_"*Recipient Committee
. .Campaign Statement
CoverPage -

(Government Code. Sections 84200i84216.5) '

Statement covers period Date of election if applicable:

from ____07/01/2022

"' SEE INSTRUCTIONS ON REVERSE through __12/31/2022

(Month, Day, Year)

OVER PAGE

CA[;:-ICF)ganNIA 460

7 For Official Use Only

1.- Type of Recipient Committee: Ai Committees - Complate Parts 1, 2,3,.and 4.
|:| Officeholder, Candidate Controlled Commﬁtee [:] Primarily Formed Ballot Measure

2. Type of Statement:

I:I Preelection Statement

[0 Quarterly Statement <

QO state CandldateElect»onCommmee Committee. - " [X]: Semi-annual Statement [0 Special Odd-Year Report
© O Recall _ v O Controlled ] Termination Statement [0 ‘Supplemental Preelection - -
Wsoc"m"mpa" 9 : Su) 390“30226) (Also file a Form 410 Terrnination) Statement - Attach Form 495
so Complete N
IZI General Purpose Commmee [0 Amendment (Explain below) .
; ® Sponsored - O ananly Formed Candidate/ .
O ‘Small Contributor Committee: Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part 7):
3. Committee Information - ' "[;‘3':)?:35'_‘_ Treasurer(s)

'COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Teachers Association of. Long Beach/Teachers Actlve in POllthS for
Issues o .

NAME OF TREASURER
John T. Olgin "

" STREET ADDRESS (NO P.O. BOX)

~CITY . Lo -, . STATE ZIP:-CODE
Long Beach -CA " 90807

AREA .CODE/PHONE

MAILING ADDRESS (lF DIFFERENT) NO. AND STREET OR PO BOX

(562)'426-6433

© L, CITY . : . STATE © ZIP CODE
) Sacramento v ca 95814

AREA CODE/PHONE

OPTIONAL FAX I E- MAIL ADDRESS
cornpl iance@olsonremcho.com

MAILING ADDRESS

137 o — SIATE . ZIP CODE AREA CODE/PHONE
Long Beach ca 190807 .. (562)426-6433

m ANY
'Peder Larsen - '

MAILING ADDRESS

1133 ‘ . STATE __ ZIP CODE AREA CODE/PHONE
Long Beach ' o ca 90807 (562)426-6433

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1have used all reasonable dlllgence in prepamg and reviewing this statementand to the best ¢
.under penalty of perjury under the laws of the State of Califomia that the foregomg istrueandc

[//0/23

n the attached schedules is true and _complete. |'certify

Executedon By N\
Executed on l / / o/ 2} ' - By
. . . -Sign 2sponsible Officer of Spansor
" Executed on : . 4 By : ' ' S ‘
o ) Date . ' ] ~ Signature of Cantroliing Officeholder, C State M Proponent
Exewté’dpﬁ' : — - : o By —Senaire ST Cont g O Candid sm Sure Proponent .
4 ‘ o A Sign 9 ' ponen FPPC Form 460 (Jan/2016)

“www.netfile.com

FPPC Advice: advice@fppc.ca.gov (868/275-3772)

vaw.fppc.ca.‘gov



COVER PAGE - PART 2

" Recipient Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page —Part 2
Page 2 of _11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7.

NAME OF TREASURER CONTROLLED COMMITTEE?

O vyes [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPosE

EHOLDER OR CAND U

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

] oPPOSE

Attach continuation sheets if necessary

www.netfile.com

FP

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period IRl [
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 3 of il
NAME OF FILER 1.D. NUMBER
Teachers Association of Long Beach/Teachers Active in Politics for Issues 930540
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FroASSTE A0 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccccoeieieiiiciiics Schedule A, Line3  $ 9,013.27 g 22,505.86 11 throuah 6130 1 16 Dat
roug o Date
2. Loans Received .......ccceeeeeeieieeeeere e Schedule B, Line 3 0.00 0.00
20. Contributions
; 9,013.27 22,505.86
3. SUBTOTALCASH CONTRIBUTIONS ..........ccccecvennnn. AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ...........ccccoeoveviiiiiennnes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ceeviiiiiinee. Add Lines3+4  § 9,013.27 g 22,505.86 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccooveceeveiiiiiiie s Schedule E, Line4  $ 40,730.94  § 42,278.06 Candidates
7. Loans Made .........ccoevciiiiiin e Schedule H, Line 3 0.00 0.00 _— lative E it Mad
- Cumulative ExXpenaditures ade*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 $ 40,730.94 § 42,278.06 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccooeirinnnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adustment ............cooeevveeeseeeevreeennnn. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......ccooiiiiiiieeeies AddLines8+9+10 § 40,730.94 § 42,278.06 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 73,681.17 To calculate Column B, add
13. Cash ReCeIPtS ...ccccovvrreenirrieeeesre e Column A, Line 3 above 9,013.27 ] amounts in .Column Ato the
. . 0.08 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........cc......... Schedule I, Line 4 : from Column B of your last | reported in Column B.
. 40,730.94 | report. Some amounts in
15. Cash Payments.......cccoeeeeiiiiiiii e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 41,963.58 ﬁgg:es :h:thhOL"d be
suptracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........c.ccceveeennee. Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccevivnee e, See instructions on reverse  $ 0.00
19. Outstanding Debts ......c..ccceeeenrnn. Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

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



Schedule A

SCHEDULE A

u . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2022 Page 4 of 11
NAME OF FILER 1.D. NUMBER
Teachers Association of Long Beach/Teachers Active in Politics for Issues 930540
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAWE, STR(FFEI,Q%QEEE, if‘séz‘,?é;'fo‘_’,?u?n’égf CONTRIBUTOR | CONTRIBUTOR | ocoURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
CJcom
JOTH
apty
[scc
CIIND
[Jcom
CJOTH
apty
[Jscc
CIIND
CJcom
C]OTH
apty
[scc
CJIND
CJcom
CJOTH
OPTY
[Jscc
CIIND
Jcom
CJOTH
OPTY
[scc
SUBTOTAL $ 0.00}
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(’:“gh;'"gzli@;:'n  Commitios
0.00 - CIPI I
(Include all Schedule A SUDIOTAIS.) .......c...cciie et $ (other than PTY or SCC)
. . . . . S OTH — Other (e.g., business entity)
_ 9,013.27
2. Amount received this period — unitemized monetary contributions of less than $100 .....................c.. $ PTY — Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL $ 2,013.27

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

g:hs‘del:‘ltesgwlade . Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2022 Page _5 of 11
NAME OF FILER 1.D. NUMBER
930540

Teachers Association of Long Beach/Teachers Active in Politics for Issues

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 twv. 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HSG Campaigns, LLC LIT 20,102.23
Pasadena, CA 51101
HSG Campaigns, LLC LIT 19,178.10
Pasadena, CA S1101
Olson Remcho LLP PRO 38.53
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 39,318.86
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDOTAIS.) .......ce oot r e e $ 40,680.94
2. Unitemized payments made this Period Of UNAEI ST00 ..ottt eieeit e it et et ae st e b aeesaesaeebbeeaseeebaesnaeasses st esbaeebeseabaesbe s sbeebeessesasessens 3 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) .......cceriiiiiiiiiie e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........c.cccocceeeenn. TOTAL $ 40,730.94

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Teachers Association of Long Beach/Teachers Active in Politics for Issues

from 07/01/2022 FORM

through __12/31/2022 Page__6 of 11
1.D. NUMBER
930540

CODES: If one of the following codes accurately describes the
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

MBR
MTG
OFC
PET

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances
office expenses
petition circulating

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers’ salaries

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 WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olson Remcho LLP PRO 597.07
Sacram-ent:o, CA 95814
Olson Remcho LLP PRO 408.51
Sacramento, CA 95814
Olson Remcho LLP PRO 115.00
Sacram-ento, CA 85814
Olson Remcho LLP PRO 162.50
Sacraménto, CA 95814
Olson Remcho LLP PRO 79.00
Sacramento, CA 95814
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,362.08

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent - Amounts may be rounded Statement covers period YNNIl 460
Contractor (on Behalf of This Committee) towhole dollars. from ____07/01/2022 FORM
12/3 1/2022
SEE INSTRUCTIONS ON REVERSE through Page 7 of 11
NAME OF FILER 1.D.NUMBER
Teachers Association of Long Beach/Teachers Active in Politics for Issues 930540

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/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

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Automated Mailers Mailhouse Services for Mailer 1,070.00

Lake Forest, CA 92630

Automated Mailers Mailhouse Services for Mailer 1,070.00

Lake Forest, CA 92630

Bridget Kuhn-Larson Design for Mailer 500.00

Bremerton, WA 98312

Bridget Kuhn-Larson Design for Mailer 500.00

‘Bremerton, WA 98312

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,140.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com



Schedule G (Continuation Sheet) SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  WFNEIZSTINTY 460

: H to whole dollars.
Contractor (on Behalf of This Committee) v from____07/01/2022 FORM
r 12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 8 of 11
NAME OF FILER _ 1.D. NUMBER
Teachers Association of Long Beach/Teachers Active in Politics for Issues 930540

NAME OF AGENT OR INDEPENDENT CONTRACTOR

HSG Campaigns, LLC

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

CMP campaign paraphemnalia/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 twv. 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 WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
}

NAME AND ADDRESS OF PAYEE OR CREDITCR
(IF COMMITTEE, ALSO ENTER 1.D. NUMEER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Political Data, Inc. Data for Mailer 924.13
Norwalk, CA S0650
Union Press Printing for Mailer 5,640.00

South El Monte, CA $1733

Union Press Printing for Mailer 5,640.00

South E1 Monte, CA 91733

United States Postal Service Postage for Mailer 7,800.00

Huntington Beach, CA 92647

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 20,004.13

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent

SCHEDULE G (CONT.)

Amounts may be rounded

Statement covers period CALIFORNIA 46 0

' . to whole dollars.
Contractor (on Behalf of This Committee) o wWhole dofla from ___07/01/2022 FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page__9 _ of _1l_
NAME OF FILER 1.0. NUMBER '
Teachers Association of Long Beach/Teachers Active in Politics for Issues 930540

NAME OF AGENT OR INDEPENDENT CONTRACTOR

HSG Campaigns, LLC

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 PHC 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

GF COMMITTEE, ALSO ENTER 1.D. NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Postal Service Postage for Mailer 7,800.00
Huntington Beach, CA 92647
Attach additional information on appropriately labeled continuation sheets. TOTAL* § . 7,800.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.neftfile.com

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



Schedule | SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from 07/01/2022
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 10  of 11
NAME OF FILER 1.D. NUMBER
Teachers Association of Long Beach/Teachers Active in Politics for Issues 930540
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED ) (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary
1. ltemized increases to cash this Period. ... e

2. Unitemized increases to cash of under $100 this period. ........c.ccooceei i

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LIiNE T4.) ...ttt et e s et e e s et s e e e s rae e e st e e e e st sae e e e emnneenees

www.netfile.com

........................ $ .00
........................ $ .08
....................... $ .00
....... TOTAL $ .08

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Additional Comments

ADDITIONAL COMMENTS
For Form 460
Page 11 of _11
NAME OF FILER .D. NUMBER
Teachers Association of Long Beach/Teachers Active in Politics for Issues 930340
Schedule A - Teachers Association of Long Beach,

Long Beach, CA 90807, is the intermediary for all unitemized contributions.

www.neffife.com





