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(" Recipient Committee
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 outstanding accrued
expenses.
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For Official Use Only

1. Type of Recipient Committee:

[[] Ballot Measure Committee
O Primarily Formed
(O Controlled
(O Sponsored

[] Primarily Formed Candidate/
Officeholder Committee

General Purpose Committee
® Sponsored
(O Small Contributor Committee

AMPAIGN F o
2. Type of Statement:

[] Pre-election Statement
X Semi-annual Statement
[C] Termination Statement

(] Amendment (Explain)

<021 JUL 30 PH 3:K6 &00 225

w

[[] Quarterly Statement
[[] Special Odd-year Report

(Also check type of statement you are amending)

. 1.D. NUMBER
3. Committee Information 744843
COMMITTEE NAME
Educators for Better Schools - Candidates
Whittier Secondary Education Association
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Whittier CA 90604 (562)698-8121
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Virginia Glasscock

MAILING ADDRESS

cITY STATE
Whittier CA

ZIP CODE

90604

AREA CODE/PHONE
(562) 698-8121

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the forenninn ie trua and rarract

Executed on 7‘ 2(0- 202—1

Executed on

DATE
Executed on

DATE
Executed on

DATE

s

By
R
By
SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

EPPC Form 450 (Jan/2016)

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



SHORT FORM
ini i Amounts may be rounded
Reclple_nt Committee ok St s paded o ——— 4 5 0
Campaign Statement ) 1-1-2021 FORM
Summary Page
through 6-30-2021 Page 2 it
NAME OF COMMITTEE 1.D. NUMBER
Educators for Better Schools - Candidates / Whittier Secondary Education Association 744843
Expenditures Made
T EXPORRIItGren 1100 OF OIS TIRIIE TN PO 10 o0 ouiiaiinncuiionuonsinsinsnnisiasss sinsiisyue asinasiessHs (s Mo s a R A Sea s A G NSSe RS SveS Shams s $ 0.00
2. Expenditures under $100 made this Period (NOL IEIMIZEA. ) ....c.eeceereeiuiissirressarsanssisesssarsessesssessessessassssssssssssssssssasssesessssssssssssssassassseseessenssn 50.00
B, SUB TCTAL NI TR NI T DOUINIO o oo e 5 R A S AddLines1+2 $ 50.00
4. NONMONEIATY AGJUSIMENL.........cvveceieierissiieserinessessressessessasessssssssnsssasssssesssessnsssnsasesssnesssesssssassnsessnssnsesssesssssssssesssassenses From Line 8 Below 0.00
5. Total expenditures Made frOM PreVIOUS SEAIEIMENL ..............re.eeereseseessmssssessensssssseesensessssessesssensssessssnes Previous Summary Page, Line 6 $ 0.00
(If this is the first statement for the calendar year, enter zero.)
B TOTAL EXPENOITIIRES MADE T DNKTE fiususisnasivisvoisoisssiivssssinisisaldsiis iasomssusmiiisissessissmusssiksis e i samsisavasss sionvn AddLines3+4+5 § 50.00
Contributions Received
7. NSO OOMEARIOND TOCTIIB IS PRI <o o icousiisisisssssasniconsoiosudsa e s s s s s G o RS $ 1411.50
8. Non-monetary contribUtiONS reCRIVEA thiS POIOM ......cciieicirrererirsrreseseiscsssssssesetarssssssassarsssssssssassssssnsssssssssssssesessrssssssisssssssesssssssesssssnnsnnsessees 0.00
9. Total contributions received from previous StateMEeNt.........cccvrcveeiiiiiniiesseeeeisssissnseeressrssassasesssssssasasenss Previous Summary Page, Line 10 $ 0.00
(If this is the first statement for the calendar year, enter zero.)

T A N TR IO IV TO DRYE it o R s S s Add Lines7+8+9 $ 1411.50
Current Cash Statement
11. Boginhing Coh BRIGNEE ... ciuiansimssnsisisnmisssssssvivissesiassininsssss iy osssssisisaississsisssssunsssisanédasdsivs Previous Summary Page, Line 15 $ 28,048.07
12: AN TOCOIDES IS DOTION ... s cocmioonian i suisand iaas seinadistonssasan s st iFas S Aeas puon s aennesanasn ms sesex saRSoneA Al As e 5080 AS90 R YS RS RAS KARAR SR SR Line 7 above 1411.50
13.MiSCEllaNEOUS INCTEASES 10 CASH ......civeeeersneiererrinsienisiarerseessssessnesssasssssassassssssnassasssasesssnsessssssesasssssesssssessessssssssss srnsssesssnssssansssssssanssssssnsans $ 0.00
14 Cash SXPDONRUNES BIB DOTIOH. i uiursisissvivssssnsusussuinsmannssesisiaionssiaves imins susisassatosssovois snss Sus ot Ts oS SRR SR S VRS R S sw s s Line 3 above i
15. ENDING CASH BALANCE THIS PERIOD ...vccecervreeeeeseessssessessesessssssesssesssessessesssseses Add Lines 11 + 12 + 13, then subtract Line 14 $ iiorbid

FPPC Form 450 (Jan/2016)

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



SHORT FORM

Reclplgnt Committee Amo:’n:h':;vdb;mf'm Statement covers period CALIFORNIA 4 5 0
Campaign Statement — Short Form from 1-1-2021 FORM
6-30-2021 3 3
SEE INSTRUCTIONS ON REVERSE through i P
NAME OF COMMITTEE 1.0. NUMBER
Educators for Better Schools - Candidates / Whittier Secondary Education Association 744843
S. Payments Made (if more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION
N/A Calendar Year
$
Other
T support [ Oppose _
[ Contribution [[] Ind. Exp. '
N/A Calendar Year
$
Other
| [J Support O Oppose
[0 Contibution [ Ind. Exp. $
N/A Calendar Year
$
Other
| O Suppot [ Oppose
[0 Contribution [ Ind. Exp. $
SUBTOTAL $
* Required only for payments which are contributions or independent expenditures.
FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov





