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1. Type of Recipient Committee:

[C] Ballot Measure Committee
O Primarily Formed
O Controlled

O Sponsored

‘ " [ Primarily Formed Candidate/
. Officeholder Committee

@ General Purpose Committee
O Sponsored
@ Small Contributor Committee

2. Type of Statement:

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

[J Quarterly Statement
[J Special Odd-year Report

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

3. Committee Information

1.D. NUMBER
1344683

COMMITTEE NAME

Burbank Teachers Assocation Fund for Children in Public Education

STREET ADDRESS (NO P.O. BOX)

cry STATE
Burbank CA

ZIP CODE
915050

AREA CODE/PHONE
(818) 846-13404

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

STATE

(p“ CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Jerome Mullady

MAILING ADDRESS

cITyY STATE
Burbank CA

ZIP CODE
91505

AREA CODE/PHONE
(818) 846-1304

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY 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

January 22, 2021

Executed on

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

By

{SSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

%

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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NAME OF COMMITTEE 1.D. NUMBER
Burbank Teachers Assocation Fund for Children in Public Education 1344683
Expenditures Made
1. Expondiines of 37100 oF MOre M Tl BERIOH ... o s T TSNS s bR $ 21000

‘ Expenditures Under $100 Made this PEriOd (NOt HEMIZEA.) ..........oewerersessesssssessesssessesesssssessessesssssssssesssessessssesssasesssesessssssssssesssass 76.35

P SUBTOTAL EXPENDITURES MADE THIS PERIOD ...cuciiiiiiissimicasississsssssosonssssssnssssnsunnsssnasssnsarssons assssbiasusnssnsmsnssioes AddLines1+2 § 20035
B, NOTINOINIINY AIUIIUTMINE .. .. ccooosesonoisassnnssssniinnentonn sanbonssess et heisnson masi sy d sesssiou uRse RS AEVY S5 FHEFF SO SORSSRSNRSSSUURERA TR IAREANIUOSIOUA From Line 8 Below 0.00
5. Total expenditures made from previous statement ............cccuiiiinennnimmnsi s s Previous Summary Page, Line 6 $ 1487118
(If this is the first statement for the calendar year, enter zero.)
8. TOTAL EXPENDITURES MADE TO DATE . ....ccovciinciinsacsioimsbimiseissnstosnsasssssast sassmassssorssnssorisisioivssosassvsssimsiomisosnmssomiont AddLines3+4+5 $ Ll
Contributions Received
. Nonelsty contibUtions: rEceiVEd thiS POTIOML iviiwiicisiiimisesisseissnsmmosimssisissmsissssvsismiiaimmunes i sinsinssssas b s s esssssosssnses shevaniusuon $ 2150
8 Noremonetary COnMUTIONSE TGRS U PIIIOH.. ...ccccvmumiarismssasssessnssessrsisiisnissesssnusinmsasivessotnisan pssisossmioiuosss SIS SIISHISEPORIPIOR IO ERRIPES 0.00
9. Total contributions received from previous Statement..............cccvereriiieiiisssiisssesissesrsssssssssssssssssessassss Previous Summary Page, Line 10 $ s
(If this is the first statement for the calendar year, enter zero.)

..TOTAL CONTRIBUTIONS BEGEIVEE TO: DAVE i itiicisisicaisssvismsssiorssrmasssssrassianssrivoscsssasasisasssiooniasessisissscrvisenossrios Add Lines7+8+9 § 3,406.00
Current Cash Statement
13 BRuiINg CHBI DEIIN0E . i e v bisis e s sy st seos s mb B A A SRS e RSk o Previous Summary Page, Line 15 $ oL
12, CASN TOCEIPES IS PEHOU......rrreeerreerseereessessssssessessssseseesssssassessssssssssssessese s seesesssessssssssssessssssssssosssssssssessssscssssssssssss Line 7 above 12100
19 NIBOSIRNAOUE IICTORNEE 10 GAON ... . cvrccoissmmanscsimssovsrnsosmssmiiiionissmmneemosssonassasssssasonsrsssarnsopars SipmnemysesHIRUTEL (s ovansarassasse asopavas o anssIasnGms ALY RSS $ 0.00
DO SUPUNTIRIEE BUE DOTIOEL .......ccioiosusivsivinmsinvesssiasss o mumsiemisessy oy issos sossiisssssrss s iinmsie s s do s s AN o Rasisaes oo Line 3 above i
15.ENDING CASH BALANCE THIS PERIOD .....oooccoo e esresssssesssesesssesrssessssessessssres Add Lines 11 + 12 + 13, then subtract Line 14 $ 11:346-35

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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NAME OF COMMITTEE 1.D. NUMBER
Burbank Teachers Assocation Fund for Children in Public Education 1344683

5. Payments Made (Iif more space Is needed, use additional coples of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION
(I ' Calendar Year
$
Other
11/17 Los Angeles County Registar-Recorder Penalty 210.00
D CA 965/ ] Support ] Oppose ”
Rt [ contribution [ Ind. Exp.
Calendar Year
s
Other
O support [0 oppose
[ contribution [ ind. Exp. b
(- Calendar Year
$
Other
[ Support ] Oppose
O contribution [ Ind. Exp.. ’

SUBTOTAL $210.00 |

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





