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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
O 8ﬁceholder Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement ] Quarterly Statement
Semi-annual Statement

State Candidate Election Committee ommittee ] special Odd-Year Report
QO Recall Controlled Termination Statement . -
(Also Complato Part 5) Sponsored (Also file a Form 410 Termination)
( {Also Complete Part 6) @ dment (Explain below)
eneral Purpose Committee
g Sponsored [ Primarily Formed Candidate/ _MMAM\% ‘(\ad Ao
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7) s
: 1.D. NUMBER \ N :
3. Committee Information \ ab-—\ Treasurer(s) :
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) m, NAME OF TREASURER 2
O -
Teachars ASsocodion of Yhe Vorwalk-ta Micacioy Ao Dk
PO GC\LCQ‘\“N\ \(Y\prD\JW\QX\‘\- R)(\d MAILING ADDRE P
Vddcal I
STREET ADDRESS (NO P.0. BOX) cny 4 : STATE  ZIP GODE CODE/PHONE
Wy Chor - DL (ST0) R0 S |
cITY SIAIE  ZIF GUDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Warwaal\ - 0D (ST63)BIeB-9as\
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE ciTy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAILADDRESS
\~C U\ <O \
4. Verification : )

| have used all reasonable diligence in preparing and reviewing this statement ¢
certify under penalty of perjury und the State of California that the

2

Executed on

din ghe attached schedules is true and complete. |

BY e :
Executed on Date y Signature of Controlling Oficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Execu ;
ted on Dale By Signature of Controlling Officenolder, Candidate, State Measure Proponent
Exec B S
uted on I , y Signatars of Cortraling Oficeholder, Candidate, Siate Weasare Proponet
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460 ‘

FORM

Ao 555

Page 9‘ of ko

through \D

249 | 20D

NAME OF FILER :

Teadngrs Assot o€ g Worual-Latlicacls

Contributions Received

Monetary Contributions......
Loans Received..........cccoirireeercrrcreeneresrraneseseecseesmsese
SUBTOTAL CASH CONTRIBUTIONS..........oorrcreenne 3
Nonmonetary Contributions.........c.ccveeuevevvcermverecencnceas
TOTAL CONTRIBUTIONS RECEIVED.....oomenecrnene Add Lines 3 + 4

a M w N =

1.D. NUMBER

¥d PAC | 2o 207

Column A
TOTAL THIS PERIOD

AMhE&u&mg\qu

CALENDAR YEAR

(FROM ATTACHED SCHEDULES) TOTAL TO DATE
©) $ O
O o
$ O $ O
o) O
O

s O

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Ma‘de
7. Loans Made.......comnniinmnnsniecensesssessassees
8. SUBTOTAL CASH PAYMENTS.......coieecrerrenrersensenne
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4

Schedule H, Line 3
Add Lines6+7

Schedule F, Line 3

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE .o Add Lines 8 + 9 + 10

Schedule C, Line 3

s 203
[

s 212

(@) :
s 2RI 5 o/ A
O @) |
| O O
s 2SS 201X

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to V y Expenditure Limit)

Date of Election Total to Date

0

Current Cash Statement

12. Beginning Cash Balance ..........ccocvvccrinenas
13. Cash ReCeipts ..c..cccovmrerrecrcrnrerermricsiecseniaaes eereennennnenes
14. Miscellaneous Increases to Cash ....c.coovvvcrcercrcnnccanene

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule I, Line 4
. 15. Cash Payments ........cmencrnenncicniennns PO
16. ENDING CASH BALANCE

Ifthis is a _termination statement, Line 16 must be zero.

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subfract Line 15

SYUAN AP
O

@,
CACA NN
sSAAID S

17. LOAN GUARANTEES RECEIVED.........cccomnennninnnns Schedule B, Part 2

s O

Cash Equivalents and Outstanding Debté
18. Cash Equivalents........cccooeveevrvcrrcnnnenns sereeeeerens

19. Outstanding Debts............ceunnnee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ O

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column.B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddlyy)
/ / $
/ / 8

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers

from

SIPPC=EN  Forv

period
400

through \Dﬁ,%qLab

‘ Page % of Lo

NAME OF FILER

€00NerS Ass6(, € Mo Do\ -Ly Hlir

la_Avea

Eluzdival Impagreent Pund B

1.D. NUMBER

¢ 1901 27

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(ESRCI‘Q:JT}IEIEOD;\I AMSg;LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1- DEC. 31) (IF REQUIRED)
a0 ] { [0 Monetary
I 2 , Oiz C"O\%C % C)(\Q'\—«\/u Contribution
lojic] 20 . n i
1ol WLNOS D ool G | & e U183
e~y \Q/ >0 . Contribution ] !
- s. Independent
o I a‘-’(l 2002 d\ Support O oppose Expenditure
i . ; 0 Monetary
qlau ’30?9 v\\) d% ‘\q 1 (ar\(,\ A Contribution
[0 Nonmonetary .
10/12[2922 | \ ;MOSD Dhoo Board |, conbuton $234 as
DA f Independent
‘b‘ 2“’ a v d* Support O oppose $ Expenditure
[4
) - [0 Monetary
G\l 'a(..Q, 2099 ?‘) Ob@m Qﬁf\&\ O Contribution
' . [ Nonmonetary ¢ 561 £ ‘S—
\O/to [ 9002 PUMULS D Sdns\ Beard Contrbution a4
.ai A1- Independent
]’b, I %’UL & Support [:] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDOtalS.)........cccrrruveercreneeecnrereieeeee e .9 9\9_\ %%_]

2. Unitemized contributions and independent expenditures made this period of under $100

s___ B

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 9‘\0-1% %’l

FPPC Form 460 (Jan/2016))

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

(Continuation Sheet) Py Amounts may be rounded : SCHEDULE D (CONT.)
Summary of Expenditures | ' fo whole dollars. ‘ Statement covers period — [UNTTST T 460
Supporting/Opposing Other ' . nom 1 [O\ [2002 [ |

Candidates, Measures and Committees ' ,
‘ throuéh \O !aq!a@a Pageﬂ_ ofA.D__

NAME OF FILER 1.D. NUMBER
adnors ISSoC. oF ang Vorwall la-tHieds Acen Bdamtional Fand PAC | V2wido]
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMSE:;EHIS CALENDAR YEAR TO DATE
OR COMMITTEE - (IF REQUIRED) {JAN. 1 - DEC. 31) (IF REQUIRED)
- [J Monetary
C\/ l 3099- bw ; \(QC&-D Contribution ) |
. o i _ [0 Nonmonetary ‘ $ 6\5{ %
lb/\ C ’ 30? D \JUY\OS D %L\(\@O \ (%MVC’ Contribution : : o‘)
O D 2009 % Independent
\ I 2 l ﬂ Support [J Oppose "Expenditure
’ [0 Monetary

Contribution

[0 Nonmonetary
Contribution

[ Independent
1 support [J Oppose Expenditure

] Monetary
Contribution

[0 Nonmonetary
Contribution

‘ - [0 independent
O support [J Oppose - Expenditure

[0 Monetary
Contribution

[J Nonmonetary
Contribution

[ Independent
O support [J Oppose = Expenditure
p

SUBTOTAL $ 3(9 1%%—' ; |

FPPC Form 460 (Jan/2016))
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

from ‘1 !Duaoag-

through Dl_?:\_/a_&g

CAl;lgg;NlA 460
Pagei of_Li

NAME OF FILER

TRodngs Pssec. 08 Mne Wavuoa\y-ta Micad g Mvea Eduction) \mQrtent Tond PA¢ 12207

I.D.NUMBER

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances 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 staffispouse 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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
CxP - Clfor it Teanens Assozicdtion i @ _

%uvtino})mm A Adolo |

Norueal\\C Prinkingy | |
\(\‘hf\(é NC -
() P\%le oo L AARD-AA
Novruos\\K o Aoso
pMtcne (L Yoblishing » fnailers . 018.58
uT S, (gnsS CAY '

Los Angeles O 00>

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ......c..cciieiiieiicieee et sree et tssie st aes e e st ees s aes e ae e s ssessabe st eaasesnaesenns $ 9@1% °% -7

2. Unitemized payments made this period of under $100

.......................................................................................................................................... s %

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......rv-veurimmiieiiiiiiicicieie e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccccuerennnee. TOTAL $ Nd‘%%"

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT))

to whole dollars. Statement covers period CALIFORNIA
YIS e 460
through 2™\ [2623 Page_LL o \Q

NAME OF FILER

1.D. NUMBER

[N\ —hZ

\2w\207)

QOIS RS C-\al kzda pyed Soaien)  tinDACE Impyadirer
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances 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 printads WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Maoreen Quiros e\ro\q

HMra

Ahexouoswmant  For

$\R. 2

Bnoanoion Op Ao -T100 CoNOASSI ) Srock s

Caru, BA\vaver e, 0 i b @or

$\$2-\>

La HMivada ¢ ack3qe Convassing shacks

b

“ Payments that are contributions or independent expenditures,'inust also be summarized on Schedule D.

SUBTOTALS Q@ , A7)

]

FPPC Form 460 (Jan/2016))
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www.fppc.ca.gov





