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1. Type of Recipient Committee: ai Committess ~ Complets Parts 1, 2, 3, and 4,
[0 officenholder, Candidate Controlied Committee 8 Primarily Formed Baliot Measure

e s
2. Type of Statement:

O Preelection Statement O Quarterly Statement

O state Candidate Election Committee Committee &4 semi-annual Statement [J Special Odd-Year Report
%RM“M Q Controlled O Termination Statement
(Also Complete Part & O sponsored (Also file @ Form 410 Termination)
Aisa Complete Part &)

O General Purpose Committee [0 Amendment (Explain below)
O sponsored J Primarily Formed Candidate/
O small Contributor Committee Oficeholder Cormeniiies
O Political Party/Central Committee aodh

3. Committee Information "'1"4"5’:‘;% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
The Committee to Support The Quality Teachers, Staff and Schools John M. Echeto
A, Measure 2020 WIAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cirY “STATE  JPCODE _ AREA CODEPHONE
Burbank CA 91504 (818) 314-5166

oy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Burbank CA 91504 (818) 558-6892

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

Ty STATE  ZIPGODE __ AREACODE/PHONE chy — SIATE  ZIPCODE  AREACODEPHONE
ONAL: FAX / E-MAIL OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

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

yein and in the attached schedules is true and complete. |
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Executed on - °vm -5
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controiled by you or are primarily formed to recelve
contributions or make expenditures on behalif of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

The Quality Teachers, Staff and Schools Measure

BALLOT NO. OR LETTER JURISDICTION
Measure | Burbank, CA

2} suPPORT
[ oppPoSE

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

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 primarlly formed.
O ves O no
OIS ADSRESS STREET ADDRESS (NG F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
(] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPpORT
[ orposSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O No [J suPPORT
s [ oprosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. State d
Summary Page ment covers perio CALIFORNIA 460
from 07/01/2020 FORM
12/31/2020 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
The Committee to Support The Quality Teachers, Staff and Schools Measure 2020 1421220
Column A Column B Calendar Year Summary for Candidates
Contribitions Received (FROM ATTACHED SCHEDULES) GTALTO DATE. Running In Both the State Primary and
General Elections
1. Monetary Contributions..........ccevvneminriimmmsnemien Schedule A, Line 3  $ 231.00 $ 83,246.01 Wi S
2: LOBNS ROCOIOU....ociciiiiiiimmasmsiiiiomsittistisisismmnsnsiositsstes Schedule B, Line 3 0.00 0.00 e -
. Con
3. SUBTOTAL CASH CONTRIBUTIONS........c.ccovvirmrervane AddLines1+2 § 231.00 $ 83,246.01 Rgcelvodom $ $
4, Nonmonetary Contributions...........cmeeimmesnniae Scheduie C, Line 3 0.00 15,263.45 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cooormr AddUnes3+4 $ 23100 98,509.46 Nl $ $
Expenditures Made Expenditure Limit Summary for State
B PR IO oot Scheduls E, Line 4 $ 000 s 122,920.66 | candidates
T TTe— Schedule H, Line 3 0.00 0.00 Y ST
8. SUBTOTAL CASH PAYMENTS......cocormscesssie AddLines8+7 $ 000 122,920.66 " St e Velariiry Expondiuie Ll
9. Accrued Expenses (Unpaid Billg) ... Scheduls F; Line 3 0.00 0.00 Dalsaf Eintin ol o T
10. Nonmonetary AdJUstment..................mmmmmsmminn Schedule C, Line 3 0.00 15,263.45 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE.............commmmmisinin AddLines8+9+10 § 000 s 138,184.11 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .............cuuin Previous Summary Page, Line 18  $ : 1,833.55 T loiilite Conmin 8.
13 ARG REBOBIPYS ... cissssisinimisanimimminsisssmasionsisasssssisn Column A, Line 3 ebove 231.00 :dtg ;mwnh in C{i:tmn
e COITes » :
14. Miscellaneous Increases 1o Cash ..., Schedule |, Line 4 000 | e wiehi Dok m:n'mm.m may be different from amounts
0.00 | of your last report. Some
15 AR P AV .ooinis cisseinivsssromssiismsnsissisvamabsrsvssay Column A, Line 8 above rriuiin T ol A sy
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15  $ 2,064.55 | be negative figures that
) 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
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccccocminreniararenne Schedule B, Part2  $ anly carty over the smounts
Cash Equivalents and Outstanding Debts a":“‘n Lines 2, 7, and 9 (if
18. Cash EQUIVAIBNLS............cccovsemmeomsmsmssssssininn Ses Instructions on reverse  $ 0.00
18. Outstanding Debts...........c..ccconniveraann. Add Line 2 + Line § in Column B sbove  § 0.00 FPPC Form 460 (Jan/2016)

FPPC Advice: advice®@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A Amounts may be rounded SCHEDULE ‘A
to whole dollars.
Monetary Contributions Received Statement covers period caLForniA 460
srom____07/01/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE Siough Page % __ot_4
NAME OF FILER 1.D. NUMBER
The Committee to Support The Quality Teachers, Staff and Schools Measure 2020 1421220
IF AN INDIVIDUAL, ENTE! AMOUNT TIVE TO PER ELECTION
), IO R A T COMATIER ALL0 Baram L1 v IBUTOR N RBE w1\ | OCCUPATION AND EMPLOVER RECENEDTHIS | _ CALENDARYEAR TO DATE
(IF uu%&m ::m\ NAME PERIOD (JAN. 1 - DEC., 31) (IF REQUIRED)
)
Hayk Melkumyan #iND Exec VP-Operatio
08/06/2020 7 bl ot 231.00 231,00 NIA
Burbank, CA 81506 2 bl -
) Opty
Oscc
CJiND
CJcom
JoTtH
Ty
Oscc
Clino
Ccom
Ootx
Opty
Oscc
JIND
[Jcom
(JotH
ety
Oscc
CJIND
CJcom
CJoTH
aery
s - Oscc B
SUBTOTAL $ 231.00 I
Schedule A Summary (" *Contributor Codes 7
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUGE Bl SCHEAUIE A SUDOLAIS.) ..vvrerssceveserssssesbevessssssessessesssssesesseesssessssssessessssssessesesssesesessssssssees $ 231.00 COb — Facpient Cornmilies
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... - 0.00 gR" ‘méa‘f&;t:"m i)
3. Total monetary contributions received this period. SCC ~ Smail Contributor Commitise
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cceuisrvnsans TOTAL $ 231.00 - 5

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