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Campaign Disclosure Statement AT oy N SUMMARY PAGE
summary Page R Statement covers period CALIFORNIA 46 0
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NAME OF FILER ' .0. NUMBER
) T i -~ - ~
Whitrier Teachons tiec L t 890100
Contributions Received ccolumnA cﬁg:‘t;mr:gﬂ Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
¢ General Elections
1. Monetary Contributions..............ccocccicvvniiconiininiiniinns Schedule A, Line 3 $ @ $ b
o 1/1 through 6/30 711 to Date
2. L oBNSTROCOIVE...oviummiasiiomssmnsivmanmsaassssisssmsinismns Schedule B, Line 3
7 @ﬂ d' 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cccoocoorsorrcnin AddLines1+2 $ $ Racaiond: 8 $
4. Nonmonetary Contributions...........ccocvcvieeicrrccncinnccnns Schedule C, Line 3 -~ é : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. AddLines3+4 $ 7@ s __ D b . $

Expenditures Made
6. Payments Made

Expenditure Limit Summary for State

scheauie £, Lnes 3 D O, 60 s _A0.,08  |candidates
Schedule H, Line 3 K _,L_*

7. Loans Made

8. SUBTOTAL CASH PAYMENTS ..o nddnese+7 $ DO OO 5 _Gd. o0 B e ey

9. Accrued Expenses (Unpaid Bills) ..............cccc.ccooccccsuceeern.... Schedule F, Line 3 @r ﬁ Date of Election Total to Date
10. Nonmonetary AdJUStMent...................ocoooooooeoo Schedule C, Line 3 ____Q ﬁ (mm/ddiyy)

11. TOTAL EXPENDITURES MADE .........ccooonivvicicnnnninnnne Add Lines 8+ 9+ 10 § M $ ,fi( ) QO / / $

Current Cash Statement , _? [ &z [ / / $

12. Beginning Cash Balance .......................... Previous Summary Page, Line 16  $ d' T caleilia Colani B

13 CAsh RECOIPIS i Column A, Line 3 above add amounts in Column
A to the correspondin . . ’ g

14. Miscellaneous Increases to Cash ... Schedule |, Line 4 & i Amounts In this section may be different from amounts
amounts from Column reported in Column B.

15 CaBh PEYIMENE ... inmeisasmsisos Column A, Line 8 above 50.60 of your fast report. Some
amounts in Column A may

16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtractLine 15  $ [o 635 s 12.1‘ be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED..........co.....occoonmee Scheduie B, Part2  $ g fhad for this aeienar S
only carry over the amounts
Cash Equivalents and Outstanding Debts il
18 COBEQUIVAIENTS ...............iiiiviininsnissiasississsses See instruclions on reverse ﬂ
19. Outstanding Debts...................cccoo...... Add Line 2 + Line 9 In Column B above ¢ FPPC Form 460 (}an/2016))
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schedule E
Payments Made

SEE INSIRUCTIONS ON REVIRSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period oy YHTeI-INV 460

from

| I/ 2| FORM

NAME OF FILER

I.D. NUMBER

890 Foo

Whithe e flem. Teachats Asser . Polidical Ackion Commi Hree

CODES: If one of the following codes accuralely 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 civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling 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 literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Covernment Code Sechpn &410(.5
Annuvodl fee on Ac,‘rwe.ogker_, . \%5@,&)

omd locod campayap commitiees

* Payments that are contributions or independent expenditures must also be summarnzed on Schedule D.

sustoTALS 50.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)........c.ccooirivcerernirerennn. POOPORCRTTIRA Y, B s s R R $
2. Unitemized payments made this period of under $100.............. Crrerr o PR R o SPE - r ORRP, oy. o ORI, o L R $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....c..ceeverenee T . $
. 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...................cee..... TOTAL $ jo 00
' FPPC Form 460 (Jan/2016))
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