@ﬁ/ c?v%i g;s}s

Recipiént Committee

- . Date Stamp
Campaign Statement ven 8% cALIFORNIA 460
Cover Page , . ) REC ;_!"/’_[:U 5) S FORM
£ 99 i\HQELtS COUHTY ! 5
Statement covers period Date of election if applicable: Page of
wom_ 11 - 272 (Month, Day. Yeany SE | 26 Rl 8 L8 For Offidal Use Only
| . 1 FIMANCE
SEE INSTRUCTIONS ON REVERSE through 9-24-22 (1= § 22 AMPIGH FIHA]
1. Type of Recipient Committee: AucCommittees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
O ceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement
%ﬁsuate Candidate Election Committee ommittee Semi-annual Statement g g::;ﬁmi';‘f;‘em
O Recall Controlled Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part6) ] Amendment (Explain below)
EI neral Purpose Committee
Sponsored O Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 0. NUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 'tT[M—EWR—EASURéEZ‘é
. . . AurAa
MOhn'{ﬂu'{\ V‘eVJ TMCAG{‘\’ Assoclﬂﬁ)On PA C MAT ll!:lC\l’\D ef

STRFFT ADDRESS (NO P.O. BOX)

ey STATE __ ZIP CODE AREA CODE/PHONE
F 4
o Whitdiec CA.  FotoY S¢2-§22-84ov
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Whitec CA_ Ap Loy (862)822 oo
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oY STAIE  ZIPCODE __ AREACODE/PHONE city ¥ i STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS _

OPTIONAL: FAX/E-MAILADDRESS

L aép,rmv#a@a_mi/ con L qalermvia. € gmasl, com
4, Verification

! have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is * : '

1/ 2¢ 47_2_.
Executed on J — By e
Executed on Date . By Signature of Controlling Oficaholder, Candidale, State Measure Proponent or Responsible OHICAT Of Sponsor
Executed on Date By — Signature of Controlling Officencider, Candidale, Stale Measure PTop
Executed on T d —Sioraiurs of Contrallng Oficahalder, Candidals, Siate Measire Proponent
FPPC Form 460 (Jan/2016))
’ ( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




N .

Campaign Disclosure Statement

Amounts may be rounded

to whole doll SUMMARY PAGE
0 wnole doliars. .
Summary Page Statement covers period CALIFORNIA 460
’ - from T-i=22 FORM
-4 . 2 5
SEE INSTRUCTIONS ON REVERSE through A-2{-22. Page of
NAME OF FILER . 1.D. NUMBER
} ) 1 .
Mountain Vew Teachers Association P4 C 81814
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) CoTALTO BATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions............coe.....crreererennerusinsseeens Schedule A, Line3  $ € $ 3; 4ob 11t tough 630 o 1o Dt
2. Loans Received..........mmiininie i Schedule B, Line 3 : 5 G 20, Contrib '
- . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ccc.rcvrcreron Addtines1+2 § .. € s 3,400 Recalved s
Y.
4. Nonmonetary Contributions............c.cccovconeeniiiinnrncnnns Schedule C, Line 3 - i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oro. AddLines3+4 $ - $ 3/. $00 Made $ $
Expenditures Made L20% 9 (20 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ q’l 20 $ / Candidates
7. Loans Made.......cccoviriinicrcnrcinnne et Schedule H, Line 3 - ©
pd ea 22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS.....cooocmrmsncrirircns addtiness+7 § __ ;620 s _ 2,620 (1 Subjoo 1o Volanti, Expenditar Lt
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 S "g_ Date of Election Total to Date
10. Nonmonetary AdJUStMENt ............c...occcccwvremmveessssssseninsen Schedule C, Line 3 ©- — — (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o pistiessvorio s _ 1) 620 = g 9,620 = / / s
Current Cash Statement / / $
20,225,147
12. Beginning Cash Balance ...............cccoouuu. Previous Summary Page, Line 16 $ )-é. 2 To caloutate Column B,
13. Cash RECEIPLS ....c..cccmerrcrreieser e Column A, Line 3 above Zdtd ;:nounts in Coc;pmn
0 the corresponding * . . . .
14. Miscellaneous Increases to Cash ...........ccooueeceeceveenenn. Schedule I, Line 4 3 -G@' — amounts from Column B rg&?tlggsir:ncgﬁnfﬁcé'?“ may be different from amounts
. 620 — of your last report. Some
15. Cash Payments .......ccuvverircnmnrenvnecrenncsereneeenes Column A, Line B‘above L . 2 T amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ iD | 05 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
17. LOAN GUARANTEES RECEIVED.......ooooooocrcrs Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts hom Lines 2, 7, and  (f
18. Cash Equivalents..........ccooveiivcecnrccncirennne See instructions on reverse  $ 0
19. Outstanding Debts...........cccccoueniee. Add Line 2 + Line 9 in Column B above  $ ©

(e ) C D)

FPPC Form 460 (3an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D ,

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D

460

Amounts may be rounded

to whole dollars. Statement covers period

q-1-22

CALIFORNIA

from FORM

q-2422
SEE INSTRUCTIONS ON REVERSE through Page 3 of 5
NAME OF FILER . . 1.D. NUMBER
P B —_— 4 1 -
Mo nl"o\\n \/»:wv ) e aquPS ‘Asévaqﬂ’sor\ P'AX C a8 ILf
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D'EFS:E';'; T"E?)N AMSE;LTDH' S CALENDAR YEAR TO DATE
OR COMMITTEE ( RED) (JAN. 1 - DEC. 31) (IF REQUIRED)
N ~ Monetary
, Verons ca S\QIA Q’n“‘f’s & Contribution C/b $ :
L . : v ¢ »D g; b
4/23/ 1 [0 Nonmonetary 5‘/’ CW\“"{‘IL} ™ o, ?2 b,
{2 Contribution WL I} 500 l ) 500 ’ ) 500
[d independent
mt Support O Oppose Expenditure B
Monetary .
/A\dﬁ 28] Cacanzo Contribution 4 ob $ . ,
X2 ¥
. O Nonmonetary O}’\/ ~l~‘ ) );DD’ I o0~ I SOD’J
q/ 23/ e Contribution S‘L C‘"‘ ‘L M-’L’m l} J 5 /
3 !Independent
&/Support O oppose Expenditure
O Monetary
Contribution
o= [0 Nonmonetary
Contribution
[ Independent
O support O oppose - Expenditure
SUBTOTAL $
Schedule D Summary
: o 2
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............ccoonnrniiiren $ 3,1 0v2,
2. Unitemized contributiohs and independent expenditures made this period of UNAer $100......cc..coouiiiiiicciee e $ —
- :
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 5,: 000 —

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

O D -




. ! SCHEDULE E
Amounts may be rounded
Schedule E to whole dollars. Statement covers period o NRTIeI NI 4 6 O
Payments Made -~ com._ - 1"22 FORM
1-24-22
SEE INSTRUCTIONS ON REVERSE through Page L’ of_i_
NAME OF FILER 1.D. NUMBER

MOV\n-"a\;n V\'ew Ta..o\cl—\,zfé Assvxrm‘l‘w’oﬁ ")AC 570“8“}

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 t.v. 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

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) COPE OR precRiTTIon oF FAYMENT e
Tl Soenmm Temehers Associnkron L7 | agler 4o Votees %120 %
Buclingame A ol \T d‘il:—;{;‘&s meled o homes )
California Teachers kesoclation Yoter Data —E)ectronic q °b

350~

Buclingame,  cb 94olo
Verovica Situentes | CTB Moml,,\cy Ca{\-{-r{bwl‘)-vn

El Monke, cA 732

S| odb
1,500

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2/ 7 '7 0 t

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOIAIS.) ........c.couoiiiiiiiii e e $ i,z 620

2. Unitemized payments made this PEriod Of UNAET $100.............o.v.ovovvvevoeveoeseeeeeeeeeeesseeeeeeeseeseeeeeeeseeesseeeseeeseseeeeeseseesesserer oot sesssensseeee e $__ T

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......c..oiiiiiiiiiieciiicce s snens $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........c...ccoeoceeune.. TOTAL $§ q;- 620 =
FPPC Form 460 (Jan/2016))

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

L ) C ) www.fppc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

smtememéovers period CALIFORNIA 460

1-1-22 FORM

through -4 -22 Page > __ of §

NAME OF FILER - ~ 1.D. NUMBER
' Al A
Mov\n)rmn \/\e/w | wachens Assoo,«km PAC 89181 Y
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 returmned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

OR DESCRIPTION OF PAYMENT AMOUNT PAID

Adam Caranza

El Mimke, CA A17372

CT8

moy\e-‘-
m/]

Canlr)'L“j“’\;V) Q () 600",”—-

TYZ S\'ra&aﬁio.s
Ducbank,, CA q(SD5

LIT

L itte cahuee Plece / Mailer § 5,!500’2'

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS , 350 —

C DG )

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






