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SEE INSTRUCTIONS ON REVERSE through 10-20-2018 11-6-2018 ALBANY CITY CLERK
1. Type of Recipient Commitiee: aic ~Complete Parts 1,2, 3, and 4. 2. Type of Statement:

] Officeholder, Candidate Controlied Committee
O state Candidate Election Commitiee

- Recall
{Also Complete Part 5

General Purpose Commitiee
O Sponsored
O smal Contributor Commitice

[ primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

Preeleclion Statement
] semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[ quarterly Statement
[J special Odd-Year Report

O Potitical Party/Central Committee ko to Part7)
3. Committee Information "?gggggz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAKME OF TREASURER
Albany Teachers Association Political Action Committee Miriam Walden
- MAILING-ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY ) STATE ZiP CODE AREA CODE/PHONE
CitY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0.BOX MAILING ADDRESS
21P CODE AREA CODE/PHONE ciyY STATE ZiP CODE AREA CODE/PHONE

ciTY STATE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the be
certify under penalty of perjury under the laws of the State of California that the foregoin

ched schedules is true and complete. |

Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 10/24/18 By
Date

Executed on &
Date

Executed on By
Date

Executed on 5y

Signaturs of Controlling Officeholder, Candidate, Stats Measure Proponent

Date

§ignature of Controliing Officeholder, Candidate, State Measure Proponent

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



Schedule A Amounts may be rounded SCHEDULE A

. . to whole dollars. -
Monetary Contributions Received o who o NN caLiForvA 460
§ 9-23-2018 FORM
rom
10-20-2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Albany Teachers Association Political Action Committee 1360882
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S SIS Aot ERTan 1, v, O TRIBUTOR | GONTRIBUTOR | G0CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
"| California Teachers Association 'ND ‘ 1760.00
9/25/18 | Association for Better Citizenshi o 1700.00 1700.00 -
# Ty
Sara Hinkley for Albany School Board 2018 L}IND
10/2/18 ﬂ g%:‘ 230.00 405.00 405.00
ClpTY ‘
[Iscc
LIiND
[Jcom
CloTtH
ety
[Iscc
CIIND
Ccom
[JoTH
ety
CIscc
[iND
Ccom
OotH
ety
[scc
SUBTOTAL $ 1830.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND  Individual ‘
i : 1830.00 COM ~ Recipient C t
(Include all SCEAUIE A SUDEOLAIS.) .......cc..oererecereceneeesceeereseseesss s ssessesess e ssnssses s ccnenee $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 100.00 g;\t‘ :ggﬁ;g;,e ,‘fé;:;usmess enity)
3. Total monetary contributions received this period. 2030.00 SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.....coccceiie TOTAL § .
FPPC Form 460 (Jan/2016)

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



Schedule D _ SCHEDULE D
Summary of Expenditures Amo?ntshm;ydff“munded Statement covers period CALIFORNIA
Supporting/Opposing Other © whole dotiars. 9-23-2018 FORM 460
Candidates, Measures and Committees from
.10-20- 7
SEE INSTRUCTIONS ON REVERSE through __-10-20-2018 Page 3 __ of
NAME OF FILER 1.0. NUMBER
Albany Teachers Association Political Action Committee 1360882
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT N RRQURED) A on > bl (F REQUIRED)
Sara Hinkley 4 Albany School Board 2018 [ Monetary flyers, postage, mailer,
10-10-18 | FPPC#1412308 Contribution | design work 640.33 965.20 965.20
] Nonmonetary
Contribution
A independent
Support 0 Oppose Expenditure
Clementina Duron for Board of Education [J Monetary flyers, postage, mailer,
10-10-18 | 2018 FPPC#1409694 Contribution | design work 640.33 1370.20 187020
"] Nonmonetary ) )
Contribution
] Independent
Support 1 Oppose Expenditure
Brian Doss 4 Albany School Board 2018 [T Monetary flyers, postage, mailer,
10-10-18 Gontribution | design work 640.33 1370.20 1370-20
[[] Nonmonetary
Contribution
- 1 independent
%] Support ] Oppose Expenditure
SUBTOTAL $§ 1921.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLaIS.}............covcvierveeeeeeseeerieieee s $ 1921.00
2. Unitemized contributions and independent expenditures made this period of UNder $100..........oviiiiiiiei ittt sans e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 1921.00
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE E {CONT))

CAl';lgg;N 1A 460

(Continuation Sheet)
Payments Made from __ 9-23-2018
10-20-201
SEE INSTRUCTIONS ON REVERSE through 0-20-2018 Page 7 of !
NAME OF FILER ‘ D NUVBER
Albany Teachers Association Political Action Committee 1360882

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others {explain)*
LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT printads

RAD radio airtime and production costs

RFD returned contributions

SAL = campaign workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

LIT  campaign literature and mailings
I R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Teachers Association ABC mailer postcard
FPPC#741941 . HT 50000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500.00
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov’





