Recipient#ommittee .
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans. and have no outsumding aocrued
expenses.. , ,

+ SHORT FORM

CAI;JSS:S]N'A 450

S (y)
Date Stamp—.- .

RECEIVED BY

- Statement covers period

from ?ILI’COZS

T Date of election if applidabies 1M GELES COUNTY

Page { of_s__

For Official Use Only

(Month, Day, Year)

WMFEB - 1. AMIO: 13

— ('Lj&[ 202?:

1. Type of Reclpient Committee

] Ballot Measure Committee .-
O Primarily Formed -
- Controlled . . -
O Sponsored

[ Primarily Formed Candldatel
Ofﬁceholder Commttee '

4..‘

ﬂ General Purpose Commlttee
$X Sponsored
O Small Contnbutor Committee )

2. Type of Statement: =
[0 Pre-electlon Statement

(¥ Semi-annual Statement . _
C] Termlnation Statement

‘E] Quarterly Statement . .
[ Special Qdd-yg__ar Report

. EI Amendment (Explam)
" (Also check type of statement you are smending)

3 Commlttee Information

1.D. NUMBER

a2\ 334"

. COMMITTEE NAME

covmo\ Um-(l\cd Edu(‘_or\'\on Associotion -

-~ Politicat Action Commitiee

" AREA CODE/PHONE

.Treasurer(s) -

" NAME OF TREASURER

[\{‘L\\\o S, \k(L\

ZIP CODE AREA CODE/PHONE

HO? ‘Lo‘l"{S'O S‘ 134

CITY

Poscd ena (fxxﬁ

cIry STATE ZIPCODE = = : e e T
. R NAME OF ASSISTANT TREASURER, IFANY _
- Sont Dinas (ea AR q0%- sqz.ggw RS RER A
" MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX ' VIAILING ADDRESS
o T STATE _ ZIPCODE .. AREACODE/PHONE STV ZIF CODE AREA CODE/PHONE
 OPTIONAL: FAX/ E-MAIL ADDRESS - OPTIONAL: FAXTE-WAIL ADDRESS
4 Verif catlon » ' N i
' have usedall reasonable dlllgence in‘preparing and revie »mplete. | certify
under penalty of pe7ury }mderthe laws of the State of Cal P ST
Exeeuted on — Q’L%
: DATE.
Executed on LOF SPONSK
’ ‘DATE LOF SPONSOR
Executed on "By —
. , DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT_
. - . Executed on, - By :
o e ’ DATE. SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT .

FPPC Form 450 (Jan/2016)
EPPC Advira: aduira@nns an - foce I A=Al



Recipient éommittee '
Campaign Statement — Short Form

SEE INSTRUCTIONS ON:REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from q' 02

pge D ot

NAME OF COMMITTEE

(ovina. Uridied €doaetion Assotiation-Political petion Committee

.0. NUMBER _

1231834

5. ;Payments Made, (If more space Is needed, use additional coples of this page for continuation sheets.) - - ;
NAME OF CANDIDATE AND OFFICE OR

o DATE®. 1 " NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOTMEASURE AND AMOUNT CUMULATIVE '
- (IFCOMMITTEE, ALSO ENTERL.D. NUMBER) ~ * IR R T e L AL OTNUMBER'ORLETTER ~ ' | THISPERIOD™ | ' ~ AMOUNTS TO DATE® -
_ AND JURISDICTION S
ﬂ \S“’V a‘f K@COY&Q(‘ / 1 O#_p ) Calendar Year
S QoShiw Cledd 'COM{'Z?K ., ';‘M’ B T R
SR 1@ Al R O Other
o 2| | uo0 IWIPQI;OLO\( Wy |t Alingt {§320.007|  ower
. porwatk Lo A0SO o
Norwa L [0 support 03 Oppose .
0 contribution [ Ind. Exp.
- s o
$
‘ Other
C] support ~ [ Oppose - -
. . O contributon [J Ind. Exp. $—
Calendar Year .
o
Other
O Support O Oppose
3 contribution 3 ind. Exp..

.. SUBTOTAL § 320.0°

’.‘"R'édﬁlifed onlyforpayments which are contributions or independent expenditures.

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



Reclplent Committee . . L e e A".":’Q;fh';"i‘y be rounded Statement covers period y—
: ST : le dollars. CALIFORNIA
g:m::g; gatg:emént | - - e F[ /[ 2023 FORM 450
through ‘ZZ%‘/ ZOZ% ' Page 2— ofi_
NAME OF COMMITTEE — ' _ “ID.NOMBER

QO\I‘V\O\ \)y\&\Qé Cdow’ﬂw\ ASSOQlOl{'aOV\ pol‘h(la(,{ohm (',OMWHH"Q‘C e 5’('3(8%‘{

Expenditures Made -

1. Expenditures of $100 or more made this period ............................................. et eeentr e eeeeres e e e rr s e e aeas e b bernras .................. 3 82@"'00
2. Expendltures under $100 made this period (Not ltemlzed ) PRI OSSO PR, Leeerensrasnesres ©
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD..... 0.0 b el Lderissnaensaass e .. Add Lines 1+2" $i20 OO
4. NonmbnetaryAdjustment ............. [ ............. B F rom Lme 8 Below 8}0 55
5. Total expenditures made from previous statement .........i....ccccoeee i Prewous Summary Page Line6 $ .

(If this i ls the first statement for the calendar year, enter zero ) : _ ;
8. TOTAL EXPENDITURES MADE TO DATE .........oneuereereennes ........................................... Add Lir?es3 +4+5 §. a40.0o
Gom t'l;ibilfi”o“n's T — .: , r—— — s — m——— qg —
7. Monetary contributions received this PEIIOW. ...oee e eeevesercsseesesssessess s ssssesesssessesensi enibions s cssssescsspssssbossesnssosssrsson —— $ g .50
8. Non—m}i’onetary contributions received this period............ ....... s | Llo(a o5
9. Total contributions received from previous Statement.................cc.ueveerveriereeesssenssninnn, Casssesinississsnnens Previous Summary Rage,-Line 10 $_’i i

(If this is the first statement for the calendar year, enter zero. )

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE...

Current“Cash Statéﬁ'le"ﬁt' e

11. Beginning cash, balance ....... e ehnieseerhedinireeng e deuansebraebadeseesiansidieas ok g vt b Sous et

12.Cash receipts this periéd.. ' ?’43 50
13, Miscellaneous iNCreases t0 CASN ...t b s e s e et f $ 0 ~

14.Cash expendltures AN PETIOU. ... vere e eeeveeseseesessseneseseosssesssensseseeras AN DU Line 3 above _5_2000
15.ENDING CASH BALANCE THIS PERIOD ........ccccoumvminitiinineniene e sressssasaesicsssrstosssenesenes Add Lines 11 + 12 + 13 then subtract Line 14. $ 8 2‘7'0 .50

www.fppc.ca-gov





