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1. Type of Recipient Committee: AuCommittoos ~Complato Pars 1,2, 3, and 4.

2. Type of Statement:C Fiii 71"

N 8 et

" [0 oOfficeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measu [] Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee : X Semi-annual Statement [0 Special Odd-Year Report
(Also Complete Part 5) 9& Sponso::a (Also file a Form 410 Termination) Statement - Attach Form 495
x] General Purpose Committee - ] Amendment (Explain below)
® Sponsored [] Primarily Formed Candidate/ :
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Comglste Part7)
3. Committee Information M 0875 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

San Gabriel Teachers Association Political Action Committee

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
-Pasadena Cca 91104

AREA CODE/PHONE
(626)319-9148

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

CITY . STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
matt.neuenburgfgmail.com

NAME OF TREASURER
Matthew Neuenburg

MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
Pasadena ca 91104 (626)319-~9148

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY . STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

.4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information %ntalned herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of Califomia that the foregoing is true and ¢ ’

Executed on 01/29/2024

Dals
Executed on

Dats
Executed on

Date
Exacuted on

Dale

....... bl oo

By

%mmormmnusfy
B — —r————
Y Wmmmomm.w.mmmmmm«wmdw
By Signature of Controlling Officehalder, Candidats, State Measure Proponent
By

" Signature of Controlling Officehcider, Candidats, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 O

FORM

§. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITy STATE ZiP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] yes [1 no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

‘ [ Yes 1 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) '
citY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOTMEASURE

BALLOTNO.ORLETTER JURISDICTION

(] sUPPORT
] oPpoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[C] SUPPORT
] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[0 suPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[C] SUPPORT
[ orPOSE

Attach continuation sheets if necessary

camanas oo nbflom monpan

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

www.fppc.ca.gov
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Campaign Disclosure Statement

SUMMARY PAGE

A t be rounded -
Summary Page g statemont covers poiod [RONTENPR -
‘ from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __ 12/31/2023 Page 3 of 1
NAME OF FILER 1.D. NUMBER
San Gabriel Teachers Association Political Action Committee 1339975
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) R e Running in Both the State Primary and
General Elections
1. Monetary CORtrbUtONS ........c.ooveervvriesirsvererireene. Schedule A, Line 3 $ 4,086.00 g 8,172.00 1 thouah 630 711 to Dat
2. Loans RECEIVE .........ccocvvmieerriecee st Schedule B, Line 3 _0.00 0.00 o o e
3. SUBTOTALCASH CONTRIBUTIONS ...ooocccrecrorrree AddLines1+2 § 4,086.00 g 8,172.00 | 20 Lonoutions o s
4. Nonmonetary Contributions ..........c.c.ceeeeeeeviire e, Schedule C, Line 3 , 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccocovinnienniinininnns AddLines3+4 $ 4,086.00 g 8,172.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccooeerimnerernerinnsenencnssenrmnennens Schedule E, Line 4  $ 0.00 s 0.00 Candidates
7. Loans Made.........ccccoeeireeivecrnirinmeennininccossensnesnrensennns Schedule H, Line 3 0.00 0.00 29, C lative E dit Made*
’ - Lumulative Expenaitures wiaae
8. SUBTOTALCASHPAYMENTS ....ooovcrrieecrecreesenin e AddLines6+7 $ 0.00 g 0.00 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cocevvinnnnns, Schedule F; Line 3 : 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .....c....occvevvvervieenerverirvennens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......cccoceecenvennniiinnans AddLlinesg+9+10 $ 0.00 s 0.00 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..............c........ Previous Summary Page, Line 16 $ 68,473.14 To calculate Column B, add
13. Cash ReCEIPLS ....cc.crvvermvrerreerisnrerensevesansssesrenens Column A, Line 3 above 4,086.00 1 amountsin Column A to the
. 0.00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cccevueiinn, Schedule I, Line 4 d :romrtColsu‘mn B ofo yc::; !iSt reported in Column B.
. 0.00 eport. Some amounts i
16. Cash Payments..........coccvvi e Column A, Line & above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 $ 72,559.14 1 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........c.coceveevvnrene Schedule B, Part2  $ camry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash EQUIVAIENES .......c.eeeeveerereene s crereeeae See instructions on reverse  $ 0.00
19. OQutstanding Debts ..........cccvervnnenne. Add Line 2+ Line 9 in Column B above  $ 0.00

....... on nddlln mmononn

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



Schedule A SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page 4 _of 7
NAME OF FILER 1.D. NUMBER
San Gabriel Teachers Association Political Action Committee 1339975
FULL NAME, STREET ADDRESS AND ZIP CODE O IBUTOR :IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REgAéTISED (IF COMMITTEE, ALSO ENTER L.D. NUMBER)F CONTRIBUT CONgggg T;OR OCCUPATION AND EMPLOYER RECENED TS SHLENEAR XEAR TODATE
I(‘FSELF-EgELB(l)JgED?égsN;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/05/2023 |Intermediary for contributions under $100: SAN CJIND 681.00 8,172.00
GABRIEL TEACHERS ASSOCIATION CIcom
DUARTE, CA 91010 KIOTH
OPTY
[Jscc
08/05/2023 |Intermediary for contributions under $100: SAN JIND 681.00 8,172.00
GABRIEL TEACHERS ASSOCIATION Clcom
DUARTE, CA 91010 K|OTH
aPTY
scc
09/05/2023 [Intermediary for contributions under $100: SAN [JIND 681.00 8,172.00
GABRIEL TEACHERS ASSOCIATION Ccom
DUARTE, CA 91010 KJIOTH
Pty
[Jscc
10/05/2023 |Intermediary for contributions under $100: SAN CJIND 681.00 8,172.00
GABRIEL TEACHERS ASSOCIATION Cicom
DUARTE, CA 91010 K|OTH
OPTY
Oscc
“II70572023 |Intermediary for contributions under $100: SAN JIND 681.00 8,172.00
GABRIEL TEACHERS ASSOCIATION Clcom
DUARTE, CA 91010 KIOTH
aPTY
[Jscc
SUBTOTAL$ 3,405.00]. >
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬁ'"g::":::ﬁ Committe
4,086.00 ~acipi
(Include all Schedule A SUDLOLAIS.) ..........cccouiiiiiiireceerece e s s e e s s saene e $ ’ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 0.00 SIYH_'P%:::&f‘;S;{Vb"smSS entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccccocenenee. TOTAL $ 4,086.00

FPPC Form 460 (Jan/2016)

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

vamamas o mdlilo o



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT)

Statement covers period
foom 07/01/2023

through

12/31/2023

Page

CAIF_:IggsINIA 46 O

5 of 7

NAME OF FILER

San Gabriel Teachers Association Political Action Committee

1339975

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTER [.D. NUMBER)

CONTRIBUTOR
CODE *

' IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TODATE
(IF REQUIRED)

1270572023

Intermediary for contributions under $100: SAN
GABRTEL TEACHERS ASSOCIATION

DUARTE, CA 91010

CJIND

E]OTH
C1PTY
[1scc

681.00

8,172.00

CJIND

CIcom
CJoTH
Pty
[1sce

[JIND
CJcom
CJoTH
[mI%
Oscc

CJIND
CJcoMm
CJOTH
CPTY
CJsce

CJIND
CJcom
CJOTH
ety
scc

SUBTOTAL $

681.00"

*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
o

somamar wnmdfilo oo

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

www.fppc.ca.gov



ScheduleC

SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers pariod CALIFORNIA 4 6 O
from 07/01/2023 FORM
12/31/2023 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Gabriél Teachers Association Political Action Committee 1339975 .
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PERELECTION
DATE g L N R BE »%| OCCUPATIONANDEMPLOYER |  DESCRIFTIONGE | parmarKkeT |  DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F megfsﬁ;ﬁ?ésss”;“ VALUE (JAN 1 - DEC 81) (IF REQUIRED)
07/27/2023 |SAN GABRTIEL TEACHERS ASSOCIATION CJIND [Accounting 50.00 1,168.20
Services Memof
Duarte, CA 91010 Jjcom
X10TH
Reported pursuant to 2 Cal. Code of RegulaB%Sectibns 18215(c)(16) and 14419(c)
09/25/2023 |SAN GABRIEL TEACHERS ASSOCIATION CJIND Accounting 158.00 1,168.20
e e e Services Memo
Duarte, CA 91010 [jcom
X10TH
;]PTY
Reported pursuant to 2 Cal. Code of Regula ngCSactions 18215(c)(16) and 1§419(c)
09/25/2023 |SAN GABRIEL TEACHERS ASSOCIATION CJIND Accounting 402,20 1,168.20
Services Memo
Duarte, CA 91010 [Jcom
X]OTH . o
Reported pursuant to 2 Cal. Code of RegulaB&i%Sections 18215(c)(16) and 18419(c)
09/25/2023 |SAN GABRIEL TEACHERS ASSOCIATION CJIND " Iaccounting 50.00 1,168.20
Services Memo
Duarte, CA 91010 [jcom ’
X10TH
Reported pursuant to 2 Cal. Code of Regulaggxg%Sections 18215(¢c)(16) and 18419(c)
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00}:
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual _
(INCIude all SChEAUIE C SUBEOALS.) .......c.ceeveereeeeeieeeceeaesceaeee e ceseeasesasassrasseesenasenssessssessessesrssssasssesesesssssssasesnssssnes $ 0.00 [ COM-RecipientCommittee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.cccccvccvrennnne. $ 0.00 S'T"YH 'p?,’.;-"c;f?a'f&yb"s'ms entity)
- i .
3. Total nonmonetary contributions received this period. | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 0.00 g

vamanse snndlifa oo

FPPC Form 460 (Jan/2016)

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



Schedule C (Continuation Sheet)

SCHEDULE C (CONT.
. . Amounts may be rounded v
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2023 FORM
12/31/2023 7
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.0. NUMBER
San Gabriel Teachers Association Political Action Committee 1339975
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IFAN |NMWDUAL. ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
REoReCs ZIP CODE OF CONTRIBUTOR cope * | O e ron = | GooDsORsERvices | TARMARKET | o\ enpaR YEAR ToDATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUI (JAN 1 - DEC 31) (IF REQUIRED)
10/02/2023 [SAN GABRIEL TEACHERS ASSOCIATION CJIND Accounting 358.00 1,168.20
Services Memo
Duarte, CA 91010 Jjcom
XJOTH
Reported pursuant to 2 Cal. Code of RequlaB%Sections 18215(c)(16) and 14419(c)
10/02/2023 |SAN GARRTEL TEACHERS ASSOCIATION DIND Accounting 50.00 1,168.20
Services Memo
Duarte, CA 91010 [Jjcom
X10TH
Reported pursuant to 2 Cal. Code of RegulangcSectiona 18215(c)(16) and 1§419(c)
10/02/2023 |SAN GARRTEL TEACHERS ASSOCIATION CJIND Accounting 50.00 1,168.20
Services Memo
Duarte, CA 91010 [jcom
XJOTH
PTY .
Reported pursuant to 2 Cal. Code of Regula Sectlions 18215(c)(16) and 1§4419(c)
10/10/2023 |SAN GABRIEL TEACHERS ASSOCIATION DIND Accounting 50.00 1,168.20
|Sexvices Memo
Duarte, CA 91010 [jcom
XJ]OTH
Reported pursuant to 2 Cal. Code of Regulagcéxbscl Sectlions 18215(c)(16) and 18419(c)
[JIND
[jcom
[JOTH
Pty
[lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00 ’_‘

camamus wonblilo oo —-

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

www.fppc.ca.gov





