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2. Type of Statomen e o T TRATCE

[J Pre-election Statement [C] Quarterly Statement
Semi-annual Statement - "[C] Special Odd-year Report

1. Type of Recipient Committee:

[C] Ballot Measure Committee
O Primarily Formed

General Purpose Commiittee
O Sponsored

O Controlled @® Small Contributor Committee [C] Termination Statement
O Sponsored
[0 Primarily Formed Candidate/ [C] Amendment (Explain)
' Officeholder Committee (Also check type of statement you are amendlng)
3. Committee Information ';;;;;';:ER Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Kent W. Moser
AVC Federation of Teachers Committee on Political Education (COPE) #1287157 MAILING ADDRESS
STREETADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
Lancaster CA 93536 6617226300x6175
cITyY STATE 4P cobE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster - CA 93536 6617226300x6175 n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
n/a
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Lancaster CA 93539 6617226300x6175 n/a n/a n/a n/a
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
treasurer@avcft.org n/a
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 Califomnia that the foregoing is true and correct

Executod on _1-17-2022 By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on y
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
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Amounts may be rounded
to whole dollars.
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NAME OF COMMITTEE 1.D. NUMBER
AVC Federation of Teachers Committee on Political Education (COPE) #1287157 1287157
Expenditures Made
1. Expenditures of $100 or more made thiS PEHOM.........c.civerecireireer e strie s st s sseesetr s rame s sas s st e s e e s nte e et assnansssasnesansessssesssntansnseraneans $ 0
2. Expenditures under $100 made this period (NOt.HEMIZEM.) ....c.ccuerirririreirertcessertr et e ess s enesas e e ae e e sse s ae st e sane e snsensannns 50
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD.....cuueiitiiiiririieicrieesinee s er e et eesressessesssesnsesasensescsnsns s msssmns assasssentanerarsasssnns AddLines1+2 § 50
4. NonNMONELAry AQIUSEMIENL...........coeeeiireeeei ettt rierecee s srse e e ceseraes s s st e re s sase e s sasaeeesessasasesnsansnvansssanssnsssinsaneressnnarassanes From Line 8 Below 0
5. Total expenditures made from previous statement .........cccccivcieeercicoiri e seee st Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ... irriicresseisesiesesieennemenmnseseeraemcnsnssssssssssersesseresnmmnnnssssse shsantonsessrasensnnennne AddLines3+4+5 § 50
Contributions Received
7. Monetary contributions received this PEFIOT. ... ... oo e s er e s et st b e st st e sas e sesa e st e e e e e e ae s neanenennanans $ 1813
8. Non-monetary contributions received this PEriOd.........co it er e et e e s s s arsesae st ne s saneesansmne e snsssaranne 0
9. Total contributions received from previous statement............cooo e Previous Summary Page, Line 10  $ 1803
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....cciiittiiiiicrceerivntvarsersesmssesssssensmnmasertsmstemenmeesaasssesssieeseaeenassassaesesessonsen Add Lines7+8+9 $ 3,616
‘Current Cash Statement
11. Beginning €ash balance.........c.criircree et in s e e ene e Previous Summary Page, Line 15 $ 10,807.77
12.Cash receipts this PEIOM.........ou e et oeere e s s s e s e e e e s s am e e e e s anneaeaaaea s s s smanaesersesbnsissbanaanans Line 7 above 1.813.00
13 . MISCEHANEOUS INCTEASES 10 CASN ...ceveeevrimreiriie ittt rrraee it ee s s st e e s e s mnsss s eeearassssassasesnaerenanes ensas s arnssssssnssssanseseesrannsereennanstnnnsnnmnnrenann $ 0
14.Cash expenditures this PEIOQ......cccuureceiieireeiierst et e st e s ser s e re s s s e e s e e s s me s s me s e e e e samessan e b e et e snaeeas Line 3 above 50.00
15.ENDING CASH BALANCE THIS PERIOD ..cecvoesseveeeseesssossesseessssenssessesseressseesssseeee e Add Lines 11 + 12 + 13, then subtract Line 14§ 1257077
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Recipient Committee Amor:‘tlfhmrydbe"rounded Statement covers period CALIFORNIA 4 5 O
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Campaign Statement — Short Form _ from 172021 FORM
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SEE INSTRUCTIONS ON REVERSE rough 9
NAME OF COMMITTEE I.D. NUMBER
AVC Federation of Teachers Committee on Political Education (COPE) #1287157 1287157
5. Payments Made (If more space is needed, use additional copies 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 L.D. NUMBER) ' BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION.
Calendar Year
s 0
Other
0
[ support O oppose . 0
O contribution [ Ind. Exp.
Calendar Year
$ 0
0 Other
[ support 0 oppose 0
O contributon [ Ind. Exp. $
Calendar Year
0
$
0 Other
0 support O oppose 0
[ contribution [ Ind. Exp.. ¥
SUBTOTAL $g

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

FPPC Form 450 (Jan/2016)
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