COVER PAGE

Recipient Committee AT
Campaign Statement = 460
Cover Page
— 20 )
Statement covers period Date of election if applicable: M}R g 202’* Page l of q
(Month, Day, Year) For Official Use Onl
from /11723 st - DERUTY Y
97 REGISTRAR QF VOTER$
SEE INSTRUCTIONS ON REVERSE through 12/31/23
1. Type of Recipient Committee: A Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
| | State Candidate Election Committee Committee ] semi-annual Statement [0 Special Odd-Year Report
| ] Recall ] Controlled ] Termination Statement
(Also Compiete Pad 5 | Sponscred (Alsa file 2 Form 410 Termination)
{Niso Complote Part 6) ¥l Amendment {Explain below)
I General Purpose Committee L ) Amended per request fromn Registrar
| Sponsored O Primarily Formed Candidate/
I— Small Contributor Committee Officeholder Committee
[ Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LO MoK Treasurer(s
1463742 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bobby Omari for School Board 2024 Andrew Martelle
<
STATE ZIP CODE
Rochester NY 14607
STATE  ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91704 Andre Charles
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX '
CITY STATE _ ZIP CODE AREA CODE/PHONE

Fullerton

STATE  ZIP CODE

d herein and in the attached schedules is true and complete. |

eparing and reviewing this statement and to the b
certify under penalty of perjury under the laws of the State of Califomia that the forg i

Executed on '3 /g /2"

Date nt 1reasura’
Executed on 3] z d / 20 L/ ——
[ Date Proponant or Responsiblo Officer of Sponsor
Executed on . -
Date , Slate Measure Froponent
Executed on By - ——
Date Signature of Conlrolling Officeholder, Candidate, State Measure Propenent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA';'Sﬁ:‘,.”'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bobhy Omari
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORI
Chino Valley USD Trustee Area 5 [J opposE
N (NO. AND STREET) CITY STATE ZIP
Chino Hills CA 91709 identify the contralling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committaes
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cantributions or make expenditures on behalf of your candidacy.

CONMITTEE 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.
[ ves O no
SOMMITIEEADORESS STREETADDRESS NOFO 895 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
[J oeposs
cITY STATE 1P CODE AREACODE/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
[] orPosSE
NAME OF TREASURER GONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD _
] suPPORT
[] ves [ no 0 .
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) GEFESE
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2015]

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dallars. -
Summary Page Statement covers period CALIFORNIA 460
from /1723 FORM
13
SEE INSTRUCTIONS ON REVERSE through 12/31/23 Page ] =
NAME OF FILER .0. NUMBER
Bobby Omari for School Board 2024 1463742
T I Column A Column B Calendar Year Summary for Candidates
Contributions Received 5 e =% | Running in Both the State Primary and
General Elections
1. Monetary Contnibutions .....ceieneciciinnnmmanimaine. Scheduie A, Line 3  § 13379.94 S 13379.94 e R Da
2. Loans ReCeiVed........cieiemmnisianins s ssssssesesnns Sshedule B, Line 3 3000 3000 - | ¢
. : 20, Contributi
3. SUBTOTAL GASH GONTRIBUTIONS ... AddLines1+2  § L057994 s 1637994 eaer 1 3
4. Nonmonetary Contributions wens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......... oo AddLines 3+4 5 1097994 s 1087094 Made : g
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccoemieimmeremeesememmnreemsessssesesssssenss Schedue £, Line ¢ § 1046.80 s 1046.80 Candidates
7. Loans Made......cccoce comveeccreecienccnns e nee foi e samamacsnas Schedule H, Line 3 0 0 =
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o addlmes6+7 § 1046.80 s 1046.80 T e e it
9. Accrued Expenses (Unpaid Bills) .................. .....c.............. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................... et Schedule C, Line 3 0 0 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..cocoocerroeornnn Add Lines 4.9+ 10§ 104880 s .1046.80 / ) $
Current Cash Statement —; / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash Receipts ....wwriuienns Column A, Line 3 above 16379.94 la\dtd ?hmomis in COJngn
¢ the correspanding . i ; ;
14. Miscellaneous Increases to Cash .......cwciiiiinnn Schedule 1, Line 4 0 amounts from Column B r:p";?gﬁ: 'E:?I':"fsg'?n I ESTE S L TNt
15. Cash PaYMENTS wisuucmsissiassimisssssinsmsssivnisssiinssisn Column A, Lins 8 above 1048.80 of your last feport. Some
amounts in Column A may
16. ENDING CASH BALANCE  ..............Add Lines 12+ 12 + 14, then subtract Line 15§ 19999:14 be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. ;s)r:vious period ameoun:)s. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ccooeoverrernen Schedule B, Part2 & 0 flod for this calendar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts i ket o (f
18. Cash EQUIVAIENTS.......ccceemrrrecriiirsscereccarcraanees S€8 Instructions on reverse  $ 0
19, OULStaNding DEBLS ... ercevrmeres Add Line 2+ Line 9 in Coluin B above 3000 FPPC Form 460 (Jan/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 o priod cauirornia 460
from 711/23 FORM
SEE INSTRUCTIONS ON REVERSE through Ve s Page q of l 5
NAME OF FILER 1.D. NUMBER
Bobby Omari for School Board 2024 1463742
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oy CONTRIBUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE ¥ (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSC ENTER 1,0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/4/23 Luis Arellano % gquM Real Estate 51.80 51.80
W CloTH REMAX New Division
: aPTY
dscc
12/15/23 | Donald Ashle % IND | Product Manager 515.24 515.24
CJoTH SolidProfessor
" OpPTY
Oscc
11/28/23 Adam Asmar % g\l(ljjm Not Employed 100 100
’ ety
Oscc
12/30/23 | Marianne Asmar 4 IND | Administration 100 100
f g?H Providence St Jude
ino Hills, OPTY
Oscc
11/20/23 Haysam Assaf % o, | Manager 500 1015.24
CJOTH AT&T
. CA 91709 OPTY
[lscc
SUBTOTAL $ 1267.04
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 10812.66 l(?‘gh; _'”sg’c'?;::n S
(Include all Schedule A SUDLOLAIS.) .........cieieee st s s e e s s s e s s $ (other than PTY or SCC)
y OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ A PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 13479.94
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.cccccoeennnnn. TOTAL § — FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from .1/1/23

CAtlgg“R;]NIA 460

through 12/31/23 Page 1’ of , "J
NAME OF FILER 1.0. NUMBER
Bobby Omari for School Board 2024 1463742
o FULL NAME, STREET ADDRESS AND ZIP CODE OF ‘CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEI;ED CONTRIBUTOR | S O(ECSE&’.‘JJ‘,?[?,{»‘Q’DDEEQ‘E‘?}N%EF RECEIVED THIS CALENDAR YEAR TO DATE
\IF COMMITTEE, ALSO ENTER |,0. NUMBER) OF ausmésm ’ PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
12/24/23 ; - ‘ % 'CN(';’M Manager 515.24 1015.24
CJoTH AT&T
Chino Hills, CA 91709 OeTY
[Iscc
11/28/23 Laura Beckman % 'NgM Event Planner 103.30 103.30
110, CIPTY
| [Jscc
12/23/23 Carrie Birchler %"ND Digital Communication & | 102.27 102.27
| [ 8?::1 Marketing
PTY Allegiance STEAM
O g
D SCC A radamty
12/9/23 Holly Clark % '{"D Typist Clerk I 51.80 102.57
gomh | cvusp
Chino Hills, CA 91709 OPTY
[scc
12/30/23 Holly Clark | % IND Typist Clerk Il 50.77 102.57
Do | cvusn
no S, pPTY
[scc
SUBTOTAL $ 823.38
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Poiitical Party
SCC — Smail 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

trom 7/1/23

SCHEDULE A (CONT.)

CAI;I;(;;NIA 460
b ol

01 194
through 12/31/23 Page
NAME OF FILER 1.D. NUMBER
Bobby Omari for School Board 2024 1463742
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF L oNTRIGLTOR 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 1.0, NUMBER) OF BUSINESS) PERIOD {JAN.1-DEC. 31) {IF REQUIRED)
12/15/23 Cindy Clouse | MIND Retired 257.78 257.78
| Ocom
J [JoTH
I OdpTy
| [CIsce
|
11/20/23 | ¥inD Retired 100 100
| Ocom
JoTH
ontclair, OepTY
[Jscc
11/5/2023 % IND Trustee 100 100
COM A .
| Aot Tustin Unified
ustin, ety
[scc
12/1/23 Karen Diercksmier ~ % IND Construction 257.78 357.78
COoM .
W CJoTH Laurence-Hovenier, Inc
. s G ety
[scc
12/29/23 Karen Diercksmier ]IND Constructiom 100 100
Ocom .
[JOTH Laurence-Hovenier, Inc
N0 HILIS, CpTY
| [scc
SUBTOTAL $ 815.56
*Contributor Codes
IND - Individual
COM - Regcipient 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

CAI;:Igg:\?ﬂNIA 46

from 1/1/23
through 12/31/23 Page 7 of “7
NAME OF FILER 1.0. NUMBER
Bobby Omari for School Board 2024 1463742
AT FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTON IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
" CONTRIBUTOR © B OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
|IF COMMITTEE, ALSO ENTER 1.0. NUMBER}) | OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
11/3/23 Michael Dolin % 'CN(?M Project Manager 100 513.20
W CoTH Canon Business Process
erman S, ety Services, [nc
[ 1scc
11/19/23 Michael Dolin IIND Project Manager 103.30 513.20
[(Jcom C Business Proc
[JOTH anon Business Process
Sherman Oaks, C C1PTY Services, Inc
[lscc
11/22/23 ' ' %'ND Project Manager 103.30 513.20
LICOM .
MoTH Canon Business Process
- ety Services, Inc
[scc
12/19/23 % IND Project Manager 103.30 513.20
0 g?g‘ Canon Business Process
Jaks, CpTY Services, Inc
[Jscc
12/23/23 Michael Dolin | % IND Project Manager 103.30 513.20
' 0 g%:ﬂ Canon Business Process
Sherman QOaks, CA 91411 OPTY Services, Inc
[1scc
SUBTOTAL $ 513.20
*Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g.. business entily)
PTY — Political Party
SCC — Small Contributor Caommittee

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

trom 7/1/23

CA;I;(;;NIA 460

througn 12/31/23 Page_ D or 10
NAME OF FILER 1.D. NUMBER
Bobby Omari for School Board 2024 1463742
_ FULL NAME, STREET ADDRESS AND 2IP 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 1.0. NUMBER) [ OF BUSINESS) PERIOD (JAN, 1-DEC. 31) {IF REQUIRED)
12/3/23 Em Feller % 'C”gM Teacher 117.61 117.61
[JoTH CVUusD
Chino Hills, CA 91709 2%
Flsce
12/5/23 Dan Fox 'ND CEO 1500 1500
I Clotw  |Animal Pest Management
Chino Hills, CA 91710 ety Inc
[Jscc
12/30/23 Dan Frank (1IND Not Employed 103.30 103.30
Jcom
[1OTH
ety
[Jscc
11/6/23 James Gallagher /1IND Retired 257.78 257.78
CJcom
Ao Hills, O OPTY
[Jscc
12/22/23 Tim Garcia % IND Project Manager 154.07 154.07
0 8?:;1 Best Drilling and Pump
ntario, | OPTY
| [scc
SUBTOTAL $ 2132.76
*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 40 (1an/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

trom 7/1/23

SCHEDULE A (CONT.)

CAtlggnR;lNlA 460

nrough 12/31/23 page 1 or_ID
NAME OF FILER 1.0, NUMBER
Bobby Omari for School Board 2024 1463742 ‘
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR Ocllésg/::gr:‘/fxglgjsfésER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
12/2/23 Francisco Javier Hernandez % ‘CN(?M Executive Director 515.24 515.24
T oTH Inland Congregations
. | OPTY United for Change
[]scc
12/31/23 | Robert Hicks | @wo CEO 103.30 103.30
m 0 g?g‘ Dedicated.com
ancouver, COPTY
[scc
11/11/23 Roe Hughes %'ND Graphic Designer 100 100
astvale, CA 91 ety
[]scc
12/30/23 i/1IND Not Employed 206.28 206.28
CJcom
JoTH
Seattle, WA 98121 ety
[Oscc
11/14/23 Brenda Kapila 1IND Retired 100 100
Ccom
Chino Hills, CA 917 CPTY
[scc

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business enlity)

PTY - Political Party

SCC — Smalll Contributor Committee

) e —

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

7/1/23

from

SCHEDULE A (CONT.)

CA;Igg“RnMA 460

through 12/31/23 Page '0 of lg
NAME OF FILER 1.0. NUMBER
Bobby Omari for School Board 2024 1463742 ‘
oATE FULL NAME, STREET ADDRESS AND ZIP CODE OF | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
N CONTRIBUTOR ‘ ‘ * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
11/25/23 % 'CN(?M Manager 100 100
[JoTH US Department of
Haywood, CA 94541 OeTy Homeland Security
[]scc
12/31/23 f %1 'CNgM Sales Executive 500 500
CJOTH Lighthouse
Chino, CA 91710 CPTY
scc
12/21/23 Waimin Liu - % gﬂgM Director 500 500
[ oTH CAACH
Chino Hills, 17 ety
{1scc
12/31/23 Cathy Lopez % L Educator 102.27 102.27
W 0GOM | Ching Vally Unifed
astvale, CJPTY Schaool District
[Jscc
12/28/23 Michael Matsuda % IND Educator 100 100
A— s
naheim, ety
|_[1scc
SUBTOTAL $ 1302.27
*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 (1an/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 L Statement covers period CALIFORNIA 46
from 1/1/23 FORM
through 12/31/23 Page 11 or IS
NAME OF FILER i.0. NUMBER
Bobby Omari for School Board 2024 1463742

- FULL NAME, STREET ADDRESS AND 2IP CODE OF L ONTRIBUTOR 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 1.0.NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31} (IF REQUIRED)
11/22/23 ic Ns lé g*'gM Teacher 206.28 206.28
[ oTH Chino Hills High School
ntario, apPtY
[]sccC
11/5/23 ; (71 IND Program Administrator 5.46 505.46
LICOM | 1P Foundation
C]OTH ounda
) OPTY
scc
12/23/23 r ' | FIND Program Administrator 500 505.46
COM g :
FOTH IEHP Foundation
1no Hills, CPTY
Clscc
11/20/23 i % IND Travel Agent 25 128.30
0 8(T)HM TravelStore
anerman Uaks, L. OeTY
dscc
12/18/23 Nina Omari WlIND Travel Agent 103.30 128.30
Ccom TravelSt
| [(16TH ravelStore
CPTY
[dscc
SUBTOTAL $ 840.04
*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 (lan/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

trom 1/1/23

CALIFORNIA 460

FORM

through 12/31/23 S i I A
NAME OF FILER I.D. NUMBER
Bobby Omari for School Board 2024 1463742 ‘
_ FULL NAME, STREETADDRESS AND 2IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Pl CONTRIBUTOR ‘CONTR'BU&OR OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
\IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
11/23/23 Tina Petroff ‘ % Ich?M Admin Assistant 206.28 206.28
' CJoTH Willdan Engineering
110 Hills, 09 Opty
[scc
11/22/23 Patrick Ranspach #1IND Software Engineer 100 100
com Autodesk
[:] OTH utodes
IS0 V1€J0, 2656 | PTY
[Jscc
12/3/23 Elmer Santelices % 'g'gM CEO 100 100
FOTH X-Guard LLC
ety
[]sce
12/3/23 Claudia Vallero | % IND Teacher 118 118
[ OJcom "
o, C1eTY
[dscc
11/28/23 Jason Watts WIIND Education 100 100
| 2GOM | g eholarship Pr
| [JOTH cholarship Prep
tvale, OpTY
[1scc
SUBTOTAL $ 624.28
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY — Political Party
SCC - Small Contributor Commitiee
FOPC Form 460 (lan/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

trom 1/1/23

n 12/31/23

throug

SCHEDULE A (CONT.)
CALIFORNIA
rorm - 460

Page ['5 of "’

NAME OF FILER

Bobby Omari for School Board 2024

I.D. NUMBER
1463742 ‘

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

DATE
RECEIVED

|
CONTRIBUTOR

*
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)

11/20/23 Memphis Wong

Hen!erson, !! 89044

W1IND
ccom
oTH

| OPTY

[scc

Software Engineer
Fintech

100 100

11/17/23 Sandra Rose

Chino, CA 91710

¥ IND

| Jcom

[JOoTH
ety
scc

Retired

102.27 102.27

| CJIND

Ccom
[1OTH
aepry

Oscc

JIND

Ocom
[JOTH
CeTY
(Jsce

[JIND
Ocom

| [JOTH

OPTY
[Oscec

SUBTOTAL $ 202.27

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entlity)
PTY - Political Party
SCC -~ Smaill Contributor Committee

FOPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
ta whole dollars.

SCHEDULE B - PART 1

Statement covers period

trom 1/1/23

CALIFORNIA

FORM

460

TS
SEE INSTRUCTIONS ON REVERSE through 12/31/23 Page I of '
NAME OF FILER 1.D. NUMBER
Bobby Omari for School Board 2024 1463742
T (3] g wa el m 6]
FULL NAME. STREET ADDRZSS AND 2IP CODE | oA A8 INDIVIDGHA, PN T PR | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER A e e sscgﬁmggims RECEIVED THIS| OR FORGIVEN CEAéAéNgFET'AJS PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAMBIOE BUSINESS), PERIOD PERIOD THIS PERIOD « OPERIOD | PERIOD LOAN TO DATE
B hb O i S U i D PAID CALENDAR YEAR
0 mari r. UX Designer .0 < 3000 0 % ;3000 s 3000
Deque Systems -
Chino Hills, CA 91709 [ FORGIVEN PER ELECTION”
0 3000 O (2/31/7y|.__© 1323 |, ooe
T[Z] IND OJcoM [JoTH (O PTY [JscC DATE DUE DATE INCURRED
LI PAID CALENDAR YEAR
$ ] » § $
RATE
[] FORGIVEN PER ELECTION™
$ $ S
TOmo [Jcom CJotH [CJPTy [Jsco $ $ DATE DUE DATE INCURRED
[T PaID CALENDAR YEAR
$ — 8 ] $ 3
_ RATE
[J FORGIVEN PER ELECTION™
$ $ s s $
TCJIND [Dcom [JoOTH [JPTY [Jscc PAECUE DATE INCURRED
SUBTOTALS $ 3000 $ 0 $ 3000 $ 0
([Enter (e) on Schedu2 E. Line 3)
Schedule B Summary _
1. Loans received thiS PEIIOTU ... ...vivivee e e ittt ss et e s e e e s s e sb s sa s s e n e e $
Total Column (b) plus unitemi s of less than 0.
( ',um (o) P . '%ed loan $100.) 0 tContributor Codes
2. Loans paid or forgiven this PErOT .. .....ciceiiiiiiiiirere e s $ IND = Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commiltee
(Include loans paid by a third party that are also itemized on Schedule A.) 3000 (cther than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amoums forgiven or paid by another party also must be reported on Scheduie A,

** If required.

]

(May be a negaive number)

PTY - Political Party
SCC — Small Contributor Commitiee

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E ey s e Statement covers period CALIFORNIA 46 0
Payments Made 7/1/23 FORM
from
12/31/23 1Y A9
SEE INSTRUCTIONS ON REVERSE through Page—2-—-of - ——
NAME OF FILER 1.D. NUMBER
Bobby Omari for School Board 2024 1463742
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)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/baliot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, ard 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 vofer registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMEER)
Bank of America OFC 102.42
ochiester,
Andrew Martelle PRO 700

Rochester, NY 14607

WEB 194.38
outh San Francisco, CA 94080
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 8 996.80
Schedule E Summary
. 996.80
1. ltemized payments made this period. (Include all Schedule E SUDLOtAIS. ) ........oooiiiiii i $
2. Unitemized payments made this period of UNAEr $T00 ... b e e $ 50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)....uouururmmerreicieiciieiciiin 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.).......cccvureiununnne. TOTAL $ 1046.80
FPPC Form 460 (Jan/201¢€})

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



