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nth, Day, Year) For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 12/31/2020 @ CAMPI&‘\GN FINANCE
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:.
O 8ﬁceholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Aiso Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complets Part 6) [CJ Amendment (Explain below)
neral Purpose Commiittee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7) -
. 1.D. NUMBER
3. Committee Information | 0000980491 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Teacher's Association of Paramount Fund for Quality Schools Marie Dunn
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CIY STATE — ZIFCODE ——— AREA CODEIPHONE
Cerritos CA 90703 562-924-9311
cITyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Cerritos CA 90703 562-924-9311
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITy. STATE  ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
b Verification ‘
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn schedules is true and complete. |
certify under penality of perjury under the laws of the State of California that the foregoing is true and cc
01/25/2021
Executed on Ty By —
Executed on Ba BY ——msiore o7 Conroling Ocenaider, Candidar, Sisws Wieasirs Froporent or Responstie OFicr TS5
Executed on Date By Signature of Controling Ofiicenolder, Candidate, State Measure Proponent
Executed on Date By Signaiure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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>ampaign Disclosure Statement Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA
v rag from 10/18/2020 FORM 460

_ 12/31/202 2 11

JEE INSTRUCTIONS ON REVERSE through 12/ 0 Page of

IAME OF FILER I.D. NUMBER

leacher's Association of Paramount Fund for Quality Schools 0000980491

N er  as . Column A Column B Calendar Year Summary for Candidates

>ontributions Received RN TS D CALENOAR VAR Running in Both the State Primary and

General Elections

_— 1,003 21029
Monetary Contributions...........coccocvroriencrnnnninneceenen Schedule A, Line3  $ $ 11 through 6130 711 to Date
. Loans Received...........mnineiniesnisniees Schedule B, Line 3 20. Contribut ‘
. contributions
., SUBTOTAL CASH CONTRIBUTIONS........oooo AddLines1+2 § 1003 g 21029 Received  $_5020 g 21029
- Nonmonetary Contributions...........c.cococevcrcnncrininens ... Schedule C, Line 3 21. Expenditures 410 32.920
. . 1,003 21029 Made $ $
. TOTAL CONTRIBUTIONS RECEIVED............. Add Lines3+4 $ $
=xpenditures Made Expenditure Limit Summary for State
i. Payments Made.............occoovrrenennecsinecnneninecnsinncnnnsinnens Schedule E, Line4  § 19:754 s 32920 Candidates
. Loans Made............coocneecnnce e s Schedule H, Line 3
22. Cumulative Expenditures Made*
;. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 15754 g 32920 (1 Subjact to Velamtury Exponditore Lt
). Accrued Expenses (Unpaid Bills) Schedute F, Line 3 Date of Election Total to Date
0. Nonmonetary AdJUSIMEeNt............cc.ccocoeerrecccrrrscsrsissssescne Schedule C, Line 3 (mmiddlyy)
1. TOTAL EXPENDITURES MADE .......oooco AddLinesg+9+10 § 19754 s 32920 / / $
surrent Cash Statement / / $
- . ; 18792
2. Beginning Cash Balance ............cccocuen. Previous Summary Page, Line 16  $ To calculate Column B,
3. Cash RECEIPLS ........cecirrrissisin e issninens Column A, Line 3 above 1003 idtd ;:nounts in Cﬂymn :
0 the correspondin - H H : i
4. Miscellaneous Increases to Cash ..o Schedule I, Line 4 amounts from Eo.um,? B ré&ii??;%g‘j‘gscl:f;m may be different from amounts
. 15754 of your last report. Some '
5. Cash Payments.........ccccuieerreinsmnieseresennrnnineesiens Column A, Line 8 above amounts in Column A may
6. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 § 041 be negative figures that
. o . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
7. LOAN GUARANTEES RECEIVED.........ooccoosere Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
>ash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (if
8. Cash Equivalents............ccoeevierrerverennnes Mevennens See instructions on reverse
9. Outstanding Debts.........c.cocccverrriccnecne Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
’ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



schedule A
flonetary Contributions Received

ZE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
10/18/2020

from

n 12/31/2020 Page

throug

SCHEDULE A

CAI'.:I(I;(;II\?,INIA 460

AME OF FILER A
Teacher's Association of Paramount Fund for Quality Schools

1.D. NUMBER
0000980491

FULL NAME, STREETADDRESS AND ZiP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[1/05/2020 | O'Donnell for Assembly 2020

OIND
COoM
[JoTH
aPTY
Oscc

1,000

1,000

1,000

OJIND

Ocowm
JoTH
gpeTY
Oscc

OiND

Ocom
OoTH
OptY
Oscc

OIND

Ocowm
JoTH
apTy
Oscc

OJIND

Ocom
OoTH
gpeTy
[1sce

SUBTOTAL $ 1,000

ichedule A Summary
. Amount received this period - itemized monetary contributions.

(Include all Schedule A SUBLOLAIS.) ...t e e e s 3

. Amount received this period — unitemized monétary contributions of less than $100 .................cccee. $

. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccc...c.... TO

1,000

TAL § 1003

.

[ *Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee:
—

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
-andidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers

10/18/2020
from

period

FORM

SCHEDULE D

12/31/2020 4 11
JEE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
Teacher's Association of Paramount Fund for Quality Schools 0000980491
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : CUMULATIVE TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(Eii':ﬁ;;%;" : AMg::LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
Y172 ) [J Monetary v
11/17/2020 Garcia 4 PUSD Contribution oter Data 1473
#1431452
O WNonmonetary
Contribution
- A1 Independent
1 Support [0 oppose Expenditure
. [0 Monetary
(1/17/2020 | Cruz PUSD 2020 Campaign Contrbution Voter Data 1,473
#1427819
[OJ Nonmonetary
Contribution
Independent
K support [0 Oppose Expenditure
[J Monetary
{1/17/2020 Martinez for School Board Contribution Voter Data 1473
#1429878 [0 Nonmonetary
Contribution
[#1 Independent
Support [0 Oppose Expenditure
SUBTOTAL $§ 940
Schedule D Summary
. o . . . . ' 15,7
|. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c.ccooovcrevececniicce e, $ 3,754
2. Unitemized contributions and independent expenditures made this period of under $100.............cccconiii $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 15,754

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

www.fppc.ca.gov
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Schedule D
(Continuation Sheet)

- Summary of Expenditures

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFOR

SCHEDULE D (CONT))

"% 460

Supporting/Opposing Other trom _10/18/2020 FORM
Candidates, Measures and Committees
through 12/31/2020 Page 3 of 11
{AME OF FILER" 1.D. NUMBER
eacher's Association of Paramount Fund for Quality Schools 0000980491
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICT{ON, TYPE OF PAYMENT DESIR(;EIUF:::E(;N AMgg:L-:;HIS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1- DEC. 31) (IF REQUIRED)
Moneta ..
11/09/2020 Garcia 4 PUSD O Con tl’ibl?t’ion Voter Communications 383
#1431452
O Nonmonetary
Contribution
[#] Independent
1 Ssupport ] oppose Expenditure
O Monetary I .
11/09/2020 | Cruz PUSD 2020 Campaign Contribution Voter Communications 383
#1427819 [0 Nonmonetary
Contribution
[#] Independent
¥l Support J oppose Expenditure
Moneta ..
11/09/2020 | Martinez for School Board = Cont fibl?t,i on Voter Communications 383
1429878
# O Nonmonetary
Contribution
] Independent
O support [0 oppose Expenditure
[0 Monetary
Contribution
1 Nonmonetary
Contribution
[ independent
O support J oppose Expenditure

SUBTOTAL $ 1,149

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

www.fppc.ca.gov
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Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT))
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from 10/18/2020 FORM
Candidates, Measures and Committees
through 12/31/2020 Page 6 of 11
JAME OF FILER 1.D. NUMBER
leacher's Association of Paramount Fund for Quality Schools 0000980491
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D;iigﬁ;g‘ AMgg:LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1 - DEC. 31) _ (IFREQUIRED)
] [ Monetary .
11/17/2020 | Garcia 4 PUSD Contribution Print Ads 533
#1431452
[OJ Nonmonetary
Contribution
[#] independent
K1 Support [ oppose Expenditure
O Monetary .
(1/17/2020 | Cruz PUSD 2020 Campaign Contribution Print Ads 533
#1427819 [ Nonmonetary
Contribution
[#] Independent
¥ Support 3 oppose Expenditure
. . [ Monetary .
11/17/2020 Mzrzt;r;z for School Board Contribution Print Ads 533
# 8 [O Nonmonetary
Contribution
{71 Independent
O support [3 oppose Expenditure
' O Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
O support [3 oppose Expenditure

SUBTOTAL $ 1,599

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollars. SCHEDULE D (CONT)

Statement covers period
 from 10/18/2020

Cc
AI'_:I(I;(;;NIA 460

Candidates, Measures and Committees
through 12/31/2020 Page 7 of 1
JAME OF FILER 1.D. NUMBER
leacher's Association of Paramount Fund for Quality Schools 0000980491
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1-DEC. 31
: . 31) (IF REQUIRED)
. [0 Monetary ,
11/4/2020 ;‘rla;;:ﬁ ZSLZPUSD Contribution Consulting 1,666
[0 Nonmonetary
Contribution
[l independent
1 Support 1 oppose Expenditure
. O Monetary .
(1/4/2020 Cruz PUSD 2020 Campaign Contribution Consulting 1,666
#1427819 [ Nonmonetary
Contribution
[f1 Independent
# support [J oppose Expenditure
[0 Monetary Ie .
i onsultin 1,666
11/4/2020 xzrzt;; &;z for School Board Contribution g
[ Nonmonetary
Contribution
71 Independent
1 support 3 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support J oppose Expenditure
SUBTOTAL $ 5,000

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



»

Schedule D

{Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers

from _10/18/2020

period

SCHEDULE D (CONT.)

CA,I'_:lggﬂR;INIA 460

Candidates, Measures and Committees
. through 12/3 1/2020 Page 8 of 11‘
JAME OF FILER 1.D. NUMBER
Ceacher's Association of Paramount Fund for Quality Schools 0000980491
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘;‘;ﬁ;ﬁ"‘ AMgg:LEH's CALENDAR YEAR TO DATE
OR COMMITTEE ¢ )  (JAN.1-DEC. 31) (IF REQUIRED)
] [ Monetary
12/9/2020 Garcxz:‘ 4PUSD Contribution Facebook Ads 1333
#1431452
[ Nonmonetary
Contribution
[#] independent
¥l Support ] oppose Expenditure
. [ Monetary !
12/9/2020 | Cruz PUSD 2020 Campaign Contribution Facebook Ads 1333
#1427819 [] Nonmonetary
Contribution
] independent
&1 Support [0 oppose Expenditure
O Monetary
i a ok Ads 1
12/9/2020 Mirzt;;sz for School Board Contribution Facebook Ad 333
1
# 8 [ Nonmonetary
Contribution
4m Independent
O support [ oOppose Expenditure
[ Monetary
Contribution
{7 Nonmonetary
Contribution
{7 Independent
O support [ oppose Expenditure

SUBTOTAL $ 4,000

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

www.fppc.ca.gov
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Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole doliars.

Statement covers period

from 10/18/2020

SCHEDULE D (CONT.

CALIFORNIA 460

FORM

Candidates, Measures and Committees
through 12/31/2020 ‘Page 2 of 1
{AME OF FILER . .D. NUMBER
leacher's Association of Paramount Fund for Quality Schools 0000980491
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESR(:E’;IUT;!IE?)N AMF?:;LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1 - DEC. 31) (IF REQUIRED)
. O Monetary .
r
12/9/2020 Garcia 4 PUSD Contribution Print Ads 1,022
#1431452
[0 Nonmonetary
Contribution
1 Independent
¥l Support O oppose Expenditure
) [J Monetary .
12/9/2020 | Cruz PUSD 2020 Campaign Contribution Print Ads 1022
#427819 O Nonmonetary
Contribution
1 Independent
] Support [J Oppose Expenditure
[0 Monetary .
i Print A 22
12/9/2020 xirzt;gz for School Board Contribution int Ads 10
[ Nonmonetary
Contribution
1 Independent
O support O oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O independent
3 support 3 Oppose Expenditure

SUBTOTAL $ 3066

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

www.fppc.ca.gov












