Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

3

Statement covers period

from 07/01/2023

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through __12/31/2023

CALIFORNIA
FORM

460

Page 1 of 12

(Month, Day, Year) abhar gt o M 2
[ A r\‘»i | P' 3 ‘

For Official Use Only

o2

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

2. Type of Statement:
[] Preelection Statement

[[] Quarterly Statement

(O State Candidate Election Committee (%ommiuee [ Semi-annual Statement [0 Special Odd-Year Report

o Recall Controlled [ Termination Statement Su ntal P A

S %imns“;ndé (Also file a Form 410 Termination) H Statement - Attach Form 495
{Aiso Compiete Part6) :

General Purpose Commiittee K "y k1 Amendment (Explain below)
% Ssporéao::ibutorc iloe O OfﬁcerP:ZIder Comm“r::;date/ Update Summary Page, Schedule F and Schedule G.
ma ommi

() Political Party/Central Committee LY

D. NUM
3. Committee Information oo Treasurer(s)

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

Teachers Association of Long Beach/ Teachers Active in Politics for
Candidates

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE

Long Beach Ca 30807
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX

AREA CODE/PHONE
(562)426-6433

CITY

ciTY STATE
Sacramento CA
OPTIONAL: FAX / E-MAIL ADDRESS
ccmpliancegolsonremcho. com

ZiP CODE
95814

AREA CODE/PHONE

NAME OF TREASURER
Jehn T. Olgin

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA (562)426-6433
NAME OF ASSISTANT TREASURER, IF ANY
Terence Booth, Asst. Treasurer
MAILING ADDRESS
ciTy STATE ZiP CODE AREA CODE/PHONE
Long Beach Ca (562)426-5433
OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledae-the information contained herein and in the atiached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Execuled on L :ji: - by - stan! Treasurer

Executed on 0730 ';2 o By Sinature of Contrailing Oficeholder, Candidate, Siale Measure Proponent or Responsible OTficer of Sponsor
Executed on — ™ Signalure of Controlling Oficanoider, Candidate, Stale Measure Proponent

Executed on — ™ Signsture of Controling Officehoider, Candidate, State Measure Proponent

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page 2 of __12

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 ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
[ oprPOSE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ oprosE

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 Statement covers period
Summary Page to whole dollars.
from 07/01/2023
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 2 of 22
NAME OF FILER 1.0. NUMBER
Teachers Association of Long Beach/ Teachers Active in Politics for Candidates 782038
N . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEA - . .
(FROMATTAGHED SCHEDULES) oTLTGDae Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.ccooeeeeereveveeieeeernnne Schedtie A, Line 3 27,430.65 g 75,024.23 rouch 6130
2. Loans RECEIVEA ........o.ccooeoiereeeeeeeeeeeeeeeeeeeeeneasne Schedule B, Line 3 0.00 0.00 1 throus 7o bate
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 27,430.65 g 75,024,23 | 20. Gonfrbufions s s
huti 4 0.00 0.00
4. Nonmonetary Contributions ..........cccceeecveecvecccnnnnns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED s Add Lines 3 +4 27,430.65 g 75,024.23 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoeoiriineennrecceerncrecen Schedule E, Line 4 40,027.79  § 43,485.48 Candidates
7. Loans Made.......cooooueiiiiricieeeeieeeee e eseee et enesenaeeen Schedule H, Line 3 0.00 0.00 c g "
’ 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccovriieeeeeeeee e Add Lines 6 +7 40,027.79 $ 43,485.48 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccceceeennnnnns Schedule F, Line 3 4,500.00 4,500.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccceeeeeeeeuerreererencunn. Schedule C, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE ..o Add Lines 8 + 9+ 10 44,527.79 § 47,985.48 / / 3
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 79,467.01 To calculate Column B, add
13. Cash ReCeipts ...ccoovioceeiiciei e Column A, Line 3 above 27,430.65 | amounts ir:fColumn A 1t° the
14. Miscellaneous Increases to Cash Schedule I, Line 4 34.33 ?rZEes(‘;%?:n:: %anfno: nrsiast “Amounts in this section may be different from amounts
- VHSCEHANeOUS ITIGTIeaots U wdoll c.aeiicnivinnncanaiannns s rt Some ar(:]o{lnlils in reported in Column B
& i 40,027.79 report.

15.Cash Payments .........cccccciiiiiniisecnniine e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 66,904.20 | 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 .........cooomrereremn. Schedule B, Part 2 0.00 | for this calendar year, only

carry over the amounts

R . from Lines 2, 7, and 9 (if

Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ...........ccooooiiiiiinin. See instructions on reverse 0.00
19. Outstanding Debts ......ccoceerercnnene. Add Line 2 + Line 9 in Column B above 4.500.00

www.netfile.com

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 07/01/2023

through _12/31/2023 Page —__4 of __12

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Teachers Association of Long Beach/ Teachers Active in Politics for Candidates 782038

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) - (IF REQUIRED)
OF BUSINESS)

CIIND

CIcom
JoTH
ety
CIscc

OIND

CIcom
OotH
Pty
Oscc

CJIND

Ocom
CJoTH
apPty
Oscc

CIND
COcom

[JotH

Y Tt oo gery |t T e e

Oscc

CJiND

CIcom
JoTH
Pty

Oscc

SUBTOTAL$ 0.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary confributions. '(;“(‘)3“;'"‘“"‘"”3'
—Recipient Committee
0.00
(Include all Schedule A SUDIOTAIS. ) ........cocveoiiiiicic et $ (other than PTY or SCC)

. . R . T 27,430.65 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party

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.).....ocevnnnnnnc TOTAL $ 27,430.65

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com fpp g



Schedule D

Summary of Expendltures Statement covers period
S rtina/O ina Oth Amounts may be rounded CALIFORNIA 460
upporting/Upposing er . to whole dollars. from 07/01/2023 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page __5 _ 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% IgRé éﬁTwTIE?EéND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
10/16/2023 ggggdobinger ] Monetary 10,000.00 10,000.00
Long Beach USD Contfribution
District 4
[0 Nonmonetary
Contribution
[ Independent
Kl Support O Oppose Expenditure
10/11/2023 gchai];dej/iér::ngér £] Monetary 10,000.00 10,000.00
Long Beach USD Contribution
District 2 D Nonmonetary
Contribution
] Independent
K] Support [J Oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[] Independent
] Support [0 Oppose Expenditure
SUBTOTAL $ 20,000.00 =" -
Schedule D Summary _
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............cooeveevieieeieeeeeeeeeens $ 20,000.00
2. Unitemized contributions and independent expenditures made this period of under $100 ..........ccoiiiiriie it $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 20,000.00

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov


















Schedule | SCHEDULE |
Misce“aneous |ncreases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from 07/01/2023
SEE INSTRUCTIONS ON REVERSE through _12/31/2023 Page 21 __ of 22
NAME OF FILER 1.D. NUMBER
Teachers Association of Long Beach/ Teachers Active in Politics for Candic_iates' 782038
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary

1. Itemized increases to cash this PEHIOA. ... .. .ot rr e e e e s er e e e s ee e e s
2. Unitemized increases to cash of under $100 this period. ..........cccccoiviiieeiie e
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAry Page, LINE M4.) ...ttt et e st e e e e st e aesnrn e

www.netfile.com

........................ $ 0.00
........................ $ 34.33
........................ $ 0.00
....... TOTAL $ 34.33

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








