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11/08/2022 CAMPAIGN FIHANSE

1. Type of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 4.

" [ officeholder, Candidate Controlled Committee

‘0 Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

(] Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

] Quarterly Statement
(] special Odd-Year Report

State Candidate Election Committee ommittee
QO Recall Controlled
{Atso Compiete Part 5) Sponsored
{Also Complete Part &)

General Purpose Committee

Sponsored O Primarily Formed Candidate/

Amendment (Explain below)
Correction to account balance - Interest added at semi-annual statement

Small Contributor Committee Officeholder Committee changed all number going forward.
QO Political Party/Central Committee (Aiso Complete Pert7)
3. Committee Information 'ﬁ;‘;&%ﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
T "Béllﬂan“efTeﬁéh'efs‘A's‘s‘o'ciation'Fund'deQifalit? SCh'QOlS'"“""" TrttrtT T T o T CarolFullam o T T

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) TITY ' STATE . ZIP CODE AREA CODE/PHONE
: . Cerritos CA 90703 562 924 9311

cImyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Cerritos CA 90703 562 924 9311 Linda Adkins-Arndt

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

eIy STATE  ZIP CODE ~AREA CODE/PHONE Iy - STATE  ZIP CODE AREA CODE/PHONE

Cerritos CA 90703 562 924 9311
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
voiceofbta@gmail.com voiceofbta@gmail.com
4. Verification

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

srein and in the attached schedules is true and complete. |

Executed on 10-18-22 e t rasurer

Executed on \D = l 8D;Ll t nmtmmfwf
Executed on —F By Sanature of Controling Officehclder, Candidate, Staie M Proponent

Executed on Ty : ' By T "Signature of Conlolling Officehaider, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY -PAGE

to whole dollars. -
summary Page ole doflar Statement covers period CALIFORNIA 460
: from 07/1/2022 FORM
: 24/2022 2 4
SEE INSTRUCTIONS ON REVERSE through /24 Page of
NAME OF FILER 1.D. NUMBER
Bellflower Teachers Association Fund for Quality Schools 1236020
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO D ey | Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.ccoeiiiirienncnnrcneieens Schedule A, Line3  $ 5523.83 $ 9523.83 111 through 6/30 71 1o Date
2. Loans RECEIVEd........eveeecrrererecreenrs e seensenenas Schedule B, Line 3 0 0 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS , Add Lines 1+ 2 ‘ $ 5523.83 $ 5523.83 Received $ $
4. Nonmonetary Contributions.................... .. Schedule C, Line 3 0 0 : 21. Expenditures ,
5. TOTAL CONTRIBUTIONS RECEIVED.........oooe. AddLines3+4 § 92383 s 5923.83 Made $ $
Expenditures Made : ' Expenditure Limit Summary for State
. 6. PAYMENS M. s, Schotulo EyLing s § 487000 ¢ 487000 | candidates
7. Loans Made........ccouecemrvevmvereenmenesenneeesennans Schedule H, Liné 3 0 0 ) : E 4 M
2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... AddLines6+7 ¢ 4870.00 g 4870.00 {Ff Sublect o Voluntary Exponditurs L)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedute C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § A870.00 s 1870.00 g $
Current Cash Statement , J /_ $
12. Beginning Cash Balance .............cccoceeveune. Previous Summary Page, Line 16 $ 19230.10 To calculate Column B, '
13. Cash Receipts Column A, Line 3 above 5523.83 f\dtd ?r:“OU"tS in Co(:ymn
0 the correspondin * i 3 g i
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from So.um,? B rﬁgﬂi’:ﬁ;%ﬁﬁ;ﬁ%’f’n may be different from amounts
15. Cash Payments eeeerresnanntanaan . Column A, Line 8 above 4870.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15  $ 19883.93 be negative figures th?t
should b btracted from
If this is a termination statement, Line 16 must be zero. previousepztlim; amounts, If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......voccreerrrerecerens Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2. 7. and 9 (f
18. Cash Equivalents...........cccccoeeeeevevenrnnnrncncnrene See instructions on reverse  $ 0
19. Outstanding Debts.........ccocevecenrcenen. Add Line 2 + Line 8 in Column Babove  § 0 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 o whole doTars Statement covers period — [RINRISTININI 1Y)
: from 1/1/2022 ~ FORM

n 9/24/2022

SEE INSTRUCTIONS ON REVERSE throug

NAME OF FILER 1.D. NUMBER
Bellflower Teachers Association Fund for Quality Schools '

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR ! " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE (IF SELF-EMPLOYED, ENTER NAME .
. OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

7/19/22 | Bellflower Teachers Association ‘ ¥l IND $5,523.83
[Jcom

[JoTH
Cerritos, CA 90706 OeTy

[Oscc

OIND

[Ocom
[JoTtH
aety
[Jscc

O com
OotH
OepTy
[Oscc

[JIND
[Jcom
OJoTH
OpTY
[Oscc
CJIND
COcom
OotH
aety
[(]scc

SUBTOTAL § 5,523.83 ]

Schedule A Summary ("*Contributor Codes A

1. Amount received this period — itemized monetary contributions. o 0 ' 2‘&; _'"se'vg’:m Committee

(Include all Schedule A sSUDLOAIS.) ......cccceeeeeeceeieeesierisnniasse e st s sae s eensssessaens SO RCHO $ " (other than PTY or SCC)
OTH — Other (e.g., business entity)

5,523.83 PTY — Political Party

Lscc ~ Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceveenneee $

3. Total monetary contributions received this period. 5.523.83 ’ .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccceveininiuncanes TOTAL $§ 2= FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

TN =~ " [ e e e e e o



SCHEDULE E

Schedule E ‘ Amo;lont:hr:'?dl::“?;lnd.d Statement covers period CALIFORNIA 460
Payments Made _ from _1/01/2022 FORM
through 9/24/2022 Page 4 of 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Bellflower Teachers Association Fund for Quality Schools 1236020
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
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic 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 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
~ California Teachers Association T T T " CampaignData 7 [ 600.00
Burlingame, CA 94010
California Teachers Association CTA Joint Campaign Mailer - 4200.00
Burlingame, CA 94010
LA County Registrar-Recorder/County Clerk - Penalty Assessed 01-06 2022 Semi-Annual Report late 70.00
Campaign Finance Section, Room 2003 '
. Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $ 4870.00
Schedule E Summary

. . . 4870.00
1. Itemized payments made this period. (Include all Schedule E SUDOLAIS. ) .....cccccceeeereemeeiieeceeeseierseeeeeeessessasssrasssessssssnsssssesssasssnassssnssnnsessnennnes $ :
2. Unitemized payments made this period Of UNAET $100...........eeeveeirievierrreirereiarersneeisseeisseiaee s sasessassrsssssssssssedassssesossassssssssnsssnsssssassssnesssessssassssanns $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccccueiernsisismiimsismsssmsississsisssssassssssssssssssessasassessens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccccceuaunee TOTAL § _4870.00

FPPC Form 460 (Jan/2016))

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



DEAN C. LOGAN
.Registrar-Recorder/County Clerk

09/16/2022

Carol Fullam »
17434 Studebaker Road !
Cerritos, California 90703 : i

RE: Penalty Payment Received

 Dear Ms. Fullam,

N
|
1
|
1

Thank you for your payment of $70. 00 Please find thfe enclosed receipt for the late filing of Form 460
due 08/01/2022.

|
If you require further assistance, please contact the (:Jampalgn Finance Section at (562) 462-2339 or
email cfd@rrcc.lacounty.gov.

Sincerely,

DEAN C. LOGAN
Registrar-Recorder/County Clerk

]
|
!
|
;
I
[
!
i
l
i
I
|
i
|
|
|
I

Campaign Finance Sectlon
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REQUEST FOR MEMBER ..V»OTER~DAIA7

To: (Regional Organizer) Er \ C A QO\V‘O

Primary Contact Staff: C)a\t NG (’X 0\ ﬂ@("
Phone: j 0\6\ 4?? (D q’?
QiO\me,r@ ary org

Email:

NOTE: FEE AND PAC INFO NOT REQUIRED IF DATA USED FOR
ORGANIZING / NON-POLITICAL PURPOSES

1226020

PAC Narr%e & Address: (Mandatory for release of external data
if used for political communications.)

PACID #:

Check all that apply

l___l Chapter Members ONLY

ﬂcm Members in 52 \‘C’,O u)ex U 5D

(list district or county)

district(s).

Kvowrsin_H(0, 302

Format Requested

l___l Excel/CSV File

l__—l Mail File ~ Format

l___l Phone Lists — Format

|:I Other

Cost for External Data - MUST BE PAID FOR IN ADVANCE
Check payable to CTA, please include FPPC# on check.

# of Records
D 1 -1000 records $25
l: 1001 - 2500 records S50
E 2501 - 5000 records $100

. 5001 ~25,000records ~ $350
{ 25,001 -50,000 records $600
4 .
E 50,001 - 100,000 records $1,000
. 100, 000 and u/’$8 OOper thousand (after first 100k)

TotalAmount*éQ@ CheckNumber 312 l

Qerritos, CA ,
Request | bate' ? 2,.-‘? ZZ,

Requestid By: Llnaia Arlkms A‘F ncH‘

' Chapter President

Pre5|dent Signatyre: )

Reg. Manager Approval:

f
|

Descrlptlon of campaign/use of the data;
E)\J§D & no\ HAoacd
et

t

N

Senddatato [Y\AQ AAL{) «
Contact Phone: __ ) (¢ Z-

Contact Email: VO .0 S(' V)"(’/AV
Check Received by:
(Must be in hand of CTA employee before data can be released;
please sen'd an image of check via email with this completed form.)

5?‘/

Checks‘made outto’ the Cahfomla Teachers: Assocnatlon and mail to:]
Cahforma Teachers Assoctaﬂon

C/O Anna Dlllg, Accountmg Department

1705 Murchlson Dr

Burlmgame, CA 94010

l___l YES l___l NO

GR Approyal:

/
/

FOR OFFICE USE ONLY

Charge ltem: D YES I:l NO

Date Order Received at$ per S
Number run
Authorized by l Mail/Del. Chg.$

Date Order Completed

Total Charge: $




1%
¢ .
CTA and Local Chapter{JGifit Mail Project___~7 : Lg 2 OO e

For participation in the CTA Local Chapter Joint Mail Project,: all project needs, including this form, data request

and photographs must be submitted to the Regional PoIitica‘I Organizer by 5:00 PM on Monday, September 12.
Payment must also be received by CTA by the same deadlme NO EXCEPTIONS

FULL NAME OF CHAPTER (no acronyms) E)e | | 'C | ¢ O W 6 r le C&CJ’\5TS AS SN.
CTA REGION :7) PRIMARY CONTACT STAFF | C) alina LJ O\ ne

FULL NAME OF DISTRICT P)@ ‘ I’FIO bJei” L(n (‘g\i @fg gf‘ J/\ 00 D 1 LS—\—(I E‘:\—‘

CHAPTERPACNAME%ﬂH‘qD(x?év’_re&d\’\&\rs AS”Sn FH’]G ‘?’or@d()“‘\’
ey | 250020 coumv los Anae\é% SG'L‘OO‘S

D Check here if the chapter does not have a PAC and certlf ies that it will spend Iess than $2,000 on
elections this calendar year.

NAME of Candidate(s) '

AVY‘( \ € \Qf\’m}\) ar | : TRUSTEE AREA @!T -
?/)’FO\C& C\r‘\ \f\Qiﬁ\C{ E TRUSTEE AREA i_arae
’Re\/ ‘ T’om as lvens : TRUSTEE AREA
TRUSTEE AREA_\__ .
TITLE AND NUMBER/ LETTER OF LOCAL MEASURE: Y / yay

DESCRIPTION OF VOTER UNIVERSE

TOTAL NUMBER OF HOUSEHOLDS IN TARGET UNIVERSE:

AT LARGE: pieces

TRUSTEE AREA : \ pieces
TRUSTE : \\ pieces

TRUSTEE ARE pieces

TRUSTEE AREA \ \pm«:@

DISCLAIMER REQUIRED

M High resolution photographs of each candidate are attached. NOTE: Any missing photographs will be
replaced with a check-marked box. Please attach jp'g files that are a minimum of 1 MB.
|

M High resolution logos for local ballot measures are }xttached. NOTE: Any missing logos will be
replaced with a check-marked box. :

TOTAL FUNDS SUBMITTED: (total number of pieces X 28 cents)

= Kondo Aellinn- 9-17-20

(Chapter Pre5|dent) (Date)




90-7728/3222
BELLFLOWER EDUCATION ASSOCIATION 06-01

17434 STUDEBAKER RD.
CERRITOS, CA 90703-2635

we  CTA

FIRST FINANCIAL

CREDIT®UNION
P.Q. BOX 60048
CnYCFINDUSTHY CA 91416-0048

"
232d2??dBin DDDLEL&EE&DBII' 030w






