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1. Type of Recipient Committee: an Commlnecs-clbmplolo Parts 1,2, 3,and 4, ‘ 2. Type of Statement: '
[[] Officeholder, Candidate Controlled Committee L__]l Primarily Formed Ballot Measure [ Preelection Statement |, d Quarterly Statement )
O state Candidate Election Committee 1 (C)ommittoe [ Semi-annual Statement . | Special Odd-Year Report
9&0 ?ecahl’lm 1Q) Controlled : - [ Termination Statement
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General Purpose Committee : ] Amendment (Explain below)
® Sponsored : [’ Primarily Formed Candidate/ \.
Small Contributor Committee . Oﬂ'rcehoLci::(Commmee -
O Poiitical Party/Central Committee { oo Gomplte Par)
3. Committee Information 13288350 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) | NAME OF TREASURER
La Canada Teachers Association for Quality Education Daryl Bilandzija (Current)
«, . MAILING ADDRESS f
{
| ;
STREET ADDRESS (NO P.O. BOX) ; cy ! STATE - ZIP CODE ~ AREA CODE/PHONE
. ] Altadena i CA 91001 818-521-5762
cIry STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {IFANY
La Canada CA 91011 818-952-8300
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX' MAILING ADDRESS
. i .
[+137 STATE  ZIP CODE AREA CODE/PHONE oy o STATE __ ZIP CODE AREA CODE/PHONE
A i
OPTIONAL: FAX/E-MAIL ADDRESS 3 OPTIONAL: FAX/E-MAILADDRESS
" bilandzijadaryl@gmail.com . bilandzijadaryl@gmail.co;m
4, Verification :
| have used all reasonable dnhgence in preparing and revnewmg this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
oertlfy under penalty of perjury under the laws of the State of California that the fore
1/20/2023 '
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E on Dato :, , By Signature of Controlling Officeholder, Candidate, Stale Measure Prop’omm or Responsible Officer of Sponsor
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Executed on Date i 8y Signature of Controlling Officeholder, Candidate, St Measurs Proponent
Executed on Date 8y “Signature of Contralling Officeholder, Candidate, Stl:nle Moasure Proponent
} ) . FPPC Form 460 (Jan/2016)
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Contributions Received f rOT b A Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

Running in Both the State Primary and
General Elections

TOTAL TO DATE

S . 0 0
1. Monetary Contributions.. e Schedule A, Line3  $ 5 $ 5 111 through 6/30 71 to Date
2. Loans Received weveveeenenns} . Schedule B, Line 3
i 0 0 ' [ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...coovsvcccrncmnpon AddLines 1+2  $ $ : Received  $ $
4. Nonmonetary Contributions "G; Schedule C, Line 3 0 , 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 +4 $ 0 0, Made $ $
{ .
: ' | . L
Expenditures Made _ | i | Expenditure Limit Summary for State
6. Payments Made............coivevrmwereemonreereeeseesmesennens : Schedule E,Line4 $ 0 s 545.00 { | candidates
7. Loans Made E Schedule H, Line 3 0 0
' 22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS l... AddLines6+7 $ 0 s 545.00 ' (f Subjec to Volantary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) ", Schedule F, Line 3 0 0 5 " Date of Election Total to Date
10. Nonmonetary Adjustment \.. Schedule C, Line 3 0 0 _(mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10 'S 0 s 545.00 y /L $
] .
Current Cash Statement ! - ; g $
12. Beginning Cash Balance ............c..ccrceceveen.. ‘Previous Sd{\nmary Page, Line16  $ 4524.80 To calculate Column B,
13. Cash Receipts ..... - Cq:Iumn A, Line 3 above 0 :dd ahmounts in Coc:umn o
A W to the corresponding vl vame oo . i
14. Miscellaneous Increases to Cash t Schedule |, Line 4 0. 1 Zmounts from Column B rg‘:(‘)‘:gg?{:%mﬁ ;‘ﬁ%'m may be different from amounts
¢ ) 0 | of your iast report. Some ’
15. Cash Payments Column A, Line 8 above v amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3979.80 | be negative figures that
! should be subtracted from |,
If this is a termination statement, Line 16 must be zero. previous pefiod amounts. |f
1' this is the first report being |
' f, : 0 filed for this calendar year, ;
17. LOAN GUARANTEES RECEIVED' .\schedule B, Paﬁ 2 3 only carry over the amountg
Cash Equivalents and Outstanding Debts fa’;’;'; Lines 2,7, and 9 (if %
18. Cash Equivalents..........cccccceevroreecnsenccrisensnnisenes See in:stmcrions onreverse $ '
19. Outstanding Debts........ccconvvivcnrenee Add Line 2+ Line'9 in Column B above 0 J FPPC Form 460 (Jan/2016)
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