Re cipient Committe
Ce mpaign Statement
Ccver Paje

- SEE NSTRUCTICNS ON REVERSE

COVER PA 3E

Dat. Stamp
FILED
Statem 2nt covers oseriod Da e of election if zpplicabl
from 10/21/2018 (Month, Day, * ear) JAN 16 2019 For Of cial Use Only
’ 12/31/2:018 11/6/2013 ALBANY CITy CLERK
through Y ”

1. Type of Recipient Cominittee: All com nittees — Complete Parts 1, 2, 3, and 4.

[] Officeho der, Candidate Controlled Committee
State Candidate Election Commitiee

O Recell
(Also Comple e Part 5)

kZ General Purpose Committes
Sporsored
O smal Contributor Committee

] Primarily Forme 1 Ballot Mee sure

Committee
O controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate’

Officeholder Cormmittee

2. Type of Sta:ement:

[J Preelection Statement
Semi-annt al Statement

[J Terminatio 1 Statement
(Also file @ Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statemen
O Special Odd-Year Raport

O Political Party/Central Committee E3ten Complle. Ao}
3. Committee Information L?BNGU(")AS;?Z Treasurer(s)

SOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Albany Teachers Association Political Action Committee

-

3STREET ADDFESS (NO P.O. BOX)

SITY STAT=

i7AILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ZIP CODE

AREA CODE/PHONE

SITY STAT=

ZIP CODE _

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Miriam Walden
MAILING ADDRESS =~

CITY STATE  ZI> CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

e _ STATE  ZI> CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

Executed on 1/7/2019

Date
Execuizd on

Date
Executad on

Date
Executad on

Date

By

in and in the attached schedules is true and complete. 1

ignalure of Treasurer or Assistant Treasurer

By

By

Sijnalure of Controlling Off ceholder, Candidate, State Measure Proponent or Respancsible Officer of Sonsor

By

Signature of Controlling Officehol Jer, Candidate, State Measure Propanent

Signalure of Controlling Officeho! fer, Candidale, State Measure Propnent

FPPC Form 460 {Jan/20 .6)
EPPC Advice: advice@fonc.ca.rov (866/275-37721



Cam saign Disclosure State ment

Amounts may be roun led

SUMMAF Y PAGE

Sum nary Page to whole dollars. Statement covers period
10/21/2)18
from _
12/31/2018 2 5
SEE INS RUCTIONS ON REVERSE throuc h Page — of —
NAME OI FILER _ 1.D. NUMBEF
Alba1y Teachers Associat on Political Action Comniittee 1360882
s : . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ(:#A‘J:E;%Z%T:(E)EULES) C%TEANLDT?JETAER Running in Both the State Primary anc
General Elections
1. Monetary Contributions..........ccocovmmnees e e Schedule A, Line3  $ 99.00 $ _ﬂ P — 1 o Dase
2. Loans Received......ccooiiveiinceceeeceees e — Schedule B, Line 3 0 _ﬂ Contribut ’ &
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......oocveericriiiennne AddLines1+2 $ it $ 4078'30 Received $ $
4. Nor monetary Contributions........c.cceeeeecevieneineeesenenen. Schedule C, Line 3 2 _ﬂ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ 99.00 ¢ 4153.50 L : ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 783.35 3 4568.33 | candidates
7+ LoansMade: o e T, Schedule H, Line 3 - 0 . 0 - | £ S -
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS............ e AddLines6+7  $ 78335 g 4568.33 (f Subject to Volantary Expenitare Limi)
9. Accrued Expenses (Unpaid Bills) .......... ..o Sshedule F, Line 3 0 0 Date of Election Total to Date
10. Normonetary AQiUSIMENt ..o oo Schedule C, Line 3 0 0 {mm/ddiyy}
11. TOTAL EXPENDITURES MADE.......... ..o AddLines8+9+10 78335 g 4568.33 / / $
Current Cash Statement / / $
- . . . 896.44
12. Beginning Cash Balance ..........cccoecuuun.... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RecCeipts ....cccocomeeveeneni e Column A, Line 3 above 99.00 add amaunts in Column
A to the corresponding * in thi ; :
14. Mislje”aneous Increases to CaSh .................................. Schedule |, Line 4 amounts from Column B rg\pn;?tlg:jt?nlr;:t:ll:n::(glon may ba difierent Fem:anTaLts
15. Cash Payments ......ccooccevrienresceesereen e Column A, Line 8 above 783.35 of your :a§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lires 12 + 13 + 14, then subtract Line 15 $ 212.09 be negetive figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is th.e first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;‘; LIFSE2, 7, oid U
18. Cash Equivalents........ceeiceveceeercee . See instructions on reverse ~ $
19. Outstanding Debts.......cccceevveevvenennen. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.zov (866/275-3772)

www.fppc.ca.gov



Schedule A
M >netary Contributions Received

SEl INSTRUCTIONS OF REVERSE

Amol nts may be rou! ded

t » whole dollars.

SCHEDULE A

itatement covers period

10.21/2018

from

CALIFORNIA 460

throt gh 12/31/2018

Page 3 —of 5

NAIE OF FILER
Albany Teache s Association Political Action Comnittee

1.D. NUMBER
1360882

DATE FULL NAME, STREET .\DDRESS AND ZIP CODE OF CONTRIBUT JR
RECEIVED (IF COM MITTEE, ALSO ENTER 1.D. NUMBER;

CONTRIBUTOF
CODE *

IF AN INDI/IDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF EUSINESS)

AMOUNT CUMULATIVE " O DATE PLR ELECTION
RECEIVED THIS CALENDAR fEAR TO DATE
PERIOD (JAN. 1-DEG. 31) (IF REQUIRED)

OJIND

[Jcom
OoTH
OpTY
Oscc

OIND

CJcom
OJoTH
OPTY
[Oscc

CinD

COcom
OotH
Opty
[scc

OIND

[Jcom
OoTH
Oty
[Oscc

CJIND

[Jcom
CoTH
OpTY
Oscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

{Include all Schedule A SUDLOLAIS.) ...uiiviiceeereeiiiriee it srte s e s e s saee e e sr e et e s e s st e e e e sanesnne $

2. Amount received this period -- unitemized monetary contributions of less than $100 ........c.ccceeeeveenneee. $

3. Total monetary contributions received this period.

/Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccccuvvivunnnns TOTAL $

99.00

99.00

\

— ~\

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee
J

FPPC Form 460 (Jan/2016)

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

narfmme ra v




Schedule D

SCHEDU _E D

Summary o’ Exper ditures Amounts n et Stitement covers period HORNIA
Supporting/Oppos ing Other olfars. (012112018 i 460
Candidates Measures and Committees et ‘
SEE INSTRUCTIONS N REVERSE threugh 12312048 Page of 2.
NAME OF FILER 1.D. NUMBER
Albany Teache rs Association Political Action Commitiee 1360832
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR . DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE \IUMBESSSCI)_“EAH;E}E%ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AIASEJQII‘BTDHIS Cakﬁﬂ[ ,pgzgz\)R (IFTSEQDS]‘;ED)
Sara Hinkley 4 Albany School Board 2078 O Monetary
10-10-18 FPPC#1412308 Contribution 965.20 965.20
[0 Nonmonetary
Contribution
A Independent
Support [0 Oppose Expenditurz
Ciementina Duron for Board of Education [0 Monetary
10-10-18 FPPC # 1409694 Contribution 1370.20 137C.20
- [J Nonmonetary- - A
Contribution
kA4 Independent
Support D Oppose Expenditura
101018 Brian Doss 4 Albany School Board 2018 [0 Monetary
-1U- Contribution 1370.20 1370.20
[0 Nonmonetary
Contribution
A Independent
%] Support | Oppose Expenditurs
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and.independent expenditures made this period. (Include all Schedule D subtotals.).......... ccceviiieiiieiiieniiinniee e $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100........ccueieeiiinirierce e e e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0

FPP Form 460 (Jan/2316)
FPPC Advice: advice@fppc.:a.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may k e rounded

to whole dllars.

SCHEJULE E

Statement c rvers period

Pa'rments Made
: . 10/21/2018
12/31/2018 5 5
SEE IISTRUCTIONS ON REVERSE through = Page of
NAME OF FILER T TONESR
1360882

Albany Teacheis Association Politica! Action C ymmittee

COLES: If one cf the following codes accurate y describes th: payment, you may enter the codz. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MER member communications RAD radio airtim:2 and production sosts
CNS campaign constiltants MTG meetings anc appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign v/orkers' salaries
CVC civic donations PET petition circulating TEL t.w or cable airtime and production costs
FIL  candidate filing/>allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (e xplain)* PCS postage, delivery and messenger services TSF transfer between committees of the same candidate/spcnsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYL:E '
(IF COMMITTEE, ALSO ENTER 1.D. NUMSER) : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Autumn Press flyers
LT - 741.00
* Payments that are ccntributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 741.00
Schedule E Summary
. ; . 741.00
1. ltemized payments made this period. (Include all Schedule E subtotals.)........c.cccccevieiiierincieriiisniernisnssunsenneionne PR — $
. o 42.35
2. Unitemized payments made this period Of UNAET $T100.....cc.cecueiciiieirieeeeiiiiir creeeeeeseesiaeseseesssesessessesssesssssssses e sesnsessssassseesssesssnsssseasaneessssesnessssnses $
. o . 0
3. Total interest peid this period on loans. (Enter amount from Schedule B, Par: 1, COlUMN (£).) ccooiiiceeriireeceet eeeeesceereteesserensireeeeessnnee e e ssseeesnnes $
. . . . 783.35
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .ccccccceververerrueecnne TOTAL $

FPPC Form 460 (Jan/2016)

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





