Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

CALIFORNIA 460

FORM
HECEIVEN R

Statement covers period
from 1/1/22

Date of election if applicable:

through 6/30/22

Z -
N/A | U?ZJUL S P 32360"[“q

LUS AHGE?LES :

(Month, Day, Year)

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

a ceholder, Candidate Controlied Committee
State Candidate Election Committee
O Recall
(Also Complets Part §)

Td neral Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
ommittee
é. Controlled
Sponsored
(Also Completo Part 6)

[3J Primarily Formed Candidate/

2. Type of Statement:

Quarterly Statement
Special Odd-Year Report

Semi-annual Statement

Termination Statement

(Also-file a Form 410 Termination)
[J Amendment (Explain below)

% Preelection Statement

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information . lé%lN;(;ASBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ABC Federation of Teachers Committee on Political Education Connie Nam
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) eIy STATE __ ZIP CODE AREA CODE/PHONE
Cerritos : CA 90703 562-924-6942
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Cerritos CA___ 90703 562-924-6942 N/A \.
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
Same \ __
crTy STATE __ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

/_—
OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 correct.

Executed on L2 Bele By — Slanalure ol Treasurer or Assistant 1roasurer

Executed on Lz, T BY —Soatre of Canialing Oicehader, Canaaats, Sidt Measire Proponert o Responsioie OFicar oF Sporsor
Executed on = By ~Signature of Contoling ORiGahoider, Candidate, Staie Moasurs Proponert

Executed on Date By ~__ Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

CAI;IgglI\'\;INlA 460

5. Officeholder or Candi{iate Controlled Committee

NAME OF OFFICEHOLDER OR\}ANDIDATE

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

AN

RESIDENTIAL/BUSINESS ADDRESS (NO.\Q) STREET) CITY

AN

STATE ZIP

N

Related Committees Not Included in tﬁs 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?

\_ O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

A
CITY STATE ZIP CODE AREA CODE/PHONE
\
\
COMMITTEE NAME N 1.D. NUMBER
\\
NAME OF TREASURER YCONTROLLED COMMITTEE?
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 MEKSURE
N

hN

BALLOT NO. OR LETTER \\ JURISDICTION

\\

~,

[] sUPPORT
] oprOSE

\\\

Identify the controlling officeholder, %dj@te, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PRORQNENT

~

OFFICE SOUGHT OR HELD

STRICT.NO. IF ANY

~

AN

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

NAME OF OFFICEHOLDERYQR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDWRATE

OFFICE SOUGHT OR HELD

[ SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

'DEFICE SOUGHT OR HELD
,

",
=,
.,
.,

[] suPPORT
[ opposE

NAME OF OFFICEHOLDER OR CANDIDATE

Y
OFFICE SOBGQR HELD

N

[ suPPORT

[1 oPPOSE

.

Attach continuation sheets if necessary

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

www.fppc.ca.gov



o 2

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 46 O
from 11/22 FORM
6/30/22 3 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
ABC Federtion of Teachers Commitiee on Political Education 891905
0 .- . Column A Column B Calendar Year Summary for Candidates
Contributions Received FronS ISR =os=t | Running in Both the State Primary and
A General Elections
1. Monetary Contributions...........ccoeorvineriinrenriceeccnenen, Schedule A, Line3  $ 12,562.00 $ 12,582.00 11 through 6/30 7 tlo Date
2. Loans Received...........einsininnscnnseins Schedule B, Line 3 0 0 20. Contribui \
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 1298200 g 1256200 Received $\ $
4. Nonmonetary Contributions...........ccccoovceicvinneinnnniinnnan Schedule C, Line 3 0 0 21. Expenditures \ \
5. TOTAL CONTRIBUTIONS RECEIVED............cooocre AddLines3+q § 1258200 § 1256200 Made $ < X
Expenditures Made Expenditure Limit Summary for State
B. PAYMENTS MAUC......o..erneeereereeeeereeeeeeereeeeeeseseevaenesessesseon Schedule E, Line4 $ © s 0 Candidates
7. LOANS MAUC. oo eereesessemeeerrenseeeneesesesesseeneee Schedule H, Line 3 0 0 c £ oond ;
) 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccivvie e AddLines6+7 $ 0 $ 0 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills).................. S Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUStMENt............c.c.oooeorossnsresssrsonn Schedule C, Line 3 0 0
11. TOTAL EXPENDITURES MADE .o ..AddLines8+9+10 § O s 2 $
Current Cash Statement $ \\
12. Beginning Cash Balance Previous Summary Page, Line 16§ 52:321.83 To calculate Column B,
13. Cash Receipts ..........cooccoerensrsceriicicinscecceiene, Column A, Line 3 above 12,582.00 Zdtd tal:nounts in C(:;gmn
. o the corresponding x P, ; ;
14. Miscellaneous Increases t0 Cash .........c.cooovvooererererre. Schedule I, Line 4 0 amounts from Column B :&ﬁ‘;’:ﬁ;%ﬁfgﬁ%’?n may be different from amounts
. 0 of your last report. Some

15. Cash Payments...........ccovereviivcnvcninisnmsnnenneniseinnes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ ©+903.83 be negative figures that

should be subtracted from

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

this is the first report being
17. LOAN GUARANTEES RECEIVED......occnovoss e Schedule B, Partz $ 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash Equivalents..................... s s See instructions on reverse $ O
19. Outstanding Debts............ccouevnenceee. Add Line 2 + Line 9 in Column Babove $ O FPPC Form 460 (Jan/2016))

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

(e ) C D2

www.fppc.ca.gov















Schedile A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received %o whole doflers. Statement covers period CALIFORNIA
from [ ]I 1] 1LY FORM 46 0
through é’ﬂo'))/'!/ Page y of'y
NAME OF FILER TD. NUMBER
ABC FEDERATION OF TEACHERS COMMITTEE ON POLITICAL EDUCATION 891905

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATR CONTRIBUTOR
NTRIBUT OCCUPATION AND EMPLOYER T .
RECEIVED CONTRIBUTOR cope * Attt A RECEIVED THIS CALENDAR YEAR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

AUDREY SMITH % g‘gM ABCUSD N/A
b ((\ L Clotw | TEACHER [0 (Lo o
Long Beach, CA, 90807 apty
' [dscc

FRANCINE TATEI-GAIL il IND ABCUSD N/A

(o(m/l/ DSoM | TEACHER [2@ [ 2.

Long Beach, CA, 90808-3244 apeTyY
[Iscc

’ Yo Yo ¥an g | ¥iND ABCUSD N/A

Ocom

Ao | TEACHER 15¢ 150

Lealewesd, ¢4 F07/2- ggyc

- . . ‘ £ e @1 IND ABCUS . N/A
é[(/?/‘/i‘ e f4mma{ M [ cou TEACHII)ER [5¢ (5O

JoTH

U Cer s, A Gogos Oery
DIND N/A
Ocom
—_— CJOTH -_— —_—
aeTy
[scc

SUBTOTALS S {©

[ *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
L J FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






