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. Campaign Statement — Short Form

! SEE INSTRUCTIONS ON REVERSE
Statement covers period
For use by recipient committees that have not received a — 1-1-2021
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses. through 6-30-2021
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1. Type of Recipient Committee:

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

[] Primarily Formed Candidate/
Officeholder Committee

E’ General Purpose Committee
@® Sponsored
(O Small Contributor Committee

2. Type of Statemen@ANPAIGN FINAN

[[] Pre-election Statement
X1 Semi-annual Statement
[C] Termination Statement

(7] Amendment (Explain)

\./.

O Quangeﬁy Statement
[[] Special Odd-year Report

(Also check type of statement you are amending)

1.D. NUMBER
3. Committee Information 931652
COMMITTEE NAME
Educators for Better Schools - Issues
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.0. BOX

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Virginia Glasscock

MAILING ADDRESS

ZIP CODE

90604

cIy STATE
Whittier CA

AREA CODE/PHONE
(562) 698-8121

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  Z2IP 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 thi

Executed on = = Z
DATE
Executed on
DATE
Executed on
DATE
Executed on
DATE

Ss

By ——
\SURER
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)

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

www.fopc.ca.gov



SHORT FORM
ini i Amounts may be rounded -
Recipient Committee S Saborart sovere roiiod AL FORRI 450
(s:ampalgn PStatement - 1-1-2021 FORM
ummary Page
—— 6-30-2021 N2 w3
NAME OF COMMITTEE 1.D. NUMBER
Educators for Better Schools - Issues / Whittier Secondary Education Association 931652
Expenditures Made
15, Expénditures:of $100:0r more:made tHe period . ciciiauwsiniimaii i e i a A e s e $ 0.00
2. Expenditures under $100 made this Period (NOt IEMIZEM. ) ...uceruriirreieireirrariinriissersrsneersseeesaasesssessssssssssssesssesssnsssssessnesenssasssasesssessassnnsesasnse 64.80
3. | SUBTOTAL BPENOORBE MIADE IR PERION i s St e AddLines 1+2 $ 64.80
&, NONTIONGHETY, ADMIBTIMIONT wisiiaiisisissiisivssvusiss e sivosussnsuiovassu innsainisinns s iisses iesas eassuntan ssuss o dia e db seessivi Soutas aosshA SO SIS From Line 8 Below 0.00
5. Total expenditures made from previous Statement ............ccceveieererereissessseessiessissssssssssrasssssesssansssasssnnases Previous Summary Page, Line 6 $ 0.00
(If this is the first statement for the calendar year, enter zero.)
B T T R UM N T EORTIE: e oo R i Add Lines3+4+5 $ 540
Contributions Received
7. Monetary CONtrDULIONS rECEIVEM thiS PEIOM. .......o.u.uereersesesrssesessssssosssssesssssssssessesssssssesessssssessssessessess sessssesessessessasassssssesssssssssssssssessssesane $ 1411.50
8. ‘Non-monétary contiibUtions re0BIBA thIS POMIO ....ciiiwscosivesssarsisainsausiidiuiscissisimesssutiosssasossisessiasssusssasisnss isasns snorios ssissossvssmosssasastsssssissn 0.00
9. Total contributions received from previous statement.........eumeimieesceesenmeinessmmssmisesmsssssssasness Previous Summary Page, Line 10 $ 0.00
(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ...rcosseseeeeesssssssesssssssssessesssesssssssssssessssssasssssssssssesessesssssssesssesesssssmeees AddLines7+8+9 $ 1411.50
Current Cash Statement
11. Boginning cash BRIANCE . .i.cuiiiiimmsiiiitm s is s st i dasansia ot e peasrevassss Previous Summary Page, Line 15 $ 19,066.65
N2 CRBIV TOCBIIE WS TIOIION . wcissnviarsiiuinononicasvissivnisnssssimssisusass s dvass e oauons s s 55s as durHue 5 Wos I USRS O s S S SRR R i Line 7 above 1411.50
13 VUSCORBITOOUE FVCTORON D0 CEIBHT o usussainiiione svasicainssivioosminseseios o daasss e s swsewsie usssmis 5654 ns e ou CEisas oo v vias s uoiH S9EHAn S A AN Caas i $ 280
14: Cash o xpentifires i PORIOM. ... it m s iaiiiiiniiem i e aisis s s oimsiis s diassssiss o ma AR i s o S e mara e e s Line 3 above 9480
15.ENDING CASH BALANCE THIS PERIOD ...oos.cecereceeesseessceeessesesssssesesssessesessessssmsessnes Add Lines 11 + 12 + 13, then subtract Line 14 $ A0

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



Recipie:nt Committee AUEURER By M S Statement covers period CALIFORNIA 4 5 0
Campaign Statement — Short Form o 1-1-2021 FORM
6-30-2021 :3 3
SEE INSTRUCTIONS ON REVERSE DU il il
NAME OF COMMITTEE 1.D. NUMBER
Educators for Better Schools - Issues / Whittier Secondary Education Association 931652
- Payme nts Made (f 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 LD. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE
AND JURISDICTION
N/A Calendar Year
$
Other
—
[0 Suppot  [J Oppose
[0 Contribution [] Ind. Exp. ’
N/A Calendar Year
$
Other
O support [0 Oppose
O cContribution [] Ind. Exp. $
N/A Calendar Year
$
Other
O3 Support [ Oppose
[ Contribution [J Ind. Exp. o .
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





