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1.

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

_E] Oﬁ'nceholder Candidate Controlled Committee E| Primarily Formed Ballot Measure

2. Type of Statement:

X Preelection Statement . [ Quarterly Statement

O Semi-annual Statement . [] - Special Odd-Year Report

. [] Termination Statement [] Supplemental Preelection . .
(Also file a Form 410 Termination) Statement - Attach Form 495

1 Amendment (Explain below) '

Amend to update summary page and Schedules D, F and G.

QO State Candidate Election Committee ‘Committee
O Recall ' O Controlled
(Aiso Complete Part 5) X . O Sponsored

: : ) . (Also Complete Part 6)

General Purpose Committee ’ . - ‘
- & - Sponsored . ) [] Primarily Formed andidatel~_
O ‘Small Contributor Committee N Officeholder Committee

O Political Party/Central Committee i (Aiso Complete Part7) -
¥ 1.D. NUMBER
Committee Information 782038

COMM[T'TEE NAME (OR CANDIDATE'S NAME IF NO COWITTEE)

Teachers Assoczatxon of Long Beach/ Teachers Accive in Politics for
Candidates : . . 1 o

STREET ADDRESS (NO P.O. BOX)

ClTY : e - STATE rdl o CODE - AREA CODE/PHONE

‘Long Beach . . ca 90807 . (562)426-6433
MATLING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO.BOX . -

oy STATE _ ZIP CODE AREA CODE/PHONE
Sacramento : e CA 95814

OPTIONAL: FAX / E-MAIL ADDRESS
compl zance@olsonremcho com

Treasurer(s)
NAME OF TREASURER
John T. Olgin

‘MAILING ADDRESS
CITY STATE ZIP CODE AREA. CODE/PHONE
Long Beach Ca 90807 (562)426-6433

NAME OF ASSISTANT TREASURER, IF ANY
- Terence Bo‘oth, Asst. Treasurer -
MAILING ADDRESS

cTy - . STATE  ZIP CODE AREA CODE/PHONE
Long Beach ‘ CA 90807 (562)426-6433

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

underpenaltyof perjury under the laws of the State of California that the foregoing is true and

sistant Treasurer

iure Proponent or Responsible Officer of Sponsor

Signature of Controling Ofhc ~Candidate, State M Pmpmem

Esiecuted on 07/30/2024 - o By
Dato » :
‘Executed on 07/30/2024 ' . By
Dale : ) : S
Executed on — . By‘.
Date :
Executed on. i . By
. — Dae i o

‘www.netfile.com

TCon f ; , Sla ‘ ' :
Signature of mﬁmomcmdder Candidate, §wleMeasum Prcponent EPPC.Form 460 (Jan1201 6)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of _12
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.ORLETTER JURISDICTION ] suPPORT
[ opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controliing officeholder, candidate, or state measure 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.
O ves 0 ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ 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 CANDIDATFE OFFICE SOUGHT OR HELD [ SUPPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O ves O ~o
[ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded i
Summary Page to whole dollars. Statement covers perlod
from 01/01/2024
SEE INSTRUCTIONS ON REVERSE through 01/20/2024 Page 2 of 22
NAME OF FILER 1.D. NUMBER
Teachers Association of Long Beach/ Teachers Active in Politics for Candidates 782038
e s . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROMATTAGHED SCHEDULES) oTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ rereeteeareeeear e anerenenens Schedule A, Line 3 $ 0.00 g 0.00
D
2. Loans RECEIVET .............cooeiommiuiieieeeeeereeeeeaenans Schedule B, Line 3 0.00 0.00 111 throvgh 630 11 to bete
3. SUBTOTAL CASH CONTRIBUTIONS ......cccorrm.... AddLines 1+2  $ 0.00 g 0.00 | 20. Contributions
Received $ $
‘buti . 0.00 0.00
4. Nonmonetary Contributions ..........cccceerieiciiiniin Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ot AddLines3+4 ~ $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 57,308.65 § 57,308.65 Candidates
7. Loans Made.........ccooveeeiiiiiiiicciee e, Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoceeeeeeeeeeeeeeeeee AddLines6+7 § 57,308.65 g 57,308.65 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............c.ccoeeeeeene Scheduie F, Line 3 22,542.35 27,042.35 Date of Election Total to Date
/
10. Nonmonetary AdjUStment ...........occeveeeeeeveerererereennes Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .......ccocoiiminiiniiienne AddLines8+9+10 § 79,851.00 § 84,351.00 / / $
Current Cash Statement J / $
L . . 66,904.20
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ......cccoevr e, Column A, Line 3 above 0.00 amounts ir:j.Column A tto the
. . corresponding amountis *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........c.ccooveeveun... Schedule I, Line 4 0.90 | fom r?o'sumn B of yOLt,r last | reported in Column B, y
. 57,308.65 report. Some amounts In
15. Cash Payments........c.ccccovccccmnnniinncniice e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 9,595.55 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooovoveeeeeeeeee. Schedule B, Part2  $ 0.00 [ for this calendar year, only
carry over the amounts
. . ’ from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 9¢
18. Cash Equivalents .........ccccoovieoiicnnriieees See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccco............ Add Line 2 + Line 9 in Column B above ~ $ 27,042.35

www.netfile.com ’

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



Schedule D

. SCHEDULE D
Summary of Expendltures Statement covers period
S rti 0 . Oth Amounts may be rounded CALIFORNIA 460
upporung/Opposing er . to whole dollars. from ____01/01/2024 FORM ,
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _01/20/2024 Page % of _12
NAME OF FILER 1.D. NUMBER
Teachers Association of Long Beach/ Teachers Active in Politics for Candidates 782038
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% g% éI!\EAIA.I;TE'?EéND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1 DEC. 31) (IF REQUIRED)
01/10/2024 |Erik Miller Mailer 8,824.43 78,962.37
Board Member ] Monetary
Long Beach USD Contribution
District 2
K1 Nonmonetary
Contribution
[ independent
Kl Support O Oppose Expenditure
01/10/2024 |Erik Miller . Mailer 5,431.33 78,962.37
Board Member D Monetary
Long Beach USD Contribution
Di ict
istrict 2 £] Nonmonetary
Contribution
O Independent
K] Support O Oppose Expenditure
01/10/2024 |Erik Miller Mailer 10,721.43 78,962.37
Board Member [0 Monetary
Long Beach USD Contribution
District 2
E1 Nonmonetary
Contribution
[ Independent
Kl Support O Oppose Expenditure
SUBTOTAL $ 24,977.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..........ccccccvrrirniiiiiiiiineennnnn. $ 78,962.37
2. Unitemized contributions and independent expenditures made this period of under $100........cc.cccevveeviiiciineeenn. e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 78,962.37

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

www.netfile.com



Schedule D

(Continuation Sheet) ____ SCHEDULE D (CONT)

ummary of Expenditures Amounts may be rounded Statement covers period
Sum ry pen towhole dollars. P CALIFORNIA 460
Supporting/Opposing Other from 01/01/2024 FORM
Candidates, Measures and Committees
through __01/20/2024 Page__5 _ of__12
NAME OF FILER 1.D. NUMBER
Teachers Association of Long Beach/ Teachers Active in Politics for Candidates 782038
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD Cﬁl;\iNR %’Eg ';%R (lFL?E(?Lﬁ;iD)
OR COMMITTEE : "
01/10/2024 |Exik Miller Mailer 10,721.42 78,962.37
Board Member D Monetary
Long Beach USD Contribution
District 2
K] Nonmonetary
Contribution
O independent
Kl Support 1 Oppose Expenditure
01/10/2024 |Erik Miller Mailer 10,721.42 78,962.37
Board Member [0 Monetary
Long Beach USD Contribution
District 2
£J] Nonmonetary
Contribution
[0 Independent
K] Support O Oppose Expenditure
01/11/2024 |Erik Miller Canvassing expenses 30,374.70 78,962.37
Board Member [J Monetary
Long Beach USD Contribution
District 2
K1 Nonmonetary
Contribution
[ Independent
K] Support ] Oppose Expenditure
01/11/2024 |Erik Miller Canvassing expenses 2,167.65 78,962.37
Board Member O Monetary
Long Beach USD o
Pistrict 2 Contribution
K1 Nonmonetary
Contribution
. [ Independent
E Support D Oppose Expenditure
SUBTOTAL $ 53,985.19) "

FPPC Form 460 (Jan/2016)

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

www.netfile.com


























