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1. Type of Recipient Committee: Ancommittees ~Complete Parts 1,2, 3, and 4, 2. Type of Statement: ' R
0O 8ﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure ] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Seml-annual Statement Special Odd-Year Report
O Recall Controlled [ Termination Statement
(Also Completo Pert §) Sponsored - (Also file a Form 410 Termination)
(Aiso Complete Part ) [ Amendment (Explain below)
1 General Purpose Committee !
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "IDS' :2‘1,;“2%“ " ‘Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER ;
Citrus College Adjunct Faculty Federation Committee on Political Education Bill Zeman
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY ] “STATE _ ZIP CODE AREA CODE/PHONE
- Norco CA 92860 714-743-1269
cITyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendora CA 91741 714-743-1269 Mark Wessel
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE Ty STATE __ ZIP CODE AREA CODE/PHONE
Glendora CA 91740 714-743-1269 Temple City CA 91780 626-627-4359
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAILADDRESS
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NAME OF FILER 1.D. NUMBER
Citrus College Adjunct Faculty Federation Committee ong Political Education } 1342729
o | Column A ‘ i
Contributions Received TOTAL Tli-'ns PERIOD cffé'»féme?n l Calen_dar.Year Summary for gandldates
(FROM ATTACHED SCHEDULES) TOTALTODATE | Running in Both the State Primary and
| . | General Elections '
1. Monetary COntribUtONS.......ccvmimeriimemmssessssssessessensenss Schedule A, Line3  $ 0 $ 3005 -'
‘ | 0 0 | _ 1/1 through 6/30 711 to Date
2. 1.0ans ReCEIVEG.....creromimesessssnsmssssemmnssssenssase seressssiess Schedule B, Line 3 ! 20. G
f . Contributi
3. SUBTOTAL CASH CONTRIBUTIONS e.evvomessersnnd . AddLines1+2 § O g 3005 - Recaived g 3005 g0
4. Nonmonetary ContribUtions.......crrminnunersrcerannes Schedule C, Line 3 0 0 " 21. Expenditures
| 0 3005 Made 5 1500 sd
5. TOTAL CONTRIBUTIONS RECEIVED........ccormiro |..AddLines 3+ 4 $. $ E
Expenditures Made l ' { Expenditure Limit Summary for State
6. PAYMENS MAA....vocsseeerrrsrorsrenseseerssessesmessessessesssessrsens Schedule £, Line 4 § 0. g 1500 Candidates
7. Loans Made.........cummmmmmmmmim e, Schedule H, Line 3 0 0_ !
. | dit *
8. SUBTOTAL CASH PAYMENTS s AddLives6+7 5 0 s 1500 \ St v Expentar Lo
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 ! Date of Election Total to Date
10. NONMONEtary AQIUSIMEN.......c.orvversssssssssesssssns ve. Schedule G, Line 3 0 0 - (mmiddiyy)
11. TOTAL EXPENDITURES MADE ... AddLness+9+10 § O g 1500 C 1 02 202 1500
! i J / $
Current Cash Statement . - i / / $
12. Beginning Cash Balance .........cc..viinaee, Previous Sumn"':a'yPage, Line16 $ 17574.49 To calculate Column B, |
13. Cash ReCaipts .....cccnmmnnmeanssmmn Column A, Line 3 above 0 :dd al':“oums in CoJumn i
- to the correspondin " : : » :
14. Miscellaneous INCreases t0 Cash ... lSchedule I, Line 4 0 amounts from Golume B } r:;%‘;??;%ﬂ':‘;ﬁ‘g'm may be different from amounts
15. Cash Payments ..o menesmseaesssrmeersrssssasessrnes Colurhn A, Line 8 above 0 g;y;:l r:tlsalsr: ggﬁﬁnio;\n: )}
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, thén subtractLine 15 $ 17574.49 be negative figures that
) should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous perlod amounts, | If
. this Is the first report being
2 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cvuifinsmmisismmeene Schedule B, Part2  $ only carry over the amounis
Cash Equivalents and Outstanding Debts | P nesH T ana 9t
18. Cash Equivalents..........ccmmemsennncerenssnnnnnnnes See instructions on reverse  $ 0 & .
19. Qutstanding Debts.........c.cccecnenrnsncnees Add Line 2 + Line 9 in Column B above ~ § 0 i FPPC Form 460 (Jan/2016))
‘ | FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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