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

[0 Officehoider, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall Q controlled

{Alsa Complete Part §) O Sponsored
(Also Completo Part 6)

m General Purpose Committee
Sponsored
O small Contributor Committee

] primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

m Preetection Statement
[ semi-annual Statement
[ Termination Statement
{Also file a Form 410 Termination)

[ Amendment {Explain below)

D Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee ool
. . .D. R
3. Committee Information '? ;U_“;B; ygd Treasurer(s}

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

nrrqm%readuws ASSO’uq{ﬂm FUJ\O( FMQLLQ.QAH

NAME OF TREASUIRER

Carvlos Fruwond ter

Z l ¢ O\.*’\ MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cy STATE ZIP CODE AREA CODE/PHONE
T erraunco CA 9050l 360-320 K200
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
T errance. CA 900! 3(6-320-8200 Julie SBonlle
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ABDRESS
CITY STATE ZIP CODE AREA CODE/PHONE Cimy STATE ZIP CODE AREA CODE/PHONE
{ o remnce, CR W50/ 3(0-32@-%253
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX ! E- MA'LADDREL
yshankle @-h:rm,ncd*ad)\ﬂrs‘-org jsﬂ\mkle@ rramncet€a Says. Lorq
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the !
certify under penalty of perjury ynder the laws of the State of California that the foregoing

/22 />4

1 contained herein and in the attached schedules is true and complete. |

B Of Assisignt [rogasurer

Signature of Contrelling Officehalder, Cantidate, State Measure Proponent of Responsible Officer of Sponsor

Signature of Controlling Ofiiceholder, Candidate, SIale Measurs Proponant

Executed on y By
! Dalé

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signalurd of Controling Oficenoider, Candidate, Slate MEasure Proponant
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded L SUMMARY PAGE

to whole dollars. |
CALIFORNIA 460
FORM

Summary Page \ Statement covers period
glmber 26,2024 s
SEE INSTRUCTIONS ON REVERSE through Septemiey 26, 202 Page 2 of

from dul_\;_ll ZO?,"f

NAME OF FILER 1.0. NUMBER
Toerance Teaclars A’(Soa him Fund ﬁor Quo:ir ﬂ Eo(,qca‘{/v'm {27 84@/
snbeiisusit : Column A Column B Calendar Year Summary for Candidates
A R o ez WA | Running in Both the State Primary and
5 5 General Elections
' ibuti : O : O
1. Monetary Contributions Scheduie A, Line3  § $ 11 Theough §/50 I
2. Loans Received Scheduie B, Line 3 o Q
o = S 20. Contributicns
3, SUBTOTAL CASH CONTRIBUTIONS .........ccoocrnnr. AddLines 142§ QO s 2,070 Received  § $
4. Nonmonetary Contributions..........ovicmemnrineienn, Schedule C, Line 3 o) Q 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Addlines3+4  § O $ 5,570 o : .
Expenditures Made 5 Expenditure Limit Summary for State
€. Paymenis:Mads.......eummismmsimsmisnmimsmsissrrerismssmyersesss Schedule E, Lined  $ 2, 500 s _2&, 500 Candidates
T LA, oo g s e s Schedule H. Line 3 o (o]
& 22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS...........ooerrmerorerce AddLness+7 § APOO s 2500 {F Bublect 3o vokmiory Expendhure Limi
9, Accrued Expenses (Unpaid Bills) ..............cccccoevvunncrnen... Schedule F, Line 3 Q Q Date of Eiection Total to Date
10. Nonmonetary Adjustment ... oo Schedule C, Line 3 o) 6 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AdaLinesB+9+10 § A1 S5O0 s 2,500 ; f g
Current Cash Statement J / $
12. Beginning Cash Balance ..........cccccnoeicnn. Previous Summary Page, Line 16 $ 1 N 143. £y | To calculate Column B.
A ICAENIRBEBIDIS «vicicrmmnissiivssciavasimsssisdermsdsciipiesis Coiumn A, Line 3 above & add ahmoums in Column
: Ate the corresponding A ts in th ti be diff "
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 2 - a:nountls ﬁ;om Ccr’tlu'gn B re::)?tt:ar:!?r:r;:o::.:scéén may be different from amounts
A of your last report. Some
15. Cash Paymenls.....ciiiisscscssssemsensssssinsisrissines Colurmn A, Line 8 above ) GO?) ‘ st ¥ Cokmsin A iy
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § 1% N GH4%.29 be negative figures that
. . 3 should be subtracted from
If this is a termination statement, Line 18 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........ooocomrorserein Schedule B, Partz 5 (2 e it Wi Calefidur yaal,
only carry over the amounts
Cash Equivalents and Outstanding Debts 'afﬁ;';}'”es 2,7,and 3 it
18. Cash Equivalents.........ccccovreocrsrveccicnnnnnnnn. Set instruclions on reverse  § 0
19. Outstanding Debts .......cooveuneinnincinn. Add Line 2+ Line 9in Column B above  $ _Q 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

FT—r =5 to whole dollars. " — ¥
Monetary Contributions Received g Statempeavers pariod CALIFORNIA 460
fromd&(url. J-OZSI FORM

thr r ' 3 5
SEE INSTRUCTIONS ON REVERSE °"9h&M—-&-¢M Page of

NAME OF FILER |.D. NUMBER

Tovrame Teaclors Assoeiodion Frad For Qualidy Educahon 127844

1F IDUAL, ENTER AMOU CUMULATIVE TO DATE PER ELECTION
bl i iy TR | CONTRIBUTOR occcg;:%':mo EMPLCI)EYER RECENED THIS CALENDAR YEAR TO DATE
CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
OIND
CJcom
[JOoTH
ety
Oscc

O ND

Jcom
JoTH
Opty
Oscc

OiND

Ccom
OoTtH
Oety
Oscc

C1IND
CJcom
JoTH
LIPTY
Osce

[JND
com
JoTtH
ety
Clscc

DATE
RECEIVED

SUBTOTAL §

Schedule A Summary “Contributor Codes

1. Amount received this period - itemized monetary contributions. IND — individual _
(Include all Schedule A SUDtOLAIS.) ...........c.cemumeeesees R e e e $ = =3 COM ~ Recipient Committee

(other than P"I‘Y or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ L__,_,Q ALl

3. Total monetary contributions received this period. ! SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccouwrumueenenn. TOTAL §

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




Schedule D

Summary of Expenditures . Amounts may be rounded
Supporting/Opposing Other o S
Candidates, Measures and Committees

‘ _=is SCHEDULE D
Statement covers period CALIFORNIA 460

5 I / Zngz FORM
from

. ol A% S
SEE INSTRUCTIONS ON REVERSE m’°“9hmmm page 1 5
NAME OF FILER - . 1.0, NUMBER
TM‘V‘"‘Q B‘*J‘U A-KSOC./@?L;“\ pw»-a(_/zvr @u&&%ﬂ_?d&(jd]‘?m [27%Y gi_(
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ' L = (A DL R
DATE : TYPE OF PAYMENT BESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED} A
OR COMMITTEE PERIOD {JAN. 1 - DEC. 31) [IF REQUIRED)
¥ R [ '
bmzjaic{bmlﬁ\ pﬁr (ﬁramc,esclua-{_ B Monetary (O"“()m hc‘m o g
9 Boond 202y Contribution chj;i - 2500400 | $42,500,00 | $2 500,00
/zp/zq FPPC# )47 K Nonmonetary D Sl _
332l Contribution non ”WW W'bwﬁm
O Independent "‘DVO‘I“AOILU‘& ¢ o)
K] support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
D Support 0 Oppose Expenditure
[ Monetary
Contribution
[0 Nonmenetary
Contributicn
[ Independent
0O Support [ oppose Expenditure
SUBTOTAL § 2500, co
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SLIBOTAIS. ) ovuee e tiomeaikmorsom ess e omiome s anivensasaent 5 95- 60 . OO
2. Unitemized contributions and independent expenditures made this period of Under $100 ..o verveoeeeoeoeoesesees ) R b &L
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § QL%' (=18

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



SCHEDULE E

I?r.:het:lul{:a Iin , el e “Statemont covers period RN g T 460
ayments Ma ‘ :
y de trom iy 1, 2024 FORM
: v
SEE INSTRUCTIONS ON REVERSE ] ‘hm“ghw Fage or 2
NAME CF FILER ] 1.D. NUMBER

ch\mmu. Teachars A»ssm’och’m\ Fam'l por Quaf;*‘«) ?J,Mcaﬂém [27?484

CODES: If one of the foliowing 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 tv. or cable airlime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events PCL polling and survey research » TRS siaffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* PCS poslage, 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 I.D. NUMBER) CODE CR OESCRIPTION OF PAYMENT AMOUNT PAID

Daure Zyaiel bauim TorTorrance Schast Boond 2024

cTA Q%Mn wm,‘#&%ﬁl‘&ﬁ%%‘?,#@ 2400, 5

Tovrormes,, CA Q0564
FPAC#* YT 3260
Pawx 2yqitl paur For | orrance Sclone Boand. 2024

hon - mevitany ke bidind

Torrance , (A 70504 s Mambor fvster daks 1G® . a0
FPPcH 47320
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL & 2 % A0
; 2

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E Vi o1 NIRRT NEUI IR S ——— - A A 5 4,508
2. Unitemized payments made this period of Uunder $100............cocoooooooereeeeeieeeeeee e ses e eses e eoessesaeees BB e x v vamassanesanasanasaress $_40

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column () 1 [ SreRR PR ey $ ¢

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) e oo oo, TOTAL % 2,500

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





