Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees which have not received a
contribution or other receipt which must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.
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(Month, Day. Year) L AMPAIGK FINANCE

10/23/2022

through 12/31/2022

For Official Use Only

1. Type of Recipient Committee:
[:] Baliot Measure Committee

Il General Purpose Committee

2. Type of Statement:
[[] Pre-election Statement

[ Quarterly Statement
[J Special Odd-year Report

Primary Formed @ Sponsored M Semi-annual Statemen!
O Controlled O Small Contributor Committee (] Termination Statement 00 Supplemental Pre-election
O Sponsored [J Amendment (Explain) Statement - Attach Form 495
[ Primarily Formed Candidate/ (also check type of statementyou are amendr_\g)
Officeholder Committee
. R L.D.NUMBER .
3. Committee Information 1227710 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Los Angeles College Facuity Guild COPE Xiao Behlendorf
MAILING ADDRESS _ A
TeTTTAnnnTas e s s o eIy * STATE  ZIP CODE AREA CODE/PHONE
Los Angeles CA 90068 (323)851-1521
cry STATE ZIP CODE AREA CODE/PHONE wé-:l OF ASSISTANT TREASURER, IF ANY
1 arton
Los Angeles CA 90068 (323)851-1521
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE cIry STATE  ZIP CODE AREA CODE/PHONE
Los Angeles CA 90068 Los Angeles. CA 90068 (323)851-1521
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL - EAX/F-MANIl ADNREQS ~ .

(323) 851-0443 / jkpooley@earthlink.net

4i Verification

have used all reasonable diligence in preparing and reviewing this statement and to the best
ornia that the foregoing is true and

under penalty of perjury ynder the laws of the State of Calif
Executed on 777707;01. 3 .
Executedon _ ___
vAIE
Executed on
DATE
Executed on
DATE

ned herein is true and complete. | certify

By

P € | { = 4
B v .
y SIGNAIUKE Ur vunTrucuwive o (CEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPON_SOR
By SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (June/01)

FPPC Tall.Eroo Ualnalina: 0CQIAQK CDDA



Type or print in ink.

SHORT FORM

ggrcr: B;elgi';‘l (;S(;;nt 21 ,:;?ﬁ Amotints may b round Statement covers period c ,:AOI',;TVIORNI A 4 5 0
Summary Page from __10/23/2022
through 12/31/2022 Page 2 of 3
Expenditures Made
1. Expenditures of $100 OF MOTE MAE thiS PETIOM .................o.ereceemmmomneereoeseeoeeeerseeeeeeeesmssessoessresseseseresoesesesessessesesesssserseoeesseereseceesesessese $4,402.00
2. Expenditures under $100 made this Period (NOtEMIZEW.) .............ccoeerewuuereeessssereseessssssseesssssesoesessessssssseecsssssseeeseeessisssssssssesescessesssesssens $0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .............coon....... et e en e oo TR T Add-tines 1+2  $4,402.00 -
4. NONMONGLANY AGJUSIMIENE ..o eooeeoee e e ee e ss e eee s ee e et ne e e e e seese s eemee e From Line 8 Below ~ 30.00
5. Total expenditures made from Previous SEAEMEN ...............reeeeeeeeeeeeeeeeeeerereseeeeeseeseeseesessesesssemeseasemne Previous Summary Page, Line 6  $662.540.00
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..oovoooeooeeeoeoe oo seoeeseesssesersres e eessssasesesmmessemesessaese o ees e eeeseesesssrmee AddLines3+4 +5  $666942.00
Contributions Réceived
7. Monetary contributiops FECEIVE thiIS PEIIOT ....comieie ettt st e sttt e s st s rne e e s s e ss s s nt s s e ansssens st st sa e et s retasren s $0.00
8. Non-monetary CONrIDUIONS FECRIVEA this PEIOU ......vvev.eee.eeeeeeseeeooeeeeee e eee e eee e eeeeeeemseeemeeeeeemeses e semeeeseeseessessmsesemsssreseneeeesmneemeeeesseesecee $0.00
9. Total contributions received from Previous SEBIEMENT .................c.eoveceroreeeee e seeeeeseeeseseneseeeseneeseseene Previous Summary Page, Line 10 $338,606.05
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE w..oo.cooeeseeessseseeeeeessoee oo seees e omeeeeesesasnes e AddLines7+8+9 533860605
Current Cash Statement
11. BEGINNING CASN DAIANCE .....oeoeeevvereee oo ee e eeee e ee s e s et eeseseneseossee et seeemrese s Previous Summary Page, Line 15 $109.971.42
T2, CASN FECEIPES tIS PEITO ....oeveevecee oo eeeee e seeeees e e oes s s s eee s e oees e sesseessees s s seee e emeeseeee s e seee Line 7 above  $0.00
13 MISCEHANEOUS INCTEASES 10 CASN .vvv-rceeveseeceeeeeeees oo eeseesseseserae s e seeeessesseseseeenses oo ses eeseeemeseeteeeesoemmeossemsessessescesessemsseresee $48.40
14. CaSH EXPENTIUIES ThiS PEIOM «...ccvveeeeeeceeceeeeeeeeeoeeeeeeee e seoe s eoseeeseeesseeessseeseseseeeetsesseeemeeesseeneeneeseseesesemseemmsses e seeese Line 3 above  $4402.00
15. ENDING CASH BALANCE THIS PERIOD. .........oooeoeoeeeoeeoeoeeoeeoeoeeeoeeee e eee e Add Lines 11 + 12 + 13, then subtract Line 14 ~ $105.617.82

FPPC Form 450 (June/01)

FPPC Toll-Free Helnlina: 8RARJASK.FRPM
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SHORT FORM

Recipient Committee A Pt Lok o Statoment covers poriod [N
Campaign Statement - Short Form— to whole dollars. FORM 45 0
from 10/232022
SEE INSTRUCTIONS ON REVERSE through 12312022 Page 3 o 3
NAME OF COMMITTEE 1.D. NUMBER
Los Angeles College Faculty Guild COPE 1227710
5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)
NAME AND ADDRESS OF PAYEE NAME OF CANDIDATE AND OFFICE OR NAME AMOUNT CUMULATIVE
DATE" (F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT Bg&g;‘tg;ggg‘é‘*& fl\_'r“gR ' THIS PERIOD AMOUNTS TO DATE*
AND JURISDICTION
1 0/2_3/2022 é(:\l:;l :%)ilt(;y(‘n $4,320.00 Calendar Year
» Zi10U4
P (N $8,100.00
Other
E] Support [C] Oppose
Il Contribution [] Ind. Exp
11/30/2022 CL:shm:l ccsmgx 16136972 $32.00 Calendar Year
@ A $32.00
Other
CHA UL
[0 Support [C] Oppose
Il Contribution [J Ind. Exp
12/12/2022 Secretary of State | 5
Sacramento, CA 958.. AlNUAL o ds $50.00 . Calendar Yoar
$100.00
F’Eb.g Other
[] Support [C] Oppose
I Contribution [0 Ind. Exp )
Calendar Year
Other
[ Support [:] Oppose
D Contribution E] Ind. Exp

SUBTOTAL  $4402.00

” Required only for payments which are contributions or independent expenditures,
FPPC Form 450 (June/01
FPPC Toll-Free Helpline: 866/ASK-FPP






