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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2,3, and 4.

Officeholder, Candidate Controlied Committee
State Candidate Election Committee

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

Preelection Statement

Quarterly Statement
Semi-annual Statement

Special Odd-Year Report

Recall Controlied Termination Statement
{Also Comphete Part 5) Sponsored (Also file a Form 410 Termination)
{Alo Complete Part §) Amendment (Explain below)
/~ General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compie®e Part 7)
3. Committee Information i N“'Z’,‘;E: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
HawthorneElementary TeachersAssociationEducationimprovementFund ThuvTran
T
STREET ADDRESS (NO P.O. BOX) Ty SIATE  ZIPCODE . AREACODEPHONE
Hawthome CA 90251 562-355-3863
cIyY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WAILING ADDRESS
cY STATE  ZIP CODE AREA CODEPHONE
TIONAL. FAX / E-MAIL ADDRE

e ——
4. Verification
| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing Is true and corr(
murer

Executed on Bete i S Egnature of Controling OMCenoider, Candidate, Siate Measure Proponent or Responsible ONicer of Bponsor
Executed on - By nature X ; ure Proponent
Executed on TR O e o CorioTiog Ocaralaer Cardae: Sie Maawsre Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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ry Fag rom V121 rorm 460
6/30/121 2 3
SEE INSTRUCTIONS ON REVERSE h Page “
NAME OF FILER 1.D. NUMBER
HawthorneElementaryTeachersAssociation EducationimprovementFund 1258744
Column A Column B Calendar Year Summary for Candidates
Contributions Received (PROMATTACHED SCHEDULES) OTAL TO DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions...............ccccvveiniiiiieieneinnns Schedule A, Line3 $ $ 1/1 through &/30 1 10 Dute
R DS R OOBNG:.... i i s e ss SR Schedule B, Line 3 0 0 ) fihi
. Con ons
3. SUBTOTAL CASH CONTRIBUTIONS..........ccccocomrviirnes addLines1+2 $ O § 2 Received  § $
4. Nonmonetary Contributions...........cccernmicrieniniinns Schedule C, Line 3 0 0 21. Expendlitures
5. TOTAL CONTRIBUTIONS RECEIVED........onromre AddLnes3ss 8 O s O _— ' ’
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...............ccccoovemmmmenisnnsimnisnsssmsssssessssnses Schedule E, Line 4  § 50 s O Candidates
7. LOBNS MRGe.iiviiaininimimnm s Schedule H, Line 3 0 0 S Gk s - "
. umu e EX ures e*
8. SUBTOTAL CASH PAYMENTS ......o.ooocovrrr AddLiness+7 $ O s O I gust o oy oo g
8. Accrued Expenses (Unpaid Bill$)..........ommmcmriiininn Scheduile F, Line 3 50 0 Date of Election Total to Date
10. Nonmonetary AdjUStment.....................cwmmmmmmen Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........ccommmmmmrnriien AddLines8+9+10 § 0 s O J / $
Current Cash Statement Y $
12. Beginning Cash Balance ...............ccccuis Previous Summary Page, Line 16§ .24510.12 To caloulate Column B,
13. CAShRECOIPE ivccciiiivisininsissisanmmimrismnsisss Column A, Line 3 above 0 :dt: :hmounts Lr; Co;::mn
@ correspon «
14. Miscellaneous Increases to Cash ................ccccowo... Schedule I, Line 4 0 thucdyledor it smiguni r:p";:‘:mn'm:n':"g_m may be diferent from amounts
f last . S
15. CA8N PAYMONTS ........c..crevcmvennsossssrrsssessmssssssssees Column A, Line 8 above 50 S A°::y
16. ENDING CASH BALANCE ........... Add Lines 12 413 + 14, then subtract Line 15§ _24460.12 ;b: no'g-btlve gur:: Lh;t
ould be subtracted from
If this Is @ termination statement, Line 16 must be zero. previous period amounts. If
this ls the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccovvcmnnnccnnnns Schedule B, Part2  $ only cary over the amounts
Cash Equivalents and Outstanding Debts :’;’;’;“"" 2,7,4nd9 (f
18. Casli EQUIVRIONS...........cciiiuisismsisiamisan See instructions on reverse  $ 0
19. Outstanding DebIS................ccocurens AddLine 2 + Line 9 in Coumn B above § O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

( be ded
Schédule'E P Statement covers period CALIFORNIA 4 6 0
Payments Made wrom /121 FORM
6/30/21 3 3
SEE INSTRUCTIONS ON REVERSE S, Pege of
NAME OF FILER 1.0. NUMBER
Hawthorne Elementary Teachers Association Education Improvement Fund 1258744
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable alrtime and production costs
FIL candidate flling/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign |terature and mailings PRT print ads WEB Information technology costs (internet, e-mall)
D I e PATEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Secretary of State FIL Annual Fee 50.00
Political Reform Division
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUDLOAIS.) .............c.ouiiieinimimmeereemssrnmssimsemnsiesnersiesisessssessssssssssssessesssssssssessssnns $ s
2 Uniiteirized paymisits mede e peiod OF UNAOr BT00 . cimississiissisesosiassssssiasiisiiins i (s s iisisisissvenss $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) w......vvwerueerersseeesresssssssssssssessssssesssssssssesssssseseseses s 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.) ........cccccemuennnnnnn. TOTAL $ 50.00
FPPC Form 460 (Jan/2016))

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





