Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.
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Statement covers period
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1. Type of Recipient Committee:

B Ballot Measure Committee
O Primarily Formed
O Controlled

[J General Purpose Committee
(O Sponsored ,
O Small Contributor Committee

2. Type of Statement:

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

[ Quarterly Statement
[ Special Odd-year Report

O Sponsored

[J Primarily Formed Candidate/
Officeholder Committee

[ Amendment (Explain)

(Also check type of statement you are amending)

1.D. NUMBER

3. Committee Information 1279723

Treasurer(s)

COMMITTEE NAME

NAME OF TREASURER

Teachers Association of South Pasadena - Speech Andrew McGough
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) oy STATE _ ZIP CODE AREA CODE/PHONE
Alhambra CA 91801 909-367-8559

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

Alhambra CA 91801 909-367-8559

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

ey STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this staten
under penalty of perju unt)er the laws of the State of California that the fi

Z /21 20

" Je and complete. | certify

Executed on By
DATE
Executed on — e By
e DATE . - . ‘
Executed on it e By
DATE . .

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

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on . . ... . By
" DATE! e,

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/zom) ,

FPPC Advice: advuce@fppc c;.gov (866/275-3772)
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Amounts may be rounded

Recipient Committee

SHORTFORM
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Campaign Statement to whole doftars. froms‘a“j';?j‘ 7‘;‘:;";"“ CAl,.:I gg:;um 450
Summary Page 5
through 1z /3' ' 2023 Ffagé z of 3
NAME OF COMMITTEE 1.D. NUMBER
Teachers Association of South Pasadena - Speech 1279723
Expenditures Made
1. Expenditures of $100 or more made this PEHOM .........cocuiiiiieiiiiee et sese et se s e enaeesatesereasase st eesansesamsesennens $
2. Expenditures under $100 made this period (Not itemized.).......ccccoevriierccrcncinennne e ereeeretereseeeeeseaseeeeseeeeseereeensreesetteanreeeaaartetannareaaanes
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD.....cccciiiiriiiriririciin it irereereesestsaeeereeensttsenansesaseeesmcnmmssnsssssssestssassenmmnanannsnns AddLines 1+2 $ 0
4, NonMONEtary AJUSTMENE. .......ooi it re et cr e e e s e me e e e s see et e e e s e e eee st aeanaanon e e s sensannecnaeseasmarnneeaasnnns From Line 8 Below
5. Total expenditures made from previous statement ........c....oceeooiiiriniient eevereereeeeeieneserareesasannranannnnnn Previous Summary Page, Line6 $
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ...ttt e e s st e s r e s eee e eaa e e e e e s e e nmas et eereeeeee e aneeen Add Lines3+4+5 $ 0
Contributions Received
7. Monetary contributions received this PErIOU.............ccueeiiie e $
8. Non-monetary contributions received this PEHOU. ... ... e st e rr e s d e eent e s e e e e e et e e sareeseresemeesennens
9. Total contributions received from previous statement..............ccccooiiiiciicciirrce e e Previous Summary Page, Line 10 $
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ...t iiirctimaact i tr s tim s s s s ee s s nmasse se e nan s enssssssanmnnssrrensssssasennnenseee AddLines7+8+9 $
Current Cash Statement .
11. Beginning cash balance...........ccccorrcvicvvrnnsvennnnnn OO SRR Previous Summary Page, Line 15 ) $. 0
. 12.Cash receipts this.period..........cccevueremrveneans ST PTG OO OU VTP TU Line 7_aboVe'_‘;, -

_Pc Form 450 (Jan/zo15)f‘

: wwwfppc €a.gov.



| "-'.Reclplent Commlttee

) Campaign Statement Short Form

. SEEINSTRUCTIONS ON REVERSE'

.Amounts may be rounded
to whole dollars.

Statement covers period- - -

A {zow e

through (2'/3’ /'7’“3

CAIl_:IggslNIA 450

__SHORT FORM

5 a2

Paga ' of

NAME OF COMMlTTEE

_ L _ 1.D. NUMBER
Teachers Assomahon of South Pasadena Speech i Iorwo 1279723
5 Payments Made (If more space is needed, use additional copies of this page for contmuat:on sheets,, )
' _ S "I "NAME OF CANDIDATE AND OFFICE OR
DATE* -... "NAME AND ADDRESS OF PAYEE DESCRIPTION OF.PAYMENT .| . NAME OF BALLOT MEASUREAND AMOUNT k . _v1: CUMULATIVE
- (IFCOMMITTEE ALSO ENTER L.D. NUMBER) ._ . S BALLOT NUMBER OR LETTER THIS PERIOD " T AMOUNTS TO DATE*
N AND JURISDICTION - e
Calendar Year
l % kA
Other
i : [0 Support 1 Oppose
: s
[1 contribution [] Ind. Exp.
“ Calendar Year
Other
0 Support 0 Oppose
O contribution [ Ind. Exp. 8-

Calendar Year

$
- Other
[ Support [] Oppose
[ Contribution 7] Ind. Exp. s
SUBTOTAL § O

* Required only;f,orvgaymgnts which are contributions or independent exp-enditures.
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"EPPC Form 450 (Jan/2016)
adwce@fppc ca.gov (866/275-3772)
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