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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.

SHORT FORM

Date Stamp

(ECEIVED BY

Statomant covers pariod Date of eloction if a pﬁﬂéﬁfifo:’
[-1-22 (Month, Day, Year)
from
through 6-30-22 n/a

LS ANGELES . COUNTY 1

Page of

3

For Officid Use Only

2022 §UG 30 AMI0: 06

£A{PAIGN FINANCE

1. Type of Recipient Committee:

[ Ballot Measure Committee
O Primaiily Formed
O Controlied
QO Sponsored

(7] Primarily Formed Candidate/
Officeholder Commillee

[¥/]1 General Purpose Commiltee
O Sponsored
@® Small Contributor Committee

2. Type of Statement:

[ Pre-election Stalement
Semi-annual Statement
[ Termination Statement

[J Quarterly Statement
[ Special Odd-year Report

[7] Amendment (Explain)
(Alsa check type of stalement you are amanding)

D. NUM3ER
3. Committee Information '1 28"71 - Treasurer(s)
COMMITTEE NAME MAME OF TREASURER
Kent W. Moser I
AVC Federation of Teachers Comimittee on Politial Edcuation (COPE) £1287157 MAILING ADDRESS
STREETADDRESS (NQ F.0. 80X ciry STATE _ ZIP CODE AREA CODEIPHONE
Lancaster CA 93536 6617226300x6175
ity STATE _ ZIP CODE AREA CODE/PHONE NANE OF ASSISTANT TREASURER F ANY
Lancaster CA 93536 6617226300x6175 Wa
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX TWAILING ADDRESS
na
Ty STATE  ZIP CODE AREA CODE/PHONE chY STATE  ZIP CODE AREA CODE/PHONE
Lancaster CA 93539 6617226300x6175 Wa a na wa
OPTIONAL: FAX / E-MAILADDRESS OPTIONAL: FAX /E-MAILADDRESS
treasurer@®avcltorg na '
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 penally of pesjury under the laws of the State of California that the foregoing Is true and correct.

Executed on §-30-22

DATE
Executed on

DATE
Exccuted on

DATE
Executed on

DATE

By

SICNATURE OF TRE2

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

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATG MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICENMOLDER, CANDIDATE, STATE MEASURE PRCPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SHORT FORM
P H Amounts may be roundad
Recxplqnt Commlttee to whole dollars. Statement covers period ' CALIFORNIA
Campaign Statement 1-1-22 " EORM
from
Summary Page
6-30-22 ) 3
through Page of
NAME OF COMMITIEE LD. NUMBER
AVC Federation of Teachers Commitiee on Politial Edcoation {COPE) §1287157 1287137
Expenditures Made
1. Expenditures of $100 or more Made this PEIIOO ..o et e ete oo ee e st eee e e e emanemmemmeemmetemsesbann e et mrnns $ 0
2. Expenditures under $100 made this period (Not itemized.}.............. ertrevie e et sbee e e namnn ¢
3. SUBTOTAL EXPENDITURES MADE THIS PERIGHD ...ttt eeee e mea s e e emmetates st eemmmee e e s s samse e nemmenminn Add Lines 1+2 % 0
4. Nonmonetary Adjustment. ... ..ot e e oot From Line 8 Below Y j:
5. Total expenditures made from previous sStat@mMent ... ..o oo eeoe e eae e e e e eannean Previous Summary Page, Line6 $ 0 'k
(If this is the first statement for the calendar year, enter zero.)
8. TOTAL EXPENDITURES MADE TO DIATE <.ttt eeeeestm e terasameeeeam s en s ssm e eessoensmammsasamsmsoesnmesernms e mammsannns Addlines3+4+5 § o
Contributions Received
7. Monetary contributions received this DEIIO. ... et e e mee e ae e e e e e e ean e e s eereesesmaneessmsen s mssetan $
8. Non-monetary contributions received this PEriOm ... .. oo ittt e ses s st e s e me et s mramame e sseessseaensananes s ns eansmanns
9. Total contributions received from previous statement ... ...t Previous Summary Page, Line 10§
{If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..o eeoeeeeeeetitees e e emeeamseeetrs s ssnsase smmnmanseeensmansmsnses asmainsnnonsmennnean Add Lines7+8+9 §
Current Cash Statement ,
11. Beginning Cash BaIANCE ... ... et ee e e e e et ae e e sm et hemssemsne Previous Summary Page, Line 16 § 12.570.77
12.Cash raceipts TS POIIOM....... .ottt st it e e s e e eae e maaematass e et mbnsann amtemmsmssmtssmmnnsensnssansaamsesenen Line 7 above 1.803.00
13. MisCellaneous INCTEESES 10 CASH ..o oottt em et et se s e e ae e et msns ms e e s med et s e amen e amsammemmeamemmasnmemnenseeameemenen 3 0
14.Cash eXpendilures this PBIOG. ... .ottt eeeen e eoeatem et mamee e ekmasmesm e e se s 2 em s e s s acmseem e es e e smeaseammmssetens Line 3 above 0
15. ENDING CASH BALANCE THIS PERIOD ..o ees oo eeeeee e eeeessereeeee e Add Lines 11 + 12 + 13, then subtract Line 14§ 2231977

FPPC Form 450 (fan/2016)

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

wunwfppe.ca.gov
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SHORT FORM

Recipient Committee Amounts may be rounded Statement covers perlod GALIFORN'A |
. hola dollars. a9 ‘
Campaign Statement ~ Short Form to whele dollare o 11722 : FORM 450
5-30-22 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF GOMMITTEE 1.0. RUMBER
AV Federation of Teachers Committee on Politial Edcustion (COPE) #1287157 ' 1287157

5. Payments Made (If more spaceis needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DATE® NAME AND ADDRESS OF PAYEE DESCRIFTION OF PAYMENT NAKE OF BALLOT MEASURE AND AMOUNT CUMULATIVE
{7 COMMATIRE, AL SO ENTER L0, RUMSEZR] BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE
ARD JURISDICTION
Calendar Year
Q
5
Other
t
[ supgort [d oppose gg
3 Contribution ] Ind. Exp. ;
Galendar Year
5 1}
0 Gther
[} suppent ] oppose 0
O contribution [ Ind. Exp. . s
Calendar Yaar
G
S — e
4] Other
[1 support [ oppose 0
]
(1 contrbution [ Ind. Exp..
SUBTOTAL %
* Required only for payments which are contributions or independent expenditures.
FPPC Eorm 450 (Jan/2016)

FRPC Advice: advice@fppe.ca.pov (866/275-3772)
www.fppe.ca.gov





