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EE INSTRUCTIONS ON REVERSE - - - RECE I\ Vep
Statement covers period Date of election if applicable: | CEl gY Page of
V¢ C‘ ' s
For use by recipient committees that have not receiveda | g0 01/01/2023 (Month, Day, Yea) | UX} ANGEL g COUKRTY For Official Use Only
contribution or other receipt that must be itemized, have not | .. - il )
received or made loans, and have no outstanding accrued 06/30/23 ik JUL 10 PH 3: 24 6 lm Zq
expenses. | through
. - ARG
1. Type of Recipient Committee: 2. Type of Statm&y IRE SECTION
[] Ballot Measure Committee [ General Purpose Committee ] Pre-election Statement [ Quarterly Statement
QO Primarily Formed O Sponsored Semi-annual Statement [0 Special Odd-year Report
O Controlled ‘ O Small Contributor Committee [ Termination Statement
O Sponsored
Primarily Formed Candidate/ [0 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
. .D. ER
3. Committee Information +D- NUMS Treasurer(s
13661970 (s)
COMMITTEE NAME NAME OF TREASURER
Teacher's Association of South Pasadena- Candidate Tammy Wong
‘ MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cy ' STATE _ ZIP CODE AREA CODE/PHONE
: Monterey Park CA 91754 (323)253-0462
eIy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alhambra CA 91801 (323)253-0462
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX VIAILING ADDRESS
cIry STATE  ZIP CODE AREA CODE/PHONE CITY : . STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
twong @spusd.net

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this stetamant and i tha haet af mu knnuiladge the information contained herein is true and complete. | certify

under penalty of per]ury’um?r the laws of the State of California tha

Executed on , By .
DATE REASURER OR ASSISTANT TREASURER
Executed on By -
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT.
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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'*Rec“)'ent Committee ' Amo:l: vt:hno'lzydlze";?:?de Statement covers period

(s:zm.':f:?; Psat;teement o 011012026 923
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jﬂé} " "Page — of — |

NAME OF COMMITTEE 1.D. NUMBER

Teacher's Association of South Pasadena- Candidate 13661970
Expenditures Made
1. Expenditures of $100 or more made this PErOT............ovv it eee st ee e er e s e sra e sr e e e esaesanans ererer et eraneaeas $
2. Expenditures under $100 made this period (NOt HEMIZEA.) ........cveii ittt sn e s nae e sanenaene e
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ......ueiiiiiteeiieeeeeieeeteeieeteeeastevesbiaestseeessasasssnssessassssnesssesssssessssesessnns AddLines1+2 $ 5000
4. Nonmonetary Adjustment...........cc.cccevvrrieiviieecienreeeene e L e e e A et e s From Line 8 Below
5. Total expenditures made from previous statement ..............c.covivriie e e Previous Summary Page, Line 6 $

(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ......ccieiiiiiecie ettt cveeeessraeeeeveeeenne s ettt e e ettt e reaaanaes AddLines3+4+5 $ 5000
Contributions Received
7. Monetary contributions received this PEHOG...............oi i ettt rse et e e re e e nrees SUUTPRU $
8. Non-monetary contributions received this PEHOM...........ccccuiiiiii e et s e n et
9. Total contributions received from previous statement............c.cocovecirii i Previous Summary Page, Line 10 §
(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE....ciiiiiiiiiiieeiiererireriieeessieesesveeeassaesasbeeesssseessssasssasssssesnseessassssessanenes Add Lines7+8+9 $
Current Cash Statement
11. Beginning Cash DAIANCE ............ccviiiier it srre s se e s s s er e an e sraesegeene e e embeesane s sras Previous Summary Page, Line 15 $ 2885.00 .
12.Cash receipts thiS PEIIOM. ... ... e er e e v e s b e s sbb e e stesre e e e s e aeae s bt e saeeesasaeemseesansebessessaraesanenss Line 7 above
13.Miscellaneous INCrEASES 10 CASN ........oo e e et e et et e et e sae e ar e s s e e se e s be st e reeaas s e e e e beeabeantan e nnees $
14.Cash expenditures this PEHOG. ..........ccvi ittt e e s e b e e et s be e st e e sraasse e ne e saestbestssresras seeens Line 3 above 50.00
15.ENDING CASH BALANGE THIS PERIOD ........c..oocoveereeessessesecosccsessesessseeeessesssssseennnen Add Lines 11 + 12 + 13, then subtract Line 14 § _2835:90
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SHORT FORM

- Recipient Committee Amor::h m‘:vmrdmded Statement covers period CALIFORNIA 4 5 0
o ars.
‘' Campaign Statement — Short Form trom _01/01/2020 207 3 FORM
06/30/20 2.5, 2,
..Page of N D
SEE INSTRUCTIONS ON REVERSE oe-- through '—‘Lﬁ— a
NAME OF COMMITTEE I 1.D. NUMBER
Teacher's Association of South Pasadena- Candidate 13661970
5. Payments Made (if more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION
Calendar Year
Annual Fee
130202 Seavtary of Suse Pobiieal Reform Divison! isenaento, CA9SIN 50.00 $ 50.00
0 ’ Other

Support [J Oppose

(mlim

Contribution [ Ind. Exp.

Calendar Year

Other
[ Support ] Oppose
O contribution [ Ind. Exp. $
Calendar Year
$
Other
O support 0 oppose
[ Contribution [ Ind. Exp.. s

* Required only for payments which are contributions or independent expenditures.

SUBTOTAL $ - | I
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