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CAMPAIGH FINANCE

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

2. Type of Statement:

[ g'noeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L], Preelection Statement Quarterly Statement
' State Candidate Election Committee mmittee - \% Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Alsc Complete Part 6) Amendment (Explain below)
N eneral Purpose Committee '
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information .. NUMBER 7 72076 _5" : Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FM for @“a/,& Sko/_J‘ MAILING -~~~ =~
STREET ADDOESE AR DA ANvY ey D : STATE  ZIP CODE AREA CODE/PHONE
e CH F1010  (2,3v07147
cIry _ STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, |F ANY
NUAIRTE CH  GlelO  626-3Y0-7/67 SANANTIHAE I EANINES
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX - MAT NS ERRBESS
cy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
A zusA ch 71772 624~ 609~ 79/

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX / E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned 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 correct.

<
Executed on 9 2 JlTate / By
Exscuted on Dato BY —orare e Controling ORicencIder, Candida's, State Mieasure Proponent of Responsible Officer of Sponsor
Execuled on Date By Signature of Conirolling Officeholder, Candidate, State Measure Proponent
Executed on 5o . . By S—

Signature of Controlling Officehoider, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page EDES A CALIFORNIA A 0()
from /- I -2 FORM
97— 2 o
SEE INSTRUGTIONS ON REVERSE through é 92 X/ Page of
NAME OF FILER » 1.D. NUMBER
T EMPLECITY EDUCHTINGSSOCHF T FUND R QUALTY SCHool S | 79 0 76 5
. . . ' Column A Column B i
Contrlbutlons Recelved TOTAL THIS PERIOD CALENDAR YEAR Calen_dar.Year summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
o6 506, General Elections
. . . )/ o ' /
1. Monetary Contributions.......c.cc.ooooeveioecieieienreeecree Schedule A, Line3  $ $ 4 11 through 6/30 711 1o Date
2, Loans Received...........icininmeme o secoecnes Schedule B, Line 3 20. Contributi
- — . Gontributions =7 i
3. SUBTOTAL CASH CONTRIBUTIONS........ooooo Addlines1+2 § L & O & s _ /506 — Received | § 220 10 4
4. Nonmonetary Contributions.........c.covnecevncnninccnncnes Schedule C, Line 3 : 21. Expenditures’ .
5. TOTAL CONTRIBUTIONS RECEIVED Addlinesavs § L & 06 ¢ s /506, — Made ¥ : s
Expenditures Made : Expenditure Limit Summary for State
6. PAyMENts MaGe.................coeemmeereeemsmemmmmssssssemmmnemsoenen Schedule E, Line s $ __ ROO0 T $ 2 ov, — Candidates
7. Loans Made..........ccooeeeicorecreereeseesrereen e Schedule H, Line 3
— + 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........ccccccen.ee. AddLines6+7 $ 200 . $ K00, il {If Subject to Volun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 — (mm/ddlyy)
— 77
11. TOTAL EXPENDITURES MADE.............. . AddLiesB+0+10 § __ SO0 § 200" I $
Current Cash Statement . J J $
12, Beginning Cash Balance...........ccocccocveueeee. Previous Summary Page, Line 16  $ 3 7?7, 7g To calculate Col B
] .é 00 0 caicuiaie .oumn‘ s
13. Cash ReCEIPES .....oovveeeeee e " Column A, Line 3 above / 5/ 06 ¢ add ar:nounts in Co(;umn
: A to the corresponding * in thi : ;
14, Miscellaneous Increases to Cash..........cccoervrcrruicnace. Schedule I, Line 4 0 O amounts from Column B ',::;?::gsir: %ﬁ':nfscél_on may be different from amounts
15. Cash Payments ..........c.ccvvrrnnnnenesennneseensecnens " Column A, Line 8 above A C0 60 of your la§t report, Some
ey amounts in Column Amay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ £ O 7 3.7 be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. zrg\:jiouseperiod amounts. If
— - this is the first report(being
17. LOAN GUARANTEES RECEIVED....ocooosorevesrr Schedule B, Part2  $ & filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;’)‘ Lines 2,7, and 9 (i
18. Cash Equivalents...........ccccovrrieeeneirreneernnnees Sée instructions on reverse  $
19. Outstanding Debts.............c.....c....... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A ' Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received s'a‘e’/“"_'“ °°"°'; period CALIFORNIA 460
from /== FORM
SEE INSTRUCTIONS ON REVERSE through 5 "j’ (% ‘02/ Page } of 7
NAME OF FILER _ 1.D. NUMBER _
TEMPLE CITY EPACHTron) ASSOAARTIN FUND FOR QuAazi7y SctoveS 7907 65
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o M
REaenm CONTRIBUTOR | CODE * O&%gfg"‘?{‘oego? EEYE‘;'-'?A‘;‘ER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
/ ’4 JIND
o TJem ple Cirp Lducatfion BAcom _
- 25'2' A-s55 0 c-/.d}zyz't‘?’m Eg:? . V4 7%1 0?52‘
Temple City, £, | Osce
, , JIND
< com —
_ I (- 7 CJOTH / -~ 7 7
J CPTY 5 b L/
[Oscc
2‘ E]!ND
%l com -~ ~
b,23- OoTH 258 32
Opty l 0 :
[Jscc
} %IND _
421 com , —
b1 | Bom 51t | S 48,
ety
Oscc
[JiND /
©ecom "
29-H CJoTH 258 | §06.
b- OPTY
v [scc
SUBTOTAL $ |
Schedule A Summary [*Contributor Codes )
. . . . ‘ T IND — Individua!
1. Amount received this period — itemized monetary contributions. | 50 4, -~ COM ~ Recipient Committee
(Include all Schedule A SUDTOTAIS.) .....cccoir it se e s et e e e e e e e et eaeaeaeaeans $ (other than PTY or SCC)
- OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc.cc..... $ /a PTY - Political Party
‘ SCC - Small Contributor Committee
3. Total monetary contributions received this period. 190¢ —~ g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ ! FPPC Form 460 (Jan/2016))

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




Schedule E Amounts may be rounded
: to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period CALIFORNIA
from /‘ / ~ 2/ FORM 460

through_Q'_M Page f] of 7

NAME OF FILER

TEMPLE ¢)TY C/Mcﬂmz\//wfaa/fm\/ Fal R auiisTy SeHoo LS

.D. NUMBER

I GOTLE

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othenmse describe the payment.

CMP campalgn 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 civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure suppotting/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 literature and mailings ! PRT printads -WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ,
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
SECRKETAR Y o F~ 5‘//]' R0 AV NS L e = 26,07
AN Vilag . F&

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1’2 0@ . "
Schedule E Summary

: . . ‘ o6,
1. Itemized payments made this period. (Include all Schedule E SUbtOalS.) .......cocvieirin ettt ettt eve s et $ 4
2. Unitemized payments made this period of UNAEE $100 ...ttt et e et st esee st e s e s e sea s tesee e e eaebssbnses s s s et s s aese s s sneavenns $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...ccoeereerreriieieiereeieeeteeesesseesseesesrsiess e saeeenssenans $ o~ —
4. Total payments made this period. (Add Lines:1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cccoeevurveunnn.. TOTAL § Rov,

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






