. Ré:ipient Committee
Campaign Statement
Cover Page
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COVER PAGE

CALFlggaNlA 460

Statement covers period

wom_1/1 /2023

through 17./3,/202_3

Date of election if applicable: el
(Month, Day, Year)

&
~
S~

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement: PR RN

] Preelection Statement ] Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report

O Recall Controlled Termination Statement

{Also Completa Part 5) Sponsored (Also flle a Form 410 Termination)

{Also Complete Part 6) 1 Amendment (Explain below)
ﬂ eneral Purpose Committee

Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Commitiee

O Political Party/Central Committee {Aiso Compiote Part 7)

3. Committee Information L. ?“{85[“3 TS Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER
UNITED TGEACHeRS oF Pa>Abens PAC Kwin  Weood

QTREET ANNRE]] INN PN RNX)

CITY

Pasqde,v\«q '

91104

£IF CULE AREA CODE/PHONE

626-793-092%

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

CiTY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

AREA CODE/PHONE

3106 b26-612-1545

cITY STATE __ ZIP CODE

Mewarovie, Ca

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 tc
certify under penalty of perjury under the laws of the State of California that the foreg

Executed on ’/2 6/$QL 7
Date
Executed on Bale
Executed on N
Executed on Tels

By -

ind in the attached schedules is true and complete. |

B .
v Signature of Controling Oficeholder, Candidate, State Measure Proponent or Responsibie Ofcer of Sponsor

By

By

Signature of Controling OMiceholder, Candidate, Stale Measure Proponent

Signature of Controling Officeholder, Candidate, State Moasure Propanent

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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Statement covers period

from 7 /

CALIFORNIA

460

i/; 015 FORM

Z
SEE INSTRUCTIONS ON REVERSE through ] 7—/ 3] / 20 S Page 2 of Z
NAME OF FILER [.D. NUMBER
. —_
Unted Teachys of Pm SaoQGJLg PaC 12 83410
. . . Column A C ;
Contributions Received TOTAL THIS PERIOD CALOEL%/’\YI‘RT’E?R Calen.dar_Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........c.ccccoiveiinnnniniencens Schedule A, Line3  $ 0,00 $ 0-0 o A1 through 6130 1 10 Dat
. roug o Date
2. Loans Received..........cevcnecinninne s, Schedule B, Line 3 © 090 0.0 O
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.....co.orcrrrererere Adatines1+2 § O 0O s _0D. 00 Received 5§ 0,00 ¢ 0.00
4. Nonmonetary Contributions. ...............ccco..cemreeeesessneee Schedule C, Line 3 0.0 0 O. 00 21. Expenditures
) O. DD DOO Made $0.00 $Z7QO
5. TOTAL CONTRIBUTIONS RECEIVED.......ccomnennnn. AddLines3+4 $ N $ A
Expenditures Made o -7 Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line4  $ JD , © $ 2. . q O Candidates
7. LOANS MAUE.......ooeeoeeeeeeeeeesssmses e seeeessssessssss e Schedule H, Line 3 0.00 0.00
22. ¢ ti i *
B. SUBTOTAL CASH PAYMENTS ...ooonerirrcrsrcrcresrcin nddtinesss7 § (D, 0O s L7-10 e Exponditures Made
9. Accrued Expenses (Unpaid Bills) .......cccccouvrosoerecenssscnneee Schedule F. Line 3 6,00 0,00 Date of Election Tofal to Date
10. Nonmonetary Adjustment......... Scheduie C, Line 3 ﬁl 00O 0.0 (mmv/ddyy)
11. TOTAL EXPENDITURES MADE ... Addtiness+9+10 5 — 0, O Q) s 21,90 L s
Current Cash Statement / / $
_— . . 1,
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16  $ l 0 g 171 5% To calculate Column B,
13. Cash ReCEIPLS -.coceecmcerercrre st Column A, Line 3 above 0. 00 add amounts in Column
A to the cor di * s . .
14. Miscellaneous Increases to Cash ................eerueness Schedule |, Line 4 0. o d amounts fm',?,sgf,',‘u,',']’r? B rz‘;cr’tlg:ﬁn'"cgﬁr:ﬁ‘g‘m may be different from amounts
15. Cash PAYMENLES ..........ccc.covereconreremsrsessreesssaessssssnes Column A, Line 8 above D.D0O of your last report. Some
% 777 amounts_ln Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § [ 0 v 5 [3) be negative figures that
- L . should be subtracted 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.....ccooooveoereesrenireen Schedule B, Part 2 $ .00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;fg;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents..........ccooonneeciecceens See instructions on reverse  $ 0 - 9 O
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 6. 0 O FPPC Form 460 (Jan/2016))}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






