL|FORN|A460
- 04/01/2024 FORM
through 06/30/2024 Page 14 4 25
SEE INSTRUCTIONS ON REVERSE
WNAMECFFILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | _OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR D
RECENVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COoDE " [(F SR ey €|  GOODSOR SERVICES MARKET VALUE 1 S—— o FGUED)
[ mo
(] com
gom
D
e
0 ND I
COoM
OTH
D
s
o |
COM
OTH
El
0
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. ND - Individual
(Includeisll SchedaloCisubiolaisl) . _ — . - @ c cm e e - - m e m e e - e —-—-- - ——— - $ - :xl)jM - Recipient Committee
, : . ST (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 S;’YH - Other (e.g., business entity)
———————————— - 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.) TOTAL $ 0.00

SUBTOTAL $ L |

FPPC Form 460 5Jlnm18}
FPPC Advice: advice@fppc.ca. oov (¢
fppc.ca.gov

Powered by ISPolitical.com



Schedule D Amounts may be rounded
to whole dollars.

Summary of Expenditures S
Supporting/Opposing Other il bl CALIFORNIA 460
Candidates, Measures, and Committees — 04/01/2024 FORM
fvough 06/30/2024
NAWE OF FILER LD. NUMBER
Marin Residents PAC 1459406
e NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION AMOU CUMULATIVE TO DATE | PER ELECTION TO DATE
MEASURE NUMBER OF LETTER AND JURISDICTION, R — (F REQUIRED) g CALENDAR YRAR (IF REQUIRED)
D Contribution
D Contribution
Independent
Expenditure
[ support [ oopose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOAIS.) — — = = = = = = = = = = = = = = = — — $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ o o o o e e . $ 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 $ [ v~ J
FPPC Form 460 .nnnms;
FPPC Advice: advice@fppc.ca.gov (
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule E Amounts may be rounded SCHEDULE E

en de to whole dollars. S _
Paym ts Ma Statement covers period CAL":ORNlA
FORM
trom 04/01/2024 o)
06/3 24
through 20 Page 16 of 25

SEE INSTRUCTIONS ON REVERSE
NAME OF Fi 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 consultants MTG meetings and appearances RFD returmed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanes

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 (expiain)® 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 (intermnet, 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 10410
Anedot
I (S Card Fess
New Orleans, LA 70113 OFC 139.10
Anedot
| Credit Card Fees
New Orieans, LA 70113 OFC 36.30
Anedot
| Credit Card Fees
New Orleans, LA 70113 OFC 8.90
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 288.40
FPPC Form 460 (Jan/2016)

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



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars. — —
Payments Made Statement covers period CALIFORNIA 4 6 0
trom 04/01/2024 FORM
06/30/2024
through Page 17 of 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D. 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 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/baliot 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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot
I Credit Card Fees
New Orleans, LA 70113 OFC 0.70
Anedot
| Credit Card Fees
New Orleans, LA 70113 OFC 16.40
Anedot
I Credit Card Fees
New Orieans, LA 70113 OFC 1.10
Anedot
| Credit Card Fees
New Orleans, LA 70113 OFC 12.30
* Payments that are contributions or independent expenditures must also be summanzed on Schedule D. SUBTOTAL s L 30.50
FPPC Form 460 :JMM 6)
FPPC Advice: advice@fppc.ca.gov ( 3772)

Powered by ISPolitical com www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars. = ——
Payments Made Statement covers period oY \MIZ0] s 1T 4 6 0
- 04/01/2024 FORM
06/30/2024
through Page 18 of 25

SEE INSTRUCTIONS ON REVERSE
NANESFRLER 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 consultants MTG meetings and appearances RAFD retumed contributions

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

CVC civic donations PET petition circulating TEL t.v. or cable aiftime 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 stafi/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

Anedot

| Credit Card Fees

New Orleans, LA 70113 OFC 3.90
Anedot

| Credit Card Fees

New Orleans, LA 70113 OFC 5.60
Anedot

| Credit Card Fees

New Orleans, LA 70113 OFC 4.30
Bagatelos Law Firm

|

San Francisco, CA 94127 LEG 1,265.00

* Paymenis that are contribuions or independent expendilures mus! also be summarized on Schedule D. SUBTOTAL s I 1.278-80

FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-3772
Powered by ISPolltical.com www.fppc.ca.gov



Schedule E Amounts may be rounded

SCHEDULE E
to whole dollars. -
Payments Made Statement covers period CALIFORNIA 6 0
trom 04/01/2024 FORM 4
06/30/2024
through Page 19 of 25
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 airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salanies
CVC civic donations PET petition circulating TEL tv. or cable ainime 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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bagatelos Law Firm
| Legal Fees
San Francisco, CA 94127 LEG 3.630.00
Falcon Associates, Inc
[ Petition Design
Brisbane, CA 94005 PET 600.00
Integrated Solutions: Political
| Compliance Software
San Diego, CA 92116 OFC 90.00
Integrated Solutions: Political
| - Compliance Software
San Diego, CA 92116 OFC 90.00
* Payments that are contributions or indepanden! expenditures must also be summarized on Schedule D. SUBTOTAL s l 4.41 0.00

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Marin Residents PAC

Amounts may be rounded SCHEDULE E
1o whole dollars. A Ya
rs “Statement covers period CAL|FORN|A460
rom 04/01/2024 FORM
rougn 083072024 Page 20 o 25
i.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 consultanis

CT8 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 canddate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (intemnet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sexton Arts, LLC
|
Fairfax, CA 94930 PRT 3,442.42
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) _ _ _ _ _ _ _ - e e e e e e e e e e e e e e e e $ 9,450.12
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ o L o o e o e e e e M- e e e e e $ 142.02
3. Total interes! paid this period on loans. (Enter amount from Schedule B, Part 1, Column )) $ 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 § 9,592.14
* Payments that are tions or i dent exper must also be summarized on Schedule D. SUBTOTAL $ I 3,442.42

Powered by ISPolitical.com

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



Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars. —_—
Accrued Expenses (Unpaid Bills) Statement covers period CALIFORNIA 6 0
trom 04/01/2024 ORM 4
0/2024
through 06/30/2 Page 21 of 25
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 paraphemalia/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 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, iodging, 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 voler registration

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

(c} (d
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (b) AMOUNT PAID THIS
OUTSTANDING BALANGE AMOUNT INCURRED OUTSTANDING BALANCE AT
(IF COMMITTEE, ALSO ENTER LD. NUMBER) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (ghsg REFORT CLOSE OF THIS PERIOD
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 $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on

ccrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.

a p 3 P pay P $00 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
summarized on Schedule D. SUBTOTALS § $ $ $

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

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



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dollars. Stateront = » =
- ) d
Contractor (on Behalf of This Committee) ement covers perio CALIFORNIA 4 6 0
from 04/01/2024 FORM
. through 06/30/2024 Page _ 22 of _ 25
SEE INSTRUCTIONS ON REVERSE
“NAME OF FILCER 1.D. NUMBER
Marin Residents PAC 1459406
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Sexton Arts, LLC

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 consultants MTG meetings and appearances RFD returned coninbutions
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 (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fastsigns
| Banners
San Rafael, CA 94901 PRT 243.08
Fastsigns
| Banners
San Rafael, CA 94901 PRT 348.86
imprint Signs & Tees
I
Houston, TX 77083 LEG 594.41
Overnightprints
|
Las Vegas, NV 89123 PRT 547.87
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. TOTAL * S 1 ,734-22
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedute E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Www. c.ca.gov
Powered by ISPolitical.com fppc.ca.g



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

A its may be r ded
to whole dollars.

Statement covers period
04/01/2024

CALER 460

through 06/30/2024 Page 23 ot __25

from

SEE INSTRUCTIONS ON REVERSE
NAWE OF FILCER

Marin Residents PAC

1.D. NUMBER

1459406

NAME OF AGENT IND!

Sexton Arts, 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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/allot 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 retumed contributions

SAL campaign workers' salaries

TEL tv. 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

WEB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS
I Postage
San Rafael, CA 94901 POS 499.38
USPS
I
San Rafael, CA 94901 POS 340.00
TOTAL*S$ 839.38

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

** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid (o the agent or

independent contractor as reported on Schedule E.
Powered by ISPolltical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov ( 75-3772)
www.fppc.ca.gov



Schedule H

Loans Made to Others* Ao whole dotrs L
Statement covers period CALIFORNIA
FORM 4
osn 04/01/2024
through ___06/30/2024 . T
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER (8) OUTSTANDING | (o) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING | (o) INTEREST (DORIGINAL | () CUMULATIVE
R e Ly OCCUPATION ANG EMPLOYER BALANCE THISPERIOD | FORGIVENESS THIS | BALANCE AT CLOSE|  RECEIVED AMOUNTOF | LOANSTODATE
{IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUGINESE) ===k
D PAID s CALENDAR YEAR
s s s PER ELECTION**
[ roraven alls
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS $ $ $ ]

l

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

Powered by ISPolltical.com

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (0665275-3772‘

www.fppc.ca.gov



Schedule |

" Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. _ e
Statement covers period C AL|FOR N| A 4 6 0
04/01/2024 FORM
from ) e ; ) ) )
through 06/30/2024 Page 25 of 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | D. 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 increasestocashthisperiod. — — — — — — L & & & & & - m D f e  m e e e $ 0.00
2, Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____._ $ 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.)
e e e e e e e e e e e e e __ZTJOTAL S 0.00
SUBTOTAL $

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





