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( ' Statement covers period Date of election if applicable:" Page o
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2 . Type of Statement:
[@) Preelection Statement

1. Type of Req:ipient Co_mm,ittee: All C_o_thmitteas - Complete Parts 1,2,3,and4. ~ -~ -

[:] iceholder, Candidate Controlled Committee - [] Primarily Formed Ballot Measure - Quarterly Statement,

State Canididate Election Committee . ommittee .. . Semi-annual Statement Special Odd-Year Report
Recall o é Controlled Tefmination Statement . Le
: mmcwaspens; P o Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) D Amendment (Explain below)

O neral Purpose Commlttee
' Sponsored

[J Primarily Formed Candidate/ -

Small Contributor Committee Officeholder. Committee - _ Co e L .
Political Party/Central Committee . . (Alo Complele Part 7 2 EE o -
T - . — 1.0. NUMBER Treasurer(s
3. Committee Information 0000980491 vrie)

COMMITTEE NAME- (OR CANDIDATE'S NAME IF NO COMMITTEE)

* NAME OF TREASURER

Michele Lewis

Teachers Association of Paramount Fund for Quality Schools -

STREET ADDRESS (NO P.0. BOX) ' - ' cITY . —STATE  ZiP CODE AREA CODE/PHONE
_ . Paramount ) CA. 90723 562-263-4905
oY, - STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER.TF ANY ‘
, Paramount L . CA 90723 562-263-4905 . ,
MAIEuNG ADDRESS (IF BlFFERENT) NG AND ST REET OR P.0. BOX VIATLING ADDRESS
‘Y : STATE  ZIP CODE cy — STATE  ZIP CODE AREA CODE/PHONE

AREA CODE/PHONE

OPTIONAL: FAX/E_-MAI_LAD- DRESS " GPTIONAL: FAX/E-MAIL ADDRESS

4. Veriﬁcahon ' .
I have used all reasonable dmgence in preparing and reviewing this statement and to

" attached schedules is true and complete, |
certify under penalty of perjury under the laws of the State of California that the foreg : o ' - ‘

SR Executed on -10/26/2022 . L o By:_ T e
Da!e
Date ble Officer of Sponsor
g .Exegu_t&-ﬂ e Date ‘ IEINEED By Signature of Controling Ofiiceholder, Candidate, State Measure Proponent
Executed on - — Date By §'Iglnam of Controlling Officeholder, Candidate, State Measure Proponent
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Campaign Disclosure, Statement

Amounts may be rounded

" SUMMARY PAGE

to whole dollars.
summary Page © whole dollars Statement covers period CALIFORNIA 460
from /25/2022 FORM

o , .

SEE INSTRUCTIONS ON REVERSE Seo through 10/22/2022 Page °fi—
NAME'OF FILER - T - ; 1.D. NUMBER

Teachers Association of Paramount Fund for Quality Schools - i 0000980491
..Contributions Received-f ot Pt Calendar Year Summary for Candidates

’ . . (FROM ATTACHED SCHFDULES) . ; TOTALTO DATE

Runnmg in Both the State Prlmary and

General Electlons

.1;. Monetary Contrlbut|ons...‘..>....‘....-.,..‘..T ......... rrsss g Schedule A, Line 3 . $- ° S % l() - Ty thmugh 630 - 71 o Date

2. .,Loans Recelved ..... eeinedrennnriagiasrasanns SO o Schedule B, Line 3. '~ . » = : ; e
) ' 0. . . 0 20. Contrlbutlons . o L
3. SUBTOTAL CASH CONTRIBUTIONS ......... AddLlines1+2 ' § " $ ' Recerved 1'$" M N

‘4. Nonmonetary ContribUtions................cooocooesmseeereeeesoeene Schedule C, Line 3 : - 0 0 21, Expenditires’ | _

5. ‘TOTAL CONTRIBUTIONS RECEIVED.... il AddLines3+a. $- 5300 g 8300 -  Made - 00— %
Expendltures Made .. o S e : -,Expendrture L|m|t Summary for State
8. 'Payments Made...<...........1..1:7...........: ..... S—— S Schedule E, Line 4 $ 0 s 0 . fCandldates :

7. Loans Made........-.:...;.;...'. ...... iviannensensanees evieerenaeeseesbedininneas Schedule-H, L‘in"ca.3j. S -0 .

. S R | 0 . 22; Cumulative Expenditures Made*

- 8: SUBTOTAL CASH PAYMENTS ........... ereesesnnans eeeeians AddLines6+7 $ $ .. . -lifSublect to Voluntary Expenditure Limit) .
9. Accrued Expenses (Unpald BI||S) ........ Schedule F, Line 3 . 0 _ 0 ¢ Date of Election % - Total to Date
10. Nonmonetary Adjustment.... ettt Schedule C, L/ne3 0 .0 + (mmiddiyy) . A
1. TOTAL EXPENDITURES MADE..... AddLines8+9+10 §. 0 5.9 R Y
Current Cash Statement R S $
_.12 Begmmng Cash Salance . PrBVlous Summary Page Line 16 $392914 ' T'o'“salsalate Column B,

13. Cash Recelpts.j..................,. soreseisnsanrensasnssnnnennansren, COMIMN A, Llne3above. - 6,300 .de ar:'nounts in Cc:;umn :
IR ’ “Ato the corresponding *

14. Miscellaneous Increases to Cash SR i Schedule |, Line 4.~ 0. " amounts from Column B r::;gtl::jt? nlr;: tohllj r:'e:cEt;on may be duftsrent frem amounts

15 Cash Payments....‘.‘. ..... ‘.'.f...r ......... R, s Column A, Llne aabove‘ 0 of your last report. Some

16 ENDING CASH BALANCE

’ I_f_this is a__terml_'nat_lfon st_atemenl_‘, L(_ne, 1 6 must be zero.

Add Lines 12+ 13+ 14, then sublract Line 15 - $ _107229-14 i

17, LOAN GUARANTEES RECENVED ... SohoduioB, Ptz $ 0

Cash Equivalents and Outstanding Debts

.18. Cash Equwalents...........«'.i........;........................'..- See instructions on reverse ~ $ 0 :
Add Line 2 + Line 9 in Column B above  $ 0

19. Outstanding Debts.......ccocrrrrerrccrrreren

amounts in Column A may
be negative figures that

* should be subtracted from
“previous period amounts. If

this is the first report being
filed for this calendar year,
only carry over the amounts

“from Lines 2, 7, and 9 (if "

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



Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE ‘A

o als e to whole dollars. ——
Monetary Contributions Received AT cauiForniA 460
SEE INSTRUCTIONS ON REVERSE- '  through 10va2/2022 Page D o
NAME OF FILER 1.D. NUMBER
Teachers Association of Paramount Fund for Quality Schools t 0000980491
" DATE ' FULL NAME, STREET ADDRESS AND ZJP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT .| CUMULATIVE TO DATE .PER ELECTION
. CONTRIBUTOR CONTRIBUTOR|  0CCUPATION AND EMPLOYER RECEIVED TH IS, |. .CALENDAR YEAR TO DATE. .
RECEIVED . CODE* (IF SELF-EMPLOYED, ENTER NAME - .
. (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) ) oF Busmsss) ) : PERI'QD (JAN. 1-DEC. 31). » (IF REQUIRED)
. 10/6/2022 | California Teachers Association for Better szenshlp _ B 'c’:"gM e 3,800 "
- - |-gotH "
FPPC# 741941 i " CIPTY
. , , S - - { ¢scc
10/6/2022 | California Teachers Association for Better Citizenship B o 2,500
L .| OOTH
FPPCi 741941 . . ety
- SCC -4
| OND ‘
“1* Qcom
OoTH
OpTy
Jscc
[LJIND
COcom
dJoTH
apTy
Oscc
JiND
Ocom
CotH.
‘apery
[Jscc
_ . et ~ ' SUBTOTAL'$ ~
Schedule A Summary - (" *Contributor Codes )
_ — Individual ~
1. Amount received this period — itemized monetary contributions. L 6,300 '(';"gM:,_.";eMci;:m Cominittee
~ (INCIUAE @l SCEAUIE A SUDTOIAIS:) 1uevv.veveererereseesesesesereseesssenessssesssssnsssesssssssssseasssesesseseaseseassssssssssesesssens $ (other than PTY or SCC)
- . -0 OTH - Other (e.g., business entity)-
2. Amount received this period - unitemized monetary contributions of less than $100 ... $ PTY — Political Party
. . SCC - Small Contributor Committee
3. Total monetary contributions recelved this period. 6.300 - L —
(Add Lines 1'and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccceeurcvervrnene TOTAL $ " FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D

i Amounts may be rounded
summary of Expendltl.gelf to whole dofiars. Statement covers period RN 460
Supporting/Opposing Other . com Y2572022 - EERYH
Candldates, Measures and Commlttees —— — _
- 10/22/2022 oL L L'{ : 4
SEE INSTRUCTIONS ON REVERSE through , Page L of
NAME OF FILER . . e : e e - 1.D. NUMBER
Teachers Assoc1atlon of Paramount Fund for Quahty Schools R S ...+ . -| 0000980491
~ NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR. . - S .- : : CUMULATIVE TO DATE|  PER ELECTION
DATE |  MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT '.DUEFSRCEifll'E(;;“ AMg::LIT)H'S " | “CALENDAR YEAR TO DATE
Co = OR COMMITTEE e : : s : . (JAN. 1 - DEC. 31) (IFREQUIRED)
] Monetary
i - Confribution
|:| Nonmonetary )
Contnbutlon
- - — D Independent :
[ Support . . .[] Oppose . | Expenditure.
» . “| 'O Monetary
- Contribution-.
0o Nonmonetary'»
’ Contnbutlon'
- — ‘ D Independent
I:I Support - ¢ O Oppose - ' . Expendlture .
s ‘] Monetary
__ Contribution '
) [] Nonmonetary | °
Contribution
. o Independent - _
.. ] support - [ Oppose. " | Expenditure
L - " SUBTOTAL $
Schedule D Summary
1. Itemlzed contrlbutlons and mdependent expend|tures made thIS period. (Include all Schedule D subtotals. ) ....................................................... $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100..........cccemerierienirensrsseseessesessssssssnsssseressssssoesisessassassnses $ 41.85
3. Total contnbutlons and independent expenditures’ made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL $ 1. 85
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