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1. Type of Recipient Committee: Al Committses ~ Complets Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee [] Primarily Formed BallotMeasure
O State Candidate Election Committee Committes

2. Type of Statement:

[7] Preelection Statement
M Semiannual Statement

neE 09378
noW&Ama(L

[[] Quartery Statement
[[] Special Odd-Year Report

O Recall Q Controlled ] Termination Statement Supplemental Preslectio
(Atso Complote Part 5) 9. Spomo: (Also file a Form 410 Termination) 0 s.‘,’.’;.?m, ':'mw Formn495
[ General Purpose Committee » [J Amendment (Explain below)
O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee e
3. Committee Information Rk '"’”"353“ 8 00 Treasurer(s)
CES'EE 'N:'u_’e gzl cmmgsé NAME g ;_C)T%OMzMITLEE) s PoR NAME OF TREASURER
i oR Jouw M LiL
EDV<ATIONVAL EXCELLE N C(= WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) city STATE __ ZIP CODE AREA CODE/PHONE
Loxg Beac i CA 9083  myo/ R8I
ciTyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Lowg Seacwy CA 90807 5¢3/310453p
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
‘ eIy STATE 2P CODE AREA CODE/PHONE CiY STAIE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAL ADDRESS

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 California that the foregoing

eocmaon_J2[2I/ 2029

e of Treasurer or Assistant Treesurer

indidate, State Measure Proponant or Responsible Officer of Sponsor

Dain
Executed on

)
Executed on — By
Executed on - By

Signature of Controling Offcahciger, Candidate, Stals Measire Proponart

tw

Signalire of Conlroling Offcsholder, Candcials, Stels Messre Proporert FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (886/275-3772)
State of California
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Campaign Disclosure Statement Type or print In ink.
Smnmigly Page ™ to m:lo.' ::ﬂ-r?:nm Statement covers period
SEE INSTRUCTIONS ON REVERSE through 12 31 20 |puge ! ~of_J
NAME OF FILER . s LD. NUMBER
CoaLITION ©OF CIT'Z NS FoR CDUVCATION AL EXCELLeye s 139350
ag o : ColumnA Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERICD CALSNOAR YEAR Running In Both the State Primary and
General Elections
MONELErY COMDUEONS <...vo..rrcesrseeesmseersersnes Schedub A, Line3  $ o s 8] ARGt b e
Loans Received ....... s Schedule B, Line 3 - K~]
3. SUBTOTAL CASH CONTRIBUTIONS .....ccrcvecri AddLiest+2 $ o J— ™ & "
4. Nonmonetary COMABUBONS ...........ummsesseeresen Schedso G Lmes O o 21, Expendtures
5. TOTALCONTRIBUTIONS RECEIVED ..occcrceerienseessssssss Adilios3+¢ § Q s o Made $ $
Expenditures Made Expenditure Limit Summary for State
B PRI RIS sl Schedule E, Line 4 $ 63' Qae s 239. e e |candidates
o, OB IO i i i s byssanas Schadule H, Line 3 \+) o
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS w..oo..o.oocoreeeeeree adimesss7 3 _LB. OO s 139.90 s S ozt e
9. Accrued Expenses (Unpaid BIll8) ............ccoeceeremeeniaes Scheduie F; Line 3 o Q Date of Election Total to Date
10. Nonmonetary Adjustment ..........eoew.emeniccsnssscnaenes Schedle C, Line 3 o Q (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..o cccoverirrs addimesseoris 3 _©8- 00 s ) o0 £ $
@lrent Cash Statement ; J / $
12. Beginning Cash Balance.........cccocururvinn: Previous Summary Page, Lihe 16 $ m o calculste Column B, add
13.Cash RECEOIPES ..............cooeorreererrnsersessssnsnessasion Column A, Line 3 above |23 m"'mn:““
14. Miscellaneous Increases to Cash ...........c.covivenne. Schedule |, Line 4 ﬁ i'omCoUm'anmu mm:mma may be different from amounts
15.C88h PAYMENES..................cooscoenesmmerssearacsermnssios Column A, Line 8 above __L____'__o_" mmm&.
6. ENDING CASHBALANCE ........ Add Lines 12+ 13 + 14, then subtract Line 15§ 53 O8O0, &S | figures that shoud be
subtracted from previous
If this is a termination statemeni, Line 16 must be zero. period amounts. If this is
nn::mponbdngbd
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........cooscoeccrree Schedule B, Part2  § Sy So i S
Cash Equivalents and Outstanding Debts = o
18. Cash Equivalents...................c.cconurnereserennnee See instructions on reverse
19. Outstanding Debts ......................... Add Line 2 + Line 8 in Column B sbove © FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. :
Schedule E e Statement covers period RN NIA 46 0

Paymn& Made to whole dollars. s DY _8) 20 FORN

SEE INSTRUCTIONS ON REVERSE trough1® 3! 20 |page_ ! o)

NAME OF FILER 7. NUMBER
COALLUTION oF CM3aIEWS ¥oR TDOUCAT/IONAL &XCELLENCE 1203 800

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

OMP campaign paraphemalia/misc. MBR member communications RAD radio aitime ahd production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
€ civic donations FPET petition circulating TEL tv. or cable airtime and production costs
candidate filing/baliot fees PHO phone banks TRC candidale travel, lodging, and meals
fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mall)
"ﬁé‘ﬂ#&‘w“&s&?ﬁm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are coritributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUDIOLAIS.) ..........ccccocoueiviiennuinisiniisissarseessmreies ceesssssesise sensenssssssassissssassssssssassssssenn $
2. Unitemized payments Made this PRt OF UNGEE $100 -..c...........ococvreeveoroeeesseeeesssesieresseeesesssseeseeseesessseers seeeeeseesess s seeseessssssssessssesmssese s 68.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (8).) .....ccovvemuirineicrecirinsasseieis ceransiossessns besaesnssssessssassssass $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) .........cccccovivureenians TOTAL $ b 8 . 90

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: B86/ASK-FPPC (866/275-3772)





