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CAIHPAIGN FINANCE

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[0 Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure

2. Type of Statement:

L] Preelection Statement

. Quarterly Statement
¥l Semi-annual Statement

State Candidate Election Committee mmittee Special Odd-Year Report
O Recall Controlied Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) [J Amendment {Explain below)
(] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complets Part 7)
3. Committee Information '32"2”81)85“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
National Women's Political Caucus - Greater Pasadena Area Roberta M. Moon

STREET ADDRESS (NO P.0. BOX)

CITY STATE __ ZIP CODE AREA CODE/PHONE
Altadena CA 91001 626-824-2615

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

AREA CODE/PHONE
626-824-2615

cITY STATE  ZIP CODE
Pasadena CA 91114

OPTIONAL: FAX/ E-MAIL ADDRESS

MAILING ADDRESS

cy STATE _ ZIP CODE AREA CODE/PHONE
Altadena CA 91001 626-824-2615

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciy STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to !
certify under penaity of perjury under the laws of the State of California that the forego

rein and in the attached schedules is true and complete. |

R 7/12/2021 By —
Date AsUrer
- = Date By _analm dm‘ , Car State M Proponent or Responsibh Officer of Sp
e " Date By Signature of Controling Officeholder, Candidaie, Staie M Prop
o = Date By — Signature of Controlling Oficeholder, Candidale, Stale Measurs Proponent g
FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement A - SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
from 1/1/2021 FORM
6/30/2021 ? 4
SEE INSTRUCTIONS ON REVERSE through Foge -
NAME OF FILER 1.D. NUMBER
National Women's Political Caucus - Greater Pasadena Area 1422805
: Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e e o Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions - $ > " /30 71 to Dete
2. LOBDY RECBIVOIL: . s sy it ey i aiaiasn
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccovurrvicannn Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions...............ccccveeeururerennesennns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... AddLines3+4 § O s 0 Nde $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made 0 s 0 Candidates
0o OB MBOE it s e esiemeatsod 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ... Add Lines 6 + 7 $ (1 Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule £ Line3 0 0 Date of Election il o D
10. Nonmonetary Adjustment.............ccc.ocooninnccinnnns Schedule C, Line 3 0 0 (memiidlyy)
11. TOTAL EXPENDITURES MADE ......oooooooroe Add Lines 8+ 9+ 10 0 s 0 / / $
Current Cash Statement /. J $
12. Beginning Cash Balance . Previous Summary Page, Line 16 1669 To calculate Cokumn B,
13, Cagh RBCEIRMS ... oimmsrmsisssssiommivissimm Column A, Line 3 above 0 :dtd :::OUNS in Cf::"nn
(o} corresponding - »
14. Miscellaneous Increases to Cash ............ccceeveeririeviiaiens Schedule I, Line 4 0 amounts from Column B r:;";;ztf,: rgg“ls::célon Sy et Son Sevsuié
0 of your last report. Some
15.CashPayments ..o Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 1669 be negative figures that
iy ; ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooorrorrr Schedule 8, Pat2 $ S for e Eoloniir Yo,

Cash Equivalents and Outstanding Debts
10 COMNEQUIVBIBIES ....c.c.csiciciamsiiisiisisssscninis

19. Outstanding Debts..............cccccuuruuune. Add Line 2 + Line 9 in Column B above

See instructions on reverse

only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from 1/1/2021

CALIFORNIA 460

FORM

through /30/2021

3

Page

NAME OF FILER
National Women's Political Caucus - Greater Pasadena Area

1.D. NUMBER
1422805

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

[JIND
COcom
JoTtH
ety
[Oscc

CJIND

CJcom
[JoTtH
Oty
[Oscc

CJino

Ocom
COotH
Opty
[Oscc

JinD
com
JotH
Oery
[Oscc

OmND
Ocom
[JoTH
ety
Oscc

SUBTOTAL §

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

I TN AR i comesiissisissmanimingonsivsomitasasnmiomen ool RSO SO YRR AP xS bR S $

2. Amount received this period —~ unitemized monetary contributions of less than $100 ...........cc..cccvvuvunns $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ucevcceerivririnens TOTAL § g

0

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

\. »

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule D SELEDURED
Summary of Expenditures Amounts may be rounded Statement covers period
S < to whole dollars. CALIFORNIA 460
Supporting/Opposing Other . om 1172021 FORM
Candidates, Measures and Committees
6/30/2021 4 4
SEE INSTRUCTIONS ON REVERSE Srepan Page o
NAME OF FILER 1.D. NUMBER
National Women's Political Caucus - Greater Pasadena Area 1422805
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D;iiz':;;g:‘ AM;’;’;'LL”'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
[0 Support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support D Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
SUBTOTAL $ |
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccoureiriemiiimmerccenrciniiesscneeeceens $ -
2. Unitemized contributions and independent expenditures made this period of UNder $100..........c..ccccereierrerrieerinersisssmrssmerssesssessssssesssssssesssssssssases $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 0
FPPC Form 460 (Jan/2016))

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





