*  Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.
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SHORT FORM

CAL;IS(;SNIA 450

1. Type of Recipient Committee:

[C] Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

[] Primarily Formed Candidate/
Officeholder Committee

General Purpose Committee
O Sponsored
@® Small Contributor Committee

2. Type of Statement:

[C] Pre-election Statement
Semi-annual Statement
[[] Termination Statement

[ Quarterly Statement
[1 Special Odd-year Report

[C] Amendment (Explain)
(Also check type of statement you are amending)

3. Committee Information

1.D. NUMBER
1322779

COMMITTEE NAME

LBCCE, AFT #6108 - Political Action Committee

STREET ADDRESS (NO P.O. BOX)

CITY STATE
Long Beach CA

ZIP CODE
90808

AREA CODE/PHONE
(714) 300-5795

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Kathie Atwood

MAILING ADDRESS

CITY STATE
Long Beach CA

ZIP CODE
90808

AREA CODE/PHONE
(714) 300-5795

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciY STATE  ZIP CODE

AREA CODE/PHONE

PTIONAL: FAX /E-MAILADDRESS

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.

£ sed on 712712021

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

By

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

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

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEMOLDER, 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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i Amounts may be rounded
Recipient Committee e i —Statement covers period CALIEORN(A 4
Campaign Statement fom___ 1112021 FORM )
Summary Page
6/30/2021 N 3
Page of

NAME OF COMMITTEE 1.D. NUMBER

Long Beach Council of Classified Employees, AFT #6108 - Political Action Committee 1322779
Expenditures Made
1. Expanditines of $100 or more made this POMIOD .......iiiiuiimmicsbeiimmsensessiva i i s i i e sheasvanaseshavsasussunviassansos $ 0.00
2. Expenditures under $100 made this Period (NOt HEMIZEA.) .......................reerosrosissseessesssesesseesmeseseesesresessssesssssemssasmssesseseeesesssesssesessesse 9.00
3.: BUBTOTAL EXPENDITURES MADE THIS PERIOD .. .cc..iiisuiiiiinninvisirasisdesissssisss ieriasisinmaissis iossiseiassinssvsisvivioninbvisiion Add Lines1+2 $ oo
4 NONMONSIITY ACIIBINIINN .. <voorvrmesesssammsssnapmmmnssssinssiviiss sy vidhs ssmisonpevseirayassninasynarmestsp Ean SRS T r ST oS R Pt s SR RS e SR ERRE B b A From Line 8 Below
5. Total expenditures made from previous statement ..................coooiiiiiiiiiiiicii e Previous Summary Page, Line 6 $ i

(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ........oiiiuiuiiiueiiuaiesasassesesassesssaessssssssssesassesmnesssesasesaesassssssasasssssssssssnsassosasens Add Lines3+4+5 $_ %%
Contributions Received
7o, NIORBtEry ContabUNONS NOOBINGIC TS DOIUOL /. uiiiisioovisinsovisnrsssniisisisssssssiuenssomiasssiiars s sesvisaisutons sommebaa Ao Uv O UAURSA PRI OO RASA BTSN SHS OB FSoD $ 1909
8. Non-monetary contributions received this PEHIOM.............cuviiiiiiiiiiiinis i e sssrssee s ss s e sesaasssessesrsssssssssasssnssssesssresssssssssssnssss 9%
9. Total contributions received from previous statement...............c.ccciiiiiniiiiioiie e Previous Summary Page, Line 10 $ o
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .......ooooce.ccoeee e tssesssssssseseseseseeses oo eseeseeese e s seosesesse e AddLines 7 +8+9 §_180.00
Current Cash Statement
11, BOOINNING COBIN BRIIINGE .......c.ocoiiiiiiiaviisiaves aiiasss ossaesimuensnsanosissvsbasiay b svsassvassnsiaivinsvsamasasniaionsns Previous Summary Page, Line 15 $ i
12, €8S FRCEIPS thiS PEMIOT...........oov....oeoeeeeeeseeeeeeeseessos et eese e ss ettt es oo ee et ee s e s s et e ee e e Line 7 above 180.00
1. MISCOlIBNODUS: INCTEABEE 10 CABHY. ...t AT R s sona o s Wityssesransamsnansensasmrsss s SoksvRRE LA RS TR SO s N as v e R SR aes $ i
14 Cash S SNTININGE TS DT - 55.oisn Tiaimsies fessoarssasinayaseionsan oo v Rasen s oo Hes e B ST B e L T T ANETb s Bk A men T Line 3 above o
15.ENDING CASH BALANGE THIS PERIOD ....................ccooommtereersororirooeososeemssoeeeeeesssee Add Lines 11 + 12 + 13, then subtract Line 14 $ 232620
FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov
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Campaign Statement - Short Form e from __L/1/2021 FORM 5
6/30/2021
SBI INSTRUCTIONS ON REVERSE Rucegh
NAIE OF COMMITTEE 0. NUMBER
Lmg Beach Council of Classified Employees, AFT #6108 - Political Action Committee 1322779

5. Payments Made (i more space is needed, 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
$
Other
None
0 support [ oppose :
[ Contribution [ ind. Exp.
Calendar Year
$
Other
O support O oppose
O Contribution [J Ind. Exp. $
Calendar Year
$
Other
[ support [ oppose
O Contribution [ ind. Exp.. '
e S — ———— —_——— -
SUBTOTAL $§ (00
L — . — —

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





