Recipient Committee

TN

' CBVER PAGE

Date Stamp
. A
Campaign Statement e 460
Cover Page RECEIVED BOYUNT "
Statement covers period Date of election if appllcabh\.- J S ANGEL ES C
g . (Month, Day, Year) ” For Official Use Only
wom_0 =0 - 2024 02 JUL -8 PM L: 59
SEE INSTRUCTIONS ON REVERSE through __1= 3 = 2021 1- 20-2021 AMPAIGN F|NANC€
1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled [ Termination Statement
{Aiso Complete Part 5) Sponsored (Also file a Form 410 Terminatior)
{Also Camgieto Part 6) [J Amendment (Explain below)
m eneral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complets Part 7)
3. Committee Information SIS 12001201 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Teachers Association of e Norwalk -La Myada Avea
gducational improvementt Fund Political ACton (ommitiee

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Noywalk A 90050 52-3B425I

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

city STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

AP DM

CITY

Norwalk

NAME OF ASSISTANT TREASURER, IF ANY

STATE

Ch

AREA CODE/PHONE

Glz- 85625

ZIP CODE

20020

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

did 41 -utyed.org
4. Verification ~
| have used all reasonable diligence in preparing and reviewing this statement and to the best (

certify under penalty of perjury under the laws of the State of California that the foregoing is tru

| the attached schedules is true and complete. |

Sigr of Tr or Assistant Tr

Oy Signature of Controlling ORceholder, Candidate, State Measurs Proponent of Respmﬁbhmcu of Sponsor

Executed on 7 ! j Lzo 2\ By
Executed on e

Executed on 5= By
Executed on — By

Signature of Controling OMcenolder, C.

State M Prop

— Signalure of Contoling Oceholder, Candidate, State Measurs Proponent

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

samanss bmme o mane



Cam;;aign‘Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

wom_0-(0-202|

CALIFORNIA 460

FORM
SEE INSTRUCTIONS ON REVERSE through ‘l = b = 2024 Page Z of LL
NAME OF FILER LT

|2U7]

Tedchers Associationgt Hhe Nofwalk-La Mirada Aea Fdueatienal {mprovement End PAC

- . Column A Column B Calendar Year Summary for Candidates
CORETRRINE Hageves: il Agoy2® | Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccounenminnnnsicisenicnieniens Schedule A, Line3  $ $ 11 through 6/30 7% Dekn
2 LoanS ROV .......ccciiiiiiisiimiiwsminsiis Schedule B, Line 3
O 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccovrrnuearenn. AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions............cccocovvciiviiciiiinnacns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ccooccc AddLines3+4 $ 0 $ e y $
Expenditures Made 1 12 Expenditure Limit Summary for State
8. Payments MIBdS. ... cuiissinssnaissiisianis Schedule E, Line4  $ 4 M $ Candidates
T ROBIS MBUS:.....oovivnnismiiniasiomsissiims Schedule M, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....occoccommmnriririrerissenn AddLines6+7 § —1 ;3(1)9 JZ $ eaesbe s b et
9. Accrued Expenses (Unpaid Bills) ...Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMeNt..................cocooeroercecmnerns Schedule C, Line 3 (mevddlyy)
11. TOTAL EXPENDITURES MADE .........iiininnnn Add Lines8+9+10 $ 1M7Z $ / / $
Current Cash Statement (d‘l %0 — / $
12. Beginning Cash Balance.............ccccccocuune. Previous Summary Page, Line 16  $ : To calculate Column B,
13. Cash ReCeIpts .........ocoercriermsinissiseccnresmmnnnsesasaens Column A, Line 3 above :dd amounts in Column
to the correspondi . P . :
14. Miscellaneous INCreases t0 Cash ... Schedule |, Line 4 Amiointe Yo ?;o.,,m",? B Ao 1) s eclion vy be GE. fony SOUS

15. Cash Payments .............occoovviiieimenenneeiessnssscnsssssnianes Column A, Line 8 above
16. ENDING CASH BALANCE ... .Add Lines 12 + 13 + 14, then subtract Line 15

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

@

17. LOAN GUARANTEES RECEIVED..........cccovcoiirirrines Schedule B, Part2  $§
Cash Equivalents and Outstanding Debts

18 Tosh EAUNBIONIN...........coovitmrssssmsssissmmssesmases See instructions on reverse  $
19. Outstanding Debts.............ccocrvvivnnne. Add Line 2 + Line 9 in Column B above  $

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

reported in Column B,

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

wom__ 0 -0~ 202

through 1-2-202

Page -& of J_‘

NAME OF FILER L.LD. NUMBER
Teachers Aesodaton of Hhe NorwakLa Mivadg Area fducational Improverient fund PAC 121201
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ICUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT D;ii’:':;g‘ ‘Mg::;);"'s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Or. Robert Cancio L Mommtsey
NMUSD School @oard o
[ Nonmonetary
w'npm" Contribution $3.wlw $318mw
/ Independent
dSuppoﬂ 0 oppose Expenditure
2 [ Monetary
Nd(aﬁ @rﬂéo\/ Contribution
N tary
Lo | NLMUSD Schoot Goard | o reomores 0810 |$237130
Independent
dSuppon O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [0 oOppose Expenditure
SUBTOTAL $ ",, % 2
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccoiiiiiiiiiiienccciecceee $ 71 %72
2. Unitemized contributions and independent expenditures made this period of under $100............uuieiiiiieeiiiieereee e csraae s e s ee e aesesaeessneennses $ g
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § ’,.% _71
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E e
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period oY NRTZeT{NIV.Y 460

o O 0- 202 FORM

through—?-a'zall Page 4 of 4

NAME OF FILER

Teochers Pesociation of Hhe Norwalk-lg MiradaPveaduczesional (mproveent Fond PAC 1201207

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

retumed contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

HSG (ampaugs
rasadena, CA a0\

Mail€rs

#7282

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

SUBTOTAL S ] Z(/P) T2

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) .........ccouiiiriiiiiiiieiiir e sens s s s s e e sssne e s s e btassstasssaaassssassannnas $ ‘7.% -72

2. Unitamiizad payments maoe this penod of URKer $100........c. v iiiinimiiiiismssivisisisisiisiassmsass sosiassisessivervississsssmss ssnsssdrassssesssessvesimossusasernis

$ Z

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... ueeeeeireeerieriiriiiieisnesercaeesssnsessisasssssesssaessssassssns $ J

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

12

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





