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1. Type of Recipient Committee: anCommittess ~ Compiste Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement

[ Quartery Statement

O State Candidate Election Committee Commitiee W semi-annual Statement Os
pecial Odd-Year Report
Q Recall Q Controlled {0 Termination Statement
{Aisc Complete Par ) 2 Spansored (Also file a Form 410 Termination)
General Purpose Committee [ Amendment (Explain below)
® Sponsored ] Primarily Formed Candidate/
© Small Contributor Commitiee ommm:; gommntne
O Political Party/Central Committee i
" . 1.D. NUMBER 7 | =
3. Commlttae information 1288350 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
G : Daryl Bilandzija (Currant)
Cafada Teachers Association for Quality Education
La Cafia ” NRTE ADORESS
STREET ADDRESS (NO P.O. BOX) oy STATE  ZIP CODE AREA CODEPHONE
Altadena CA 91001 818-521-5762
ﬁ\’ STATE 2P CODE AREA EODEIPH(WE NAME OF ASSISTANT TREASURER, IF ANY
Altadena 91001 818-521-5762
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Y BTATE  ZIP CODE ~AREA CODE/PHONE (&g SIATE &P CODE AREA CODEPHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS
bilandzijadaryl@gmail.com

OPTIONAL: FAX / E-MANL ADDRESS

bitandzijadaryl@gmail.com

4. Verification

| 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 Califomia that the foregoina is.true and comect.
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Bate

Tighatirs of Controiing OMCEnoIeT, Candidate, State Measu Proponent

BY et o7 Coralin Bcshoide: Tarnddsia Siew Messors Broponrt

FPPC Form 460 {Jan/2016)
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Amounts may be rodnded

SUMMARY PAGE
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Campaign Disclosure Statement to wiole dollars. Poro— —
summary Page . Statement covers peri CALIFORNIA 4 6 O
) from 12/31/2023 FORM
| . 06/30/2024 2 4
SEE INSTRUCTIONS ON REVERSE through Page of :
NAME OF FILER 1.D. NUMBER
La Cafiada Teachers Association for Quahty Education o : 1288350
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) orairooas | Running in Both the State Primary and
: y , ‘ General Elections
- ' . : 2000.00 2000.00 .
Monetary Contributions e Schedule A, Line3  $ 5 _$ S 1 through /30 71 to Date
Loans Received * Schedule B, Line 3 - ? L '
- 0 -0} 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS...........urtrersernscscrens AddLines1+2 § $ Received $ $
Nonmonetary Contributions............co.......... . l Schedule C, Line 3 0 o ‘ 0 21. Expenditures .
TOTAL CONTRIBUTIONS RECEIVED........... oo AddLines3+4  $ 200000 2000.00 Made $ $
Expenditures Made f L A Expenditure Limit Summary for State
6. Payments Made ererns Schedulo E, Linod  $ .0 3 .0 | candidates
7. Loans Made svers Schedule H, Line3 . ] 0 22 Comulative Exoenditures Made*
8. SUBTOTAL CASH PAYMENTS........ e AddLinESE+T  $ 0 s ‘0 " Subjoct o Voluntaty Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) . ‘( Scheduls F; Line 3 ] o Date of Election Total to Date
10. Nonmonetary Adjustment ) Schedule C, Line 3 . 0 0. (mm/dd/yy)
» . g ] - . .
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 0 s 0 / / Y
Current Cash Statement . f $
12. Beginning Cash Balance....................ceun. Previous Summery Page, Line 16 $ 5879.89 To calculate Column B‘: ‘
13. Cash Receipts ..... Column A, Line 3 above 0 ad amounts s Colurn
] 0 the correspondin *
14. Miscellaneous Increases to Cash Schedule 1, Line 4 0 | amounts from Eo.um,? B r:;g;‘;’:?r:"cﬂ':r::%m" may be different from amounts
’ . 0 of your last report. Some
15. Cash Payments Column A, Line 8 above : : amounts in Column A may
16. ENDING CASH BALANCE . censeennimneennADD LingS 12+ 13 + 14, then subtract Line 15§ 7879'89 be negative figures that
; . should be subtracted from
If this Is a termination statement, Line 16 must be zen. - previous period amourits.
- ; . . this is the first report being
‘ : | . iy 0O | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.............cccoocsns {ressesesrs SChECUID B, Part2 - § only carry over the amounts
Cash Equivalents and Outstanding Debts | homLines 2,7 and 9
18. Cash Equivalents RSO -See instructions on reverse  $ 0
19, Outstanding Debts.........cc.cccerreerrecnee AddLine 2 + Line 9 in Column Babove  $ 0 : FPPC Form 460 (!an/2016).
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A ~ Amounts may be rounded ' SCHEDULE A

. « to whole dollqrs. Statement covers period
Monetary Contributions Received 121812008 CAtI;CR):}NIA 460

, 06/30/2024

SEE INSTRUCTIONS ON REVERSE : : . Page of
NAME OF FILER , ' ) 1.0, NUMBER

La Cafiada Teachers Association for Quality Education - ' L ‘ 1288350

from

- o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. DATE P . ST ey e Q0D OF OONTRIOUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED . - C * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

i ' : OF BUSINESS) ‘
La Cafiada Teachers Association for Quality = - 1o - :
06/05/24 | Education 5 : - 2000.00 2000.00

JotH '
.La Canada, CA 91011 Orry .

, Oscc : ;
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Ocom '
CJotH
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. CotH
Opty
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Schedule A Summary - ' i ' *Contributor Codes
1. Amount received this period - itemized monetary oontributnons * 2000.00 IND ~ Individual '
(Include all SChedule A SUBIOLAIS.) .........c...-uvermueerrrssiausiensssssseseesssssssssssesssssssssseseessssssssessessssssassssssecs $ _ - . con- gﬁ?mcm?secc)
2. Amount received this period — unitemized monetary contributions of less than $100...................... ere$ _ 0 %T:meﬁh:wm enlity)
3. Total monetary contributions received this period. »[ | SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA Line 1.)..ciovvcinnierenan. TOTAL $ . 2000.00
\ ' | : FPPC Form 460 (Jan/2016)

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





