Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
CALIFORNIA
RECEIVED FORM 460
$ENDY PEREZ, COUNTY CLER
Sta z 2 Page 1 of 14
tement covers period Date of election if applicable: . }
. July 1, 2020 (Month, Day, Year) MAR 0 8 2021 For Offial Use Orly
om i )
December 31, 2020 n/a BY > DEPUJY
through

1. Type of Recipient Committee: AnCommittoes ~ Complote Parts 1, 2, 3, and 4.

[0 Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

[ primarily Formed Ballot Measure
Committee

2. Type of Statement:

O Preelection Statement

(O Quarterly Statement
Semi-annual Statement

[0 special Odd-Year Report

O Recall Q Controlied {3 Termination Statement
iacicompmis it O sponsored (Alsa file a Form 410 Termination)
(Ao Compivty Part 6} )
[J General Purpose Committee [} Amendment (Explain below)
O sponsored (4 Primarily Formed Candidate/
O Small Contributor Committee 2&“"‘“&: %0"“"““99
O Political Party/Central Committee Ehpiole
3. Committee Information gy Treasurer(s)
COMIMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
7 g . Matt Schumann
Orland Teachers Association Political Action TALING ADDRESS
Committee
STREET ADDRESS (NO P.O. B0X) o STATE  ZIP COOE AREA CODE/PHONE
Orland CA 95983 530
ey STATE _ ZIP CODE AREA CODEPHONE HNAME OF ASSISTANT TREASURER, IF ANY
Chico 95926 530
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE 4P CODE  AREA CODE/PHONE Ty STAIE  ZIP CODE AREA CODEFHONE

OPTIONAL: FAX / E-MAIL ADDRESS
albertornoiicag4@amail.com

OPTIONAL: FAX ! E-MAIL ADDRESS
mattshoe87@yahoo.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and In the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California thal the forgnnina ia tnie and ~arrart

Agsislan! Treasurer

B
¥ wigralure of Gonl.rc.limgﬁlcaholdor. Candidale, Sleic Messure Proponeni of Responsible Officer of Sponsor

Signaturo of Contraling Offcenolder, Conaldale, Stalo Measura Proponent

Executed on JUlyDL,uZUZU By.
Execuled on July 1, 2020
Bale
Executed on By
Dale
Executed on o By

Signature of Controlling Officeholder, Candidale, Slale Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.Ippc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

2 460

CALIFO
FOR

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

N/A

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. OR LETTER JURISDICTION

[] sUPPORT
[J oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

N/A

OFFICE SOUGHT OR HELD

[J] supPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] orrPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
_— July 1, 2020 FORM
December 31, 2020 3 14
SEE INSTRUCTIONS ON REVERSE through - of
NAME OF FILER 1.D. NUMBER
Orland Teachers Association Political Action Committee 1371863
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved G Running in Both the State Primary and
0 0 General Elections
1. Monetarny Contibutions..ammsmmsmmmiisi Schedule A, Line 3 $ A Wiih 8750 T
2, Loains RecaiVel:. unsnm oy S Schedule B, Line 3 . 0 N—
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccooovvmemrrrrrrrrrr Add Lines 1+ 2 g $ g Received  § 0 g 0
4. Nonmonetary Contributions...................... . Schedule C, Line 3 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED..........oooorocro Add Lines 3+ 4 0 0 Made $ S
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGe...........cccoorrroesscrerressssneoreermssnnneessss Schedule E, Line 4 0 s 0 | candidates
7 Loans Made! e maasmmsssmmiimssi: . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccocooiiiiviiriivisiinenn. Add Lines 6+ 7 0 $ 0 (If Subject t:)v\rolu:tgry Expenditure L?mlte)
9. Accrued Expenses (Unpaid Bills) .........ccooovminsiiniiiicnnee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt............ccccccoovmmrossnsriresnen Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........cooovrv Add Lines 8+ 9+ 10 LA . / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............cccceceo......  Previous Summary Page, Line 16 14.84 AR W —
13 Cash Recaipls s iimaisiimsiassimsissi: Column A, Line 3 above 0 :dd a;nounts in Cocjumn
to the correspondin: * g : :
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 9 amounts from (F');otumr%l B r:gz:zt?;%ﬂfnfscé{on Ty SR o SRS
15. CaSH PAYMENTS c.vvvvvvveeeevveeeeoooveeecscccessssssssseeeeeseees Column A, Line 8 above 0 | ofyourlast gap"m' Some
14.84 amounts‘ln olumn A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 : bs negative figures that
should be subtracted from
If this is a termination staterment, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......occooosrr Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘]’;‘; Lies £, 1,00 it
18. Cash Equivalents............cocnvniiinninninns See instructions on reverse
19. Outstanding Debts.............cccovvvnnnns Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLForNA- 460
— July 1, 2020 FORM
December 31, 2020 4 14
SEE INSTRUCTIONS ON REVERSE thedugh Fage o
NAME OF FILER 1.D. NUMBER
Orland Teachers Association Political Action Committee 1371863
b eoD IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B T ocs e TR 1o Ny RUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF-EglfI:B%\::égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
N/A JIND
Jcom
OoTtH
OPTY
[dscc
[JIND
[Jcom
JOTH
aeTy
[scc
C1inD
Clcom
CJoTH
OprTY
Oscc
JIND
[Jcom
JoTH
apTY
scc
CJIND
Ocom
[JoTH
OpTY
[Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 g‘g\; lngi\'ifilfﬂ e
= Recipient Lommitiee
(Include all Schedule A SUBLOLAIS.) .....ooiiiiiiii e s 3 ; (other than PTY or SCC)
: : g s Gl OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccceceenee $ PTY — Political Party
3. Total monetary contributions received this period. " SCC— Smak Contributor Commiliee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $
FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received fo whols dallars. Statement covers period CALIFORNIA 4 6 0
July 1, 2020 FORM

from

14

of

n December 31, 2020 Page 5

1.D0. NUMBER

throug

NAME OF FILER
Orland Teachers Association Political Action Committee 1371863

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR ngﬁm‘,gﬁ fﬁg IE;;‘JOE\;RER b L A = PERELEGTION
RECEIVED ' {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CCDE * RECEIVED THIS CALENDAR YEAR TO DATE
: (F SELF-EgFP;?J‘;IEgég'S‘)T ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

N/A [JIND

CJcom
[JOTH
ety
[scc

[JIND

[Jcom
JoTH
Pty
[dscc

iNnD
[Jcom
OoTtH
apTy
[Jscc

Cino

Clcom
CoTH
Oery
[scc

[JIND

[Jcom
CJoTH
OpPTY
[Jscc

SUBTOTAL § 0

*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 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received p— July 1, 2020 FORM
December 31, 2020 1
SEE INSTRUCTIONS ON REVERSE through Page 6 of 14
NAME OF FILER 1.D. NUMBER
Orland Teachers Association Political Action Committee 1371863
Ta) 1) © @ ] m (]
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁg mg‘: fﬁg;igg g\';ER OUJEJ:SCDIIENG AMOUNT | AMOUNT PAID OéJATLSATNASIé)%G INTEREST ORIGINAL CUMULATIVE
& COMMITT SiLlaE::DER - (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oRr FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
OFCOMMITTEE, NTER LR NUMBEF) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
N/A [ FaiD CALENDAR YEAR
$ $ % § $
[J FORGIVEN el PER ELECTION**
$ $ 3 $ $
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND El COM D OTH D PTY D scC DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™
$ H $ $ $
TD IND B COM EI OTH E] PTY D sSCC DATE DUE DATE INCURRED
SUBTOTALS §$ $
{Enter (e} on
Schedule B Summary Schedule E, Line 3)
1, LOanS TacaiVad ThiS PeriO e i 0 e o e S s R s RS b S $ 0
itemized lo n $100.
(Total Column (b) plus unite ans of less than $100.) o p————
i . . y IND = Individual
2. Loans paid or forgiven this Period............ooiiiiiiiiiiiiis e $ 0 g .
Total Column (c) plus loans under $100 paid or forgiven.) G-~ Recpiit Couitiee
{Iota P . P GV, (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o, NET § 0 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts fergiven or paid by another party also must be reported on Schedule A.

[** If required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

hedule B = P rt 2 Amounts may be rounded -
Ec G . a to whole dollars. Statement covers period CALIFORNIA 460
oan Guarantors P July 1, 2020 FORM
Jecember 31, 2020 7 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Orland Teachers Association Political Action Committee 1371863
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR QOCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SN'ZL;'EEgi"B%‘;f&SE;TER THIS PERIOD TO DATE TO DATE
ALENDAR YEAR
N/A CJIND LENDER c
Jcom $
PER ELECTION
(JotH DATE (IF REQUIRED)
Pty
[Oscc $
CALENDAR YEAR
D IND LENDER
[Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
OpPTY
[Oscc 3
CALENDAR YEAR
D IND LENDER
[Jcom $
PER ELECTION
JOoTH DATE (IF REQUIRED)
Opty
[Oscc $
R CALENDAR YEAR
[JIND
COcom s
PER ELECTION
CJOTH DATE (IF REQUIRED)
OpTY
[Jscc $
Enter on
SUBTOTAL $ 0 Summary Page,
Line 17 only.

FPPC Form 460 (Jan/2016)

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



Schedule C A’“°;‘:$hr;;y dt::l:;'“ded SCHEDULE C
Nonmonetary Contributions Received ' Statement covers period CALIFORNIA 46 0
s July 1, 2020 FORM
Jecember 31, 202( 14
SEE INSTRUCTIONS ON REVERSE thraugh Page_ 8 of 14
NAME OF FILER 0. NUMBER
Orland Teachers Association Political Action Committee 1371863
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
REuSER IF COMMITTEE, ALSO ENTER I.D. NUMBER, (F SELEEMPLEYED, ENTER VALUE GALENDAR, Yo (IF REQUIRED
( i A ) NAME OF BUSINESS) (JAN 1 - DEC 31) )
N/A [JIND
CJcom
JoTH
OPTY
dscc
OJIND
[Jcom
JOTH
OpPTY
[Jscc
C1IND
Jcom
JOTH
apTY
scc
[JIND
Jcom
JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(EEIITEETE)) STINBHUTS T SITEAIE. N ncsauecosnms ais ssasisssioasis i s s A S B S SIS AT AR S T T B s $ 0 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................... $ 0 STTYH "F?tl*?t?f (’ebg-;tbus'"ess entity)
— Political Party
3. Total nonmonetary contributions received this period. o SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period CALIFORNIA 460
July 1, 2020 FORM

from

through J€cember 31,2020 | pge 9 o 14

NAME OF FILER
Orland Teachers Association Political Action Committee

.D. NUMBER
1371863

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

CUMULATIVE TO DATE PER ELECTION
gl AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

N/A

[J Support [ Oppose

[J Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

O support [0 oppose

Monetary
Contribution

Contribution

O
[ Nonmonetary
O

Independent
Expenditure

[0 support [ Oppose

O

Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL § 0

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................ccccoii $

2. Unitemized contributions and independent expenditures made this period of under $100.........cccooiiiiiiiiiii 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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT,)
Summary of Expenditu res to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other from ___ July 1, 2020 FORM
Candidates, Measures and Committees

10

Jecember 31, 202C

through Page

NAME OF FILER 1.D. NUMBER

Orland Teachers Association Political Action Committee 1371863

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR - DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)

DATE

N/A O Monetary
Contribution

a

Nonmonetary
Contribution

[ Independent
[0 support [0 oppose Expenditure

[J Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
O support O Oppose Expenditure

O Monetary
Contribution

[] Nonmonetary
Contribution

[ Independent
O Support [0 oppose Expenditure

[] Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
[0 Support [0 Oppose Expenditure

SUBTOTAL $ 0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
SChed ule E o iihle dollare. Statement covers period CALIFORNIA 4 60
Payments Made from July 1, 2020 FORM
Jecember 31, 2020 11 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Orland Teachers Association Political Action Committee 1371863
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
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 PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
; . . 0
1. ltemized payments made this period. (Include all Schedule E SUbtotals.) ..........ooiiiiiiiiii $
; ; ) . 0
2. Unitemized payments made this period of Under $T100........ciiiiiiiii b s $
; o T ; 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).)........ccooiiiiiiiiiiii e $
g ; ; . 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded State ¢ iod
(Continuation Sheet) to whole dollars. ek cavers pano CALIFORNIA 460
Payments Made from ___July 1, 2020 FORM
Jecember 31, 202C
SEE INSTRUCTIONS ON REVERSE through Page 12 4 14
NAME OF FILER 1.D. NUMBER
Orland Teachers Association Political Action Committee 1371863

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
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)
478 AL BURESS CF FALED CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

N/A

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 0

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

A ts b ded
Schedule F ] . mo:lswrir:;ydoe";c::-n ¢ Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from____duly 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE HEGHigh )ecember . ’ 2 Page 12 of L
NAME OF FILER 1.0. NUMBER
Orland Teachers Association Political Action Committee 1371863

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

(ALSO REPORT ON E) OF THIS PERIOD

OF THIS PERIOD

N/A

*P ts that tributi ind dent ditures must also b

Sur:g:;ﬁ;:é 02 Saé‘:etzou[:el'IDl:l 1ons or independent expenaitu also be SUBTOTALS $ $ $ s o

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccoveiicinnnes PAID TOTALS $

May be a negative number

FPPC Form 460 (Jan/2016)

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)........ e U S . <.




SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded BAOmRs Conre penoy CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. ffown.... SO0 12000 FORM
Jecember 31, 202C
SEE INSTRUCTIONS ON REVERSE through Page L
NAME OF FILER 1.D. NUMBER
Orland Teachers Association Political Action Committee 1371863

NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER |.D. NUMBER)

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may nof equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)
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