. Récipient Committee
~Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

COVER PAGE

" Dato Starmp R CALIFORNIA
P \\') ED :1 FORM 460

Statement covers period Date’ of election if applicable: |-

from 01/01/2021

SEE INSTRUCTIONS ON REVERSE through __06/20/2021

9

of
For Official Use Only -

(Month, Day, Year)

1. Type of Recipient Committee: Al Committees — Complote Parts 1; 2, 3, and 4.

| -Ofﬂceholder, Candidate Controlled Committee [C]. Primarily Formed Ballot Measure

- (O State Candidate Election Committee : :Committee
QO Recail ) QO Controlled
(Also Complete Part 5 : (O Sponsored

2. Type of Statement:

[Z] Preelection Statement
X] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

O Quaﬁedy Statement
[C] Special Odd-Year Report .

[J Supplemental Preelection
Statement - Attach Form 495

. . ~ : (Also Complete Part6) .
_[X] General Purpose Committee : [X] Amendment (Explain below)
® - Sponsored ] Primarily Formed Candidate/ amend to undat 4 schedule F
O ‘Small Contributor Committee : Officeholder Committee nd to update summary page and schedule
O Political Party/Central Committee ' (Also Complete Part 7).
3. Committee Information’ el Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Teachers Assoc:.ation of Long Beach/ Teachers Active in Policlcs for

Candidates

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER
John T. Olgin

‘MAILING ADDRESS

CITY : STATE ZIP CODE

AREA CODE/PHONE

cImyY ' - STATE __ ZIP CODE AREA CODE/PHONE
Long Beach . ca 90807 (562)426-6433

NAME OF ASSISTANT TREASURER, IF ANY

Peder Larsen

‘ Long Beach . : ©CcA 90807 " (562)426-6433

-MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX

MAILING ADDRESS

© CITY . o STATE ZIP CODE
' Sacramento ca 95814

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE.
Long. Beach CA . 90807 . (562)426-6433

OPTIONAL: FAX / E-MAIL ADDRESS.
compl iance@olsonremcho. com

OPTIONAL:" FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledae the information contained herein and in the attached schedules is true and oomplete 1 certify

under penalty of perjury under the laws of the State of California that the foregong is true and correct.

easurer

SIgnéwre of Controling Officeholder, Candidate, State Measure Proponent o Responsile Officer of Sponsor

Signaturo of Controling Officehalder, Canddate, Staie Measurs Proponert

,Executedon ”/aD‘:'G/QOQ' P : . T By
E'xecuted on ”[“ / 2 0 a' ‘ » By
Date
Executed on . By .
’ Date
- Executed on ) ’ By
. Date _

www.netfile.com

Signature of Controling Officenoider, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee

- Campaign Statement

- Cover Page — Part 2

' COVER PAGE - PART 2

CAIF_:IggslNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

) [ Yes O no
COMMITTEE ADDRESS STREETADDRESS (NO _P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] suPPORT
[ opPoOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE,-OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE

Attach continuation sheets if neces#ary

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

www.netfile.com

A t be rounded —
Summary Page O )t Sttement covers poiod [RON ISP T-Nyt
‘ from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2021 Page 3 __ of 2
NAME OF FILER - 1.D. NUMBER
r
Teachers Association of Long Beach/ Teachers Active in Politics for Candidates 782038
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received roR TR o = | Running in Both the State Primary and
: . General Elections
1. Monetary Contributions ..........ccccceeverinernoninnnenne, Schedule A, Line 3 $ 46,070.78 § 46,070.78 1 throuah 6130 1 16 Date
2. Loans Received ................. reeernreenrens reereesrreenaaaanne Schedule B, Line 3 0.00 0.00 o °me
: 20. Contributions
. 46,070.78 - 46,070.78
3. ‘ SUBTOTALCASH CONTRIBUTIONS ...........cccoevvmenen AddLines1+2 $ $ Received $ ‘ $
4. Nonmonetary Contributions........cccccoveniennninnnnnn.e. Schedule C, Line 3 0.00 "~ 0.00 21 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......cccovvvvmunuinunnaes AddLines3+4 § 46,070.78 g 46,070.78 Made $ $
Expenditures Made- Expenditure Limit Summary for State
6. Payments Made...........ccccoceerervereeveneceessisesseseeens. Schedule E, Line 4 $ 3,710.04 § 3,710.04 Candidates
y
7. Loans Made.........cccooimeimnieeieeireeie e rae e Schedule H, Line 3 0.00 0.00° 22, G ative E dit Made
. Cumuiative Expenditures hade
8. SUBTOTALCASHPAYMENTS ...-....... et eereene——————— AddLines6+7 $ 3,710.0¢4 § 3,710.04 {IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccococecererimeecane. Schedule F; Line 3 0.00 0.00 ~ Date of Election ‘ Total to Date
10. Nonmonetary AdjuStMEnt ...........cc.oovevereueeeecurreereeennes Schedule C, Line 3 0.00 0.00 + (mm/ddiyy)
11. TOTALEXPENDITURESMADE ........coverireireeceen AddLines8+9+10 $ 3,710.04 § - 3,710.04 / / - $
Current Cash Statement / / 3
12. Beginning Cash Balance ..........ccccceeeue. Previous Summary Page, Line 16 $ 80.745-99 | 1o calculate Column B, add
13. Cash ReCeIPLS .......coovevueremrerceeeen e Column A, Line 3 above 46,070.78 § amounts if:'_CO'Um" AttO the ‘
. . corrésponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.............cccocuueen.. Schedule I, Line 4 179.87 fro? rf;og,mn B of ymt" !ast reported in Column B. Y u
. 3,710.04 | feport. Some amounts in :
15. Cash Payments........cccccvniinmeinnnnnininnicecccrcnnne, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 123,286.60 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ......ccccocirnceniennn Schedule B, Part2  $ carry over the amounts N
. . . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy e
18. Cash Equivalents ......cccccccrvmrrnccviiicienennee. See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ocevvenenes Add Line 2+ Line 9 in Column B above ~ $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
: www.fppc.ca.gov



Schedule A . ' SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. | Statement covers period CALIFORNIA 46 0
' from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2021 Page £ __of 2
NAME OF FILER 1.D. NUMBER
Teachers Assbciation of Long Beach/ Teachers Active in Politics for Candidates ) 782038
A IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST T aE ALco et a1y suntpEwy T CUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
Jcom
JOTH
gaery
Oscc
CJIND
dJcom
goTtH
aPTY
Oscc
JIND
Jcom
JOTH
ety
scc
[JIND
[Jcom .
[JoTH : B
ety : :
Jscc
JIND
Jcom
JOTH
OPTY
scc
SUBTOTAL $ 0.
Schedule A Summary . *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘lgM— lngivif’l{al  Commit
0.00 — Reclpient Lommitiee
(Include all Schedule F 1T o) (o) -1 - T OO $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $1 110 R $ . 46,070.78 : gw:gm;;l(‘;gﬁyb”s'"ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............. S TOTAL $ 46,070.78 ' . '

, FPPC Form 460 (Jan/2016)
r A FPPC Advice: advice@fppc.ca.gov (866/275-3772)

: www.fppc.ca.gov
www.netfile.com . pp g



Schedule D

Summary of ExPenditures . . ' " Statement covers period
s rtina/O . Oth Amounts may be rounded : , CALIFORNIA 46 0
uppo mg pposmg er . : to whole dollars. from 01/01/2021 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE : through _ 06/30/2021 Page__5 __ of 2
NAME OF FILER ] 1.D. NUMBER
Teachers Association of Long Beach/ Teachers Active in Pol;itics for Candidates : 782038
: CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR | TO DATE
MEASURE NUMBE% g% OLEAL'FIEI_REIEND JURISDICTION, (IF REQUIRED) PERIOD (AN 1 DEC. 31 (F REQUIRED)
05/12/2021 ﬁgggit Garcia (0) Monetary 1,000.00 1,000.00
City of Long Beach Contribution
[] Nonmonetary
Contribution A
[ Independent
[X] Support O Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
_ [ Independent
[0 Support [ Oppose Expenditure
[J Monetary
Contribution
[] Nonmonetary
Contribution
[] Independent
] Support [0 Oppose Expenditure
SUBTOTAL $ 1,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D subtotals.).........ccccoccrerieenriicivneerreeene $ 1,000.00
2. Unitemized contributions and independent expenditures made this period of under $100.............ccc.ooieoiiiiiiie e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 1,000.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov









Schedule | ‘ : SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.

from 01/01/2021 FORM
. ) : 06/30/2021 ‘ 8 | 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Teachers Association of Long Beach/ Teachers Active in Politics for Candidates 782038
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) : - DESCRIPTION OF RECEIPT : INCREASE TO CASH
05/14/2021 |Department of the Treasury Tax refund . 128.05
Internal Revenue Service .
Ogden, UT 84201
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 128.05

Schedule | Summary

1. ltemized increases to cash this period; ....................................................................................................................... $ 128.05
2. Unitemized increases to cash of under $100 this period. .......... et et et et et e et e s re s s ne e s eate s e e e aesnaeeeaaeasnaearanansasaan $ 51.82
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccoceeireiiecneennnee. $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE T4.) ...ttt e e tessn e et e sae s e e e se e s e e st e eseeeenessasressenarestas TOTAL $ 179.87

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. - ) www.fppc.ca.gov
www.netftfile.com : ~








