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Recipient Committee ‘l~pe or print in ink.

Campaign Statement — Short Form
SEE INSTRUCTiONS ON REVERSE -; - - —.

Statement covers period Date of election if applicable: _______ _______

For use by recipient committees that have not received.a from 0710112014 (Month, Day, Year) ~rOffid,l Use Only
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accmed
expenses. . through

1. Type of Recipient Committee: 2. Type of Statement:
[J Ballot Measure Committee ~ General Purpose Committee Q Pre-election Statement C] Quarterly Statement

o Primarily Formed ® Sponsored ~ seng-annualstatement ci special Odd-year Report
o Controlled (3 Small Contributor Committee Q Termination Statement C] Supplemental Pre-election
o Sponsored Statement - Attach Form 495

C] Primarily Formed Candldatel [] Amendment (Explain) _________________________________________
Officeholder Committee (Also diecklype of statamentyou areamonding)

3. Committee Information Treasurer(s)
COMMITTEE NAME NAME oFTREPSURER
GLENDALE TEACHERS PUBLIC EDUCATION IMPROVEMENT FUND TAMI CARLSON

J4~LIUNGADDRESS

STREETADDRESS (NO RD. BOX) CITY STATE ZIP CODE ____________

I GLENDALE CA 91208 ___________
CITY STATE ZIP CODE AREA CODE/PHONE NAME OFASSISTANT TREASURER, IFANY

GLENDALE CA 91208
MAILING ADDRESS (IF DIFFERENT) NO, AND STREErOR BC. Box MAILINGADDRESS

CITY STATE ZIPCODE AREACODEa’PHONE CITY STATE ZIPCODE AREACODEJPHONE

OPfl0NAL FAXJE-MAILADDRESS OPTiONAL FAX/E-MAILADDRESS

4. Verification
I have used all reasonable diligence In preparingand reviewing this statement and to4flest of my knowledge the information contained herein istnieand complete. I certit~’
under penalty of perjury under the laws oftheState of California thattheforejP4dgJs~ieftnd correct.

Executed ~ 0112612015 By
DATE SIGNATURE OF TREASUREROR$SSISTANTTREASURER

Executed on By
DATE ~GNATURE OF cON1ROWNG 0FFIcEHOt0ER. CANDIDAm STATE MEASURE PROPONENt OR RESPONSiBlE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF c0NTR0LUNCZ OFNCOIOLDER, CA1CIOP~TE, STATE MEASURE PROPONENT

Executed on By _______________________________________________________________________________
DATE SIGNATURE OFCONTROU,INO OFFICEHOLDER. CnCIDATE. SThTE MESURE PROPONENT.

FPPC Earn 450 (JanuaiyIDS)
FPPC Toil-Free Ftelpilne:SGGlASIcFPPC (5661275-3772)



SHORT FORMRecipient Committee
Campaign Statement
Summary Page

NAME OF COMM ITFEE

GLENDALE TEACHERS PUBLIC EDUCATION IMPROVEMENT FUND.

Expenditures Made

1. Expendituresof $100 or more made this period S 0
2. Expenditures under $100 made this period (Not itemized.) 0

3. SUBTOTALEXPENDITURES MADETHISPERIOD Add Lines 1 +2 $ 0

4. Nonmonetary Adjustment From Line S Below 0

5. Total expenditures made from previousstatement Previous SummwyPage,JJne6 $ 0
(if this is the first statement for the calendar year; enter zem.)

6. TOTALEXPENDITURESMADETODATE AddUnes3+4+5 $ 0

Contributions Received
7. Monetary contributions received this period 5 13,003

8. Non-monetary contributions received this period 0

9. Total contributions received from previous statement Previous Summary Page, Line 10 .5 13,003
~f this is the first statement for the calendaryear; enter zero.)

10.TOTALCONTRIBUTIONS RECEIVED TO DATE Add Lines 7 + S + 9 5 13,003

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

12. Cash receipts this period Line 7 above

13. MIscellaneous Increases to cash

14. Cash expendituresthis period LJne.3 above

15. ENDING CASH BALANCE TKIS PERIOD - - Add Lines 11 + 12 + 13, then subtract.LIne 14

S 0
0

$ 87,003

1S’pe or print In ink
Amounts may be rounded

to whole dollars.

--II Statement covers period

I from 0710112014

throuqh 1213112014 Page 2 2
D. N U N BER

1324265

S 74,000

13,003

FPPC Form 450 (Januarylos)
FPPC To114’ree Helpline: SSWASK.FPPC (86612763772)


