Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be temized, have not
received or made loans, and have no outstanding accrued
expenses.

Type or print in ink.

SHORT FORM

CALIFORNIA 45 0

FORM

CITY CLER¥K=™
2ISFER -2 PH 5:32

Statement covers period

from____ 07/01/2014

through _____ 1213112014

Date of election if applicable:

1 4 2
(Menth, Day, Year)

For Cfficial Usa Only

Fage

1. Type of Recipient Committee:

] Ballot Measure Commiltee
O Primarily Formed

General Purpose Committee:
® Sponsored

2. Type of Statement:

O Pre-election Statement
¥ Semi-annual Statement

[ Quarery Statément
[] Special Odd-year Report

(O Contralled (O Small Contributor Committee [0 Termination Statement [ Supplemental Fre-election
() Sponsored Staternent - Attach Form 435
[ Primarily Formed Candidate/ ] Amendment (Explain),
Officgholder Committee {Also check type of statament you are amending)
. N . 1.5 NUMBER
3. Committee Information 1324285 Treasurer(s)
COMMITTEENAME "NAME OF TREASURER
GLENDALE TEACHERS PUBLIC EDUCATION IMPROVEMENT FUND TAMI CARLSON
MAILING ADDRESS
SIEEET ADDRESS (NO P.0. BOX) oY STATE 2P CODE AREA CODEIDHON
GLENDALE CA 91208 ﬂ
cy STATE &P CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY R
GLENDALE i CA 91208 —
MAILING ADDRESS (IF DIFFERENT) NO, AND §TREET OR R.Q. 80X WAILING ADDRESS
cIry STATE  ZIPCODE AREA CODE/PHONE Y STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL: FAXE-MAIL ADDRESS

QPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and

under penalty of perjury under the laws of the -State of California that the foregpt g‘.i's' ‘

Exacuted on 01/26/2015

DATE
Executed on

DATE
Executed dn

DATE
Executed on

DATE

reviewlng this statement'and tg

st of my knowledge the informatian contalned herein is true and complete. | certify

e/and correct.
By 611’?“-/ N
e SIGNATURE QF TREASURER- OR ASSISTANT TREASURER *
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER QF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE; STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT.

FPPC Form 450 (January/05)
- FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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- . . SHORT FORM
Campaign Statament A el oo 450
Summary Page ' from : FORM
through 12/31/2014 | Page 2 of . 2
NAME OF COMMITTEE 1.D. NUMBER
GLENDALE TEACHERS PUBLIC EDUCATION IMPROVEMENT FUND' 1324265
Expenditures Made
1. Expenditures of $100 or MOre Made thiS DEIIOO -.....c.eeeceriereremcere s iesee e eseenssesissns e stssssssass sabebetssmermesesmsbemsassesmsesmsanteon sesemearsemsemaemsesas $ 0
2. Expenditures under $100 made this PeHOd (NOE HEIMIZEO.) ..emuueurieesreesseceeoeeceereeseeoereesssessemsessessssemsenssnsemessasessmssceseais saemssessnseassasesesmsmsees 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..oocococemsesseessssersnssesesseossssessmsassseseesesesemsessessssssmsesssmssssssosss R AddLines1+2 § a
4, Nonmonetary Adjusiment ....oeeecseenenns N teeE N RN A e Fak b benrenan R s mre s nbn et sna s inte FreEbesrresetetbet s e s rrerasra e et b e s bt From Line 8 Below 0
5. Total expenditures made from previous statement ... ciieceerianee.s eeemneriseesstessessssterabsareesenrentns .Previous Summary Page, Line6 $ ¢
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE . —.oceooo oo soeeesmeesseremssesosssomressstessesssemssmesesrsssnes , AddLines3+4+5 $ 0
Contributions Received
7. Monetary contributions recoived thHS DEIHOH ... ....ccerieireeessiiris e sssssiere s st seass s ro sievs sesesmsssnerenssss seasmssess sesessesesssmeren sessnseasnssseseson 5 13,003
8. Non-monetary contributions TECEIVEU thiS PEIIOU ..o.....occcrirecrecerresrcereesssssssssasomsessmsesssissesiossnesseessssssessesssnss saesmsassmssessesssasarsssinmssiorsnens 0
8. Total contributions received from previous statement.......c.ccovveeererens R termereneareren fresseneerranerse Previous Summary Page, Line 10 % 13,003
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE....ocroevrsesersmsessssssssesos s cssses st ssessre e oresosee s sses o Add Lines 7+8+9 § 13,003
Current Cash Statement
11. Beginning cash balance ... emeenene feamueseresaeremiaesae s e e s et e e s bee s me b e abaeneannannnray Previous Summary Page, Line 15  § 74,000
12, Cash receipts this period LN ROV Line 7 above 13,003
13, Miscellaneous increases to aash....... PSSR LN SRR TR e b ok ra R AR LA AR08 AR AL RS 4R PR R A br S mr e arnaenda bdn e s rantrE AR Raane s AreesarentrEbeanas 3 o
14. Cash expenditures this pericd.......... NS4 ohe ot ereerrrsbabidranersaae At e R TS sASE O R EE benbemet b brres bt daatn ertereesmnressmrennes reenimsasiiras seeavesnsrivens Line 3 above 0
15. ENDING CASH BALANCE THIS PERIOD.... . Add Lines 11+ 12 + 13, then subtractLine 14 $ 87,003
FPPC Form 450 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




