T~ ey SHORT FORM
Recipient Committee i
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date of election if applicable: JAN T 2018 l 2,
{(Month, Day, Year) Page of
- . . . onth, Day, Year
For use by recipient commitiees that have not received a from . U | u | 7D t‘f}, For Official Use Only
contribution or other receipt that must be itemized, have not ~J I

;ic;)(::\;:gsr made loans, and have ro outstanding accrued hrough @QC%I 20[:_:}, M L\ AE‘.B %N\{ CEW CLE§EI<

1. Type of Recipient Committee:

2. Type of Statement:

[] Ballot Measure Committee General Purpose Committee {1 Pre-election Statement (1 Quarterly Statement
O Primarily Formed O Sponsored ')XL Semi-annual Statement ] Special Odd-year Report
(O Controlled O Small Contributor Committee

7 Termination Statement,
O Sponsored

[} Primarily Formed Candidate/

[ Amendment (Explain)
Officeholder Committee

{Also check type of statement you are amending)

« N 1.D. NUMBER
3. Committee Information 13 & OBBZ Treasurer(s)
COMMITTEE NAME . . , NAME OF TREASURER
\banyTeachers AssoccatadPac. Uirtam Walden
MAILING ADDRESS

STREET ADDRESS (NOP.O. B

7230 Calforma. Strest

AREA CODE/PHONE
oy %w l-/—Q,LQ CKATE zIP C_?;E g AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY

214
MAILING ADDRESS (IF D!FF‘-';{hENT) NO. AND STREET OR P.O. BoxD RTING ADORESS
cry STATE  ZIP CODE AREA CODEIPHONE ey STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ‘ OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and rewewmg this statement and t the best of my knowledge the information contained herein is true and complete. | certify

Executed on W l’?
DATE

NATURE OF TREASURER OR ASSISTANT TREASURER

Executed on B8

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
FPPC Form 450 {1an/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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22:‘3“!‘ glael;tlcs(')tgltfen'g;enet Amo:x : Shn;;ydtz)e";or:‘nded Statement covers period

CALIFORNIA
Summary Page from /\ﬂlu 200+
through MC 30% Page 7 of 7

1.D. NUMBER

NAME OF COMMITTEE

//'«l\bam\’l"fead/tm Assoc) a“tz'cm?A (. \26038 2
Expenditures Made

1. Expenditures of $100 Or MOTe Made thiS PEIIOU «.......cvivvvem et eeeeeee e eseeeeeseresesese s ete e e e e et e e e e $ @/
2. Expenditures under $100 made this Period (NOtHEMIZEA.) ...ov.veveeeeeeeeee oo eseseeee e et e s e s e e e et ee et eeeees et ,(7{
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD......c.ccoiiuiieiieieeseeereeseesseeseeeseeeeeesseseseesesesessssssssssesssessssssseessssssesssssssens AddLines1+2 $ /(2/
4. NONMONELATY AGIUSIMENL ..ottt ettt s et e e et eeeeees et esessesseesseseeessssesssesssseessseees From Line 8 Below /d
5. Total expenditures made from previous statement ............occevvcnicreie e Previous Summary Page, Line6 $ ﬁ
(If this is the first statement for the calendar year, enter zero.) /
6. TOTAL EXPENDITURES MADE TO DATE uvoviveieeteeteteirieieresteresneoreeeseeseseseeenesseeseseesesessassesensasessessssessessessssensessssssssssssss Add Lines3+4+5 § /d
Contributions Received @/
7. Monetary contributions reCeIVEA thiS PEIHIOU. ......uc.iie ittt st e et et e e et et et eaeaeessesesee s e eaeeenetsaressssanstanenssesseann $ L)
8. Non-monetary contributions reCIVEM thiS PEIIOM. ... ettt ettt et ees et et et et eeees et et eeeeseeseesasessnsssenssesessesessssesereesas %
9. Total contributions received from previous STAIEMENT........c..oc.oviir oo s s eene e s es e eesvesns Previous Summary Page, Line 10 $
(If this is the first statement for the calendar year, enter zero.) /
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....ouiueeiiuiierteiisireseitesess st eesesesseesesesssesassassesessessasesessasessssessssssssessesanese Add Lines7+8+9 § /d
Current Cash Statement
11. Beginning Cash DaAIANCE ..ottt st s r e sta st et e srense e s e eseaseesas e ennearesean Previous Summary Page, Line 15 $ 70(, q 2
12.CaSh 1ECEIPIS IS PEITOM. ..eiii ittt et b et e et e erssts et eeesmtensessensensesrsessasesnsessensssnssessessessenes Line 7 above ,ﬂ
13. MisCellan@ous INCTEASES 10 CASH ........ciiu ittt e a et eb et s e ee et s enes et b e s saessanasesesensssnsesasasassresane $ (®/
14.Cash eXpenditures thiS PEIIOMU. .....cuii ittt sttt a et e e e e e e be et e neeeneesaesarenonseneeesenneaneeerensneeaues Line 3 above [d
15.ENDING CASH BALANCE THIS PERIOD ....oooviiiieeiieiteert e ee st e et senesennesrssenenene Add Lines 11 + 12 + 13, then subtract Line 14 $ O( ! q ?

]
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