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1. Type of Recipient Committee: ai c:nmm«a - Complets Parts 1,2, 3, and 4.

[} Officeholder, Candidate Controlied Committee [ Primarily Formed Bailot Measure

State Candlidate Election Commities Commilttes
Recall : Controlled
{Aiso Campiete Part 5] __| Sponsored
- (Aiso Complete Part 6)
@ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Ao Comp lie Part 7)
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{Month, Day, Year)
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2. Type of Statement:

L] Preelection Statement
] Semi-annual Staterment
L] Termination Statement

{Also fie a Form 410 Termination)
1 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

1.D. NUMBER
3. Committee Information I 1258744
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT )

Hawthorne Flementary Teachers Association Education Improvement Fund

STREET ADDRESS (NO P.O. BOX)

oY STATE  ZIPGODE  AREAGODEPHONE
Long Beach CA 90808 562 355 3863
TITY —TTATE 2P CO0E ARER CODEPHGNE
Hawthorne CA 90251 5623553863

Treasurer{s)

RANE OF TREASURER

Thuy Tran

ey AR PP COBE . AREACODEFHONE

Long Beach CA 90808 562-355-3863

RAME OF ASSISTANT TREASURER, IF ANY

WVALING ADDRESS

Zy STATE . 2P CODE AREA CODEPHONE
U FAX7E-MAL

4, Veri?lcation

| have used ali reasonabie 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 Californla that the foregoing is true and correct.

“Bgnature of FreasUe! Of ASSISEANT | rOaBUTST

Executed on ! ' By
Executed on
Drte
Executed on
Date
Executed on
Date

By ——ZGnatire of Contolling DMceholder, Candidate, SIe Meseurs Froponei or IesRol

e Ofcer of Gponsor

FPPC Form 460 {lan/2016})
EPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppc.ca.gov
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SUMMARY PAGE

NAME OF FILER
Hawthorne Elementary Teachers Association Education Improvement Fund

Statement covers period CALIFORNIA
" from 1-01-24 FORM 460
| 3
through 6-30-24 Page 2 of
1.0. NUMBER
1258744

I
!
|
!

I ‘ . ' Column A Column B { Calendar Year Summary for Candidates
Contributions Received (FRONT ﬂ?kgﬁé‘eéﬁgguws) oTaLTO DAYE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........eoveriinissenennns Schedule A, Line3  $ 7920 $ 0 :
0 n r 11 through 6/30 711 to Date
2. Loans ReceiVed......mmin e Schedule B, Line 3 ) 20, Contrbu
3. SUBTOTAL CASH CONTRIBUTIONS...cccmerrmsrsssre. AddLhes1+2 § 1920 s 0 - Contutona .
4. Nonmonetary Contributions...........ecceresversensirnssenannenins Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  § 220 s 0 Made $ §
.
E’,‘Pe"d't"’es Made : Expenditure Limit Summary for State
6. PEYMENES MAUE........covevereressmeesisnesesessmssssssssssssesssssnnss Schedule E, Lihne4 $ O s O Candidates
7. Loans Made..........cnmimemeisessamneg Schedufe H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ccccoommmrmsmrmsssssrisrnes AddLhes6+7 § O s O | (7 Subjct to Veluntory Exponditare Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Liné 3 0 0 ' Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 0 0 , (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..cosrirrrrms AddLines8+9+10 § 2 s 2 «" J / $
Current Cash Statement ,‘ J J $
i 24360.12
12. Beginning Cash Balance............c.ccoconiinnne Provious Summary Pege, Line 16 $ To calculate Column B,
13, CaSh RECEIPES ...cccccvivvce e rmssmssressrssssessssssaseses Column A, Line 3above O :c:d amounts in cc::::mn'
) 0 the correspon ! . .
14. Miscellaneous INCreases t0 Cash ... Scheduls |, Line 4 7920.00 SmoUnts ftom Polumy g r::;‘:,‘”e'gfn'"cm':':ﬁ‘g'."“ may be different from amounts
15. CAS PAYMENTS ....cvvvreeerrmecesnsseremsessesssssssessssssssss Column A, Line & aove 0 of your last report. Some
amounts In Column A may
16. ENDING CASH BALANCE ..o Add Lines 12 + 13 + 14, then subtractLine 15§ 52280.12 be negative figures that '
. should be subtracted from
It this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report belng
17. LOAN GUARANTEES RECEIVED.c.oonuvmssvoerssienn schecuie B, Part2 § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;';;‘; Lines 2,7, and 9 (i
18. .Cash Equivalents.............cocvnnrieeennrensneriniens Saa instructions on reverse
-19. Outstanding Debts..............ccvccrenneae AddLine 2+ Line 9In Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE |

Schédule | ' Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars, Statement covers period CALIFORNIA 46 0
from _1-01-24 FORM
6-30-24 3 3
through .
SEE INSTRUCTIONS ON REVERSE roud Page of
NAME OF FILER ‘ 1.D. NUMBER
Hawthorne Elementary Teachers Association Education Improvement Fund o 1258744
DATE FULL NAME AND ADDRESS OF SOURCE ; AMOUNT OF
RECEIVED (IF COMMITTEE, ALSQ ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
|
!
§
!
Attach additional Information on appropriately labeled continuation sheets. ’ : SUBTOTAL $
1. temized increases t0 cash this PEriod. ... e e e eraiees ereeernires e e ee sy i r e s eva s nres $ 0
2. Unitemized increases to cash of under $100 this period. ............... Letreneriee e s o e e e v e YRR Esere s E S e e s nr e v e R pr e Ea g sRbn et ehes $ 7920.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......c.cccvccveriveminisninininans $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 7920.00
SUMMATY PAGE, LINE 14.) .....ocoveeereseerercrer ettt sst s st sa s sss e sas st sess st seassansssbssmsssssnsssasansssssanes TOTAL $ FPPC Form 460 (Jan/2016))

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





