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Date Stamp

RECEIVED BY
Date of election if applicable: ’OS ANGELES COUNTX,” 1 of 2

(Month, Day, Year)
’ 2021 JUL 29 P [2: 5

CAMPAIGN FINANCE
2. Type of Statement:

[ Pre-election Statement
[ Semi-annual Statement
[C] Termination Statement

SHORT FORM

CAl%lgg;NlA 450

Kecipient Committee
Campaign Statement — Sh,ort Form

) SEE INSTRUCTIONS ON REVERSE

Statement covers period

For use by recipient committees that have not received a o January 01, 2021
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

For Official Use Only

L~

o June 30, 2021

1. Type of Recipient Committee:

[] Ballot Measure Committee
O Primarily Formed
O Controlled
QO Sponsored

[#1 General Purpose Committee
O Sponsored
® Small Contributor Committee

[J Quarterly Statement
[] Special Odd-year Report

] Amendment (Explain)
(Also check type of statement you are amending)

[] Primarily Formed Candidate/
Officeholder Committee

1.0. NUMBER

3. Committee Information 1344683

Treasurer(s)

COMMITTEE NAME NAME OF TREASURER

Jerome Mullady

Burbank Teachers Assocation Fund for Children in Public Education

STREET ADDRESS (NO P.O. BOX)

cITY STATE _ ZIP CODE
Burbank CA 91505

AREA CODE/PHONE
(818) 846-1304

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

CITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX /E-MAILADDRESS

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
Burbank CA 91505 (818) 846-1304
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciry STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the fore@oina is true and correct.

July 28, 2021

Executed on By
DATE SIGNATURE OF TREASUIIER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fooc.ca.zov (866/275-3772)
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st 4 SHORT FORM
Amounts may be rounded -
RBClple-nt Committee to whole dollars. Statement covers period CALIFORNIA 4 0
g:mg‘aal?; PSatgateement o _January 01, 2021 FORM 5
June 30, 2021 ) 2
through Page of
NAME OF COMMITTEE 1.D. NUMBER
Burbank Teachers Assocation Fund for Children in Public Education 1344683
Expenditures Made
1 {Expenditires:of $100:0rmore made thiS period: ... e i i s e et s S B Rt st s ih e ST o sa e s o a0 $ 0.00
2. Expenditores undee:$100:made this Period (NOL IBMIZOH: ) - uvrmsmrisiinsiiisiivm b s sy 0.00
3. SUBTOTALEXPENDITURES MADE THIS PERIOD: iivuiinivnanisininmaiiiinnimanaamsamssnssiimmmaries Add Lines 1+2 § U0y
d.. NONMONEIARY AUSIIVENE .vcscims coviminivamaminmemmn s eranissssssnses 5shsosssmsssis s ewssaiss s ans v a5 3 (43S B AT BT H R A ov PR v S AR H e R From Line 8 Below it
5. Total expenditures made from previous Statement .........c.cccoviiiiiiiirieiieie e e Previous Summary Page, Line 6 $ 000
(I this is the first statement for the calendar year, enter zero.)
6; TOTALEXPENDITURES MADE TO DATE < vsimts Gt it s nnis s nssrmnnanis AddLines3+4+5 § e
Contributions Received
7 Monetary contributions TeceiVed this PORIOM i il ik i s i A sttt e ST T T T $ s
8:. Non:miohetary CORtribiNoNS taCRIVED thIB POTIOUL.. ..o oo siimminesvosmemisivien o ssasaansi aassamasnt sy e e {0s SN TR SRR EROA R0 Lo § SRS beAOTES PSR R R 8.9
9. Total contributions received from previous statement..........ccooociiiiiiiiiiiii Previous Summary Page, Line 10 § g0
(If this is the first statement for the calendar year, enter zero.)
10 TOTAL CONTRIBUTIONS HECEIVED: T DIRTE: siuis i ssncsusss i s i assmsssissins i sos iy s s iensivisnis Add Lines7+8+9 § 2252000
Current Cash Statement
13- Beginning CASI BRIANGE s e i sisaimsi s ot i s 4o s oa v s SR s I N0 44 E AV AR EE SR eI RaG S35k Previous Summary Page, Line 15 $ i
12:Cash receiptS:thiS PerIOU.. ... ...cvsirersasnessssrarasssssnnsssssasesssasnnmtbonans s saoaERaa A URTE T RS ER LR s mddd Sh oo AR S oS AN SHAEN S b o eme o bR Line 7 above il
13 MiScellaneous INCTEaSES 10 BABN .. .oseerissssnnserssnsesnes snassanssnndssvaibinis SRRV BN So NS s o s R s s $ 0.00
14, Cash eXpenditiinas thiS PaTIOU. «.ucussvssssismiissavesimmmsmsitnssnwsssiss woriraissass 1ea SRTIEKs asasac diivnsatssimu g uapasiassnannns drassess seusbssessvsssbanbass des Line 3 above i
15.ENDING CABH BALANGE THIS PERIOD ......o.oocoiiucuiiiisivssasnsssisss ioonmsns sopassiissssisosassissasss Add Lines 11 + 12 + 13, then subtract Line 14 § 188633
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