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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4.

2. Type of Statement:

[0 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement 'O Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [0 special Odd-Year Report
O Recall Controlled [0 Termination Statement _
(Also Complete Part 5) . Sponsored (Also file a Form 410 Termlnaﬂon)
Q] (Also Complate Part 6) [0 Amendment (Explain below)
’ eneral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Completo Part 7)
3. Committee Information "1[;,;’9”1"“29;“ Treasurer(s) .
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER 3
Hacienda La Puente Teachers Association PAC Billie Joe Wright
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciy STATE __ ZIP CODE AREA CODE/PHONE
s City of Industry CA 91748 626.912.1508
cITY - STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
City of Industry CA 91748 626.912.1508
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Ocn‘v STATE __ ZIP CODE AREA CODE/PHONE cITY ] STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

hiptaprez@mail.com

OPTIONAL: FAX / E-MAIL ADDRESS
hiptaprez@mail.com

4. Verification
| have used all reasonable diligence in preparing and feviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true anc

lles is true and complete. |

Executed on 419722 By
Date
Executed on —= By — e TT
Executed on T By
Executed on —— By

— Signature of Controliing Ofcenolder, Candidate, State Measure Proponent

Signature of Controling Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov
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Campaign Disclosure Statement Amounts may be rounded ' SUMMARY PAGE
summary Page Statement covers period ‘ CALIFORNIA 460
from 07/31/21 FORM
1 2 - 4
SEE INSTRUCTIONS ON REVERSE through 12/31/21 Page of
NAME OF FILER V I.D. NUMBER
* Hacienda La Puente Teachers Association PAC 1279127
. . . Column A Col B i
Contributions Received g LA Solumn B Calen.dar_Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and -
General Elections
1. Monetary Contributions Schedule A, Line3 $ 1936.00 $ 7730.00
. 0 0 1/1 through 6/30 71 to Date
;)Loans Received...........coeceececreeccnnrcneee e Schedule B, Line 3 20. G
§ . Contributi
F SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 193600 g 173000 Receved . § $
4. Nonmonetary Contributions...........cc..ccoovnnininnncs ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oocror AddLinesa+s § 193000 g 773000 | Made S s
Expenditures Made “ Expenditure Limit Summary for State
6. Payments Made..............oweennerersmsemsismsemssoneesesessnn Schedule £, Line 4 § 16000 $ 212751 Candidates
7. Loans Made.........c..ooimine it Schedule H, Line 3 0
- 22. Cumulative E i -
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 16000 s 212751 e Moo
9. Accrued Expenses (Unpaid Bills) ...........ccccooovvvivniissnnn Schedule F, Line 3 0 0 Date of Election _ Total to Date
10. NONMONELANy AQJUSIMENE ..o seesee e ses s Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............ooooc... AddLinesg+o+10 g 16000 g 212751 ‘ L $
Sé'rent Cash Statement S ’ ' / / $
A eginning Cash Balance ........................... Previous Summary Page, Line 16 $ 29304.07 To calculate Column B
13. Cash ReCeIPtS ......cccevveereeree e Column A, Line 3 above 1936.00 add amounts in Column .
: - A to the correspondi . P ; :
14. Miscellaneous Increases to Cash ..........ccoccooererrrrrreee.. Schedule I, Line 4 0 amounts from E?,?url:r? B r:;?gg?r:%ﬂ':‘;scgm may be different from amounts
15. Cash PaymeNts .................oooorerveeressssnreeeoesesssseressones Column A, Line 8 above 160.00 :H:er:t?is: g;z';ni‘ﬁ:y '
16. ENDING CASH BALANCE ............ Add Lines 12 + 13+ 14, then subtract Line 15§ 3108007 be negative figures that
L o . 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
17. LOAN GUARANTEES RECEIVED..........vroroeee Schedule 8, Ptz § O g'nel‘; fc‘;’rﬁ'j‘f:r'f:gzg’jj;ts
Cash Equivalents and Outstanding Debts ;’g;*)‘ Lines 2, 7, and 9 (if
18. Cash Equivalents................ccoocoooerciiiennnns See instructions on reverse  $ 0
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column Babove § O : / FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov











