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1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[ ceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure L] Preelection Statement | Quarterly Statement

State Candidate Election Committee mmittee Semi-annual Statement [0 Special Odd-Year Report

O Recall § Controlled [J Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)

eneral Purpose Committee a i e I, Schedule E will be included in the 2021 Semi-Annual Statement. The 2021

R atie s Annual Fee (ck#110 for $50) was mailed 12/2172020 but posted 02/08/2021.

Political Party/Central Committee (Aiso Compiete Part 7) = s

Summary P“ﬂi . vpdated " Ending Cash Balance
3. Committee Information 'ﬁ;&'&%ﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SOUTH WHITTIER TEACHERS ASSOCIATION POLITICAL COMMITTEE LUCILLA GUTIERREZ
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CiTyY STATE _ ZIP CODE AREA CODE/PHONE
WHITTIER CA 90603 951-205-5965

cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WHITTIER CA 90603 951-205-5965
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
ciy STATE __ ZIP CODE AREA CODE/PHONE ciTyY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

swiapres@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregc
July 12, 2021

Executed on boe By — iistant Treasurer

Executed on oS By " Eignature of Controling Officenolder, Candidate, Stats Measure Proponent or Responsible OMicer of Sponsor 9
Executed on —— BY e ST Contrling OMcahalder C - State Measure Prop 9
Executed on — By TTTTSignature of Conuolling OMceholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement A ELNARY e
summary Page F Statement covers period CALIFORNIA 460
from July 1, 2020 FORM
December 31, 2020 2 4
SEE INSTRUCTIONS ON REVERSE through X Fage &
NAME OF FILER 1.D. NUMBER
SOUTH WHITTIER TEACHERS ASSOCIATION POLITICAL COMMITTEE 1420436
x R Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCMEDULES) OTALTO DATE Running in Both the State Primary and
General Elections
1. L Moty GO . s coxermmismiserasmssissmossintsemuense Schedule A, Line3  $ 1,105 $ 111 through 6/30 715 Dete
2. Loans Received............ccvrmenmnenseisennsecssessessnsnensenses Schedule B, Line 3 0 A e
5 n utions
3. SUBTOTAL CASH CONTRIBUTIONS........oooooooo AddLines1+2 § 109 $ Mecebed & s
4. Nonmonetary Contributions............ccooucmmremceccinricninnnes Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ Addlines3+4 § 1109 s 1105 . $ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccococrmiierimniecesiecnseesiesssmnssenicins Schedule E, Line4 $ 9 $ Candidates
T Loane:Mada............ isicimsinmmimmssssiasmmimeio Schedule H, Line 3 0 i
: tive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccccooommimmrmnricnne AddLines6+7 § O $ B Sathes 1 Venarhry Mgk LIt
9. Accrued Expenses (Unpaid Bills) ¢ Date of Election Total to Date
10. Nonmonetary Adjustment................ 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § O s 66 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............cccuuee. Previous Summary Page, Line 16  $ 13,026 T6 celciiie Cakisyn @
13 CHUN RECEEIE. ..o icmiviniiimbinsainismsssssiaiisissin Column A, Line 3 above 1,105 :dd ?hmounbs in Co;rmn
to the correspondin * i ; i
14. Miscellaneous Increases to Cash ............ccccccvvevcvcrnennn Schedule 1, Line 4 0 amounts from golumr? B ,:;:‘z’:si,:mﬁms:c?n TR Stor—
I, ERA PRI .....c.ccocicomcinsimmsienimsinissitassussnsmsinas Column A, Line 8 above 0 :;y::;t?i": mnmy
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14131 be negaiive fgures tht
shof subtracted fro
If this is a termination statement, Line 16 must be zero. previous period amounts'.n If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccoovveveccrcnnnnn Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts s, i
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts................oco.. Add Line 2 + Line 9in Column Babove $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





