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CAMPAIGN FINANCE

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.

2. Type of Statement:

O holder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [ Preelection Statement 0 Quarterly Statement

State Candidate Election Committee ittee m Semi-annual Statemerit D Special Odd-Year Report

O Recall E‘i Controlled Termination Statement

{Also Complets Part 5) Sponsored (Also file a Form 410 Termination)

{Also Compisés Part 8) Amendment (Explain below)
/ neral Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compicte Part 7)
. 1.D. NUMBER
3. Committee Information 0000992229 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
El Monte Elementary Teachers Association Eduction Improvement Fund

STREET ADDRESS (NO P.0. BOX)

oY
Irwindale

STATE _ ZIP CODE

CA 91706 626-337-7814

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

CITY

STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Judith Joseph
MAILING ADDRESS

oYy STATE  ZIP CODE AREA CODE/PHONE
Irwindale CA 91706 626-337-7818
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 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 Califomia that the foragoing is tru¢

January 26, 2022

Executed on —— By W Trasirer

Executed on Bate By Signature of Controlling Oficehoider, Candidate, Siate Measure Proponent or Responaible Ofcer of Sponsor
Executed on AT By Signature of Controling OMcholder, Candidats, State Measure Proponent

Executed on T By —Signature of Controing OMcenolder, Candidats, State Measure Proponant

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



& . RY PAGE
Campaign Disclosure Statement ARG ooy B T N0 —— 0
Summary Page Statement covers period CALIFORNIA

Y 9 fom 07/01/21 FORM 46
2 of ._.—-—-—3
SEE INSTRUCTIONS ON REVERSE through 12/31/21 Page
NAME OF FILER 1.D. NUMBER
El Monte Elementary Association Education Improvement Fund 992229
i ; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTA IO OATE. Running in Both the State Primary and
General Elections
— 4431.00 4431.
1. Monetary Contributions.............cccoorimrrrcriceee Schedule A, Line 3 $ 5 $ 00 11 through 6630 71 to Date
2. Loans Received.............ccceeeniene . Schedule B, Line 3 0 30 ‘Tl
. Contributi

3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLmes1+2 § 313100 g 443100 teirng gl 5
4. Nonmonetary Contributions.............cccoriemecieiisinines Schedule C, Line 3 0 0 21. Expenditures 0

. S
5. TOTAL CONTRIBUTIONS RECEIVED...................... AddLines3+4 $ 4431.00 $ 4431.00 W $ ?
Expenditures Made Expenditure Limit Summary for State
G. PaYMBNE MG« ioiciissmissivimssisisimsssmrisisasmissssisedsais Schedule E,Line 4 § s O Candidates
7. Loans Made.............ccoovviiimenmiieiieiiies s saeieens Schedule H, Line 3 0 0 .

0 0 22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS........c.cocovvirmniniieanrennnne Add Lines6+7 $ $ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)............. A O Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AduStment.....................o.cocooommeces e Schedule C, Line 3 0 0 Ammayy)
11. TOTAL EXPENDITURES MADE .........ccoooovrrnneee AddLines8+9+10 $ 0 $ 0 | / $
Current Cash Statement J / $ —i—m
12. Beginning Cash Balance...............c.ccceceunn Previous Summary Page, Line 16 $ 1615.86 To calculate Column B
e ST 1 0 o O L O S R Column A, Line 3 above 4431.00 add amounts in Column o
A to the correspondi . : i from amoun
14. Miscellaneous Increases t0 Cash .................o.o.ooonn. Schedule I, Line 4 0 amounts o i s r::;"eztf r:%g':ms:cem’“ L A i i
15. Cash Payments................ Column A, Line 8 above 0 of your last report. Some
: amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 8048.88 be negetve Sgures thet
hould be subtract
If this is a termination statement, Line 16 must be zero. :m;ousepemq amounz.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... schecuie8,Parz $ O o bl
Cash Equivalents and Outstanding Debts et by il
18, Cash Equivalents ... uuninniimaainsinieg See instructions on reverse  $ 0
19. Outstanding Debts...............cc.cccccen.. Add Line 2 + Line 9 in Golumn Bavove  $ 90 EPPC Form 460 (Jan/2016))
FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppec.ca.gov



SCHEDULE A

Schedule A Amounts may be rounded
. . 2 to whole dollars. . ‘
Mdnetary Contributions Received Statement covers period CALIFORNIA 460
trom 07/2)/21 FORM
3 of 3
SEE INSTRUCTIONS ON REVERSE through 12/31/21 Page
NAME OF FILER 1.0. NUMBER
El Monte Elementary Teachers Association Education Improvement Fund 992229
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ne?:::\feo CONTRIBUTOR CON;R'BUT,OR D v e CMSLOYES i NECEIVED THiS CALENDAR YEAR TORAYE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o oF susiwess) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/02/21 El Monte Elementary Teachers Association B 'CNCE’M 4431.00 07/31/21-12/31/21
@oTH
Irwindale, CA 91706 ety
Oscc
CJIND
CJcom
[JoTH
ety
Oscc
Clino
Ocom
CoTH
Opty
Oscc
JinD
Ocowm
JotH
gery
Oscc
JiND
COcom
JoTH
Oety
Oscc
SUBTOTAL § 4431.00 , b
Schedule A Summary “Contibutor Codes
; ' - - 5 dual
1. Amount received this period — itemized monetary contributions. 4431.00 gdgm :ngxi;:m Committee
tincdlude all Schadife ASUBIOEIS ) sicicicaviunsiiininissimeimmiimms iR i ey g 3 (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
. i i iod — unitemi ibutions of less than $100 ..........ccceemimininens PTY - Political Party
2. Amount received this period — unitemized monetary contributions of less than $100 $ Y~ Do ik Contrbutor Commitiee
3. Total monetary contributions received this period. 4431.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccoeuviiinnnns TOTAL $ : FPPC Form 460 (Jan/2016))

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





