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Recipuent Committee : CALIFORNIA 460
Campaign Statement FORM
Cover Page
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Statement covers period Date of election if applicable: TR U e
from 07/01/2023 {Month, Day, Year) For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 12/31/2023 CALEOA st mrer n venl
1. Type of Reciplent Committee: All Gommittees ~ Gomplete Parts 1, 2, 3, and 4, 2. Type of Statement: h
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Bailot Measure L] Preeection Statement 0 Quarterly Statement
State Candidate Election Committee Committee B Semi-annual Statement [J speclal Odd-Year Report
Recall . Controlled Termination Statement ‘
{Also Camplete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Compieto Part 6) [0 Amendment (Explain below)
ral Purpose Committ
- ngponsgred e [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Commiittee
Political Party/Central Committee (Also Complelo Part 7)
3. Committee Information ';;'5‘,;’6’%8“ ’ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TEMPLE CITY EDUCATION ASSOCIATION FUND FOR QUALITY ) ELLEN LAUGHLIN
SCHOOLS MAILING ADDRESS.
REET ADDRESS (NO F.0. BOX) aITY STATE  ZIPCODE  ~.  AREACODEIPHONE
. DUARTE CA 91010 626-340-7187
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
TEMPLE CITY CA 91780 626-340-7187 SHELLEY SCANLAN
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR PO, BOX MAILING ADDRESS
5137 STATE  ZIP CODE AREA CODEJPHONE Ty A STATE  ZIP CODE. AREA CODE/PHONE
TEMPLE CITY CA 91780
GPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX ] EMAIL ADDRESS

4. Verification
| have used all reasonable diligence In preparing and reviewing this statement and to the best of mv knowledae the Information contalned hereln and In the attached schedules Is true and complete. |
cerllfy under penalty of perjury under the laws of the State of California that the foregoing is tr.
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e ~ Dato By Istant Troasuror
Executed on B Rosnonsile Oleer of Sooneor
Tele Y Sgatre of Contralling Oficehalder, Candidats, Stale Measars Froponent or Fiesp o Fop
Bucisdan Beis By St of Coniling GRicendder, Candidars, St Measire Froponsnt
Executed on By - —
Date §ﬁm of mmu ﬁ&_ halder, Candidate, State Measure Proponent
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SUMMARY PAGE

CAII.:IggIl:INIA 460

Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

Statement covers period

trom 07/01/2023

12/31/2023 Page .2 of 3
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
TEMPLE CITY EDUCATION ASSOCIATION FUND FOR QUALITY SCHOOLS 990765
. C ] .
Contributions Received m%?'rﬂgg' ERII\O ) L @NgAmRQElzR Calendar Year Summary for (_:andldates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running In Both the State Primary and
2.56 537 General Elections
1. Monetary Contributions Schedule A, Line 3 $ 0' $ 0‘ 1M through 630 71 to Date
2. Loans Received Schedule B, Line 3 o .
2.58 537 20. Contributions 0 0
3. SUBTOTAL CASH CONTRIBUTIONS.......cccommeernennnene AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions. Schedule C, Line 3 0 0 21. Expendltures
2.56 5.37 Made 5.0 52
5. TOTAL CONTRIBUTIONS RECEIVED.......ccuurrrennn Addtines3+4 § = $ =
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........... Scheduio €, Line4  § O $ 4.7 Candidates
7. Loans Made Schedule H, Line 3 0 0
0 44.79 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....c.cimcecctsvensunensee. Add Lines6+7  $ $ - (¥ Subject to Vohuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 $ 0 $ 44.79 / / $ 0
Current Cash Statement / / $0
12. Beginning Cash Balance ..........cc.cccceenmeuneee. Previous Summary Page, Line 16§ 10,101.80 To calulate Colurn B
13. Cash Receipts Column A, Line 3 above 2.56 add ar:noums in Colurnn
. Ato the corresponding A ts In this sectl ba d
14. Miscellaneous Increases to Cash Schedule J, Line 4 g 2?1??; gfg % ?tlu rg n n? m;?fl;r; | r:: " 5 n:':. A .on may be different from amounts
156. Cash Payments ..... Column A, Line 8 above your 'ast report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,104.36 be negative figures that -
. Lo . shauld be subtracled 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....v..coopero e Schedule 8, Part2 § 0 g‘:,;’, gg‘iﬁ?ﬁﬂ:ﬁ:’m
Cash Equivalents and Outstanding Debts ;'r‘:;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents Sea instructions on reverse  $
19. Qutstanding Debts.......ccccnncncrcnns 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
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SChedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars,
Monetary Contributions Received et cALIFORNIA 460
from 07/01/2023 FORM
3 3
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.D. NUMBER
TEMPLE CITY EDUCATION ASSOCIATION FUND FOR QUALITY SCHOOLS 990765
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
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SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 0 g“gh; '“;'V'f"fa' © Committ
- Recipient Committee
(Include all Schedule A sUBLOLalS.) ...uceiseencrstemrsemsatencssssesvnensamnes reetraveseum e nesanerennans $ " (other than PTY or SCC)
. . . . ) - 256 QTH — Cther (e.g., business entity)
2. Amount received this period — tinitemized monetary contributions of less than $100 .....c..cccvveceneecrecen $ = PTY — Political Party
\ SCC — Small Contributor Committes

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)ucuussuesssensenas TOTAL $ 2.56

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






