-~ .

.. Recipient Committee = | -
Campaign Statement
Cover Page ol
(Govemment Code Sections 84200-84216.5) . ' be v

Statement covers period Date of election if applicablgi{~, 2!
(Month, Day, Year) X PRI

COVER PAGE

cmsgcR)anNlA 460

of_; 'Z’

_alelle 60506

[ Quarterly Statement

Page __1

from 07/01/2023

SEE INSTRUCTIONS ON REVERSE 12/31/2023

through

1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlled Committee [C] -Primarily Formed Ballot Measure N

2. Type of Statement:
[C] Preelection Statement

O State Candidate Election Committee Committee K] Semi-annual Statement [ Special Odd-Year Report

O Recal Q Controlled [ Termination Statement [ Supplemental Preelection

(Also Complolo Part ) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[X] General Purpose Committee [CJ Amendment (Explain below)

0 Sponsored

[ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information N oo Treasurer(s)

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

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

NAME OF TREASURER
John T. Olgin
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90807 (562)426-6433
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach Co CA 90807 (562)426-6433 Peder Larsen
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
2 STATE  ZIP CODE AREA CODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE
O Sacramento CA 95814 Long Beach CA 90807 ) (562)426-6433

OPTIONAL: FAX / E-MAIL ADDRESS
compliance@olsonremcho.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knnwladna tha infarmatinn rantained harein 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 is true and correct.

\|[23[2f oy

OPTIONAL: FAX / E-MAIL ADDRESS

Executed on
' Date

Executed on ”h 1 BY —— —

Date Signature of C :sponsible Officer of Sponsor
Executed on By S— — i

Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent

ted on B

Execu! Y Y

Signature of Controling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (Janl201 6)

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

www.fppc.ca.gov
www.netfile.com g



O

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:I(I;(;;NIA 4 6 0

5. Officeholder or Candidafe Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[] oppPoOSE

Identify the controlling 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
. [J SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
' [ oPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[1 opPOSE

Attach continuation sheets if necessary

<

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

"Recipient Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] oPPOSE
C;)STDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
>
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 Yes [ No
COMMITIEE ADDRESS STREET ADDRESS (NO P.0. BOX) _ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] opPoOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER S
FF
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] NO [] suPPORT
_ ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

rananar Fnma ~n seaes



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 O
: from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 3 of __12
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 Recelved B T aszoses | Running in Both the State Primary and
, General Elections
1. Monetary Contributions ...........c.ceceeeecuevereeeceireennnne. Schedule A, Line 3 $ 2,143.55 g 22,761.68 rouch 8130 -
2. Ons RECEIVEA ... Schedute B, Line 3 0.00 0.00 /1 throtg 7t to bate
A 9,143.55 22,761.68 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .......ccccovvrriannnne AddLines1+2 $ 3 Received $ $
4. Nonmonetary Contributions ...........c.ccccec... e Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --cciveeiiiinnnaaen. AddLines3+4 $ 9,143.55 ¢ 22,761.68 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccourervcncnininiininicinnnecee Schedule E, Line 4 $ 39,073.54 § 41,558.84 Candidates
7. 1oans Made.........cccooeeriiiiiccenniiee s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoovi e, AddLines6+7 $ 39,073.54 § 41,558.84 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c...c...... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10 $ 39,073.54 § 41,558.84 / / $
Ci nt Cash Statement J / $
12.8eginning Cash Balance ....................... Previous Summary Page, Line 16 $ 53,096.49 To calculate Column B, add
13. Cash Receipts .......cccoceeeiiiiimeee Column A, Line 3 above 9,143.55 | amounts in Column A to the
. ) 0.0a | corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ...l Schedule I, Line 4 : from Column B of your last | reported in Column B.
. 39,073.54 report. Some amounts in
15. Cash Payments ..........ccooivivnimninciiniicininine Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 23,166.58 | figures that should be
) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.o0 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccomeeananee. Schedule B, Part2  $ carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy S 2 Trand 9 (€
18. Cash Equivalents ........c.cc.cceevcecrcriniriennnecnns See instructions on reverse  $ 0.00
19. Outstanding Debts ......c.ccecvercrinene. Add Line 2 + Line 8 in Column B above ~ $ 0.00

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

wnanar Frmma an mane



.

Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received "t whole dollars. Statement covers period CALIFORNIA 4 60
from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2023 = Page_ 4 of __ 12
NAME OF FILER D, NUMBER
Teachers Association of Long Beach/Teachers Active in Politics for Issues 930540
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF—EgEI:Ié(L)J;E‘EP?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JIND
O
[JOTH
OPTY
Jscc
JIND
[JcoMm
[JOTH
JPTY
Oscc
JIND
ocom
[JOTH
OpTY
[scc
JIND
JcoMm
JOTH
OgPTY
_CL [Jscc
JIND
Jcom
JOTH
OpTY
Oscc
SUBTOTAL $ o.00 . ¢ iy
Schedule A summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. ' IND — Individual _
Include all Schedule A SUBLOLAIS.) ... ....cvowovececeieieeeeeeeeeereeeeee e eeeen s 0.00 COM —Recipient Committee
( ) e et st be st et e s eareaa e e neenrene et e ebe e seaneene s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c....cccoevee.n. $ 9,143.55 g_w "P?):Higl(‘;g&ybl‘s'"ess entity)
3. Total monetary contributions received this period. L SCC — Small Contributor Committee
. . J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ....................... TOTAL $ 9,143.55

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

wnanar Fnma nn maes



SCHEDULE E
Schedule E 4 Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from . 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page > of =

NAME OF FILER

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

1.D. NUMBER

930540

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc.

CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

38

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
C! ivic donations PET  petition circulating TEL twv. or cable airtime and production costs
ndidate 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HSG Campaians, LLC LIT 17,287.61
Pasadena, CA 91101
HSG Campaigns, LLC LIT 2,500.00
Pasadena, CA 91101
HSp—gampaigns, LLC LIT 17,287.61
pa_JEna, ca 91101
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 37,075.22
Schedule E Summary
1. Iltemized payments made this period. (Include all Schedule E SUDIOTAIS.) .........c.oco it sttt ss s aranas $ 39,023.54
2. Unitemized payments made this period Of UNAET $100 ........c.oiioriueii et etee e et sesae e ssseaesssaeseas s esssseae oo e et eae et srseaensescesememsaasaeseseesnnesnns $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .........ccocueueuivccieueiisieiaesseesessaeseseeeeeeseaeessssssssesanens $ 9-00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........cccceveeveerecunnne. TOTAL $ 39,073.54

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

ranenss Frnmn an o



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

07/01/2023 FORM

through __12/31/2023

Pm 6 of 12

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

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

1.D. NUMBER

930540

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 consuitants 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
andidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ndraising 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olson Remcho LLP PRO £89.00
Sacramento, CA 95814
Olson Remcho LLP PRO 485.32
Sacramento, CA 95814
Olson Remcho LLP PRO 143.00
SU'em:o, CA 95814
Olson Remcho LLP PRO 83.00
Sacramento, CA 95814
Olson Remcho LLP PRO 117.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,417.32

FPPC Form 460 (Jan/2016)
EDDM Tall_.Eran Halnlina: RARIASK.-FPPC (RRR/27K.2772)\



S;:hedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

NAME OF FILER

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

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
through __12/31/2023 Page " of 12
1.D. NUMBER
930540

CODES:

CVP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

member communications
meetings and appearances
office expenses

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

RAD
RFD
SAL

describe the payment.

radio airtime and production costs
returned contributions
campaign workers' salaries

MBR
MTG
OFC
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL, ndidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
F@ndraishg events POL polling and survey research TRS staffispouse travel, lodging, and meals
ndependent 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)
NAM D ADDRESS OF PAYEE
O A A TTEN 15, Maa) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olson Remcho LLP PRO 531.00
Sacramentc, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 531.00
FPPC Form 460 (Jan/2016)

FPPM Tall.Eraa Halnlina: RRRIAK.FPPC (RER/275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

_ SCHEDULE G
Statement covers period CALIFORNIA 46 0
from 07/01/2023 FORM

through 12/31/2023

Page 8 of 12

NAME OF FILER

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

1.D. NUMBER
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.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS _campaign consultants MTG meetings and appearances RFD returned contributions
ntribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
ic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/balilot 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
UT  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
(F COMMITTEE, ALSO ENTER L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Automated Mailers LIT 915.00
Lake Forest, CA 92630
Automated Mailers LIT 915.00
Lake Forest, CA 92630
Bridget Kuhn-Larson LIT 500.00
Bremerton, WA 98312
Bridaet Kuhn-Larson LIT 500.00
Bremerton, WA 98312
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,830.00

* 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)

\ansnas Fmmn nn o



Séheduie G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
towhole dollars.

Statement covers period
from 07/01/2023

through 12/31/2023

SCHEDULE G (CONT.)

CAI;:IggI:nNIA 46 0

SEE INSTRUCTIONS ON REVERSE Page __2 of 12
NAME OF FILER |.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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
C ntribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
C ivic donations PET  petition circulating TEL twv. or cable airtime and production costs
AL  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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Union Press ' LIT 5,250.00
South El1 Monte, CA 951733
Union Press LIT 5,250.00
South El1 Monte, CA 91733
United States Postal Service POS 7,653.68
Huntington Beach, CA 92647
United States Postal Service POS 7,653.68
Huntington Beach, CA 92647
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 25,807.36
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
i d .
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

wnnner Frane an e



S-chedujle G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G (CONT.)
Statement covers period CALIFORNIA 460
from 07/01/2023 FORM

through 12/31/2023

Page 10 of 12

NAME OF FILER

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

1.D. NUMBER

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.

CVP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
ntribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
ivic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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
UT  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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VYBE SocialMarketing LIT 2,500.00
Denver, CO B0231-4643
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,500.00

* 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)

waanar fnne ra Aav



Schedule |

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars.
from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2023 Page_ 11  of 12
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. Itemized iNCreases t0 CAS thisS PEIIOU. ... .ttt e e et et e e e e e e e e e e e e s s e s et ee e e e e et e e e e neaeeeeeeeeneaaaeeens 3 0.00
2. Unitemized increases to cash of under $100 this PEriOq. ...........oo i e e e et e e e e e s e e eaeeeeeen $ 0.08
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} ........ceeeeviieccienieees $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAgE, LINE 14.) oot s a e e st aeeae s e s e b et en e s be s ene et e s aneenes TOTAL $ 0.08

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

waannr fane ~ra Ay



ddltio'nal Comments . ADDITIONAL COMMENTS
or Form 460

Page 12 of 12

\ME OF FILER .D. NUMBER
sachers Association of Long Beach/Teachers Active in Politics for Issues 930540
chedule A - Teachers Association of Long Beach, Long Beach, CA 90807, is the intermediary for all unitemized contributions.

Y

ww.netfile.com





