Recupient Committee

v

Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

O 1LI% - "2

z &/ = Zijc%vm PAGE

s

Statement covers period

from

9/25/22
/ /4

through /‘:;Jh% 2

Date of election if applicable:

IR F\l'é!_:’LLS L’C
2072607 27 PH 3: 50
N FINA

(Month, Day, Year) For Official Use Only

ll/g/zl

CAHPAIGH

7740

1.

Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
O iceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall é Controlied
{Also Compiste Part 5 Sponsored
- » (Akso Complete Pait6)
37 General Purpose Committee

Sponsored (I Primarily Formed Candidate/:

. 2. Type of Statement:

-

[ Preelection Statement
Semi-annual Statement
Termination Statement

-. (Also file a Form 410 Termination)
Amendment (Explain below)

. & Quarterly statement .
[C1 special Odd-Year Report

Small Contributor Committee - Officeholder Committee
Political Party/Central Committee (ko Complte Per 7).
3. Committee Information NECERL 5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASH TREAS\?
El Mo»«’re (,(mcm Educstors Assacm’han ?AC - "Donal S'ce
: WA
STREFT ANNRFSS NG PO ROY ciy STATE  ZIP CODE AREA CODE/PHONE
_ . Coviva | CA Q1790 (626)242-3133
cry STATE  ZIP CODE " AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ir‘»ww\_cl&(ﬁ, CA %1706 ) 'Ha,rmo;u, Value .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MR e R
ey STATE  ZIP CODE AREA CODE/PHONE oy B "STATE ~ ZIP CODE — AREA CODE/PHONE
- (A)Lu ‘Hiee CA 9060 | (562)298-2337
OPTIONAL: FAX/E- MAILADDRESS ' OPTIONAL: FAX/E-MAILADDRESS
emuee 1 pac ﬁ”‘“" com ‘ ¢L¢uc¢ iSi@imw\ Co wn
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
oertify under penalty of perjury under the laws of the State of California that the foregoing is true and correc

lo[/ %/21 . Gy

2d schedules istrue and complete. |

Date Signature of Controlling Ofiicenclder, Candidate, State Measure Proponent o Responsible Officer of Sponsor

~Sgnatire of Controlling Ofcsholder, Candidats, Siate Measure Proponent

Execuled on
te
Executed on : A By
ted
Executed ofl e o By
Executed on — By
L Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



| Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

" SUMMARY PAGE

from

Statement covers period

FORM

/55 [22

CALIFORNIA 4*60

=2
‘SEE INSTRUCTIONS ON REVERSE through [0,/ O‘Q,/ 22 Page of 7
NAME OF FILER 1.5 NUMBER

el Mow+€ umov' 'EAM c oors AS‘S‘OCJadNom ' PAC 1243725

Contrlbutlons Recelved

Column A .
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
< TOTAL TO DATE

Calendar Year Summary for Candidates

. Runmng in. Both the State Prlmary and

‘General Electuons L

- ) o ) . L - : PRI e s . », i
1. Monetary Contributi_oas ..... R ScheduleA, Line3  $ O - ,‘-$ L, 69( ‘/ . e thmugh 6/30- . 711 to Date
2. Loans Received..........c.coumnnrunrnnnnnne. s Schedule B, Line 3 0. 20, Contributi - :
. Contributions L
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  § 0 s A, é % £Y o ad gt g
4, - Nonmonetary CONHBUONS ..o Schedule C, Line 3 to0o g 00 | 21 Expenditures’ . . _
5. TOTAL CONTRIBUTIONS RECEIVED e AddLines3+4  $ 109 s M, 796.84 | M [ S—s
Expendltures Made o L S ‘7, 9 55 k/ Expendlture Limit Summary for State
6. Payments Made...............ccoonrrrrronen RN S— Schedule E, Line 4 $ q, 029 $ i Candidates .-
7. Loans Made........iviitone it s Schedule H, Line3 = .- . o L 0 _— |~ Expenditures Mad
e L . , . . . - A e I . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS : AddLines6+7 ~ $ q/ 02'7, $ q7 9‘2‘/ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpald Bllls) ............ s s Schedle F, L(neé . Qd o Date of Election’ a " Total to Date
10. NonmonetaryAdjustment....................;.:..;:ﬂ..... ........................... Schedle C, Line 3 /0 100 (mm/dd/yy) o R
1. TOTAL E)@PENDITURE_S MADE .................................... AddLines8+9+10 $ q,. /"‘2-'7, $ q/ 22 '?’ I LY
Current Cash Statement R ' oo o §
12. Beglnnmg Cash Balance ........... o Prei/io_us Summary Page, Line 16 $ ;LO: 95 L’“ 90 . To,,ealculate Column B, ' '
13. Cash Recelpts......» ...... JRTR ST +.. Column A, Line 3 above: - o :Fi.d ?r:"PUnt,s i_n_chumn
o ’ o S o the correspondin *
14. Miscellaneous lncreases to Cash......cccen. SR Schedule I, Line 4 .8 - - “amounts from gplumr? B ,2,’,’2,?{;[‘;?,,"};;‘,ﬁ,§§°§'°" may be dlﬁerent from amounts
15, Cash Payments .............ito... Column A, Line 8 above .‘)/OTLL/ .00 °fy°”’t'a.5t ’Ce”f’t' Some : :
. X / 3 o qo- amounts in Co umn A may |
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ M. ,be negal;lve fllgurets tdh?t
- o : : o should be subtracted from
It this is a_.tenninabjon s__ta‘temen\t:_L,’in:__e‘JG‘ must be zero. R previous petiod amounts, If i -

— ———— it . .O this is the first report being - '

: ' ' : s ’ , filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccooecccererrnna, Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (if
18. Cash Equuvalents..;:.".:‘;«...r..;.".».'..................,.........'... See instructions on reverse  $ 0 -
19 Outstandlng Debts.....oeennn, Add Line 2 + Line 9 In Column B above  $ 0 - FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
SChed ule C : : to whole dollars.

Nonmonetary Contributions Received Statement covers period CAL,&:ORNIA i

from _ ‘i;/:zs;/al RORM |
through 19/29;/27\ . Page 3 o.f 7

SCEDULE C

'SEE INSTRUCTIONS ON REVERSE

NAME OF FILER - N '. " » _ ] 1.D. NUMBER -
MW\"'Q (J{vuen Ecl«w.‘fbvs A‘.SSOC(a'h ov PAC Coe : o I 2#3795‘
: : IF AN INDIVIDUAL, ENTER CUMULATIVE TO |
DATE : FU‘}EIEQ“QEDESE)?%%FN“T%?;STSSQND CONTRIBU;I’OB OCCUPATIONAND EMPLOYER | ' DESCRIPTIONOF | AMOUNTL ~pate - - | FPERELECTION
RECEIVED |. (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE™ - o i,i'i:gi,f ;g;FNE;'g;TER' ~ | /GO0DS 93 SFRVICES VALUE CG‘Z\EJI\#D_ASECY;?}%R (IF REQUIRED)
i
dcom
[CJoTH
ety
dscc
o
Ccom
[JoTH
OpTy
Oscc Lo
JIND L
Ocom :
doTH
gpTy L
Oscc ' L \
JIND
Ocom
JoTH
ety
[dscc
Attach additional information on appropriately labeled continuation sheets. '~~~ ' SUBTOTAL § o
Schedule C Summary v N : ‘ [ “Contributor Codes )
1. Amount received this period -~ itemized nonmonetary contributions. ' : O g"gM‘ _""g;"é?;;t Committes
(Include all ScheduleCsubtotals)..............,........................, ............. ST e 8 x . (other than PTY or SCC)
‘ , . ’ "} OTH ~ Other (e.g., business entity)
2. Amount received th‘is period ~ unitemized nonmonetary contributions of less than $100 ...........cccveeene.. reenreens $ /00 PTY - Politicat Party
e : ' T 8CC - Small Contributor Commnttee
. . . . . \.
3. Total nonmonetary contributions received this period. / - 0 ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cc.o.e.... TOTAL $ ) .

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



Schedule D

- SCHEDULE D

Summary of Expenditures Amounts may be rounded Statement covers period - '
s - ’ i
Supporting/Opposing Other {0 whole dolars. /a5 /oo CALIFORNIA 460
Candidates, Measures and Committees from /=5 | _
o 0/2%/2% . Y
SEE INSTRUCTIONS ON REVERSE . through L,/ 2 (/ 2 Page L!L of 7
NAME OF FILER 1.D. NUMBER
E| Monte uvnovo e&uCa"‘OO' Assoaahw Fac 12 "/37?{
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR , ‘ CUMULATIVE TO DATE| PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE . . (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (iF REQUIRED)
Briones €ov Schoo] Bowd 2022 | [F Monetary
Cip# NY71749) Contribution - £ , # »
10/7/2_7_ [J Nonmonetary 3/ 000 3/ 000
| El monte , CA 91732 Contribution >
[J Independent -
[ Support D Oppose * Expenditure
Ru,b Rose ye e3 Heah School [ Monetary |
Boa,rJ 10:12 ( Dx Hj 0039) Consiution # $
10/7/2.‘1 [] Nonmonetary ' 5 000 ,(: 000 -
Morwalk, CA 90650 Contribution d :
[J 'ndependent -
[ support O oppose Expenditure _
Rubt/ Rose o H:‘jh School L] Monetary E '
Board 2022° (1Dw [450039) Contribution . | & P
fo/s/ : [ Nonmonetary | T2 x Then k:y T /85 ?5; 235
22 1 Norwalk,eA Qo650 Contibution
[0 Independent
[ support [ oppose Expenditure
B " SUBTOTAL'$ g, 1§85
Schedule D Summary
1. ltemized contributions and mdependent expenditures made this period. (Include all Schedule D subtotals.)...........ccveiviiniiniinininn. tesssssensesnsens i 3 L’ ?
2. Unitemized contributions and independent expenditures made this period of Under $100...........coeine i e s s sseaes '."$ /00O
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL s 8 4 17' 9
 ¥PBC Form 460 (Janl2016)) ’

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

www.fppc.ca.gov



Schedule A (Coptinuation Sheet) Amounts may be rounded ' B SCHEDULE A (CONT)
Monetary Contributions Received S to whole dollars. Statement covers period  IRYNTISIINITA 460
i

from__.__- FORM

4 , through Page of _
NAME OF FILER — ‘ — ‘ ' — 75, NUWBER

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

- CONTRIBUTOR AN .
o) . OCCUPATION AND EMPLOYER
ECEI CONTRIBUTOR E * (IF SELF-EMPLOYED. ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . OF BUSINESS) . IR -PERIOD - (JAN. 1 -DEC. 31) (IF REQUIRED)

- S C ‘OIND
Ocom
OoTH
OpTy
Oscc L ;
OmND . ' -
Ocom ‘

OoTH
Pty
scc:

OND
Ocom
L JoTH
T L OpTY
| Oscc

OIND
: O com
o . OoTH
o ) . ' .| dpty _ S

U o ' OIND .
o |- R T Ccom 4 . : I N
: : : OoTH . )

OpFTY
[Oscc

SUBTOTAL $§

[ *Contributor Codes .
IND ~ Individual o ;
COM - Recipient Committee e . G —
{other than PTY.or' SCC)." ' ' T T :
OTH ~ Other (e.g., business entity)
PTY ~ Pélitical Party -~~~ |
SCC - Small Contributor Committee | L : o S ) )
-~ —— / FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D

(Continuation Sheet) =

Summary of Expenditures -
Supporting/Opposing Other
Candidates, Measures and Committees

to whole dollars.

Amounts may be rounded.

Statement covers period

from 9’/2 5_'/9—1

SCHEDU LED CONT

Page 5' of 7

NAME OF §|LER

€l Mon'f'é | unmn E&uca'forr /4$$06!a.‘hon

PaC

through / ‘3/:" 2/ 22

I.D. NUMBER

1243795

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
.. OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

" CALENDAR YEAR
(JAN.1-DEC. 31). .-

CUMULATIVE TO DATE

PER ELECTION
TO DATE
(IF REQUIRED)

Br‘whes L Schosl Board 1022 1 Monetary

[0/i5/22

Cib# 144 7174)

E| Mownte

, CA 1732

" [ support

(] oppose

Contribution

{7 Nonmonetary
Contribution

O Independent
Expenditure

'/’é;({*éamk;h}_

V$3,32/,. g

[0 support

[J Oppose.

[3 Monetary.
Contribution

[ Nonmonetary
Contribution

[0 Independent
Expenditure

O Support v

[J oppose

] Monetary
Contribution

{0 Nonmonetary

‘ Contribution’

[ Independent

Expenditure

[ support

[J Oppose

3 Monetary
. Contribution .

[ Nonmonetary .

Contribution

[ Independent

Expenditure

SUBTOTAL $

[¢4

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



SCHEDULE E

. Amounts may be rounded -
SChedlﬂtes EM g to whole dotiars. iStatemem covers period CA LIFORNI A 4 6 0
Paymen ade from q/1;/29_ EORM
{
L ' |0/¢Q/29-
SEE INSTRUCTIONS ON REVERSE through ——/—— Page _G °'l
NAME OF FILER [ | Mon"'t Uint'on E,cluco:f'ors‘ ,4”0““,{_,0“ P4c : 1.D. NUMBER |
CEMUcA . AC_) , . (243795
CODES: If one of the followmg codes accurately describes the payment; you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. ’ MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL' campaign workers' salaries
CVC civic donations PET petition circulating | TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees- - . *PHO phone banks - ’ TRC candidate travel, lodging, and meals
FND - fundraising events ) POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporhng/opposmg others (éxplain)* POS postage, delivery and messenger services TSF transfer between commlttees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT, voter registration
LIT  campaign literature and maillngs .- PRT print ads o WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE X -
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) (IF COMMITTEE, ALSO ENTER |.D. NUMBER)
C aliCorws, Trachers A‘)‘Sdc(k.f‘lor\ " Vo +€ - d aff"cL - $é OO

| Burlingame , CA y4qolo

Peer!szv\c. : : : ‘ . ) -

o ‘text bank.‘«\j F349
Cheyenne:, WY 82009 ' _ | ‘ : |
Briones fuo- S;koo) Goon{ 2022 (w# {4497 179) .

CTB | | #3000
El Monte, cA Q1732 _ | g
* Payments that are contributions or independent exper;ditures must also be summarized on Schedule'D. ' SUBTOTAL $§ 3 - 9‘/‘ ?
- pa
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTaIS.) ........cccueimiiitioniii i 3 8/ 94 9
2. Unitemized payments made this period of under $100.........cccvecvveeviiiiivvveeeeinvneenns eeeeiereeasteeiiaeerearereeast ettt eraaae e R e beah AT e et b aa e tnanaeessarbesaratnes ) 75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......cccevemiriiciiiiiininniiini e 3 O
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...c.c.ecvvvvivmininiinnn, TOTAL $. ‘7 0 =4 ‘/
FPPC Form 460 (JaanOls))

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA | 160

FORM

)
from

Yas/22

Payments Made ‘ |

SEE INSTRUCTIONS ON REVERSE thl'o'ilgh I | O//27/./12. | page '7 * o 7

NAME OF FILER £ | MOnfe (,(man Educa:fv'-: As;oc,aﬁOH PAC ‘ AT
(EMUEA PAC) : 1242795

CODES:

If one of the followmg codes accurately descrlbes the payment, you may enter the code. Otherwnse “describe the payment.

CMP campaign paraphemalia/misc. MBR member communications - RAD radio airtime and production costs
CNS campaign consultants .- MTG meetings and.appearances . RFD' returned contributions
CTB. contribution (explain nonmonetary)' OFC office expenses SAL ' campaign workers' salaries :
CVC civic donations PET - petition circulating TEL ! t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks . TRC candidate travel, lodging, and meals
FND fundraising events - POL poliing and survey research . TRS . staff/spouse travel, lodging, and meals
IND independent expenditure supportmglopposmg others (explain)* ‘POS postage, delivery and messenger services TSF | transfer between commlttees of the same candidate/sponsor
LEG " legal defense : PRO professional services (Iegal accounting) VOT! voter registration
LIT  campaign literature and manlings PRT - print ads . _ WEB information technology costs (mternet e-mail)
:~NAME -AND ADDRESS OF PAYEE = : | ' )
» . ©-(F COMMITTEE, ALSO ENTERL.D. NUMBER) CODE * . OR DESCRIPTION OF PAYMENT, AMOUNT PAID
.,21467 Qo;e V4Pe3 .- K .)H Scheool BO&"( 2022 5
1D # )4S0039) | CTR ‘ | 5000

Norwalk B CA Q0650

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.

SUBTOTAL_§.‘.,-. 5 L 000

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





