Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Statement covers period

01/01/2023
from

theough 06/30/2023

Date of election if applicabie“‘ -y
(Month, Day, Year)

- CALIFORNIA
. FORM

COVER PAGE

460

For Official Use Only

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

D Officehotder, Candidate Controlled Committee
D State Candidate Election Committee

D Recall

(Also Complete Part 5)
@ General Purpose Committee

m Sponsored
D Small Contributor Committee

D Primarily Formed Ballot Measure

Committee

D Controlled

D Sponsored
(Aiso Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Typeof Statement: - - o el
D Preelection Statement D Quarterly Statement
E Semi-annual Statement

D Termination Statement
(Also file a Form 410 Termination)

D Amendment (Exptain Below)

D Special Odd-Year Report

(Aiso Compilele Part 7)
D Political Party/Central Committee
3. Committee Information I LD.NUMBER 1458406 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. R Thomas E. Montgomery, 1t
Marin Residents PAC gomery
MAILING ADDRESS
|
STREET ADDRESS (NO P.O. BOX) cItY STATE 2IP CODE AREA CODE/PHONE
I San Rafael, CA 94903 I
CITY STATE 2ZIP 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
[
cITy STATE 2IP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
San Rafael, CA 94913
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
| |
7
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containeg.be t dules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on 07/17/2023 sy_Thomas E. Montgomery, lll ‘///
DATE Signattwrraasurer or Assistant Treasurdr
Executed on By
DATE Signature of Controlling Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on 07/17/2023 . Michael Sexton
DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
DATE

Powered by ISPolitical.com

Signature of Controlling 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

CO\/ER PAGE - PART 2

AL 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

(O sueporT
(O orrose

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

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

Related COmmmees Not included in this Statement: List any committees
Juded i that are d by you or are primarily formed to receive contributions or

ma/re expendilutes on behalf of your candidacy

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1D NUMBER

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF TREASURER CONTROLLED COMMITTEE:?

ves  [Jno

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

CITY STATE Z1P CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprort
(3 orrost
NAME OF OFFICE1IOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surront
(3 oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suprort
(3 oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
(3 orrose

COMMITTEE NAME ID NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
YES 3 no

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

cITy STATE ZIP CODE AREA

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement Amounts may be rounded e SUMMARY PAGE
Summary Page P wholeydollarS- Statement covers period CALIFORNIA 4 6 O
from 01/01/2023 - FORM
through 06/30/2023 Page 3 of _ 31
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Marin Residents PAC 1459406
Column A Column B -
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen_dar_Year Summary for _Cand|dates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions ............cccceeeeeeivveereeennnen. Scheaule A, Line 3 $ 8,969.00 $ 8,969.00 General Elections
2. Loans Received..............cccceccmmnmrinnniesininisienns Scheclule 6, Line 3 0.00 0.00 11 through 6730 71 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS..........c.coeue.. AddLines 1+2 $ 8969.00 s 8,969.00 20. %zggg:gons 000 0.00
4. Nonmonetary Contributions ............ccceeeveeeeeennnnnen. Schedule C, Line 3 0.00 0.00
21. Expenditures s 0.00 N 0.00
5. TOTAL CONTRIBUTIONS RECEIVED..............ccceeun. AddLines3+4 $ 8,969.00 $ 8,969.00 Made : :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made...........cccccceevviiiiiiniiiinnneecnn, Scheaule €, Line 4 $ 5.234.07 $ 5.234.07
7. Loans Made .......cocevevieiiiiiiieiiicceree e Schedude H, Line 3 0.00 0.00 22. Cumuiative Expenditures Made*
- * (i Subject to V y Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......ccovtmriiiiiiiinneennn. AddLines6+7 $ 5.234.07 $ 5,234.07
9. Accrued Expenses (Unpaid Bills) ............c.ccceeunneen. Scheaute F, Line 3 0.00 0.00
. . Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccccoeeviriiiiieeeennnns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........cceeviieee AddLines8+9+10  $ 5.234.07 $ 5.234.07 s
Current Cash Statement To calculate Column B, $
add amounts in Column
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16§ 200.00 ! A tothe corresponding
amounts from Column B $
13. Cash Receipts.......cccoeviiiiimiriiiiiiieieieceeeeeenee Colunn A, Line 3 above 8,969.00 | of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash ......................... Scheaule 1, Line 4 0.00 | be negative figures that $
should be subtracted from
. 5,234.07 ] previous period amounts. If
16. CashPayments...............ccccccceevieeeecreenennn, Column A, Line 8 above 34 this is the first report being @
) . filed for this calendar year,
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,934.93 only carry over the amounts
If this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 8 (if any).
) *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED......................... Schedule 8, Line 2 $ 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents................cc.cceee. See instructions onreverse g 0.00
; ine 2 + Line 9 0.00 FPPC Form 460 (Jan/2016,
19. Outstanding Debits ............... Add Line 2 + Line 9in Column Babove  § FPPC Advice: advico@fppeca oy (BO&2T0.7T9)

Powered by iSPolitical.com

www.fppc.ca.gov



Schedule A

. . ) Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dollars. e p——— JSCHEDULEA
from 01/01/2023
through 06/30/2023 Page of 31
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 1 CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED (IFCOMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF- Mm E'SESP:TER NAME OF THS PERIOD UCAAI;“EI:O':; (\;E:S (F REQUIRED)
J Michael Aaronson E IND Retired 100.00 100.00
] 8%_‘”' Retired
05/19/2023 Fairfax, CA 94930 0 PTY
SCC
()
William Abbey X} INnD Retired 100.00 100.00
] O 8(1)'HM Retired
061102023 | ¢ irfax, CA 94930 8 PTY
SCC
()
Eric Andrewsen (%) IND Retired 10000 100.00
] Jcom Retired
OTH
06/04/22023 |y valley, CA 94941 8 PTY
SCC
O
George Bennett X)IND Retired 100.00 100.00
] 8%:‘ Retired
05/19/2023 Fairfax, CA 94930 0 PTY
] SCC
Kelly Corbett X IND Sales Director 100.00 100.00
| DgcT)HM Dignity Health
06/2012023 Fairfax, CA 94930 E'] PTY
SCC
O
SUBTOTAL $ 500.00

Powered by ISPolitical.com

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

www.ippc.ca.gov



Schedule A

Amounts mavg';oundod SCHEDULE A
Monetary Contributions Received to whole dollars. T S A IFORNIA A N
from 01/01/2023 ' ﬂ
through 06/30/2023 Page 9  of 31
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D.NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE \F COMMITTEE, ALSO ENTER 1.0. NUMBE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED { " CODE (IF SELF- EW;%EN%Q)TE“ NAME OF THIS PERIOD 5‘5’,"",‘,‘;{‘;},’} (IF REQUIRED)
Anthony Cutler (X] IND Auto Tech 50.00 125.00
| [Jcom usPS
05/24/2023 | ¢ 2ifax, CA 94930 8 PTY
0O SCC
Anthony Cuter X IND Auto Tech 25.00 150.00
| . [ com USPS
H
0811712023 | Eoivtax, CA94930 8 o
gs®
Myra Drotman IND Reaitor 100.00 100.00
L] g‘rox Berkshire Hathaway
03/30/2023 San Anseimo, CA 94960 8 PTY
SCC
O
David Egan X IND bam 100.00 100.00
| 0 gT(IHJ Coldwell Banker
0410512023 | ¢ entfield, CA 94904 8 PTY
SCC
O
David Egan X IND Fealior 100.00 200.00
I O 8$HM Coldwell Banker
05192023 |y o field, CA 94904 8 PTY
SCC
O
SUBTOTAL $ 375.00

Powered by ISPolltical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (&6’27&3772}
www.fppc.ca.gov



Schedule A

Monetary Contributions Received Ao whote dotars. e
~ Statement covers period CAL":ORN]A /
from 01/01/2023 ‘
through __ 08/302023 Page __ 8  of 31
SEE INSTRUCTIONS ON REVERSE
NAME OF FLER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 21P CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
IF COMMITTEE, ALSO ENTER (.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ¢ ) CODE gy e F THS PERIOD ?ﬁf’:%ic%? (IF REQUIRED)
| Susan Fischer (X)IND Retired 10000 10000
I -
O g%';/l Retired
04/06/2023 Fairfax, CA 94930 8 PTY
] SCC
Coby Friedman (%) IND Canteactor 100.00 100.00
L D 8%:4 CF Contracting, Inc.
05/19/2023 | ¢ irtax, CA 94930 [Dj PTY
O SCC
Victor Gomez XJIND Consubant 100.00 100.00
I 0O 8%:/! DBA: Victor Gomez
051 Hollister, CA 95023 D PTY
O SCC
Brenna Gubbins X} IND Retail Owner 100.00 100.00
I O SCT):_"/‘ DBA: Brenna Gubbins
04/06/2023 1 £ aitax, CA 94930 B PTY
SCC
O
Shane Hensinger (X] IND Risk Analyst 1,000.00 1,000.00
| () g?:‘ DBA: Shane Hensinger
0411072023 | 4 tax, CA 94930 % PTY
O SCC

SUBTOTAL §

1,400.00

Powered by ISPolltical.com

FPPC Form 460 Jan/‘2016;
75-3772

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

www fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. 2 IEADNIA -
ry Statement covers period CALIFORNIA I En
from 01/01/2023
through 23 Page 7 of 31
SEE INSTRUCTIONS ON REVERSE
'NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE \F COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOVER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( ) CODE {IF SELF- EMP ;%Ewnégsq)fsn NAME OF THIS PERIOD &f’{"'},’}é‘? ,? (IF REQUIRED)
Rick Herrero (X} IND Retired 100.00 100.00
] O g?:lﬂ Retired
051312023 | coitax, CA 94930 8 PTY
SCC
O
Margarit Honey XJIND Fatind 250.00 325.00
] 0O 8%!:4 Retired
06007/2023 | caitax, CA 94930 8 PTY
SCC
0
Gert Hormes (X} IND fatied 10000 100.00
— Cjcom Retired
06/17/2023 | ¢ iftax, CA 94930 8 PTY
SCC
O
Sylvia Krug (X IND Flalired 100.00 100.00
I g?:lﬁ Retired
Q42712023 | ¢ itax, CA 94930 0Pt
0 SCC
Bonie Leonard (X} IND Retired 100.00 100.00
— Cycom Retied
. Fairfax, CA 94930 8 PTY
D SCC
SUBTOTAL $ 650.00

FPPC Form 460 (Ja 1
FPPC Advice: advice@fppc.ca.gov (aségmg
www.fppc.ca.gov
Powered by iSPalltical.com



Schedule A Amounts may be rounded SCHEDULE A

ibuti i to whole doftars. TR B
Monetary Contributions Received 0 whole cloflars. Statement covers period CALIFORNIA /
trom 01/01/2023
06/30/2023
through Page 8 of 31
SEE INSTRUCTIONS ON REVERSE
NAMEOF FILER 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
e (F COMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBUTOR | ( seF- EMPLOYED, ENTER RAME OF = e ik e
” Retired
David Leonard (X IND et 100.00 100.00
| | 8?:;1 Retired
052712023 Fairfax, CA 94930 Ia PTY
SCcC
O
Jonathan Marlowe (%) IND Retired 100.00 100.00
— 0 com Relired
0612012023 | 52 Ratael, CA 94901 8 PTY
SCC
O
John McConneloug (%] IND Park Ranger 500.00 500.00
L a g%zﬂ Mmwd
03/30/2023 Fairfax, CA 94930 8 PTY
SCC
O
John McConneloug (X IND Park Ranger 250.00 750.00
| a g‘(m Mmwd
05/21/2023 Fairfax, CA 94930 8 PTY
SCC
O
Neil McKechnie (X) IND Software Engineer 100.00 10000
| O 8%? DBA: Neil McKechnie
05/19/2023 | airtax, CA 94330 8 PTY
SCC
O
SUBTOTAL $ 1,050.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-377.
Powered by ISPolitical.com fppe.ca.gov



Schedule A Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 01/01/2023
through 06/30/2023 Page 9 of 31
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER CUMULATIVE TO DATE
DATE ENTER L.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEVED (IF COMMITTEE, ALSO ) CODE (IF SELF- EMPL&&)E. gg)rsn NAME OF THIS PERIOD 8‘:'-:’10?)%5;3 (IF REQUIRED)
Lisa Michetti X IND Retired 250.00 250.00
] a gOM Retired
4/06/ TH
04/06/2023 | 5an Anseimo, CA 94960 BPTY
SCC
O
Ned Montenecourt XJIND ha 100.00 100.00
| COM Na
OTH
. Mill Valley, CA 94941 D PTY
SCC
O
Norma Neal X IND Fatirad 100.00 100.00
I coM Retired
OTH
03/30/2023 Fairfax, CA 94930 D PTY
SCC
O
Norma Neal X)IND Retired 100.00 200.00
] COM Retired
OTH
040612023 | £ aitax, CA 94330 OPTY
SCC
O
Candace Neal-Ricker (X IND Bartender 140.00 140.00
] 8%:-4 Naves Bar
0 23 Fairfax, CA 94930 D PTY
O SCC
SUBTOTAL $ 690.00

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca. gov ué'arrs ;
fppc.ca.gov

Powered by ISPolitical.com



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received el 1L IEORNI/ "" "_'—‘
ry Statement covers period CALIFORNIA
from 01/01/2023 S -
through ___08/30/2023 page _ 10 of 31
SEE INSTRUCTIONS ON REVERSE
NAME OF FLER 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
e (IF COMMITTEE, ALSO ENTER LD. NUMBER) e (I SELF- EMPLOYED, ENTER NAME OF THIS PERIOD CAN1DEC. 31 (IF REQUIRED)
Lola Petiit (X] IND Retired 100.00 100.00
L O C%T Retired
0
052512023 | airfax, CA 94930 0 PTY
SCC
Scott Piatanesi (X] IND Retired 100.00 100.00
— 0 CO»T Retired
oT
04/03/2023 Fairfax, CA 94930 PTY
SCC
Scott Piatanesi (X IND Retired 1000 110.00
— O 8%? Retired
050912023 | ¢ . irtax, CA 94930 » PTY
SCC
Scott Piatanesi (X] IND Retired 25.00 135.00
— O ng Retired
(0)
060172023 | ¢ airtax, CA 94930 0 PTY
SCC
Robert Poindexter (X] IND Retired 250.00 250.00
| O C(-?M Retired
OTH
ke Corte Madera, CA 94925 8 PTY
D SCC

SUBTOTAL $ 485.00

FPPC Form 460 ﬁdan&ﬂls
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov
Powered by iSPolitical. com



Manetary Contributions Received A whole doiars. v
n on ons we tow bdolhn- - ———
ary Statement covers period 'CALIFORNIA a En
from 01/01/2023
through ° 23 Page " of 31
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Marin Residents PAC 1458406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TODATE
DATE OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER I.D. NUMBER| CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIGED ) CODE (IF SELF- EMPlé?};ioé sEsN)TER NAME OF THIS PERIOD ?J:err:mDREéE;R) (IF REQUIRED)
’ -y
Robert Poindexter X)IND shnd 100.00 350.00
| OO'_IN:I Retired
OOFISEnSs Corte Madera, CA 94925 D g-:-.y
SCC
Deborah Poole [X)IND Vice Prasidant 100.00 100.00
] [Jcom Redwood Enai
gineering
04572023 | 1t won, CA 84920 O gw
0 SCC
O
Aaron Reutet IND Finance 100.00 100.00
L] 8_?: DBA: Aaron Reutet
e Mill Valley, CA 94941 D PTY
SCC
Cheryl Tatum ) IND NIESOEL RO 1,000.00 1,000.00
| ggaﬂ DBA: Cheryl Tatum
2 Fairfax, CA 94930 D PTY
SCC
a
Deborah A. Teixeira London (X] IND Erminese 500.00 500.00
L] [jcom DBA: Deborah Teixeira London
04106/2023 | cairtax, CA 94930 8 o
SCC
()

SUBTOTAL §

1,800.00

Powered by ISPolitical.com

FPPC
FPPC Advice: advice@fppc.ca.gov (86

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



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA AL A
from 01/01/2023 ﬂ - —
through 06502023 Page 12 of 31
SEE INSTRUCTIONS ON REVERSE
"NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER CUMULATIVE TO DATE
DATE D PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTEBE ™" | (F SELF- EMPLOYED, ENTER NAME OF|  AMOUNT RECEIVE CALENDRR YA IF REQURED)
James Toy X IND Lawyer 100.00 100.00
[ —— E'S%ﬁ" Redbubble
061372023 Fairlax, CA 94930 % PTY
O SCC
Buzz Voytovich m IND Retired 100.00 100.00
L O S%T Retired
e Fairfax, CA 94930 8 PTY
SCC
()
Philip Welch (X] IND Attorney 250.00 250.00
I a 8?::‘ DBA: Philip Welch
04/128/2023 | Sepastopol, CA 95472 % PTY
SCC
()
Philip Welch (X] IND Attorney 250.00 500.00
| O SCTJ&A DBA: Philip Welch
0511972023 | sopastopol, CA 95472 8 PTY
SCC
(M)
O o
COM
OTH
PTY
o SCC
O
SUBTOTAL $ 700.00

FPPC Form 460 ,Jan/201 6}
FPPC Advice: advice@fppc.ca.gov ( 3772

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



Schedule A Amounts may be rounded

i i i to whole dollars.
Monetary Contributions Received Statement covers period
from 01/01/2023
06/30/2023
through Page 13 of 31
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
RERTEED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTOR | - D e e 0| AMOUNT ReCEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BOSINESS) THIS PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
) ND
0 com
O OTH
0 PTY
O SCC

Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule Asubtotals.) . . . . . . o o o e e e e e e e e e e e e - $ 7,650.00 COM -nn:a‘gi;;?:m Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of iess than $100 $ 1,319.00 OTH - Other (e.g., business entity)
"""""""""" PTY - Political Par{y )
3. Total monetary contributions received this period. SCC  Smalt Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 8 969.00
e e e e L ___TOTAL % ! .
SUBTOTAL § 0.00

FPPC Form 460 (Jan/f201 6;

FPPC Advice: advice@fppc.ca.gov (8 5-3772
www.fppc.ca.gov

Powered by ISPolltical.com



Schedule B - Part 1 Amounts may be rounded SCHEDULE B PART 1

i to whole dollars. e
Loans Received Statement covers period NIA {
from 01/01/2023
through 06/30/2023
SEE_INSTRUCTIONS ON REVERSE
NAME OF FiLER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER (3) OUTSTANDING (b) AMOUNT (c) 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 1.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
” $
$ $ s PER ELECTION"*
RATE
(] Foraiven
$ $ $ $
*D IND D COM DOTH D PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received thisperiod — — — — — — _ _ _ _ _ _ _ _ L o ___ $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period e $ 0.00 COM  Recipient Commitiee
(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
. . . . SCC - Small Contributor C it
3. Net change this period. (SubtractLine 2 from Line 1.)_ _ _ _ _ _  — & & & o o e e o o - NET $ 0.00 maliontributorommitiee
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. (Enter (e) on
** If required Schedule E, Line 3) 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 2 Amounts may be rounded

SCHEDULE B - PART 2
to whole doliars. - N— b e,
Loan Guarantors Statement covers period LlFOR NIA i
01/01/2023 ?
from — I
through 06/30/2023 Page 15 o 31
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
IF AN INDIVIDUAL, ENTER BALANCE
P CODE OF GUARANTOR. CONTRIBUTOR | OCOUPATION AND EMPLOYER Loan GUARRNTEED This | CUMUEATIETO | ouTsTANDING
CODE - ,
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD TO DATE
LENDER CALENDAR DATE
D IND * PER ELECTION
O 8%:4 (IF REQUIRED)
8 PTY DATE
0 SCC
SUBTOTAL § Enter on Summary

Page. Line 17 only.

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



Schedule C Amounts may be rounded

i i i to whole dollars.
Nonmonetary Contributions Received o whole dol Statement covers period
from 01/01/2023
3
through 06/30/202 Page 16 of L
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS )
DATE y OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR g DESCRIPTION OF " TO DATE
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * (IF SELF Egl;’g%‘éﬁ&)é SEsr\;TEH NAME GOODS OR SERVICES MARKET VALUE (JAN. 1 - DEC. 31) (IF FEGOIRED)
(J IND
O com
O oTH
0O PTY
D SCC
(J INnD
(J com
OTH
PTY
% SCC
(J IND
(J com
(JoTtH
O PTY
0 SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND Individual
(Include all Schedule Csubtotals.) = — — = = - & & & & o e e e e m o — = $ COM Recipient 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)
———————————— 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 §

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

Powered by ISPolitical.com



gchedule Df E dit Amo;mtshm:aydbe"rounded SCHEDULE D
ummary of Expenditures © whole doTlars. Statement covers period 3’ IEORNIA A /N
Supporting/Opposing Other pe 'CALIFORNIA 4 6 0
Candidates, Measures, and Committees from 01/01/2023 FORM !
through 06/30/2023 Page 17 of 31
"NAVE OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD ZF;\!NE":DBFQEE:;? {IF REQUIRED)

OR COMMITTEE

Monetary
Contribution

O
D Nonmonetary
O

Contribution

Independent
Expenditure

D Support D Oppose
SCHEDULE D SUMMARY
0.00

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - — - - - - - o & o o o o e o - - - - $
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 § 000

SUBTOTAL §

FPPC Form 460 (Jan/2016

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

Powered by 1SPolitical.com



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars. e — e —
Payments Made Statement covers period ! C AL|FOR
from 01/01/2023
06/30/2023
through Page 18 of 31

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.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 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 1.0. NUMBER) CObE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot

| Credit Card Fees

New Orleans, LA 70113 OFC 69.10
Anedot

] Credit Card Fees

New Orleans, LA 70113 OFC 2.30
Anedot

] Credit Card Fees

New Orleans, LA 70113 OFC 51.30
Anedot

] Credit Card Fees

New Orleans, LA 70113 OFC 2.30

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 125.00

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

Payments Made to whole dollars. ____ — .
y Statement covers period CALIFORNIA
F
from 01/01/2023 ORM
through 23 Page 19 of 31
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 retumed 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 (intemet, 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 4.30
Anedot
0 ] | Credit Card Fees
New Orleans, LA 70113 OFC 4.26
Anedot
L ] | Credit Card Fees
New Orleans, LA 70113 OFC 14.60
Anedot
[ | | Credit Card Fees
New Orleans, LA 70113 OFC 430
* Payments that are contributions or independ xpend must also be zed on Schedule D. SUBTOTAL s 27.46

Powered by ISPolitical.com

FPPC Form 460 ’Jan/zmey
FPPC Advice: advice@fppc.ca.gov (| 5-3772
fppc.ca.gov



Schedule E Amounts may be rounded

Pa ts Mad to whole dollars SCHEDULE E
yments Wlade ) Statement covers period ! AL":ORN
from 01/01/2023 { # :
06/30/2023
through Page 20 of 31

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 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, 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 fegal 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 1.1). NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIL
Anedot
] Credit Card Fees
New Orleans, LA 70113 OFC 1.30
Anedot
| Credit Card Fees
New Orleans, LA 70113 OFC 0.70
Anedot
| Credit Card Fees
New Orleans, LA 70113 OFC 0.70
Anedot
I Credit Card Fees
New Orleans, LA 70113 OFC 4.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7.00
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
Payments Made

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period  [FeJ NMIOTZT\[] 460
from 01/01/2023 ’ 7

NAME OF FILER
Marin Residents PAC

1.D. NUMBER
1459406

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

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filingballot fees

FND fundraising events

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

LIT campaign literature and mailings

RAD radio airtime and production costs

RFD returned 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot

New Orleans, LA 70113 OFC

Credit Card Fees
430

Anedot

New Orleans, LA 70113 OFC

Credit Card Fees
51.80

Anedot

New Orleans, LA 70113 OFC

Credit Card Fees
10.30

Anedot

New Orleans, LA70113 OFC

Credit Card Fees
3.60

*P that are contdbuti independent di mustaiso be ized on Schedue D.

SUBTOTAL $ 70.00

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

www.fppc.ca.gov



Schedule E Amounts may be rounded

SCHEDULE E
t le dollars. S— At

Payments Made © whole dollars Statement covers period 'CALIFORNI

from 01/01/2023

through 06/30/2023 Page 22 of 31
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. 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 retumed 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 OoR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot

] Credit Card Fees

New Orleans, LA 70113 OFC 8.30
Anedot

I Credit Card Fees

New Orleans, LA 70113 OFC 4.30
Anedot

| Credit Card Fees

New Orleans, LA 70113 OFC 1.30
Anedot

] Credit Card Fees

New Orleans, LA 70113 OFC 40.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 54.20

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

Powered by 1SPolitical.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
to whole dollars. —— B~ a |l = 8
Statement covers period CALIFORNIA /
from 01/01/2023
through 06/30/2023 Page 23 of 31
1.D. NUMBER
1459406

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT print ads

MBR membercommunications
MTG meetings and appearances

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable aitime 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 (intemet, 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 4.30
Anedot
] Credit Card Fees
New Orleans, LA 70113 OFC 10.30
Anedot
] Credit Card Fees
New Orleans, LA 70113 OFC 430
Anedot
] Credit Card Fees
New Orleans, LA 70113 OFC 13.20
*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL s 32.10
FPPC Form 4605.!3:\/2016)
FPPC Advice: advice@tppc.ca.gov ( 5-3772)

Powered by iSPolltical.com

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2023

through 06/30/2023 Page 24 of

NAME OF FILER
Marin Residents PAC

1.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. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings 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 committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e mail)

NAME AND ADDRESS OF PAYEE ~ )

(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRH PTION OF PAYMENT AMOUNT PAID
Anedot
| Credit Card Fees
New Orleans, LA 70113 OFC 3.60
Anedot
| Credit Card Fees
New Orleans, LA 70113 OFC 5.60
Anedot
| Credit Card Fees
New Orleans, LA 70113 OFC 8.60
Anedot
| Credit Card Fees
New Orleans, LA 70113 OFC 1.90
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19.70

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

y Statement covers period  [[eY.VRI 012111}
from 01/01/2023 é
06/30/2023
through 02 Page 25 __ of 31

SEE INSTRUCTIONS ONREVERSE
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 consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET pefition 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 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 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bell, McAndrews & Hiltachk
I Legal Fees

Sacramento, CA 95814 LEG 416.00

Effectv
I TV Ad

Fall River, MA 02721 TEL 1,966.39
Integrated Solutions: Political
| Compliance Software

San Diego, CA 92116 OFC 75.00

Integrated Solutions: Political

] Compliance Software

San Diego, CA92116 OFC 75.00

* Payments that are buti or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 21532-39

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

Powered by iSPolitical.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

NAME OF FILER
Marin Residents PAC

Statement covers period
from 01/01/2023
through 06/30/2023 Page 26 of 31
1.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

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 committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE N
(IF COMMITTEF , ALSO ENTER 1.1. NUMBER) CODE OR DESCRIPTION @F PAYMENT AMOUNT PAID

Political Communications, Inc

| Compliance and accounting-one year -
San Rafael, CA 94903 PRO 637.51
Political Communications, Inc

| Compliance and accounting one year

San Rafael, CA 94903 PRO 1,162.49
Sexton Arts, LLC

] Yard signs

Fairfax, CA 94930 PRT 373.12

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 2,1 73.12

FPPC Form 460 (Jan/2016)

Powered by iISPolitical.com

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



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period
from 01/01/2023
through 06/30/2023 Page 27 of 31
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 5 NUVBER
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.
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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)) — — — — — — — _ _ L C C C & & & L L o L e D D D D m m m m—m—— - - $ 5,040.97
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ o _ L o o o o o o o o o o e e e e e e e e e e e e — $ 193.10
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 $ 5234.07
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Powered by 1SPolitical.com

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



Schedule F Amounts may be rounded

SCHEDULE F

Accrued Expenses (Unpaid Bills) ta whole dolars. Statement covers period =ARNIA A 7 2
from 01/01/2023
through 06/30/2023 Page 28 of 3

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 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, 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 maifings PRT print ads WEB information technology costs (internet, e mail)
NAME AND ADDRESS OF CREDITOR = O DESCRIPTION OF (a) ®) © eranin i
(if COMMITTEE, ALSO ENTER LD NUMBER) COPE O o MO ouTSTANDING BALANCE AMOUNTINGURRED | I B T | O AN B AN CE AT
BEGINNING OF THIS PERIOD THIS PERIOD - ONE) CLOSE OF I'HIS 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
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.
P P pay P o 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 SUBTOT ALS $ $ $ $

summarized on Schedute D.

Powered by ISPolitical.com

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



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dollars. NPT )
: t Statement lod . ‘

Contractor (on Behalf of This Committee) ement covers perlo 1 CALIFORNIA 460
from 01/01/2023 . FORM
through 06/30/2023 Page 29 of 31

SEE INSTRUCTIONS ON REVERSE

NEMEOFFILER 1.D. NUMBER

Marin Residents PAC 1459406

NAME OF AGENT OR INDEPENDENT CONTRACTCR

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 retumed 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
TOTAL*$

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

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

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

Amounts may be rounded

to whole dollars.

Statement covers period

' CALIFORNI. gﬁg

SCHEDULE H

from 01/01/2023
through 06,30/2023 Page 30 of 31
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Marin Residents PAC 1459406
FULL NAME. STREET ADDRESS AND IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
2P CéDE 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) (IF SELF- EMPLOYED, ENTER NAME BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
' e OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
L .
$ $ % $ PER ELECTION**
[:] FORGIVEN RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $

*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 iSPolitical.com

FPPC Form 460 (Jan/2016)
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Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period
01/01/2023

SCHEDULE |

through _06/30/2023

Page 31 of 31

NAME OF FILER

1.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. Remized increasestocashthisperiod. — — = - & & & & & 0 o d e e e e e e e e e e e e e e e - -— — . $ 0.00
2. Unitemized increases to cash of under $100 thisperiod. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _~___. $ 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.)
___________________________________ TOTAL $ 0.00
SUBTOTAL $
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