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1. Type of Reclpient Committee: Al Committees - Complate Perts 1, 2,3, and 4.

2. Type of Statement:

0O holder, Candidate Controlied Committee ) primarily Formed Balfot Measure ] Preelection Statement Quartedy Statement
State Candidate Election Committee ittee [ semi-annual Statement Special Odd-Year Report
Recal Controlled [J Termination Statement
{Also Cophem Purt 5) Sponsorad (Also file a Form 410 Termination)
(A0 Cagiot Pt 6) 0O Amendment (Explain betow)
O ral Purpose Committee
Sponsored 3 Primarity Formed Candidate/
Small Contributor Commitioe Officeholder Committee
Political Party/Central Committee {Aisa Complets Part )
3. Committes Information 'i'is'“‘;)‘f,f" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
HB Residents Against Measure M Cindy Butler
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Y STATE 2P CODE AREA CODEIPHONE
] Hermosa Beach CA 0254 T
cITY STATE 2P CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Hermosa Beach CA 90254
M, Al 0. MAILING ADDRESS
cIry STATE ZIP CODE AREA CODE/PHONE CiTY STATE Z‘!—P CODE AREA CODE/PHONE

OPTIONAL: FAX]E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knomdge the mfonnaﬂon contained herein and |

certify under penalty of perjury under the laws of the State of Califomia that the fore

theamd\ed schedules is true and complate. |

Executed on 12/9/22 TS
Exacuted on 12/9/22 e
Executad on —— By
v T T T S S S P
o e Bets By G o ORte Tl Yo Wease T

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAi;l;g;’;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Measure M

BALLOT NO. OR LETTER JURISDICTION [J suPPORT
M Hermosa Beach @ oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames
NAME OF TREASURER CONTROLLED COMMITTEE? om«nouzm or candidate(s) for which this committes is pdmu:}yefumod. o
1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
] oprosE
ciTY STATE _ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
(] opPOsSE
COMMITTEE NAME 1.D. NUNMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
] orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [J opposk
oIy STATE 2P CODE AREA CODE/PHONE Attach continuation shests if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dotiars.
Summary Pa Statement covers period CALIFORNIA
ry ge from 10/24/22 FORM 4 6 O
12/1/22 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
HB Residents Against Measure M 1454074
Column A Column B Calendar Year Summary for Candidates
Contributions Received m‘%‘k&‘.ﬁ SCHEDULES) SOTALYO OATE. Running in Both the State Primary and
158 7122 General Elections
1. Monetary Contributions Schedule A, Line3  $ (2'351) $ 0' " h 830 71 1 Dato
2. Loans Received Schedule 8, Line 3 : - )
. Contributions
3. SUBTOTALCASH CONTRIBUTIONS...............cccoooccno.... AddLines1+2 $ ( 662) $ 7422 Recslved $ $
4. Nonmonetary Contributions.... Schedute C, Line 3 0 2,950 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ................ Addtmes3+s 5 ¢ 962) s 10072 Made $ 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schodulo £, Line 4§ 016 s 1122 Candidates
7. Loans Made. Schedule H, Line 3 0 0 E
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLmess+7 § _3016 s iz o B & s Eipdiiotced Vo
9. Accrued Expenses (Unpaid Bills) Scheduie F; Line 3 (2507) 0 Dete of Electon Total o Date
10. Nonmonetary Adjustment... Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o AddUnes8+9+10 $ 509 $ 1.122 / / $
Current Cash Statement N $
12. Beginning Cash Balance ...............o.... Previous Summary Page, Lina 16§ _3:018 To calculate Cotumn B
13. Cash Recelpts .....cc..coeurermrmemuninnns Column A, Line 3 above ( 662) :"; :‘:ms in Column
14. Miscellaneous INCreases t0 Cash ... ......uemmeein Schedule |, Line 4 0 mumcf‘:om cm,,h,‘ng B me:'sinhc';':;:":_m may be different from amounts
15. Cash PAYMENS .........oeoerreooereerrmcorserean Column A, Lins 8 sbove 3,016 - y“:::t mm
16. ENDING CASH BALANCE .................. Add Lines 12+ 13 + 14, then subract Line 15§ 0 benegaﬁveﬁgtmesﬂ\a!
houl subtracted frol
if this is a termination statement, Line 16 mus! be zero. :mmu:e period amoum_:‘ If
this is the first report being
0 filed for this catendar year,
17. LOAN GUARANTEES RECEIVED......ccovcovvevnreeerrennen Schedule B, Part2  $ only carry ove the unts
Cash Equivalents and Outstanding Debts o e
18. Cash Equivalents... See instructions on reverse  $
19. Outstanding Debts........ccccmmeeriarrunes Add Ling 2 + Line 9 in Column 8 above FPPC Form 460 (1an/2016))
FPPC Advice; advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . to whole dollars.
Monetary Contributions Received e aypers paried CALIFORNIA 4 6 0
tfrom 10/24/22 FORM
SEE INSTRUCTIONS ON REVERSE through 15122 Page 2 of 7
NAME OF FILER 1.D. NUMBER
HB Residents Against Measure M 1454074
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contRiBuTOR|  'FANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. sy CONTRIBUTOR copE * Og;csua‘:g‘(x‘ocgfeiﬁgaﬁﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOCD {JAN. 1 - DEC. 31) (IF REQUIRED)
10/27/22 Hermosa Beach Culture Coalition %lc?gm 250 250
] Cloth
Hermosa Beach, CA 90254 gdery
(Iscc
12/7/22 Carolyn Petty %g‘gm Finance 247 247
I Ooms | Abramson Architects
Hermosa Beach, CA 90254 OpPTY
Oscc
12/7/22 Guy Petty % g‘gM Business Development 900 900
I Clomi | Paramount
Hermosa Beach, CA 90254 Oery
Oscc
12/7/22 Heidi Swan %'g‘gm Author 192 192
[JOTH
Hermosa Beach, CA 90254 OeTy
Oscc
CJIND
CJcom
CJoTH
OpTy
Oscc
SUBTOTAL §
Schedule A Summary *Contributor Cades
1. Amount received this period — itemized monetary contributions. IND — Indhvidual
1,589 COM - Recipient Committee
(Include all Schedule A SUDIOLAIS. ) ........ooeuieei e e $ (other than PTY or SCC)
‘ ) _ ) ] OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.cc.c.ccevvn.nn... $ 100 PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... ToTAL § 1689 FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whoe dottars. Ststemsniicavers periad CALIFORNIA 460
Loans Received trom _10/24/22 FORM
SEE INSTRUCTIONS ON REVERSE through _12/7/22 Page > of 7
NAME OF FILER 1.D. NUMBER
HB Residents Against Measure M 1454074
— -
FULL NAME, STREET ADDRESS AND ZIP CODE |\ AR INDIVIDUAL ENTER | outsTanpinG Augzmr AMOUﬁT PAID oursr%ome INTEREST DRl CUMULATIVE
OF LENDER BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) L ff:fﬁ:;ﬁ;‘;g’“ BEG‘!"'E"A:"‘;;DTH'S PERIOD THIS PERIOD: | CLOSEOF THIS | PERIOD LOAN TO DATE
& “CAUENGAR YEAR™
Carolyn Petty ce o
Finan , 1012 .0 . | 5859 1.259
Abramson Architects —_— o
Hermosa Beach, CA 30254 ) FORGIVEN PER ELECTION™
. 1259 ;0 . 247 .0 8/2022 , 1259
T@Mino OQcom Oom Oery [Jsce DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
Guy Petty Business Development 0 0 900 900
Paramount ¥ $ —* 3 ¢
Hermosa Beach, CA 90254 i) FORGIVEN PER ELECTION"™
900 0 5 300 ¢ 0 8/2022 | 900
"@iIN0 Ocow ot CPTY [1sce $ $ DATE DUE DATE INCURRED
O a0 GALENDAR YEAR
Heidi Swan Author
ol s 0 v | s 192 | 192
Hermosa Beach, CA 90254 K ForGIveN T PER ELECTION™
12 0 (192 , 0 82022 | 19
‘Mo Ocowm Dom Opry 0Osce DATE DUE DATE INCURRED
SUBTOTALS §$ 0 $ 2351 $ 0 $ 0
(E (e) on Schecsde E,
Schedule B Summary e b
1. LO@NS reCeived thiS POHOG .......occveiiiviiicrrneenisesiiertesiseesssrssntsrsssasssssasossssansistsnssssssmnsasssstesasassmsssmnans $ g
(Total Column (b) plus unitemized loans of less than $100.) 2351 o —
2. Loans paid OF fOrQIvVen this PEHOU ................cueecueereceseeceeresesseseessssessemsessssessessesesessesssemsesseseesssesesseenens P lNCgm'l'b“t".' o
. ~ Individual
(Total Column (c).pius Ioaqs under $100 paid or forgi:ven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 2.351) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) veeeovoeiieiceeeeeeeeeeee e, NET § ™ OTH - Other (e.g.. business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC - Small Contributor Commiﬁeej
(Msy ba a negaetive number)

“Amountis forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

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

www.fppc.ca.gov .



SCHEDULE E

Amounts be ded
Schedule E e e iy Statement covers perfod  (FGYNHTIeT NI 460
Payments Made from 10/24/22 FORM
12/7/22 6 7
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.0. NUMBER
HB Residents Against Measure M 1454074
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 alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL t.v. or cable airtime and production costs
Fit  candidate filng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staﬂlspouse traved, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT printads WEB information technology costs (internet, e-mai)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(1F COMMITTEE, ALSO ENTER 1.0. NUMBER)
Universal Mailworks Cards 2,507
Long Beach. CA 90803
Marvax Design Services 500
Hermosa Beach, CA 90254
* Payments that are conbibutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.007
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ il
2. Unitemized payments made this period of UNAET $100.....co.co it it st sh s e saaeseesen st stnesasecesnrarasesssmsasemessnamtnan e steansessse $ 9
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (€).)...cc.ovemiciiiinie i nces $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........ccoo.o...ccoov.. TOTAL $ _3.016
FPPC Form 450 (Jan/2016))

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



SCHEDULE F

Schedule F o Aot sy Sairsswdnd statomont covors pariod TN, F oY
Accrued Expenses (Unpaid Bills) from 10/24/22 FORM
12/7/22

through 7 7
SEE INSTRUCTIONS ON REVERSE Page of —
NAME OF FILER L.D. NUMBER
HB Residents Against Measure M 1454074
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 meslings and appearances RFD retumed contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL t.v. or cable airtime and production costs
FIL candidate fiting/ballot foes PHO phone banks TRC candidate travel, lodging, and meats
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND indepandent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger sarvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b} (¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD
Universal Mail Works Mail piece 2,507 0 2,507 0
Long Beach, CA 90803
* Payments thal are contributions or independent expenditures must also be
cntadon s 0. SUBTOTALS § 2,507 $0 $ 2,507 $0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtfotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o rceriiieriecereeeriesisecnnnes INCURRED TOTALS s
2. Total accrued expenses gand this period. (Include all Schedule F, Column (c) subtotals for payments on 2,507
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cccccveieiecniiviccnnenn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (2,507)
on the Summary Page, Column A, Line 9.) NETS$
May be @ negative number
FPPC Form 460 {lan/2016))

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





