[[ 4% (& ORT FORM
& s 2 ¢
Recipient Committee B CALIFORNIA 450
ampaign Statement — Short Form ) FORM
SEE INSTRUCTIONS ON REVERSE \LCE—WEU 8; T 2
Statement covers period Date of election if applicable: s ‘{GELES Cl _L.tg. 1 of
For use by recipient committees that have not received a brisiss 07/01/2021 (Month, Day, Year) R For Oficial Use Only
contribution or other receipt that must be itemized, have not N q | PH B | 4
received or made loans, and have no outstanding accrued 12/31/2021 2022 JA
expenses. through b -1
i - .~il‘-x-g'xﬁﬂk1"r‘NCE
1. Type of Recipient Committee: 2. Type of Statement:
(] Ballot Measure Committee @ General Purpose Committee [J Pre-election Statement [0 Quarterly Statement
QO Primarily Formed @® Sponsored Semi-annual Statement [] Special Odd-year Report
QO Controlled O Small Contributor Committee [J Termination Statement
O Sponsored
[] Primarily Formed Candidate/ [CJ Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
. = 1.0. NUMBER
3. Committee Information : 299‘; 83 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Miguel Rodriguez
LyﬂWOOd Teachers Association Political Action Committee MAILING ADDRESS
STREETACDREDS (INO POLBOR) cIY STATE _ ZIP CODE AREA CODE/PHONE
Lynwood CA 90262 310-933-8577
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lynwood CA 90262 310-933-8577
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
city STATE  ZIP CODE AREA CODE/PHONE cry 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 stat on contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the
Esenotiiaddn 1/24/2022 By
DATE A STANT TREASURER
Executed on By —
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 450 (Jan/2016)
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SHORT FORM

iDi i Amounts may be rounded -
geclple_nt cs‘::;"“tteet to whole dollars. Statement covers period CALIFORNIA 4 5 0
s::&aa'%pag:men s 07/01/2021 FORM
12/31/2021
through Page 2 of <
NAME OF COMMITTEE 1.D. NUMBER
Lynwood Teachers Association Political Action Committee 1299863
Expenditures Made
1. ExXpenditinss of 100 .0r mors THaas TS POV .. i sy oo S b NS T S S A S e et nats $ )
2. Expenditures under $100 Made this PEriod (NOEIIEMIZEA.) ..........oororoooeo oo oeoee oo oeoeeoeeee oo oo eeseeeeeeeee oo e eeeeseeeeeeee oo 9
35 SUBTOTAL EXPENDITURES MADE THIS PERIOD i aimiis smiasiiiciasds sia esissds snan sdans v s ip st i s e sis s aiint AddLines1+2 $ 8
4. Nonmionotary A USHIIONE: . c.wsssisrarrsissomsnsirshosiesnisessmssssisessusssemnas sesaseissasssssassssvisnaessoens s erinssss ssuiss seavsinas snssnpsnsasss From Line 8 Below 0
5. Total expenditures made from previous statement ...............coceioiiiiiiiiiciie et Previous Summary Page, Line 6 $ §
(If this is the first statement for the calendar year, enter zero.)
8. TOTAL EXPENDITURES: MADE TO:DATE: ..iiiiliininmissmaricinmmassiiniamniimnimimmnaainiiaiasssunaaniases Add Lines3+4+5 $ b
Contributions Received
T Monatary: ConmbLLIONS raeaiVed NS PORIOT. i s s e e e G s e e T n e ememn s svav s e e meeadanis $ b
8. Nori=monetary contabUONS rECONEd thiS PRNIIN ... .. .cc.xvuimssiivisinmss wansisasvinsusssississseses ssissnsssnsives s eusiives srsmisssints dodasmsarasvaive s vasp i s pupTHaRoH 0
9. Total contributions received from previous statement..............cc.eoviiieiiiiiiciiee e Previous Summary Page, Line 10 $ 0
(If this is the first statement for the calendar year, enter zero.)
10-TOTAL-CONTRIBUTIONS RECEIVED TO DATE i i s s s i v in st s sovinsavasess Add Lines7+8+9 $ 0
Current Cash Statement
11 BeginniNg: Cash DaIBNCO ;.o i s v v i vV Eans s vaRaV SRR s es s Previous Summary Page, Line 15 $ 1545300
12.CaSN FECEIDES TS POHO.............ooooe oo eeeseee e seeeesoe e esesess e sesseee e sseeeee s serers e seer e deesereeeeseeseresree Line 7above 9
13. MiSCEIIANEOUS INCTEASES 10 CASN .......cueuveierereiereiseeseraeaeesssesssessceseesaeetatssessasssssse st aranes et emee s eanassse s esessrn s ebees s e saennnnserssnnasnsasssnsssrasas $ i
14 Ceish expandiluras this PNl .. i oo sy 1o s TSR oo SV ss s e e e e anl Line 3 above 0
15.ENDING CASH BALANCE THIS PERIOD .......o..ooooooeoee e eeeeeeeeee s essesssssssseseeesssessseeee Add Lines 11 + 12 + 13, then subtract Line 14 $ 1243928
FPPC Form 450 {Jan/2016)
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