SHORT FORM
Campaign Statement — Short Form ! L LE{ VL_ FORM
SEE INSTRUCTIONS ON REVERSE . )t n
Statement covers period Date of election if applicable: =
For use by recipient committees that have not received a 7/1/2021 Maonth, Day, Year) ,
contribution or other receipt that must be itemized, have not om N 2 7 A H TR e Co
received or made loans, and have no outstanding accrued
12/31/2021 E
; h h
expenses throug AMPA IGN FJ MANCE
1. Type of Recipient Committee: 2. Type of Statement:
[[] Ballot Measure Committee General Purpose Committee [ Pre-election Statement [ Quarterly Statement
O Primarily Formed ® Sponsored Semi-annual Statement [ Special Odd-year Report
QO Controlled O Small Contributor Committee [J Temination Statement [J Supplemental Pre-election
O Sponsored Statement - Attach Form 495
[] Primarly Formed Candidate/ [0 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)

3. Committee Information '&;‘;::;R 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) CITY STATE  2IP CODE AREA CODE/PHONE
San Pedro CA 907032 310-435-6292

cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Torrance CA 90503 310-921-2500 Sarah Robinson

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE oy STATE  ZIP CODE AREA CODE/PHONE
Culver City CA 90230 (805) 431-8383

OPTIONAL: FAX /E-MAIL ADDRESS
310—921-2502/sgoins@cta.orL

OPTIONAL: FAX /E-MAIL ADDRESS

4.Verification

| have used all reasonable diligence in preparing and reviewing this staten

nation contained herein is true and complete. | certify

under penalty of perjury under the laws of the State of California that the fi

T— 1;23192

Executed on

DATE

Executed on

DATE
Executed on

DATE

By
SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By
SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SHORT FORM

Recipiept Committee Amz.'.’.’: ml;yd'::':::m o i e A Sieais
Cam paign Statement to whole dollars. - 7/1/12021 FORM 45 0
Summary Page u
Srouih 12/31/2021 Pag 2 . 4 R
NAME OF COMMITTEE 1.0. NUMBER
South Bay United Teachers Issues Political Action Committee 1319419
Expenditures Made
1. EXpeniiBEnas of $ 100 or Miore made thiS PRG0S S S s S seahSaaaWSFeR s SV $ 0
2. Expenditures under $100 made this period (NOHEMIZEA.) ....................oo.-.coeoeeevoeeeemssssssesesssesseseseeeeeeeesoeeeesesseeesseesesssmsmsmssssmsassen s 50.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .......c.ooo oo e AddLines1+2 $ 50.00
4. NONTROBRIERNY ACHUESIMIONL ... couuisianiaiassinismisessmimmsessisasiiveiasssssosioseuss sy o8y svR s bR Se0 TN SRR ST S U S S 43 S 4SS DA SRRSO From Line 8 Below 0
5. Total expenditures made from previous statement .......... ... ... Previous Summary Page, Line6 $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .. ..o oo e e AddLines3+4+5 $ 50.00
Contributions Received
7.. Monetary contoblitons reCaVEIRIS DOIIOU .. ccumisimsivearite issoisssmsessni v S ea s s s s s R SR s R U Seh R aas i SOs s s s raoR s a HVov TR s $ 2830.39
8. Non-monetary - comribulionS TeCENOU IS PRI i s s e e s s o S S S e A e s T 0
9. Total contributions received from previous Statement...............ccooiiiiiiiiiiiiiie e ee e sirae e Previous Summary Page, Line 10 $ 3618.57
(If this is the first statement for the calendar year, enter zero.)
T T AL TN I RO DB VB YO EORVE s oo s A AddLines7+8+9 $ GR48.96
Current Cash Statement
11 Beginming CaBI DA ARG o oo i st s s R s e e e o A e S RS Previous Summary Page, Line 15 $ 137760.74
12.CaSh reCEIPIS thiS PEIAOM ..........coeiiiiiiieiieeerierccsiitisieatesesiersesaseeesestaseaeaesenssanesassssanssssarsssssessssssssssessssssesesssssrarsransassssnsessssse Line 7 above 2830.39
13: MISCEHENBOUS ICTRARBA L0 TASK ... .. ivuiuvinviniscissius fosveacs i vasdinsss s dh o0 sy ASs sy e sa S o BTN oo S A o e RS AR AT WY eka T FabRe B e B vs by s $ 0
14. Cash eXPENdUres T PRIIOM ..........rveeoseisiiisiismisviBiiansesrrsesses 0851445 10 4admnasnihngsasnns ovsnss nengams semmesnssosssnasms nayarsesy s dbssaisss s psa o548 Line 3 above S0
15. ENDING CASH BALANCE THIS PERIOD ..o Add Lines 11 + 12 + 13, then subtract Line 14 $ 140541.13
FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





