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SHORT FORM
Recipient Committee CALIFORNIA A 5 0
Campaign Statement — Short Form : £ FORM
e e Statement covers period Date of election If oppm; NGEL 8 Page 1 of 3
For use by recipient committees that have not received a January 1, 2021 (Month, Day, Year) y
contribution or other receipt that must be itemized, have not | "o > 2021|RUG -2 PH z R
received or made loans, and have no outstanding accrued
SN through ___June 30, 2021 ~MPAIGN FIN ANCE

1. Type of Recipient Committee:

[ Baliot Measure Committee

O Primarily Formed O Sponsored

General Purpose Committee

2. Type of Statement:

[1 Pre-election Statement
Semi-annual Statement

[] Quarterly Statement
[] Special Odd-year Report

QO Controlled (O Small Contributor Committee [] Termination Statement
O Sponsored
[[] Primarily Formed Candidate/ [0 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
: . 1.0. NUMBER
3. Committee Information 1344516 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Azusa Educators Association Political Action Committee Brodie O'Brien
MAILING ADDRESS
STREETADDRESS (NO RO, 80X oY STATE _ ZIP CODE AREA CODE/PHONE
Glendora CA 91741 (626) 335-7961
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendora CA 91741 (626) 335-7961
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE 2IP CODE AREA CODE/PHONE cY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

G e July 26, 2021

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

By

By

By

By

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov
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SHORT FORM
i Amounts may be rounded
Reciple_nt Cson:mittee R Rl eovers peiod CALIFORNIA 4 5 0
gampalgnp tatement from __January 1, 2021 FORM
ummary rFage
through __June 30, 2021 Page —2__ of _3
NAME OF COMMITTEE 1.0. NUMBER
Azusa Educators Association Political Action Committee 1344516
Expenditures Made
1. ENDBARUrSS:Of $ 100 HTON O IS VIS DU cicsvassss snss beawosvacunsiatnsieinsw sdds am sas SRS VARG AR PR SN IR NN A AT HT O F AR A AR $ 0.0
2. Expenditures under $100 made this period (NOtIfEMIZE.)..........ccciieerieiriiiniiirsseraeenesrersseeressssresasssssssasssssasssssssssssssssnsesssassnssessssensnssess 0.0
3, SUBTOTAL BRI DR MADE THIS PEIIOO . - oo s s s s s ass o poesacaases AddLines1+2 § 0.0
R From Line 8 Below 0.0
5. Total expenditures made from previous StAtEMENT ...........cevciciiiiiiiieeiiiieseeressssessirssssssessssessssssasesssnnns Previous Summary Page, Line6 $ 0.0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ...vvcvveveoseseeeereresssssesssessssssesessasessessensosssesssssssssessemmassssessssssssessssesssessssssssssns AddLines3+4+5 § 0.0
Contributions Received
T NMOhsiary SONTIBULOHE FaCBINET IS DOFIOT . ..ciiiuuiciisiiiviiiuiinssiissssaisiviioiasivssiinissssibidinves el s diesaeesbessnsam s VR Eaea s s s R s e v svhooas $ 2337.00
8. Non-monetary contributions recelved thiB POIIOG. ............ciuiuiinsiciiviiiisssssiasssssississaiiassainsnosnssolsassussassisiassnsssnbasiarissssssasnasssnpesss 0.0
9. Total contributions received from previous statement...............ccccviieiiieerneesr s s Previous Summary Page, Line 10 $ 0.0
(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ...cvuturuueiaieemereeeeseiesssssessssessssessiessssssssssssessessesssommssssssessessossssssssssssssassases AddLines7+8+9 § 2337.00
Current Cash Statement
11. Beginning Cash DAIANCE ........c.ceiiiiieiiiriiiieie i e eesictsaseissesessssessassenssseasssesnsseesannssssnsasssnsessasasssssesssanass Previous Summary Page, Line 15 $ 11,626.48
12, CASI FECEIPES ThiS POIIOU......vvv.vsesressrssssssssssesseesssmssssesssesssssssssssseessssssssssseesesessssssseeesssesessssssssssesesessssssssssssesesessssssssseesssesssses Line 7 above 2337.00
13 MIOCHIIANBOUS INCIORBEE 10 CABI - s iiiaisemitikiiomcsmsossssanmsias s s ssamis ios e asansensnsansss A BIGTi Ao R AT B SRS SRR AR SRR SR GhReRa e SR s paR e s $ 0.0
14.Cash expenditures this PEHIOQ.........ccuvururerrecisrssererersssesissessersssssssessssssssssssssssssassssssssasssssssssssssssssssasasssssssssssssssessssssnnesanssns Line 3 above 0
15.ENDING CASH BALANCE THIS PERIOD .......oooiiieeieiumeeiinieiesisiessssessnssisssssessssesssssessssssnns Add Lines 11 + 12 + 13, then subtract Line 14 § o

FPPC Form 450 (Jan/2016)

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



Recipient Committee Amounts may be rounded

Campaign Statement — Short Form to whole dollars.

Statement covers period
January 1, 2021

CAtlgghRanA 450

from
SEE INSTRUCTIONS ON REVERSE roug
NAME OF COMMITTEE 1.D. NUMBER
Azusa Educators Association Political Action Committee 1344516
5. Payments Made (i more space is nesded, use additional coples of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION
Calendar Year
S
Other
| L) Swpot L] Oppose |
[0 Contribution [] Ind. Exp. ?
Calendar Year
$
Other
[0 Support [J Oppose -
[0 Contributon [ Ind. Exp. $
Calendar Year
$
Other
[0 Support [0 Oppose
[0 Contributon [ Ind. Exp. $
SUBTOTAL $
* Required only for payments which are contributions or independent expenditures.
FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





