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Semi-annual Statement
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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. |
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Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

~ Statement covers period
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CALIFORNIA 460

FORWM

SEE INSTRUCTIONS ON REVERSE - through (O -22-22 Page ~ of S
NAME OF FILER A 1.0. NUMBER
\
Mountoin View Teachers CSDC/!A?{'DM PAC. $1191Y
. . Colu
Contributions Received ooumn A B Calondar Year Summary for Candidates
| (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............couivumisinininnon Schedule A, Line 3 $ /,) 800 $ S;n 220 ' : 11 throuah 8130 -
rough 6/ 1 to Dat
2. L8NS RECBINEH...coverrimrmenrrmsenssssssssssims sisresssnssisns Schidule B, Line 3 ) - . °ne
3. SUBTOTAL CASH CONTRIBUTIONS .o addtnesive § L, §OO s 5,200 A oane R
4, Nonmonetary Contributions.........c.cocnnmniiinnncinninns Schedule G, Line 3 B & 21, Expend;tqres
5. TOTAL CONTRIBUTIONS RECEIVED.......ccocmonmnn ssanesses s 1) §0O § _S5)200  Made $ $
Expenditures Made : 7 9 _ [ 97.9/ ‘Expenditure Limit Summary for State
8. Payments Made........c.cuvcnisimnceissrmnssimssssssicasnss Schedule €, Line 4 $ Jnﬁ" 7/ $ 43 » 9 Candidates
7. L0ANS MaUE...cvcoermvrrrrsersnmmssrsessssnsessessmsssssssessen Schedule H, Line 3 © = ___&
8. SUBTOTAL CASH PAYMENTS oo agauness+7 s 1,777 ¢ 1 397.9/ el
9. Accrued Expenses (Unpaid Bills) ............cccomuecrrermsssensens Schedule F; Line 3 g :’Z Date of Election ' Total to Date
10. Nonmonetary AGUSIMENE............crervcreccsemmmammtasineresessiessn Schedule C, Line 3 77 : (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 §$ /,; 272 s 1L397.9( [ R
Current Cash Statement 47 / / $
12. Beginning Cash Balance...........cccvcennne. Previous Summary Page, Line 16 $ [ D 6068 = Yo calculate Column B
13. Cash ReCeIptS ....cicveriincrccre s Column A, Line 3 above ‘ 800 — :dtd ar:nounts in Ct:}umn
o the correspondi " . . .
14, Miscellaneous Increases to Cash ...........crvesmeernns Schedule |, Line 4 “Q 57 | amounts from Eo.u,',?,? 8 rg::)‘r’t‘;’:sini"ctoh"j n‘:‘ﬁcém“ may be different from amounts
15, Cash PAYMENLS ....occcccrevoemersssessmmsssssssssssssssessiens Column A, Line 8 above 1,777 of V°“’t'a|~°“ g"pf"- Some
( D 4 27 54 | @mountsin olumn A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtractLine 15 $ Z) « — 1 be negative figures that
. ] should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
——— > this is the first report being
‘ filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccocnvvicnrecnines Schedu(e B Pat2 $ only carry over the amounts
Cash Equivalents and Outstandmg Debts ;f:’.;')‘ Lines 2,7, and 9 (if
18. Cash EqQUIVAIBNES........ceviciinniissimsensnnens See Instructions on reverse  $ -é‘
19. Outstanding Debts.............. ST, Add Line 2 + Line 9 In Column B above  $ k= FPPC Form 460 {1an/2016))

) C )

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A Am°;':$h'2;¥tﬂ°“;°;""ed SCHEDULE A
Monetary Contributions Received ' Siaisant covers peviac caurorniA 460
from_ 725 2% FORM
SEE INSTRUCTIONS ON REVERSE through (0-22 - 2T Page 3 of S
NAME OF FILER ) : 1.D. NUMBER
Al . -
Mountsrn View Teachers Agsom oh o PAC '8"1/8/‘f
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * O&ngf;_;’gg{lowg;ﬂgm" RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
%xli{‘orm'we’rwoﬁxﬁ‘ As.svfj‘fl’i‘ﬂ ngm ¢
") SsSnN “101 ] IrizZeng! OTH t$ . o> o2 ‘g o‘?——
l /7(2@ Qrmall Coatributor C,o,mn\‘/‘-k_[ BPTY Ilgoo,—"' //8007 /) gOD
Burlingame 940l0 | Rscc
Jo JIND
Ocom
JotH
OpTy
Oscc
CJiND
Clcom
OotH
Opty
Oscc
JIND
[Jcom
JotH
aeTy
Oscc
OIND
Ocom
JoTH
Opty
f Jscc
SUBTOTAL § g _]
Schedule A Summary *Contributor Codes )
1. Amount received this period - itemized monetary contributions. / 200 o g‘c?wr _'":e“’c‘?‘:::“ Committee
(Include all Schedule A SUDLOLAIS.) .......c.cucuierinriuiiiririnsss e b bt s n $_ L (other than PTY or SCC)
Q OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccccveeeeene $ PTY - Political Party .
LSCC ~ Small Contributor Committee J
3. Total monetary contributions received this period. /. 800 ¥&,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccocenunne. TOTAL § L4 FPPC Form 460 (Yan/2016))

e D C )

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

om_ 1728 ~22 FORM-

through (0-22-72 Page Y oD

NAME OF FILER

m.oun*"‘o\.'n \/\'ew TLG(/L\US ASSOVCI\&/“'I'UY;

1.D. NUMBER

891819

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense _
LIT campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

Roc_;o CQ,n“-o,nn
el MLU’YV-"-Z/ @A¥‘”732-

Food for

recined walk
D;anq's folkt.wr\ foo r\‘j
BreatLact 5‘—*!"'»'713.:

/

82194

C&()—por‘n Toy o achecs Assee ;cv-{—un-\

Ruchhgane; “A 94olo

P&&m{éa + kabels Z%‘ib §130 =

C‘Wd&‘/ngzé

US PDS{' O-C-p) C,o.,

-Aﬁmrs &-(-j Si7 9227 12

Wh it i 90608 -9998
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL s.l' 5 7 ¢c.° 4
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........coimiiiiiiiii s $ L'SS- é -/ é
2. Unitemized payments made this period Of UNAET $100..........cuuciumiinimmmnimisissesissessiss s sss s s s s s ses s sasssssrass bbb nan b sass st s bresans $ i} |2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......c.ccvrieiiiiimccci s s $ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).........cooveeivunnnne. TOTAL § l y 771 %
FPPC Form 460 (Jan/2016))
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Schedule’ E Amounts may be rounded _ SCHEDULE E (CONT)

(Continuation Sheet) to whole dolfars. Statement covers ';:'“’ CALIFORNIA 46()

Payments Made | | wom. 1=25-2 FORM .
D-22-2% '

SEE INSTRUCTIONS ON REVERSE through | Page 5 4 S

mobmjtour\ View Teachers Assveiation Pﬁ(/ L?%»:B%RH

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearancas RFD returned contributions .
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads 7 WEB. information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F co‘:mmes.wso ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Post 066 o

El Monde A A1734-9943
US P°&A’ OFD{W

e Momte  CA 921733-997§

POS | Posteacd Shammps @y bdo $7g1.60

PDS ?"S{'C«\h& S‘{'ﬁmfs ‘9'7 133 $47g§

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ -7 ? 0. '2
: FPPC Form 460 (Jan/2016))
C J ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






