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

[ Officeholder, Candidate Controlled Committee

(| Primarily Formed Ballot Measure

2, Type of Statement:

Preelection Statement

o

O Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement .
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
General Purpose Committee
Sponsored I Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Comploto Part 7)
3. Committee Information T | Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER

Downey Education Association
Eduation ITwmerovement Pols “Loca) Actleon
Committee Fund

cITY STATE ZiP CODE AREA CODE/PHONE

Norwalk cn

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

(542) eo¥-04253 staffetri-city ed.org

Q05D (502) 686351

Clly

NorwalK

SIAIE £1IP CO

e 06503 su8-62 5]

VE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE

\

ZIPCO

DE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

(502) g(,g—(aas'?,/s-\-a.e{:@ Y3 —chved org

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained henlsin and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the forenninn i tria and rarrant ¢

t{

urer

nt or Responsible Officer of S|

fleasure Proponent

erecstedon___ 7/ 20 /B02H "
Dato

Bxacutadon. o By

- Executed on By
Date

Executed on oy By

Signature of Controling Officeholder, Candidate, State Measure Proponent . . .

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this 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

i

NAME OF TREASURER

CONTROLLED COMMITTEE?
O ves O no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE ZIP CODE: AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
O ves O no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] sUPPORT
[ opPosE

1

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suPPORT
] oppPoOSE
OFFICE SOUGHT OR HELD
] suPPORT
[ opposE
OFFICE SOUGHT OR HELD
1 supPORT
[ opPoSE
OFFICE SOUGHT OR HELD
[ suPPORT
] opPOSE

Attach continuation sheets if necessary

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

Amounts may be rounded
to whole doliars.

SUMMARY PAGE

Summa Pa e Statement covers period CALIFORNIA ~
¥ ° from 0'//0) /30?\"/ FORM 460
. 3 A
SEE INSTRUCTIONS ON REVERSE through o(’/ 3 0/ 2034 Page of
NAME OF FILER 1.D. NUMBER

. . . Column A Column B - Calendar Year Summary for Candidates
{
Contributions Received (FROI\I}?#II\-J:EIE%FS%RI-:E’I?ULES) CFOTAL o DATE. Running in Both the State Primary and
' ' General Elections
1. Monetary Contributions..........cccocoecnmmninrrcvenencncneccsnennne - Schedule A, Line3  $§ it 3, 553,5 9 $ /13,553, 59
. . ' o 0 00 1/1 through 6/30 7/1 to Date
2. Loans Received...... s, Schedule B, Line 3 0.0 d =9 20. Contributi
3, ] . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o pddines1+2 s H3,553,59 ¢ 113,553.5 Received  .$ $
4. Nonmonetary Contributions..........cccoueenreerrencunn. Schedule C, Line 3 9.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o.o....... nddiineszss s 113 55359 /13,653 59 Made 3 S
Expenditures Made 'Expenditure Limit Summary for State
6. Payments Made................. ST Schedule E, Line 4 $ 0.00 $ 0. 00 Candidates
7. LOANS MAUE.....ooooereereeeneesseesessssesesssseesessssesmesnnesenen Schedule H, Line 3 0.00 0.00
o0 V¢ 0 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccovvmmreerensssnninnenas AddLines6+7 $ O« : S o (f Subject to \ y Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 000 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 -0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10  § 0.00 $ 0.60 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cc.cueune. Previous Summary Page, Line 16 $ ©:00 To calculate Column B,
13. Cash Receipts ... S Column A, Line 3 above 12,553 'b/q la\dtd ?ITounts in COC}f’mn
) : o the corresponding 1+ in thi ; ;
14, Miscellaneous Increases to Cash ................... B Schedule I, Line 4 0. 00 " amounts from Column B r’e\:’%‘gﬁr:%gﬁr:ﬁcé’f’” may be different from amounts
15. Cash Payments..........c.ccecveernreersnnneersesesessesenssnesneeene Column A, Line 8 above 0.00 of your ast report. Some
[ 3 5 53 {9 amounts.m Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subfract Line 15 $ 115, ‘ be negative figures that
. oo . ) . should be subtracted from
lf this is a termination statement, Line 16 must be Zero. . previous period amounts. If
- - this is the first report being
17. LOAN GUARANTEES RECEIVED ............................ ... Schedulo B, Part2  $ Q.90 | fiedfor this calendar year,
- - ) . only carry over the amounts ,
“. Cash Equlvalents and Outstandmg Debts - fa’r‘:;f)’ Lines 2, 7, and 9 (if
18. Cash Equnvalents ................................................ See instructions on reverse ~ $ 0. 00
19. Outstanding Debts......cc...ccoumuereraereens Add Line 2 + Line 9 in Column B above _ $ o < 0 0 . FPPC Form 460 (Jan/2016))
FPPC Advice: adwce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov
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chedule A W:o"m';;vd'::lgﬂded SCHEDULE A
lonetary Contributions Received ' Statement covers period CALIFORNIA 4 6 0
, from_ 01701 /203 FORM
‘E INSTRUCTIONS ON REVERSE through _0 0/30 /7\’ oY page _ " of Y
\ME OF FILER . . + Polidical . Lowmem 1 +& Fund 1.D. NUMBER
- “ emen 0 al fhection Lom €€ Fuh
bowney E ducat on hssaration Education Tmerovem ‘e N/ A
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
downey Education AsSociatton CJIND 553, 59 53, 59
? . .
h o2t r‘duccd—. on Tmprovement CJcom n3, n3,
" icsal Arddon Commitbked Fund B4 oTH
Tri=C Yy Edwatovd [JPTY
NorWwallks, CFr 1oveowv Whiser V| [Jscc
JIND
dJcom
JoTH
! ety
Oscc
CJiND
CJcom
OotH
OpTY
[dscc
JIND
Ocom
[JOTH
OpTY
Oscc
JIND
com
dJoTH
apTy
Jscc
SUBTOTALS )/3, 553,59 | v & ol
chedule A Summary (*Contributor Codes )
IND — Individual
. Amount received this period — itemized monetary contnbutlons o
s COM-R t Committee
(Include all Schedule A SUDLOAIS.) ......c..cooeevresoersserer v s o e s s e §_113,553.59 (Otes than PTv of SCC)
. 0.00 OTH -~ Other (e.g., business entity)
. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
, T T ) C " SCC = Small Contributor Committee
. Total monetary contributions received this period. ce3,59 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccc............ TOTAL S _/ 13, ’ [FPPC Form 460 (Jan/2016)) .
FPPC Advice ;advice@eppe.ca, gov

wwwWr £PpCica, aov
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