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

2. Type of Statement:

] Preelection Statément -
Semi-annual Statement
Termination Statement

[J Quarterly Statement
[J special Odd-Year Report

(Also file a Form 410 Termination)

[J Amendment (Explain below)

O holder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall Controlled
(Aiso Complete Part 5) Sponsored
(Atso Compiete Part 6)
neral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiete Part 7)
: : 1.D. NUMBER
3. Committee Information 831359

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

Associated Pomona Teachers for Quality Leadership

STREET ADDRESS (NO P.0. BOX)

N

CITY STATE ZIP CODE AREA CODE/PHONE

La Verne CA 91750 909-541-5501
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX E-MAIL ADDRESS

ofﬁcej@pomonateachers.com

Treasurer(s)

NAME OF TREASURER
Eduardo A. Perez

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE
La Verne CA 91750 626-643-8978
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
eduardoperezapt@gmail.com

4. Verification

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

certify under penalty of perjury under the laws of the State1 of California that the foregoing is true

d in the attached schedules is true and complete. |

Executedon J6/07/2024__ . L
Executed on Date BY ——rgricrs of Contoling Offcenolder, Candldate, STats Wieasaro Proponant or ResponsTote OFer of Spomser
Executed on Bate . B rstre oT Carroling Oficeholde, Canddat, Siate Wsasure Froponsmt

"Executed on Date - By TSignalure of Controlling Oficahoider, Candidate, State Measure Proponent

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



Campalgn Dlsclosure Statement

Amounts may be rounded‘ )

- SUMMARY PAGE

summary Page o whole dollars. Statement covers period CALIFORNIA 460

from 06/01/2024 FORM
- ' '4 1 -1

SEE INSTRUCTIONS ON REVERSE | through 06/30/202 Page - of

NAME OF FILER ' 1.D.NUMBER

Associated Pomona Teachers for Quality Leadershlp S _ 831359

e L  ColumnA - - " Column
Con tl'lbu tlons Recelve d. lolumn A Cﬁg%ﬂ;@& Calendar Year Summary for Candidates
. + (FROM ATTACHED SCHEDULES) - TOTAL TO DATE

Running in Both the State Prlmary and
,General Electlons .

1. Monetary Contnbutlons...;.'..,.».;..._...'.».'..-......i...-..-.;....;....'.;;...;.. ‘Schedule A, 'Line 3 - - § 9336 60 ¢ . 933660 - viindis o
2. Loans ReCEVed.......oewwomronen rereessesresseesivenennesieens . SChEdulE B, Line 3 0 0 , N C ’ ‘b .
. : | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....c.c. i AddLineS 142§ 93?-6-60 : g 933660 Received = § ‘ $
4. Nonmonetary COntribUtONS..........o.cuwmeriursese S,cheduleﬁC, Line3 . 0 — - 0 - 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cioiidd Lines 34§ 33680 g 233660 Made - . $—o—— '8
A Expendltures Made o L | : : 4Expend|ture L|m|t Summary for State
6. Payments MAE....oooreerrrrrsmenneneensesessmmmsesmssssssesssss ... ScheduleE, Line4 $ 0 s 0 e 'Candldates
© 7. Loans Made...........oooorwre. e s sssse s Schedule H, Line 3~ 9 -0
- o . . . - T ) : : ' 22. . Cumulative E dit Made* -~
8. SUBTOTAL CASH PAYMENTS .. e AddLines6+7 §. O s O st o Volurtay ExpanciwralLinit)
9. Accrued Expenses (Unpaid Bills) -‘Sc;'heduleF, Line3 - | 0 U - 'Date of Eléction Total to Date
10. Nonmonetary AdJustment . Schedule C, Line 3 0 -0 (mm/ddlyy) '
11. TOTAL EXPENDITURES MADE ..... i Add Lines 8+ 94 70§ 0 s O SR $
Current-Cash Statement : o / / 8.
12. ‘Beginning Cash Balance.................cc........ Previous Summary Page, Line16 $ 53%‘27"20 - To calcUIate Column B,
13. Cash Receipts ....ccccovvevnnpeiiccniian ColumnA L/ne3above _9336‘6(_) _ - add -amounts in Column _ S S :
T S . o : Ato the correspondin o B in thi ; di ;
14. Miscellaneous Increases to Cash ............ccceeommmreennes Schedulel Line4 0 amounts from Solumf B . réA:;(:tlgg?nl nctohlﬁr:ﬁ cé'?n may bedifferent from amounts
15. Cash PayMents ....c.c..wwmmsmmmsssmsssssmssseseses COLMN A, Llneaabove .0 : | of your last report. Some - . ‘
) _ ” ) = . - |..amounts in Column Amay .
16, ENDING CASH BALANCE ............ Add Lines 12 + 13+ 14, then subtract Line 15 - § _62663.80 be negative figures that
) . B should be subtracted from .-
Ifthisis a termlnat/on statement Line 16 must be zero S previous, pefiod an?ounts. If
. m— . =1 this is the first report being
0 " filed for this calendar year, .
17. LOAN GUARANTEES RECEIVED ................................ ScheduIeB Part2 $ - - only.carry over the amounts,
Cash Equwalents and Outstandmg Debts . o ’;’r‘:;‘; '-'"es? 7.and 9 (i
18. Cash Equwalents......‘ ............. S R See lnstruct/ons onreverse  $ 0. ,
19. Outstandmg DEDLS nnereeceereene: rveresenes Add Line 2 + Line 9 in Column Babove $ 0 . FPPC Form 460 (Jan/2016))
: S : FPPC Advnce advice@fppc.ca.gov (866/275-3772)

www, fppc ca. gov»



Schedule A S ' o . Amounts may be rounded < . . ..~ .~ 'SCHEDULE A -

. . . to whole dollars. - - ———
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RECEIVED o CONTRIBUTOR. | ) ~ CODE * o SELEEMPLOYED. ENVER NAME RECEIVED‘THIS | CALENDARYEAR TO DATE .
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. Ocom
OotH
apty
“[Odscc
~JIND
. [dcom .
OoTH
Oery.
L . [scc
w0 F O,
S "Ocom
{ OoTH
aety.
. -ascc .
1- O
| Ocom
~gotH
1 .-0pPTY
[]scc
Omwo
.Ocom.
CJoTH
UPTY
. [scc -
' SUBTOTAL $ '
1. Amount received th|s perlod—ltemlzed monetary contnbutlons , - : , o IND — Individual . '
: - . COM — Recipient Committee -
(Include all Schedule A subtotals ) S careaepemsires ST ,.,..$ : ' (other than PTY or SCC)
‘ L L 9336 60 R OTH - Other (e.g., business entity)
2. Amount received this perlod umtemlzed monetary contnbutlons of Iess than $100 eeiee e ieeeae et panannin $ PTY - Political Party :
: SCC - Small Contrlbutor Committeej
Sl .

3. Total monetary contributions received this period. :9'3-36' 60
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ) ............ TOTAL $, . _ FPPC Form 460 (Jan/2016))
- FPPC Advnce advice@fppc.ca. gov (866/275-3772) .

www.fppc.ca.gov






