
SHORTFORM
Date StWT0Recipient Committee tn or prliit In hit. Cfl v CLERK

Campaign Statement — Short Form ff3 JA
SEE INSTRUC11ONS ON REVERSE

Statementcov.rs period Date of election iiappiicf(S:’ PM ~ 03 _______________________I
Forusebyreclplent.coaimittees that havenotreoeived ~ from 0710112012 (Month, Day, Yeai) PorOMdaIUsáOi~y
contribution or other receipt that must be Itemized; have not
received or made loans, andhave no outstandlnga~crued i 12131/2012 ____________________

expenses. through

1. Type of Recipient Committee: 2. Type of Statement:
C Ballot Measure Committee x General Purpose Committee Q Pre-election Statement C Quarterly Statemento PrImarily Formed ® Sponsored ~ Semi-annual Statement C Special Odd-year Report

o Controlled Q Small Contributor Committee ~ Termination Statement Q Supplemental Preeléclion
Q Sponsored Statement - Attach Form 495

Q Primarily Formed Candidate! C Amendment (Explain) ________________________________

Officeholder Committee (sochecktyPe cfst*emaetyou areanending)

ID. NUMSER Treasurer(s)
3. CommltteeInformatjon 1324265

COMMrrTEENAME NAME OP TREASURER

GLENDALE TEACHERS PUBLIC EDUCATION IMPROVEMENT FUND TALINEARSENIAN
(JUNG AD

STREETADORESS (NO P.O. B GrIT STAlE ZIP CODE AREA 000EJFNONE

GLENDALE CA 91208
CITY STATE ZIP CODE AREA 000E?PHONE NAME OP ASSISTANT TREASURER. PANT

GLENDALE CA 91208
MAJUNGADDRESS (IF DFFERENT) NO.ANO STREET OR P.O. BOX MMLJNGA~bRES5

CITY STATE ZIP COOS AREA 000EIPHONE cry STATE ZIP CODE AREA CODEIPIIONE

OP11ONAL: FAXIE-MAILADDRESS OPTIONAL: FAX? E,PMILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and tote best of my knowledge the Information contained herein is true and complete. I céttify
true andcorrectunder penalty of perjury under the laws of the State of California that the fo~p.

Executed on 0112512013 By_______________________________________________
E OF TREASURER ORASSISTANTTREASURER

Executed on By __________________________________________________________________________________________
DATE SIDNATURE OFCONTROUJNOOFFICEf~OI.cER, CANDIDATE. STATE MEASURE PROPONENt OR RESPONSISI.E OFFICER OFSPONSOR

Executed on By ________________________________________________________________
DATE SIGNAThEE OF CCNTROUJNO OFFICEHOLDER. CANDIDATE. STATE MEASURE PRO POIEFCT

Executed on By________________________________________________________
SIGNATUREOFCCWPOWNG OFFICEHOLcER, CANDIDATE. STATE MEASURE PROPONENT
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DATE

FPPC Form 450 (JanuaryIOS)
FPPC Toll-Free Helpline: 8661ASK’FPPC (86612754772)



S HORT #0 PM
Statement covers period

from 0710112012

through 12/3112012
NAMEOFOOMMITWE l.D;MJMBER

GLENDALE TEACHERSPUBLIC EDUCATION IMPROVEMENT FUND 1324265

Expenditures Made
1. Expenditures.of $100 ormore made this period 0

2. Expenditures under$100 madethis period (Not itemized.) 0

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD Add Lines I + 2 5

4. NonmonetaryAdjustment FromLine 8 Se/ow 0

5. Total expenditures made from previous statement Previous Summary Page, Line6 5 0
(if this is the first statement for the calendaryoar enterza-o,)

6. TOTAL EXPENDITURES MADE TO DATE Add Lines 3 + 4 + 5 5 0

Contributions Received
7. Monetary contributions received this period 3 13,035
8. Non-monetary contributions received this period ____________________

9. Total contributions received from previous statement Previous Summary Page, Line ID ~ 19,419
(if this is the fl,ststatementforthe Oalendaryeat enterzero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE Add Unes 7 + 8 + 9 ~ 32A54

Current Cash Statement
11. Beginning cash balance Previous Summasypage, Line 15

12. Cash receipts this period Line 7 above

13. Miscellaneous Increases tocash

14. Cashexpenditures this period Lines above
15. ENDING CASH BAlANCE TRISPERIOD Add Lines II + 12 + 13, then subtradt Line U

0

0

60,423

Recipient Committee
Campaign Statement
Summary Page

1~rpe or prInt In Ink.
Amounts may be rounded

to whole dollars.
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47,388

13,035

S

FPPC Form 450 (JanuaryloS)
FPPC Toll’Fres Helpline: SSSIASK.FPPcmsezzr54772)


