Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)

Statement covers period
from 01/01/2022

Date of election If appllcable:

SEE INSTRUCTIONS ON REVERSE through __05/21/2022

RECEIVED 6
(Month, Day, Year)

|05 ANGELES COUMPoe 2 o1

CALIFORNIA

FORM

06/07/2022

1. Type of Recipient Committee: Ancommittoss — Complote Parts 1, 2,3, and 4.
[ Ofiiceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee
O Recall O Controlled
{Also Completo Part 5) O Sponsored
(Also Complato Pert6)
[X] General Purpose Committee
® Sponsored : [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completo Part7)

2. Type of Statement: ~ o

.,J’orOfﬂdall_noOn'y

2022HAY 27 PMI2< 8~

-

[X] Preelection Statement
[ Semi-annual Statement”’
O Termination Statement
(Algo file a Form 410 Termination)
[0 Amendment (Explain below)

. L.D. NUMBER
3. Committee Information ~ | 1415174 O
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Education Workers United for Quality Schools sponsored by Service n_
Employees International Union Local 99 ~

STREET ADDRESS (NO P.O. BOX)

cITY STATE Z2IP CODE

Los Angeles CA 90005
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(213)387-8393

cIryY STATE __ ZIP CODE AREA CODE/PHONE
Sacramento CA 95814
OPTIONAL: FAX / E-MAIL ADDRESS

compliancef@olsonremcho.com

Treasurer(s)

NAME OF TREASURER
Max Arias

MAILING ADDRESS

CITY STATE 2IP CODE
Los Angeles CA 90005

AREA CODE/PHONE
(213)387-8393

NAME OF ASSISTANT TR! ANY

Lester Garcia

MAILING ADDRESS

CITY STATE ZIP CODE
Los Angeles CA 90005

AREA CODE/PHONE
(213)387-8393

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t

under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and correct.
Executed on G’/JZZZLL %‘
! Doo
\ Exmon_m—_ 4
T Signature of Controling Offio
(7 Executed on =3 By
/
' Executed on ) By

@ Officer of Sponsor

Officeholder, Candidate,

vamamar candSiin Anen

Signatire of Controling Officehoider, Candidato, State Measure Proponsnt

ttached schedules is true and complets. 1 certify

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Remple.nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' i NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[J oppPOSE
RESIDENTIAL/BUSINESS 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: Listany committees

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

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 primarily formed.
3 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[J orPOSE
citYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) {1 supPORT
[ opPoSE
COMMITTEE NAME . 1.D. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE _ | OFFICE SOUGHT OR HELD [] SUPPORT
[ oprPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YES N
g L no [ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (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)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through 05/21/2022 Page __3 of 11

NAME OF FILER 1.D. NUMBER

Education Workers United for Quality Schools sponsored by Service Employees International Union Local 99 1415174

www.netfile.com

Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive (FROMATTAGHED SCHEDULES) CIOTALTODATE. Running in Both the State Primary and
- General Elections
1. Monetary Contributions .........c.ccccocvveinirnncnreininecenne Schedule A, Line3  $ 100,000.00 g 100,000.00 1 through 6730 1 to Dt
[0 Late
2. Loans ReCEIVEd ..........ceceerercreceeeeeceareneesnencreeenens Schedule B, Line 3 0.00 0.00
’ 20.-Contributions
; 100,000.00 100, 000.00
3. SUBTOTAL CASH CONTRIBUTIONS ..........ccoocvenreene AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .........c.ccevivicniinncee Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....oviiiiieeees AddLines3+4 § 100,000.00 g 100,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........oceeerneneececccnennnereeneneeneen Schedule E, Line4 % 150.61 § 150.61 Candidates
7. Loans Made........cccoemireenreeiicccceiniins e ceee e Schedule H, Line 3 0.00 0.00 22 C lative E dit Mad
. . LCumulative ExXpenditures ia e*
8. SUBTOTALCASHPAYMENTS ......ccocoimirirercceenen. Addlines6+7 $ 150.61 % 150.61 (If Subjectto y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c.cccccccceeei. Schedule F, Line 3 5,504.40 5,504.40 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.coeeoreuemuerrrereennnnnes Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ..o AddLinesg+9+10 $ 5,655.01 § _5,655.01 / / $
Current Cash Statement . J $
12. Beginning Cash Balance ..............c....... Previous Summary Page, Line16 $ 6,314.46 To calculate Column B, add
13. Cash Receipts ......cccoceeveievcnnecciiiinicicccncenne Column A, Line 3 above 100,000.00 J amounts in p°|um" Atothe
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............ccccceeeee. Schedule I, Line 4 . from r::ogxmn B of ymtn; last ¥ reported in Cotumn B.
) ) report. Some amounts in
15. Cash Payments..........cocoocceeiinmmnnnncciiicne Column A, Line 8 above 150.61 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 +13 + 14, then subtract Line 15~ $ 106,163.85 ] figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being fited
- 0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............ccccccuueee. Schedule B, Part2  $ carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ............cccceeeevecvervenieneninns See instructions on reverse  $ 0.00
19. Outstanding Debts ........c.cccceeeencne Add Line 2 + Line 9 in Column B above ~ $ 5,504.40

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












Schedule D

summa’y of ExPendltures : Statement covers period
- - Amounts may be rounded CALIFORNIA
Supporting/Opposing Other
. . to whole dollars. from 01/01/2022 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __05/21/2022 Page _7__ of Ll
NAME OF FILER 1.D. NUMBER
Education Workers United for Quality Schools sponsored by Service Employees International Union Local 99 1415174
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S T:é;EE?E’;ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
05/10/2022 g{z;ig 5[:;225 D Monetary Digital Ads 5,504.40 5,504.40
Los Angeles USD Contribution
Pistrict 2 [0 Nonmonetary
Contribution
X] independent
X Support [0 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
(O Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[ Support [0 Oppose Expenditure
> SUBTOTAL $ 5,504.40
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)...............cc.cceoeeeieinnnnnnnnnnn. $ 5,504.40
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 5,504.40
P Y
www.netfile.com FPPC Form 460 (Jan/2016)

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

















