Recipient Committee

Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued

expenses.
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1. Type of Recipient Committee:

[ Ballot Measure Committee
QO Primarily Formed
O Controlled
QO Sponsored

[ Primarily Formed Candidate/
Officeholder Committee
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2. Type of Staterdéat 08T Lo 0%

General Purpose Committee
® Sponsored
O Small Contributor Committee

[ Pre-election Statement
$ Semi-annual Statement
[] Termination Statement

[0 Amendment (Explain)

O Quarterly Statement
[] Special Odd-year Report

(Also check type of statement you are amending)

. 1.D. NUMBER
3. Committee information 1319419 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
South Bay United Teachers Issues Political Action Committee Samantha Weiss
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE _ ZIP CODE AREA CODE/PHONE
San Pedro CA 90732 (310) 435-6292
oIy STATE  ZIFCODE AREA CODERHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90503 310-921-2500
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CcITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

- OPTIONAL: FAX/E-MAIL ADDRESS

310—921-2502/ahenderson@sbutorg

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kr
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7/ R/ 23

and complete. | certify

Executed on By
" oaté SIGNATUL wi +13es mnt sty v OIS 1A 11w
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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SHORT FORM

ini ni Amounts may be rounded :
geclple:nt (.;c:n;m |tteet to whole dollars. Statement covers period CALIFORNIA 4 5 0
szrr:pmaalg; Pa;eemen from 01/01/23 FORM
through 06/ 30( 23 Page 2 of 2
NAME OF COMMITTEE 1.D. NUMBER
1319419
Expenditures Made
1. Expenditures of $100 or more made thiS PEOM ...........eccceerrtrisereaerirere s re e st esee s e rsneesesmersssesesseebesesesesssnassesaessevassasanseesseesnsnaseessernnens $ 0
2. Expenditures under $100 made this period (Not teMiZEd.).........cccueeeriiriice et csrree e e e s e se e enesre e e s e s e e sagesnansennes 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD........ccecoeriiteireimtrraeeteareseeiessaseesseeensnassessesssssmsessansessasasnssssssssnsnessassesnseans AddLines1+2 $ 0
4. Nonmonetary AQJUSIMENL........cco e cccirciiine st s s ree e s e s srme s e e e s s e e s aee e be e s e e e sme e s ae e e s sannabassnsasensenans ... From Line 8 Below 0
5. Total expenditures made from previous statement ...........cccov e Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .....uccctriisirrrrrseenerrerasessanersasanteresssesssmmesesasaseessasssasesssanssnnsessansssnssssssssssnseessssnns AddLines3+4+5 $ 0
Contributions Received
7. Monetary contributions received this Period...............c e e st snnnene $ 3811.24
8. Non-monetary contributions received this PEMOQ..............cuiieicieeereiietrre e st s et s s e ts s s e e e s e s s e e st e e s sienseear e s eeasesasesseesaeasanerennes 0
9. Total contributions received from previous statement..............ccccovvev et Previous Sdmmary Page, Line 10 $ 0
(If this is the first statement for the calendar year, enter zero.)

10, TOTAL CONTRIBUTIONS RECEIVED TO DATE «...covreerr s ooeeeeeeseoeeseeeseees oo seeseeeeeseseeseessssseessemesesseseereeeseseesessese ..AddLines7+8+9 $ 3811.24
Current Cash Statement
11. Beginning cash DalanCe...........cciiiinmiiimni ettt e e s Previous Summary Page, Line 15 $ 147092.64
12.Cash receipts this PEriOd..........cvvii e s b s e e Line 7 above 3811.24
13. MisCellaneous INCTEASES L0 CASH ... ittt r et e st st re e e s s a e e s s s e E R e RSO R L oL s bt e n s e saenaesabs e EusbE e R R R e R Re e raan $ 0
14.Cash expenditures this Period............coe i e Line 3 above 0
15.ENDING CASH BALANCE THIS PERIOD ......o.cooevrrsssmerveeeerersssssssseessossssssesessseessseesssses Add Lines 11 + 12 + 13, then subtract Line 14 $ 150903.88
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