’ .
Ié:clple_nt cscgmme; " Date Stamp CALIFORNIA
mpaign Stateme 460
Cover nge RECEIVEDBY NS
(Government Code Sections 84200-84216.5) LS ANGELES COURT .
Statement covers period . ..|Date of election if applicable: 1/ ¢ 2 " P ‘1 of 5
(Month, Day, Year) 13 AUG - M 3 29| Page
from 01/01/2023 ~ For Official Use Only
 AMPAIGH FIHANCE
SEE INSTRUCTIONS ON REVERSE through ___06/30/2023 FiscLOsURE SECTION 3
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: '
[[] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement ’
QO state Candidate Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report /
O Recall QO Controlled [ Termination Statement [J Supplemental Preelection
(Ao Complets Part ) 8”?0"50:26) (Also file a Form 410 Termination) Statement - Atiach Form 495  ©
[x] General Purpose Committee . [ Amendment (Explain below) )
6 Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee ko Gompiste Fart)
3. Committee Information "Dl's';‘;';?":" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SAN GABRIEL TEACHERS ASSOCIATION - POLITICAL ACTION COMMITTEE MATTHEW NEUENBURG
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
, DUARTE CcA 91010 (626)695-6689
CITY STATE  ZIP CODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, IF ANY
DUARTE CA 91010 (626) 695-6689
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE Ty STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
MATT.NEUENBURG@GMAIL .COM

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to tl
under penalty of perjury under the laws of the State of California that the foregoing is tn

07/28/2023

" ichedules is true and complete. | certify

Signature of Controling Officehoider, Candidate, State Measure Propanent or Responsible Officer of Sponsor

ﬁmmdmgOﬁ holder, Candidate, State M

Proponent

Executed on By .
Date

Executed on By
Date

Executed on
Date

Executed on By
Dale

"~ Sionaturs of Conraling Offcaholder, CandiGats, Siale Measure Proponsnl

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee - CALIFORNIA

Campaign Statement FORM

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME‘OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] oPPOSE

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In thls statement that are controiled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? " officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YES [1 NOo
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPoOSE
cITY STATE . ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ] SUPPORT
[ oPPoOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  supporr
Oves [N : ] oppoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)

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



SUMMARY PAGE

Campaign Disclosure Statement

Am ts may be rounded .
Summary Page ®to whole dollars. Statement covers period CALIFORNIA 460
from " 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page __3 of 5
NAME OF FILER 1.D. NUMBER
SAN GABRIEL TEACHERS ASSOCIATION - POLITICAL ACTION COMMITTEE 1339975
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ! Iy for -
(mngrTr'}Lg:égzgﬂggu:.ea COTALTODATE Running in Both the State Primary and
General Elections
1. Monetary ContribULIONS .....corvreemecermremesesseneneeenessenes Schedule A, Line3  $ 4,086.00 g 4,086.00
2. Loans ReceiVed ........coccveveveevecvcnsenns T R Schedule B, Line 3 0.00 0.00 11 through 6130 7 to bete
3. SUBTOTALCASH CONTRIBUTIONS ...ovvveeeermsrensirs AddLines1+2 § 4,086.00 g 4,086.00 | 20- gg’;"l‘\‘j:gm ; s
5]
_ . . 0.0 .
4. Nonmonetary Contributions .........ccccvveceerveennn vareens Scheduls C, Line 3 Y 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...iovevrmreenrnrenseanins AddLines3+4 3 4,086.00 g 4,086.00 Made $ $
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made...........ccceeereeerererreserreseressssecsnsecrsnnas Schedule E, Line 4 $ 0.00 § 0.00 Candidates
7. Loans Made ......cccoveciiniimiseenierccimasssmenssnnens T Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccocveireninnns R AddLines6+7 $ 0.00 $ 0.00 (I{Sub]eact t:Vqum!:ry Expend'l'ture Limit)
8. Accrued Expenses (Unpaid Bills) ..........ovuunne. S, Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJjustment ............ccceeereeseeereremnesseines Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE.......cccvverevennen vrnaeans AddLines8+9+10 § 0.00 § 0.00 ¥ / $
Current Cash Statement ' S S SR $

64,387.14

12. Beginning Cash Balance Previous Summary Page, Line 16 $

To calculate Column B, add

13. Cash ReCEIPES .....covcevrevvccrcreerecerrtse i Column A, Line 3 above 4,086.00 | amounts in Column A to the
i corresponding amounts: *Amounts in this section may be different from amaunts
14. Miscellaneous Increases to Cash ........ceconcccinnns Schedule |, Line 4 0.00 :;(:,'Ertcmsumn B of ymt" last | reported in Colunm . Y
15. Cash PayMents .........ccccvevereerieerrsessnensssnnssenns Col 0.00 - Some amounts In
h Payments olumn A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 68,473.14 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amaunts. F;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....cccoormveiivernannsas Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts gz;n) Lines 2, 7, and 9 (if
18. Cash Equivalents........cccceccuverenns cenereisannnares See instructions on reverse  $ 0.00
19. Outstanding Debts .............ceereun. ... AddLine 2+Line 9in Cofumn 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  RYCYNETZTINY 460
from 01/01/2023 FORM
202
SEE INSTRUCTIONS ON REVERSE through _06/30/2023 Page 4 ot 3
NAME OF FILER 1.D. NUMBER
SAN GABRIEL TEACHERS ASSOCIATION — POLITICAL ACTION COMMITTEE 1339975
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR .
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * O&CsléPATION ANDEﬁTNg;LN(i;ER RECFEIIE\;REIg [;rHIS CN;IENDAR YEAR - LC; gﬁTREED)
LF-EMOFH'OBUY&EDNE'SS) (JAN. 1 - DEC. 31)
01/05/2023 |Intermediary for contributions under $100: CJIND 681.00 4,086.00
SAN GABRIEL TEACHERS ASSOCIATION CJcom
DUARTE, CA 91010 XJOTH
OPTY
[Jscc
02/05/2023 |Intermediary for contributions under $100: [JIND 681.00 4,086.00
SAN GABRIEL TEACHERS ASSOCIATION CJcoMm
DUARTE, CA 91010 XJOTH
ety
[scc
03/05/2023 |Intermediary for contributions under $100: [JIND 681.00 4,086.00
SAN GABRIEL TEACHERS ASSOCIATION Clcom
DUARTE, CA 91010 X]OTH
aPTY
[Jscc
04/05/2023 |Intermediary for contributions under $100: [CJIND . 681.00 4,08€.00
SAN GABRIEL TEACHERS ASSOCIATION CJcoM
DUARTE, CA 91010 KJOTH
aPTY
[Jscc
0570572023 |[Intermediary for contributions under $100: CJIND 681.00 4,086,
SAN GABRIEL TEACHERS ASSOCIATION
Jcom
DUARTE, CA 91010 X]OTH
PTY
[Jscc
SUBTOTAL $
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND-lngwqal Commit
tenesarsssantinng 4,086.00 COM — Recipien mmittee
(Include all Schedule A subtotals.) ....... SO RRUSOPOTRSPURPRSRRRRRRTRT. | (other than PTY or SCC)
. iy . e e 0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cceecrrrccrereees $ PTY — Poltical Parly
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.)....................... TOTAL § 4,086.00

FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

statem‘m covers pcrlod CA Ll FO R

SCHEDULE A (CONT.)

from 01/01/2023 FORMN'A 460

through 06/30/2023 Page 5

NAME OF FILER

SAN GABRIEL TEACHERS ASSOCIATION -~ POLITICAL ACTION COMMITTEE

1.D. NUMBER

1339975

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/05/2023 | Intermediary for contributions under $100:
SAN GABRIEL TEACHERS ASSOCIATION

DUARTE, CA 91010

CJIND

[Clcom
FKloTH
mlaat
[Jscc

681.00 4,086.00

CJIND

CJcom
CJOTH
Y%
CJscc

[CJIND

CJcom
CJoTH
CJPTY
scc

CJIND

Clcom
CJOTH
CPTY
Jscc

CJIND

Clcom
C]OTH
PTY
Clscc

SUBTOTAL $

681.00

[ *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 J

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

www.fopc.ca.aov





