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Campaign Disclosure Statement ASUS Ty (8 ol SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
o L2122 FORM
-6 ol 5
SEE INSTRUCTIONS ON REVERSE through w 9 202 \ dea -
NAME OF FILER A _ 1.D. NUMBER
TachosAesidhon of the Norwalk LaMwadafrea € IF-PAC |2(1207
- - i Column A Column B Calendar Year Summary for Candidates
Contributions Received O S sl Running in Both the State Primary and
General Elections
1. Monetary Contributions..............ccevvveiinenriienieeeesscisnsnnins Schedule A, Line3  $ $ - &30 71 © Date
2. 'Eoans ROCOIVO i:....c.iiiisintamnmeniion Ghomevi Schedule B, Line 3
g 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccccorummimrnees Addlines 1+2 $ $ Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooooo..... AddLines3+4 $ z $ " . X
Expenditures Made Expenditure Limit Summary for State
6. PRUMBE MAOB........ciiniiiniiimaimmiaiiassa i Schedule E, Line4  $ %O $ Candidates
T LoBNE Made: i cimisimnmmmemiisiboms i Schedule H, Line 3 T — e
. Cumulative itures Made*
8. SUBTOTAL CASH PAYMENTS........ccocovivererereraceerannerenans Add Lines6+7 $ %.O $ mwww;.:na”m Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccooooomnnrrncnnce. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment....................orreoerones Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........coooooooorrcrn AddLines8+9+10 $ 250 $ J / $
Current Cash Statement J / $
12. Beginning Cash Balance .........cccoccenuiea Previous Summary Page, Line 16 $ _M_QL To calculate Column B,
13 CoBIREOBII < cicccocsssnsismimissiisomsorscssenisrnvssia Column A, Line 3 above add ?hmounts in Cno:umn
Ato the corres| ing . ; :
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 ) UOW amounts from gf,.umn B f:;?::fi’r:mi:;:c B”O" e ok
. 56' 7 of your last report. Some
15, CH8N PRYWONLE ....o..cinnmiisiismsmsisissisision Column A, Line 8 above amounts In Cokaon ATney
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ m be negative figures that
. i ' should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED......cccocoovvrmree Schedule 8, Part2  $ Sad for Secalnr Yo,
only carry over the amounts
Cash Equivalents and Outstanding Debts :":;')‘ Hnes2, 7. a0
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts............ccceovervcuenee Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period

Supporting/Opposing Other e -1-202/ GALIFRRIA 460
Candidates, Measures and Committees =
through (0'0.).’2—024 Pag. 3 of g

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
Teachors Aesiciation of He Norwalk-Wi Hivada Ared EE-PAC 12012077
e T (] (R e e e T
OR COMMITTEE ) (JAN. 1-DEC, 31) (IF REQUIRED)
Dr. Robei4 Canciod O Wenetay
a 0o i B
bl2]202 WNLMUSD School Boar Ny #1715 $115
e e sl
Narais Brasov D] Monetary

Contribution

oizi 202 NLMUSD Sehool Board 0 oo B1s- | $19-

& independent
vSuppon D Oppose Expenditure
O Monetary

Contribution
[0 Nonmonetary
Contribution
[ independent
[ support O oppose Expenditure

SUBTOTAL $ w 5 il

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccoiiviiiccrieeeieiie i $ ZE O
2. Unitemized contributions and independent expenditures made this period of under $100.............oieeeierieiieerieceere e esesreesssa s ers e e eseesessassaenes $ g
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ %D
FPPC Form 460 (Jan/2016))
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SCHEDULE E

Schedule E SURGRNE iy I T Statement covers period  [RFNTTIINT) 460
Payments Made o !_, |- 202\ FORM

SEE INSTRUCTIONS ON REVERSE o Page 4 of 6
NAME OF FILER 1.D. NUMBER

Taovs, Pesttion of e Nirwslk-\a Mirds Arned T1E-PAC 1207 |

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v.or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Calfornia Teachers Agsouation Data Request ¥550-
2urlngame, CA 4010

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ %D-

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .......cccceeiiiiiiiiiies et esaecessse e e eeeessseassesan e snanaaesaae s sasssnneansnes $ % §
2. Unitemized payments made this pariod of UNAEYr $T00L.....cuuumisuismuinssssssiiciaisasiivssssasssssiisssinssssssoiassssosssiisnsssssssintospssssssssoisatosibssisaisssssune $ 6
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccuviiicineriieiirieneeeniccessesensrnsessneessasscssaassrsssesnsess $ Z
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccoceeecunennnnn. TOTAL $ % '
FPPC Form 460 (Jan/2016))

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



Schedule I’

Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash 16 Wil Uahorn. Statement cavers pariod CALIFORNIA 46 0
from l—l-ZOZ‘ FORM
through Q -6’ ZOZJ Page g of ]

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Teadwee Peon. of He Novwalk-Latvada P\YMEMM( Ivpvovepent Ford PAC | |10 T

DATE FULL NAME AND ADDRESS OF SOURCE i AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH

\ltz0g Teachers Association of he Norwalk - Donations
La Mivada fwes Norwalk , (A A0SO

15,050

Teachers Associationg of Hhe Donations

12010120200 NDovaonlk .La Mivada Area
A\ nvrwalk (A 20650

14.650

Attach additional information on appropniately labeled continuation sheets.

SUBTOTALS X (p0(p

Schedule  Summary

1. ltemized increases to CASh thisS PEHOM. ........civiiieeeoieiccieee e ceieeeseeaeesaseeessssaasssssasasessssseessnesessssasssnsesassasasssnsssessssasnan $ Olq (00(0

2. Unitemized increases to cash of under $100 thiS PEHOQ. ........cccccceererrreeecrsressrsseessssaeessssssssssssssessssssssssesssssssesssanessssssassens $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccocvviiiiiieiveenrciriiisrrens $

4, ;c::;l "r::scellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the o"lq (ﬂO(O
PV 2800, LI 1AL} oiinvmmsamniinmmasssmmusesimiissvissssiss e s i T S s S R Teaae TOTAL § L

FPPC Form 460 (Jan/2016))
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