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R OFVOTERS

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

ceholder, Candidate Controlled Committee

State Candidate Election Commiitee
Recall
{Ao Compiole Patt 5)

O Sneral Purpose Committee
Sponsored

[(J Primarily Formed Ballot Measure

gmmiﬁee

Controlled
Sponsored

{Also Complets Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file 2 Form 410 Termination)

¥ Amendment (Explain below)

] ‘Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee $6k to $1 13. This does not change any cover page totals.
Political Party/Central Committee (Ao Complete Part 7)
3. Committee Information "?42;’%‘;2“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Eric Shamp for School Board 2024
STATE _ ZIP CODE
Chino CA 91710
STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino CA 91710
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODEIPHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

. ]

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the

Executed on 10/7/2024 b
Exscutad on 10/7/2024

Date
Executed on 1077724

Date
Executed on

Date

By

or Assistant Treasurer

easure Proponent or Responsbis Oflicar of Sponsar

Candidaie, State Measure Proponent

Signature of Controling Officehalder, Canddale, State Measura Proponent

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



R c COVER PAGE - PART 2
ecipient Committee CALIFORN
Campaign Statement 2 460
Cover Page — Part 2

FORM

Page 2 of 16
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Eric Shamp
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Chino Valley Unified School Board Trustee Area 1 [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP

. Identify the controlling officeholder, candidate, or state measu I nent, if any.
Chino CA 91710 fy 9 re proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES (I Nno

COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[[] SuUPPORT

[] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT

[] opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

| SUPPORT

[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORKELD | (— ¢\ oo o

[ yes [ Nno -

() opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (1an/2016)

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



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

to whole dollars. N

Summary Page Statement covers period CALIFORNIA 460

from 7/1/2024 FORM

3 16

SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page of
NAME OF FILER I.D. NUMBER
Eric Shamp for School Board 2024 1467832
Contributions Received To?ﬂggpr; F{; ) c?@!q%ﬂ?a?a Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..........cccccceveecceueciccecciicricnrcienen. Schedule A, Line 3§ 10,567 g 21,935 T — 71 1o Date
2. Loans RECBIVEA........ccccurimmsiisrismesssnsssmistorsisssisisssssiansions Schedule B, Line 3 0 0
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ....occccovrvroern AddLines1+2 § 10:967 g 27395 Received $
4. Nonmonetary Contributions.........c...ccccooiiinninnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................AddLines3+4 § L0:967 s 27395 Made I $
Expenditures Made Expenditure Limit Summary for State
B. PayMeNts MAde. ..........ccooccoroooerroceeesoooerssvseesseresne Schedule E, Line4 § 9834 s 12,505 Candidates
7. Loans Made.........uicnmiicmaienmmsnismemes Schedule H, Line 3 0 0

22. Cumulative E ditures Made*
8. SUBTOTAL CASH PAYMENTS ......ooooooircere AddLiness+7 § 9834 s 12,505 b el
9. Accrued Expenses (Unpaid Bills) ..........cccoooc. Ciitassas e Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........cc..coeorerssrnissivss i Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLness+9+10 5 834 e e $
Current Cash Statement VA $
12. Beginning Cash Balance ........c.c..cccconueeee Previous Summary Page, Line 16 $ 14697 To calculate Column B,
13. Cash Receipts ......cccooeevvenereirnnnene . Column A, Line 3 above 10567 add amounts in Column

. ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccconviviiiniiniiens Schedule |, Line 4 amounts from Column B reported in Column B
) 9834 of your last report. Some '

15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 19.430 be negative figures that

If this is a termination statement, Line 16 must be zero.

Schedule B, Part2 $ O
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...,
19. Qutstanding Debts.......cccoovviruiicnnne

17. LOAN GUARANTEES RECEIVED........c.cocooivieicne

See instructions on reverse  $

Add Line 2 + Line 9 in Column B above  $

should be subtracted from
previous period amounts. |f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/2024 EORM
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page 4 of 16
NAME OF FILER 1.D. NUMBER
Eric Shamp 1467832
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. CONTRIBUTOR CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
7/2/2024 | Paul Larsen %'CNSM Retired 100 100 100
I o
Chino, C CPTY
[(Iscc
71312024 % Ao | Retired 103 103 103
" TH
Montclair, CA 91763 %(F?TY
[Jscc
\Whi VJIND .
71512024 Nanci White %COM Retired 250 250 250
OTH
Chino Hills, CA'9170 CIpTY
[Jscc
71712024 i 4 g\lc?M Administrative Law Judge | 103 206 206
TIOTH State of CA CPUC
ino Hills, CIPTY
[ ]sCC
7/19/2024 | Jamie Sullivan /]IND VP of Nutrition Brands 103 103 103
Licom St Brand
CoTH arco Brands
' [IPTY
[lscc
SUBTOTAL $ 659
Schedule A Summary *Contributor Codes
. . . o I IND — Individual
1. Amount received this period — itemized monetary contributions. 9721 o R;ci;:m Commitee
(Include all Schedule A SUDLOLAIS.) ........oucoiiiiiieic i s $ (other than PTY or SCC)
846 QOTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccvvcneee $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 10.567
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccoccvveennn TOTAL $§ = FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT,)

Monetary Contributions Received Statement covers period CALIFORNIA 46 O
from (/1/24 FORM
through 9/21/2024 Page 5 of 16
NAME OF FILER 1.D. NUMBER
Eric Shamp 1467832
FATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CORTRIGITOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR “ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMEER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
B
7123/2024 | The Six PAC Ll oo 1000 1000 1000
[JOTH
CIPTY
[Jscc
8/6/2024 | Beverly Merrick ‘Lg"gm Retired 150 150 300
T “om
OVIS, CIPTY
_scc
8/6/2024 rin Biolchino I/]IND Associate Professor 103 103 103
Ucom | csuws
[JOTH
» 845 EPTY
[Iscc
8/6/2024 Clint Hatayama /JIND Electrical Engineering 103 103 103
_ LIcom Consultant
[JOTH , . .
Fresno, CA 93720 C]PTY Refik Electrical Engineers
[]scc
8/6/2024 Leah Massey %Igg\n RVT 100 100 100
W CJOTH South County Veterinary
adera, C)PTY Hospital
[1scc
SUBTOTAL $ 1,456
*Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from 211124

CAilgg;NlA 460

through 9/21/2024 Page 6 of 16
NAME OF FILER I.D. NUMBER
Eric Shamp 1467832
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/26/2024 | Stephanie Hatayama %]g“gm Veterinarian 100 100 100
[]OTH South County Veterinary
Fresno, CA 93727 CIPTY Hospital
[(Iscc
8/6/2024 Nick Merrick { g“gM Teacher 103 103 103
W ComH Fresno Unified
resno [_ PTY
[ ]scc
8/6/2024 | Brenda Walker /lIND Retired 103 103 103
[lcom etire
[]scc
//IND AVP of Busi
8/6/2024 e Of BusINESs 515 515 515
- 8TH Development
ino, CJPTY Pacific Region
[]scc
8/7/2024 | Patti Hatayama l(I:\JODM Office Manager 100 100 100
] OTH South County Veterinary
resno, C]PTY Hospital
[1scc
SUBTOTAL $ 921
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from /1/24

CA;IggSINIA 460

through 9/21/2024 Page 7 of 16
NAME OF FILER I.D. NUMBER
Eric Shamp 1467832
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
8/9/2024 Matthew Strieker g\lgm Nonprofit Management 103 103 103
CJoTH United Friends of the
asadena, CJPTY Children
Clscc
8/12/2024 | Tracey Clark %g“gM Clinical Director 100 100 100
ClOTH Feelings and Rainbows
ullerton OeTY
[]scc
8/19/2024 | Linda Gerinier ‘V 'g‘gM Retired 200 200 200
[ |OTH
Kerman, CA 93630 PTY
SCC
; [¥]IND .
8/26/2024 % Clcom Retired 1000 6000 6000
JoTH
alnut Creek, 595 i‘ PTY
[Jscc
8/30/2024 | Caryn Gerstenberger ‘M} g“c'))M Professor 100 100 100
1OTH Cal Poly Pomona
|PTY
|ScC
SUBTOTAL $ 1503
*Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 2/1/24

CAI;IS(;;NIA 460

16

through .9/21/2024

Page 8 of

NAME OF FILER
Eric Shamp

I.0. NUMBER
1467832

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

CONTR]BUT;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/6/2024

iong ieac!. Eg !!!!l

[V1IND

[[Jcom
[JoTH
ety
[iscc

Therapist
Self

150

150 150

INno Hills, 9

[V1IND HR

%g%_“:' Niagara Bottling
CpPTY
[]scc

258

608 608

9/7/2024 Laura Lopez

Ino,

7] IND

[Jcom
[JOTH
CIPTY
[scc

Teacher
FUSD

100

200 200

9/7/2024 Aniela Liu
Ino Hills,

] IND

[com
[JOTH
ety
Oscc

Reviewer
American Reagent

61

113 113

Jennifer Kutsunai

!ong !eac!. !! !!!l!

7/11/2024

[/1IND
[ lcom
[]OTH
CPTY
|scc

Lawyer
Auctane

77

104 104

SUBTOTAL $ 646

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from _(/1/24 FORM
through 9/21/2024 Page 9 of 16
NAME OF FILER I.D. NUMBER
Eric Shamp 1467832
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
9/8/2024 Marisol DiPaolo !‘E%g\l([)jm School Counselor 103 186 186
i OTH CVUSD
" CIPTY
[]scc
9/16/2024 | Plumbers and Steamfitters Local 398 IND Kids Ministry Director 500 500 500
m oo | Lake Sawyer Church
. JOTH
ancho Cucamonga, 91730 CJPTY
[Jscc
9/16/2024 | James Gallagher X 'CNSM Retired 100 199 199
OTH
Chino Hills, CA 917 PTY
]scc
9/7/2024 | Angie Nsek JIND Teacher 103 206 206
L_lcom CVUSD
. OTH
Ontario, CA 91761 HPTY
[Jscc
9/17/2024 | Susie Hoffmann %g& Teacher 52 102 102
COTH CVUSD
ino Hills, ety
[1scc
SUBTOTAL $ 755
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received 1o whole daflars. Statement covers period CALIFORNIA 46 0

from 1/1/24 FORM

through 9/21/2024 Page 10 of 16
NAME OF FILER I.D. NUMBER

Eric Shamp 1467832

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

9/17/2024 [ Adam Shock Ao, | sef 100 100 100
)OTH Adam Shock
range,

apTY
[lscc

9/17/2024 McKelli V1IND Teacher 100 100 100

|coM
|OTH CVUSD

|PTY
_lscc

9/17/2024 Kara Beth Damato V] IND Teacher 103 128 128

H cou CVUSD

CIPTY
[]scc

//IND
Clcom
10TH
IPTY
|scc

9/18/2024 | Lonna Rojas i/ IND Teacher 103 129 129

[ Jcom
Chino

[ PTY
[ lscc

9/17/2024 Retired 100 100 100

Chino Hills, CA 91709

SUBTOTAL $ 506

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received lo\Rios cokars. Statement covers period CALIFORNIA A G()
from 111124 FORM
through .9/21/2024 Page L1 of 16
NAME OF FILER [D. NUMBER
Eric Shamp 1467832
ST FULL NAME, STREET ADDRESS AND ZIP CODE OF enepe - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
[v]IND .
9/18/2024 | Joy Reyes []com Retired 103 103 103
[JOTH
naheim, CrPTY
[]scc
9/18/2024 | Karen Yinglin %g‘gM Educational Advocate 100 100 100
Fullerton, CA 92833 CIPTY
[Jscc
Shari Johns IZJIND i
9/18/2024 Clcom Retired 103 103 103
[JoTH
soer aeTy
[]scc
9/18/2024 ‘M IND Product Manager 1000 1000 1000
GOM Providence
[ |OTH
Auburn, WA 98092 CPTY
[]scc
9/18/2024 | Tami Rosin g IND Career Coach/Counselor | 100 100 100
I SS9 | Right Management
Black Diamond, WA 98010 C]PTY
[iscc
SUBTOTAL $ 1406

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
FPPC Form 460 (3an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAl;:Igg'I:{nNIA 460

from _2[1/24
through 9/21/2024 Page 12 of 16
NAME OF FILER I.D. NUMBER
Eric Shamp 1467832
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF J— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
9/18/2024 Penni Welch 4 'C"'ODM Executive Assistant 100 100 100
OTH Covina-Valley USD
Upland, CA 91784 CIPTY
lscc
9/18/2024 | Dan Frank lg‘é’M Retired 258 258 258
[ lOTH
an Ramon, [IPTY
[]scc
9/18/2024 | Mari Bartel % o Teacher 100 100 100
I Ccow | cvusp
Norco, CA 92860 [JPTY
[]scc
9/20/2024 | Wendy Greuel LM I:cl))M Consultant 500 500 500
ﬁ OTH Self
’ CIPTY
[ ]scc
9/21/2024 | Damato Productions /|IND Career Coach/Counselor | 500 500 500
I /5% | Right Management
Chino Hills, CA 91709 CIPTY
[lscc
SUBTOTAL $ 1458
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 7/1/24

through 9/21/2024

CAI;:I:;(;:\?"NIA 460

13

16

Page of

NAME OF FILER
Eric Shamp

I.D. NUMBER
1467832

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/18/2024 Penni Welch

pland,

[V]IND
[lcom
[ |OTH
[IPTY
_lscc

Executive Assistant
Covina-Valley USD

100

100

100

Dan Frank

9/18/2024

[/]IND
[[Jcom
[JOTH
(JpPTY
(dscc

Retired

258

258

258

Mari Bartel

9/18/2024

[V]IND

[lcom
[JOoTH
[IpTY
[Jscc

Teacher
CVUSD

100

100

100

9/20/2024

ﬁncmo. ii !i!!!

[V]IND

[lcom
[JoTH
CPTY
[Iscc

Consultant
Self

500

500

500

9/21/2024 Damato Productions

Ino Ails,

[v]IND
[Ccom
YOTH
ClpTY
[lscc

Career Coach/Counselor
Right Management

500

500

500

SUBTOTAL $ 1458

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made rom 711/2024 FORM
9/21/2024 14 16

SEE INSTRUCTIONS ON REVERSE thEough Page of
NAME OF FILER 1.D. NUMBER

Eric Shamp for School Board 2024 1467832
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 infoermation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Stripe Fees for Online Payment Services 237
Sout! !an !ranmsco, !A 94080

Ninja Transfers CMP 102

Philadelphia, PA 19123

StickerMule CMP 105

Amsterdam, NY 12010

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 444

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUbIOtals.) ... $ Siedl
2. Unitemized payments made this period of UNAEr $100...........couiiiiriiii i se e et $ 603
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......uoeuerieienieeiiiiiesesisss i $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccocumeuuniieens TOTAL $ 9834

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Sttemont covers petlod

(Continuation Sheet) to whole dollars. perio CALIFORNIA 460
Payments Made e FORM

SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page 15 of 16
NAME OF FILER D NUMBER

Eric Shamp for School Board 2024 1467832

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
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
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
Kiplepyputend it e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ninja Transfers CMP 124
!!u'a!e'p!!a, !! !!!!!
Sticker Mule CMP 144
Amsterdam, NY 12010
Press Print CMP 631
!ucaupa, !! !!!!!
Andre Charles CNS 1000

ulierton,

m o o
ullerton,

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

SUBTOTAL $ 2 899

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

www.fppc.ca.gov



SCHEDULE E (CONT))

Schedule E Amounts may be rounded Seron —

(Continuation Sheet) to whole dollars. i 2 CALIFORNIA 460
Payments Made PR (7 FORM

SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page 10 of 18
NANE OF FILER *D. NUMBER

Eric Shamp for School Board 2024 1467832

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-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
County of San Bernardino Candidate Statement 1585
2415
Political Software Costs 2000
Norwalk, CA 90652
2303

Firefighters Printer
!acramenlo, !! !!!!!

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

SUBTOTAL $ 5 888

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





