Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIDNS ON REVERSE

Typa or printin ink

SHORT FORM

S . Date Stamp
CITY |[SLERK caurornia 450

For use by reciplent committees that have not received a from 01/01/2014

Statement covers period

Date o stoctiontBipaliibed B AM 18- 43 page_ 1 of_ 2

contribution or ather receipt that must be ltemized, have not

received or made loans, and have no outstanding accrued ’
expenses, through 06/30/2014

{Month, Day, Year)

For Official Use Only.

1. Type of Recipient Committee:

[] Baliot Measure Committee

[®] General Purpose Commitiee
O Primarily Formed

& Sponsored

2. Type of Statement:

[1 Pre-election Statement
Semi-annual Statement

] Quarterly Statement
] Special Odd-year Report

O Controlled O Small Contributor Committee O Termination Statement [ Supplemental Pre-election

O Sponsored Statement - Attach Form 495
[3 Primarily Formed Candidate/ {1 Amendment {(Explain)

Officeholder Committee {Also check type of statement you are amsnding)

. . . 1.0; NUMBER
3. Committee Information 1324265 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Glendale Teachers Public Education Improvement Fund Taline Arsenian
MAILING ADDRESS

STREET ADDRESS (NO P.O. 80X) ey STATE _ ZIPCODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODEPHONE
Glendale CA 91208 .
MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR-F.0, BOX

oY STATE  ZIPCODE AREA CODE/PHONE

DOPTIONAL: FAXE-MAIL ADDRESS

Glendale CA 91208 __

NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

cITY STATE  ZIPCODE AREA CODEPHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and raviewing this:statement and to the best of my knowledge the information contained hereln is true and complete. [ certify
5

under penalty of perjury under the laws of the State of California that the foregoing Is true and cpmect.
Executed on 07/17/2014 By M o
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By

DATE SIGNATURE OF CONTROLUING OFFICEHOLDER. GANDIRATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By -

DATE SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, STATE MEASURE PROPCNENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275:3772)




Recipient Committee Type or printin Ink. SHORT FORM

Campaign Statement At o e sl c-ororve 450
Summary Page from
through 06/30/2014 Page__ 2__ of 2
NAME OF COMMITTEE ' 1. NUMBER
Glendale Teachers Public Education Improvement Fund 1324265
Expenditures Made
1. Expenditures of $100 or more made this period ... s eereesoearnsterasinsesesasisssssiesiieseaseRsmeRsarassenssatsesers besitbetsoban csnemenenaras e $ 0
2, Expenditures under $100 made this period (NOtREMIZEA.) ..ucrmerverereeeeniesseeesesssteceem e esssneseiones eetrssmenasmeabetrsnanersesanans sns - 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ........... , et rasEeraeres AL st a e s RReRar st eh e s naa e re it Addlines1+2 § 0
4. Nonmonstary AGIUSIMENT ......cvccerrerireesinrsseressnesmsenssasemssmssseemsaseses Coereetsiieresee st ra e anaranes iebesmssrmsns i nensnaessaesnserens F70M Line B Below 0
5. Total expenditures made from Previous SIAEMENT ... vsiorves e cossasessmsssesssasessemsmesasser JR rerreens Previous Summary Page, Line 6 § 0
{If this is the first statement for the calendar year, enter zero.)
B. TOTAL EXPENDITURES MADE TO DATE ..vov-vviesireerrsessisrssrerersessrsssssessssssssssons eeariseTer e s he s o i sena shesaTe Add Lines3+4+5 § 0
Contributions Received
7. Monetary contributions received this period .......... Netetrtestebrnetren et ar et et aEnsee e sesmR S AR Lt nhbRS SRR SS irereerereetsasassaranerasenssaras viereeransenenerenss e B 18.218
8. Non-monetary contributions received this PEIOG .......e...eueerrreroereesioeeemses eenereresesseresoensi cheeeeeseeseseieestesseens ersressaseessenreesteontons 0
9. Total contributions received from previcus statement............... eetermiersesasntesesssenarenrannans srensannans revenmres Previpus Summary Page, Line 10 $ 19,218
(If this is the first statement for the calendar year, enter zero,)
10, TOTAL CONTRIBUTIONS RECEIVED TO DATE wvoorcoveceeseerersmssssssmssesssssssessesssesssssessseseens s e e Add Lines 7 +8+9  $ 19,218
Current Cash Statement
11. Beginning CASH BAIANCE ...o......eeeveeeeeceeere e sa e ssarssseass somssassastrasmssmeees sasensssns seasesas oo semncemmsacyamens Previous Summary Page, Line 15  § 54,782
12. Cash receipts this period. ............... teemsesreasrsrsaseeres FreAeLeRERIAE b e draeenransaatarsereaeaten bt e e e ane R ane IEs eIy en b mnsaaas . Line 7 above 19,218
13. Miscellaneous Increases 10 Cash ... oevenorans rrrerenennas rrerrarererar it eeresisesrenssensaansaesrasarasasaan wresert et e reareresansaeses trarares $ 0
14. Cash expenditures this period ......ccuereerenees eenmrreseres rerstennrerasseras BaareenetenensgEeE AR IRENSY AR OSN A YRS £ ann bR AR SRS RRaR Rt eT s hsn N OR R b ne kAL R o Line 3 above 0
15. ENDING CASH BALANCE THIS PERIOD....ovcrerecersereseesses st iessesssesseo Add Lines 11+ 12 + 13, then subtract Line 14 § 74,000

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




