Recipient Committee
Campaign Statement — Short Form

FORM
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SHORT FORM

CALIFORNIA 450

bl Statement covers period Date of election if applicable: L O S AN G E L i $.g. of 2

For use by recipient committees that have not received a 07/01/20 (Month, Day, Year) ol Uos Oniy
contribution or other receipt that must be itemized, have not 2021 FEB | 1| PHIZ¥E

received or made loans, and have no outstanding accrued 12/31/20 ZL{ ?;O\
expenses. fhrsugh CAMPAIG FINA

1. Type of Recipient Committee:

[C] Ballot Measure Committee General Purpose Commiittee

2. Type of Statement:

[C] Pre-election Statement [J Quarterly Statement

QO Primarily Formed ® Sponsored [¥1 Semi-annual Statement [7] Special Odd-year Report
O Controlled O Small Contributor Committee [] Termination Statement
O Sponsored
[] Primarily Formed Candidate/ [ Amendment (Explain)
Officeholder Committee (e shivck s of slamwinany You S Aomsteing)
3. Committee Information ookt Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Kathryn Lopez
Associated Pomona Teachers Committee for Quality Leadership MAILING ADDRESS
STREETADORESS (WO P.0. 80X) cIry STATE _ ZIP CODE AREA CODE/PHONE
Santa Ana CA 92703 (714) 547-2059
cy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER TF ANV
Chino CA 91710 (909) 816-3660
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WMALTNG ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cIrY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statemant ~n #~ tha hact af mu Laauwdadaa thg information contained herein is true and complete. | certify

under penalty of perjury under the laws of the State of California that the fo

RER OR ASSISTANT TREASURER

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

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on 2—] | By
¢ ! DATE

Executed on By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SHORT FORM

ini i Amounts may be rounded
Campaign Statement I FORM 450
Summary Page
12/31/20 2 2
Page of

NAME OF COMMITTEE 1.D. NUMBER
Associated Pomona Teachers Committee for Quality Leadership 831359
Expenditures Made 0.00
1. Expenditures of $100 OF MO MAGE thiS PETIOM .........c....ecurureieereiesessssesessssesasessssassssssasssesssesssnsssssesssensasssssssssa ssssesesessesssssssenssessnsastnss .

0.00
2. Expenditures under $100 made this period (NOt EMIZEA.)...........oieimiiniiiimieiie s e e e e e e srnsbssnnesnsen st sons

0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD........cciiieeiiiinnisieesissesissenssisssas sosnasssts 00800 sssnasssennsssnnsnsssssansssasearssssesan AddLines1+2 $

0.00
& NONTIONSIATY, AGIIBHTIONT. .. . isvsiivissisousivassiasinernuiiss isssssusinsatsons snsilbinss oas Ay amsas s doRHSRSIA SIASNRICUNOR BRI SRS PRSP From Line 8 Below

50.00
5. Total expenditures made from previous statement ............ccociiiiiiiiiiec i s s e Previous Summary Page, Line 6 $

(If this is the first statement for the calendar year, enter zero.)

50.00
0. TOTAL EXPENDITURES MADE TODATE wiiiiissiiissimisiiitoniesiscisiossasiissises v ouisss sosstbssidiinssssssnsovississssioiesivaissssinen AddLines3+4+5 $§
Contributions Received m—
7. Monetary contribUtONS reCRIVET thiS PEIIOM. ............couiveireiesicrimieriesessrnessessesessessesesssssstassssessssasssmassssasssssasssnssasasesssssserssssnnnnsosemsessesesstsaes | it

0.00
8. Non‘monetary contribiiticns TEcoIveir T PO, . ... uisiisssssisisimsasismssssisvase e sasssiiasssomsvies eI HTH0 B AR SUR e ashsssesaRvRaeaIbas

1,495.80
9. Total contributions received from previous statement...........cccovviiiieciiiicniininnis e s Previous Summary Page, Line 10 $

(If this is the first statement for the calendar year, enter zero.)

4,086.80
10, TOTAL CONTRIBUTIONS RECEIVED TO DRTE ..cociiiiiaiiomiainiisyiminiosonssonsosessvibims ioivsssniessmnisivuaiessvasinissivsasibsspacs AddLines7+8+9 $
Current Cash Statement SRR
Y DO GOSN DRIINGE 2. .o ivviiivsssavisiomsnstsanmonansneitronophus sarsessevonconsaassnns sAsts s ssmsAsKesasEEEdS Ao som Yt S ase nssomns Previous Summary Page, Line 15 S

2,591.00
12 Cash TOCENNE ThIB POTION . ocuiciuiiiininisiinims s oo s v e SN s sy sabs SO S TR TSR S ST R i S e S RN TR TRV oS 5 Line 7 above

0.00
13 MIGCHBENSOUE INCRBEEEE W CHIBIN. .o civssinies osissonsisornssiinsisssis i s soess sk 8o i sob oy S OSSR A SRR BSOS Sl Sou Sanaee Gaaa v $ -

.00
T8, CUBI QDO DU PO .. coiii: i isiimassinsmorsscinsminsvism sonssassss omsaEiso oo AR A SR a b A o kb S erem NSRS Ssv R SoRos Line 3 above e
15.ENDING CASH BALANCE THIS PERIOD ...cvcuvuimmneioeisissiesinssos et cossssrsssesssssssassesssssntes Add Lines 11 + 12 + 13, then subtract Line 14 $ _—____
FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov





