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Statement covers period

from —ox/01/2022 EE LAS ANGELES coprroee
1l
through ___06/30/2022 9 Y

Date of election If applicable: ,:(L" o E | \/ D B  page L of S

1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.
{7 Officeholder, Candidate Controlled Commitiee 7] Primarity Formed Ballot Measure

2. Type of Statement: . .
[C] Preelection Statem@ 40y « ¢ ~571 Quarerly Statement
X Seml_-am:\ual StatementA HPA l GN m@@ﬁw’ Report
[ Temination Statement ) . [ Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[] Amendment (Explain below)

(O State Candidate Election Commiltee Commitee

O Recall (O Controlled

{Also Compicie Parnt 5} O Sponsored
{Aleo Compitie Post 6)

{¥] General Purpose Committee

(O Sponsored ] Primarily Formed Candidate/

(O Smail Contributor Committee Officeholder Committee

C Political Party/Centrai Committee {Assa Comptcto Pua 7}

. 1.0. NUMBER
3. Committee Information SE05ST

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

Alharbra Teachers Assoclation Political Action Committee

STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZiP CODE
b Alhambra CA 91801

AREA CODE/PHONE
(626)289-1333

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,0. BOX

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s) -
NAME OF TREASURER
Karen Jacobson

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
San Gabriel CA 91775 » {626)975~2169
NAME OF ASSISTANT TREASURER, IF ANY

NMAILING ADDRESS

CITY- : STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the bestofm "~

under penalty of perjury under the laws of the State of California that the foregoing is true and corre

on 08/03{;:22
E d en T -
don -
E den o

www.netfile.com

Ao et et s omdete s deo oot —- - She aitached schedules is true and complete. 1 cerfify
By
By - ; asile Oficer of Sponsar
By ,.,a T e '—\- ) Candidate, Toponent
By

Signature ¢f Coniroring Offcuider, Canditae, Sate hessuro Proponett FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
’ www.fppe.ca.gov
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L. ® COVER PAGE - PART 2
Recipient Committee . ' CALIFORNIA
Campaign Statement : FORM
Cover Page — Part 2 :

. . Page__ 2  of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ("} SUPPORT
{] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP
identify the controlling officeholder, didate, or state e proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess .
not Included in this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. I ANY
contributlons or make expenditures on behalf of your candidacy.

COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITI’EE? officeholder(s) or candidale(s) for which this committes Is primarily formed.
] ¥es O 'no
COVVITIEE ADDAESS STREET ADDRESS (NOF.0. BON) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
(} opPOsE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. 7] suPPORT
[} oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ["] SUPPORT
) [} opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 gupponT
Jves  [Owo {*] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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)
www.fppc.ca.gov

www.netfile.com ' .



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page 1o wholey dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ......06/30/2022 | Page...3 of...5....
NAME OF FILER 1.0. NUMBER
Alhembra Teachers Association Political Action Committee ’ ) 960657
i R . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received proaSTATISPERD CALENDAR YEAS Running in Both the State Primary and
General Elections
1. Monetary Contributions ....... Schedule A, Line3  § 103.00 g 103.00 i )
2. Loans RECEIVBT .....cccmviniinreenenrsnasesessrcrmasrenes hedule B, Line 3 0.00 0.00 fhrough 630 711 10 Date
. 103.00 103.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .....c.ccccomsremrrecnne AddlLines1+2 § S Received s s
4. Nonmonetary Contributions .........ceescmiisninin Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covriteinnicniiinnn AddLines3+4 § 103.00 g 103,00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  § 4,960.00 § 4,960.00 Candidates
7. Loans Made Schedule H, Ling 3 0.00 0.00 - Lative E , "
. Cumuiative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ... Add Lines6+7 $ 4,960.00 g 4,960, 00_ (11 Subjectto Volunt:?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .. .. Scheduie F; Line 3 0:00 0.00 Date of Election Totai to Date
10. Nonmonetary Adjustment ................ hedule C, Line 3 0.00 0.00 (mm/ddfyy)
11, TOTALEXPENDITURES MADE ......ccooveersserssermssnrons AddLines8+9+10  § 4,960:00 § 4,960.00 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ...........cecnuvrnee Previous Summary Pags, Line16  § ______ 24,482.,00 o calculate Cotumn B, add
13, Cash Receipts Column A, Ling 3 above el 83400 ] BMOUNES ’ZICO'U"’” Ato the
" . ) corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Incr to Cash S I Line 4 0.00 } 4om f°§‘o’"" B ol ym‘“ tast | reported inI00|umn iy y be different from amoul
. 4,960.00 report. me amounts in
15, Cash Payments ..o Column A, Ling 8 above et 280355 | Comenn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ ________13,625.00 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts, I this is
the first report being filed )
17. LOAN GUARANTEES RECEIVED ..oovsevesscssussonsons HOdUlo B, PAZ  § o 0,00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (f
18. Cash Equivalents ... Sse i onreverse S 0.00
19. Outstanding Debis .......ceevreerriennne. Add Line 2 + Line 9 in Column Babove S 0.00 .

www.netfile.com

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



Schedule A '

SCHEDULE A

. . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2022 Page__ 4 of _5
NAME OF FLER 1.0. NUMBER
Alhambra Teachers Associlation Political Action Committee 960657
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, T morn oo CONTRIBUTOR | GONTRIBUTOR | GcupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE » {{F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
CiND
rjcom
(7JOTH
arPTY
fscc
OIND
CJcom
JotH
[PTY
fscc
IIND
i Jcom
| [Jotk
PTY
[Jscc
OND
dcom
JoH
ey
gscc
o
OJcom
JOTH
CpTY
[Jscc
SUBTOTALS 0.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Ic':quw—( '"gi\’i{’l{a'  Commit
j 0.00 —Recipient Committee
(Include all Schedule A SUBOIAIS.) .....veeicieimininii s e st erreesnrasnrraneseenaarans $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccceeircvencae $ 103,00 g_‘{;‘:})‘(’)}:;;l(%ggybusmess entity)
3. Total monetary contributions received this period. SCC - Smatl Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) c...ooverrecenneinens TOTAL §.............203.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



1)
'S:ch:‘det:‘l?sE Amounts mey be rounded Statement covers period CALIFORNIA 4 6 0
ay Made to whole dollars. om 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through . 06/30/2022 Page 3 ot .5
NAME OF FILER 1.D. NUMBER
Alhambra Teachers association Political Action Committee . 960657

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

CVP campaign paraphemalia/misc. MBR membercommunications RAD radio aitime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
MND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND 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)
(F COMMTICE ALGOERTER T CATGER CoDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State Annual Filing Fee 50.00
Sacramento, CA 95814
Secretarv of State Filing Fee 4,332.00
Sacramento, CA 95814
Secretarv of State Filing Fee . . 578.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,960.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbtOals.} ..o $ 4,960.00
2. Unitemized payments made this period of under $100 .....c.covmiiimecnmisrm s mnmeen. $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..cccceuicmuiiesnsrasnrmrsrearsssesenissssnen $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ....ceveeermresereersssnians TOTAL § _______ 4.,960.00
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www.netfile.com





