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Statement covers period

Date of election if applicable:

from 7///2(3

Page / of
For Official Use Only

(907475

021 JAN 29 PM 2:(
CAMPAIGN FINAN()

(Month, Day, Year)

through 12/3/,/’10

1. Type of Recipient Committee: Al Committess ~ Compiete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement = Quarterly Statement

O State Candidate Election Committee Committee X semi-annual Statement [J special Odd-Year Report
gRe“'M ; O Controlled [J Termination Statement
: . g Sponsored (Also file a Form 410 Termination)
(Also Compiels Part §)
( (X General Purpose Committee [0 Amendment (Explain below)

O sponsored O Primarily Formed Candidate/

O small Contributor Committee Officeholder Committee

O Political Party/Central Committee eI
1.D. NUMBER

3. Committee Information 13050 77( Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) m;u D
. Da Vi, /'on he
Eastside Teachers Associchon PAC m%mm =

STREFT ANNRERR (MO PN ROYY T

Pt dale

SIATE _ Z2IP CODE

AREA CODE/PHONE
CA 7355 lbe1)s75-737]

cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT ﬁEASURER. IF ANY
& Lo B o . 73585 (we1) 575737/
MAILING ADDRESS (IF DIFFERE NO. AND STREET OR P.O. BOX ~ MAILING Aﬁﬁﬁs
ﬁCOOE Aﬁg EBEEﬁ"ONE ciTY S iATE ZIP CODE AREA CODEFHONE

( cIry STATE

OPTIONAL: FAX / E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kngudadna tha i
certify under penaity of perjury under the laws of the State of California that the foregoing is true and coi

113252/ By (

s # Sandenn b fn

i~ and in the attached schedules is true and complete. |

Executed on
- Dats By Signature of Controling OTfcencider, Candidate, State Measure Proponeni or Responsible OTcer of Sponsor V
on Date By §mmum of Eom m, Candidate, Slale Measurs Proponent

- i Date By Signature dcm. Candidals, Stalo Measure Proponent

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

hole dollal .
Summary Page i i Statement covers period CALIFORNIA 460
P ALY, FORM
/x/3// 30 2 b
SEE INSTRUCTIONS ON REVERSE theough / / P o
NAME OF FILER I.D. NUMBER
Eastside Teachers Association /AC, 13056 94
2 2 Column A Column B Calendar Year Summary for Candidates
Contributions Received (rnoam?fc':é%?&?&uss) OTALTO OATE, Running in Both the State Primary and
General Elections
1. Monetary CONtribUtIONS ............ovveveeeeeeererveerrsessescessenne Schedule A, Line 3  $ Q,LQ as $ 4,050
& 1/ through 6/30 7A to Date
2 LoBneROcOVE...ciuunnanssEssiiadisiiia Schedule B, Line 3 & i G
. Lontnbutions
‘3. SUBTOTAL CASH CONTRIBUTIONS .............ooooooocoe Addlines1+2 § X, DA S s 4,050 Received §$ $
4, Nonmonetary Contributions.............cccvuvennenisiieenns Schedule C, Line 3 & il 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED..............ococec Addlnessss § R, 02D s 7,050 e . '
Expenditures Made & 2 Expenditure Limit Summary for State
B. Payments Made..........cc.coouemrmmemminnsnsinniiessenscsssesssnnss Schedule E, Line 4 $ $ 51 Candidates
T LLOMNE N ..o m b Schedule H, Line 3 b ,@’ S i = i
‘.
8. SUBTOTAL CASH PAYMENTS..............ooromess AddLines§+7 " s 20 (1 Subjectfo Vekuntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 *a— ‘@ Date of Election Total to Date
10. Nonmonetary AQJUSIMEN.....................o.ooeweosereonen Schedule C, Line 3 0z 2 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........cooomiimmranrirnens Add Lines8+9+10 $ ’9/ $ "5 o / / $
Current Cash Statement J / $
i Y : 0.
.12. Beginning Cash Balance ..............cccovvue. Previous Summary Page, Line 16 $ _1. / + /e 47 To calculate Column B,
1. CRANROCHII ... ccccivcoiiassiiimiinesisisamsrvinives Column A, Line 3 above f 2,025 add amounts in Column
Ato the correspondi - g i
14. Miscellaneous Increases to Cash ...........cveevrrisnnens Scheduie |, Line 4 $ 3.4 amounts from COIurnnr? B ,:p";?,:r;tsi,:?;t;:ms:%‘?n T R o
of your last report. Some
15, COBY F YNNI o1 vsoiiirisicmmsiomssmsssnrmsptisassisrupspessiions Column A, Line 8 above £ amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15§ L3 (B &, (60 | be negative figures that
should be subtracted from
If this is a termination staterment, Line 16 must be zero. previous period amounts. If
,@' this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cccccoveimmnireriann Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts f.r:;r)v Lines 2, 7, and 9 (if
18. Cash Equivalents................ccovummmmnmmn. See instructions on reverse  $ ﬁ
19. Outstanding Debts...............c.cccvvennne 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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received R~ DG gy povion caurornia 460
S - / 1/20 FORM
o 3 £
SEE INSTRUCTIONS ON REVERSE thraegh /lr/'?,l/ 2 Page of
NAME OF FILER 0. NUMBER
Eastside Teackers Aciociatron [9/4(: /365674
DAt | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | oCGUPATIONAND EMPLOYER | RECENEDTHIS | " CALENDARVEAR | TODATE .
RECEIVED CODE * (F BeLF-SUPLOYED, NTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Eastside Teachers Association Lot
‘///20 - o $331.50 | $2,362.50
Lancaster, cA 9353C Osce
- 5 s CJIND
Castside Teachers Association O com
§3/>° Ao #357.50 | $3,700
Lancaster, CA 93536 Cscc
e Oino
Eastside Ttachers Associatfion ap
7///10 gom $337. 50 $ 3,037 50
PTY
Lancaster, CA 43536 Qscc
Eastside Teachers Association | 3o,
/o// /J,o o $33750 |f 3,375
Lancaster, CA 43536 Osce
¢ Fastside Teachrs Associntion | GNP
COM
(';(/,2/).0 IéOTH $33Z5O '$3/7/l'50
v PTY
Lancasttr;, CA 43536 Heoe
SUBTOTALS /(87,50 | |
Schedule A Summary (" *Contributor Codes g
1. Amount received this period — itemized monetary contributions. — IND — Individual
(INCIUAE @l SCHEAUIE ASUDIOMAIS.) ... s 4,025 O Rackiact ol v
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccc...... $ 'g .?;3 > &'fﬁé:fbgahswm iy
3. Total monetary contributions received this period. 2 5 SCC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccceccveennne. TOTAL $ ‘ 02
FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
PO /! /Jo FORM

through L 'L,/ 3/ ]/ 20 Page “ of ]
NAME OF FILER T.D. NUMBER

Eastside  Teachers Ascocction  PALC (30 5% 24

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR 12 ANINOWIBUAL ENTER AMOUNY SRR M Ive T AT PER RS Do
Wil I REST.ACOaESS An 21 OODS OF Hetes RECEIVED THIS CALENDAR YEAR TO DATE
(F W-Egmfggg;'ﬂ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

E&.{fx:‘da Teackers Association JIND

) Clcom
CQ/)/}(} - o $337.50 | $4, 050
Lancaster, CA 43536 Oscc

CJiND

OJcom
JotH
aPTY
scc

JIND
CJcom
OJotH
%
Oscc

o
Clcom
OotH
Op1y
: Oscc
(,: CJIND

[Jcom
CJOTH
gty

[scc _.L__—

SUBTOTALS 337. 50 E |

" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)
ot FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






