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SHORT FORM

SEE INSTRUCTIONS ON REVERSE

Statement covers period
For use by recipient committees that have not received a from 10/18/2020
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued

expenses. through 12/31 /2020

1 o 2

Page
i 31 For Official Use Only

a03%33

1. Type of Recipient Committee:

[ Ballot Measure Committee
Q Primarily Formed

General Purpose Committee
® Sponsored

2. Type of Statemeht: ;

[ Pre-election Statement [] Quarterly Statement

[X] Semi-annual Statement [C] Special Odd-year Report -

[0 Termination Statement ] Supplemental Pre-clection =
Statement - Attach Form 495

[ Amendment (Explain)
(Also check type of statement you are amending)

QO Controlled O Small Contributor Committee
QO Sponsored
(] Primarily Formed Candidate/
Officeholder Committee
1.0. NUMBER
3. Commiittee Information 1288350

COMMITTIEENANE
La Cafiada Teachers Association Committee for Quality Education

STREET ADDRESS (NO P.O. BOX)

ciY STATE  ZIP CODE AREA CODE/PHONE
Glendale CA 91208 818-434-9170
MAILING ADDRESS (IF DIFFERENT) NO./AND STREET OR P.0. BOX

cimy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Brent Beaty
MAILING ADDRESS ‘

cny STATE  ZIP CODE
Glendale CA 91208
NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS

AREA CODE/PHONE
818-434-9170

cy STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this stat¢
under penalty of perjury under the laws of the State of Califomia that the

yrmation contained herein is true and complete. | certify

Executed on 01/25/2021 By
DATE ASSISTANT TREASURER
Executed on By —
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By o
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/085)
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Recipie_nt Committee Amz.';::;.';;":;:;::&e 4 Statement covers period P— SlLRA L
Campaign Statement to whole dollars. from 10/18/2020 FORM 450
Summary Page
through 12/31/2020 Page_ 2 of__2
NAME OF COMMITTEE ' 1.D.NUMBER
La Canada Teachers Association Committee for Quality Education 1288350
Expenditures Made
1. Expenditures of $100 or more made this PEHOM ... eceeieriee e e seretreres s s s smrssacesmmre s asnseras eeseeasmessnssesenssanssersssnraan $ 0
2. Expenditures under $100 made this period (NOt IEMIZEA.) ... .o e reeerernrire et rme e cearsmresme s ennsseeceearaeseresessamr e smname s s emasanensasnasene 48
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ....oveveemeueereeeesesssescorsasssescesesssmmsesssseessssmsssessessmsssssssesmesessssesessemmssesssesessmmsnees Addlines1+2 $ 48
4. Nonmonetary AQJUSIMENL ... e re et ermersee s s e re e e ena e e s s an e s s e s ame s scestasmesean e e semas st s samsansnars From Line 8 Below o
5. Total expenditures made from previous statement .............cooo oo Previous Summary Page, Line 6 $ 1819
(If this is the first statement for the calendar year, enter zero.)
B. TOTAL EXPENDITURES MADE TO DATE .....oc.rcvreeersssesssrssssosessssesssssssssssssssosssrssosssessossssmsst s s AddLines3+4+5 §$ 1867
Contributions Received
7. Monetary contributions received this PEHOd ...........co e e e s mr e re s seceesaeresesannneane $ 1600
8. Non-monetary contributions received this Period ........ ..o ettt ecn e eeresentascteseneranees 0
9. Total contributions received from previous statement................... eeerresestsssseessatesiessasesinanseenranans Previous Summary Page, Line 10 $ 1600
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE....occervssveeseessssseessssossesssssssssssssssssessesssesesssssssesssssesseeesases e AddLines7+8+9 §$ 1600
Current Cash Statement
11. Beginning cash balance .........ccuumincccniccienrccccecininens eeereresmreteeneeare et re e e aae s aanaranannan Previous Summary Page, Line 15 $ 2718.78
12. Cash receipts this period................. OSSPSR eesesssemsesannnmeseesrannes Line 7 above 0
13. MiSCEllaNEOUS INCTEASES 10 CASN ......ccocieeeriecreerteetrereceec e se e mesara st s s sessss s smseoassasmesane s s aesmmasmtame s eaessmemasasas smmameasmeacnsaaeaaatanssasessmtamasseases $ 0
14. Cash expenditures this Period ............cceceeeemremeeecmrmeseseremsmrsssecsnsenenan . eeemeteeestesemesesesesasasastesesaras ersetasssannens Line 3 above 48
15. ENDING CASH BALANGE THIS PERIOD.......c. oot ssseseses s Add Lines 11+ 12 + 13, then subtract Line 14 $ 2670.78
FPPC Form 450 {(January/05)
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