Tﬁe;iibient Committee
Campaign Statement — Short Form

SHORT FORM

| Daesem CALIFORNIA 450

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. . .

' Month, Day,
from \/ '/2017_ . (Month, Day, Year)

through

Statement covers period Date of election if appiicable:fi

Pa}ge I of 3

For Official Use Only

o 07 740

6/30/7.67‘.7. -

. s
1. Type of Recipient Committee: , 2. Type of Statement:
[] Ballot Measure Committee g’General Purpose Commlttee Co [ Pre-election Statément ] Quarterly Statement
O Primarily Formed @ Sponsored ‘ o M Semi-annual Statement O Special Odd-year Report
O Controlled o O Small Contributor Committee o [] Termination Statement '

O Sponsored.

[] Primarily Formed Candidate/
Officeholder Committee

[ Amendment (Explain)

(Also check type of statément you are amending)

3. Committee Information

1.D. NUMBER

1243795 - Treasurer(s)

COMMITTEE NAME

- NAME OF TREASURER

Donald Q wiek

| El Mo nte U nion: éCLMCd"f'D*f Asso C"Q"" o PAC MAILING ADDRESS

CITY : = STATE ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX)
W, Covina. cA 91790 (e26)2y42-3133
CITY STATE  ZIP CODE AREA CODE/PHONE -
, NAME OF ASSISTANT TREASURER, IF ANY
irm«dale CA  At70b c:zs>3$7 7&:4
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX " MAILING ADDRESS
ciry : STATE  ZIP CODE AREA CODE/PHONE oY STATE —2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRE . :
emuea i poc@ gmarl. com

OPTIONAL: FAX/E-MAIL ADDR\ESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the lnform{atlon 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.

Executed on 7/ | / 2o0td

- DATE

Executed on
DATE'

Executed on
DATE

Executed on
DATE

By
SIGNATURE OF TREASURER ORA§S|STANT TREASURER
By - - -
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By :
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANPIDATE. STATE MEASURE PROPONENT

{

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

b FPPC Form 450 (Jan/2016)
, FPPC Advice: advice@fppc.ca.gov (866/275-3772]
n
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geCIplent csc:n::;n It;enet o ) ) Amo:n: :hr‘r;laeydlﬁ::;nded Sta%tement covers period
Szm?naalg;lPa;e " | from ’\/ \/a022

SHORT FORM

CAI'_:I(I;%I:INIA 4 5 0

through‘ 6/3 0/2'022‘ Page 2- of ‘3
NAME OF COMMITTEE = ) . T ~ ID.NUMBER
€1 Movite Union E’cLucd'ors Asswdm\ PAc Izqqus"
Expenditures Made . ‘ _3'
1. Expenditures of $100 or more made this PEriOd ..ccoreeeirriceerrecenns SO i eeeeeereeireeeanteseteesbeeareeeeateereeraeereraneeaeeeanrennes $ 200
2. Expenditures under $100 made this period (Not |tem|zed ) F T eetetieterirer et ————etaerenran——arrerraranay eriererereeereeraneereererana——_. o
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD.........ccooiiii ettt ...... Add Lines.1+2 - § 2 O o
4. Nonmonetary Adjustment........... JE et resbeseronaadomanes s aeansseamsneaesseaeseesenaieanenens et i.... From Line 8 Below ° jo —
5. Total expenditures made from previous statement............... eererrareeeneran et eeeees e Previous :Summary Page, Line ,6,'; $ 0 -
(If this is the first statement for the calendar year, enter zero.) : o . o Coe
6. TOTAL EXPENDITURES MADE TO DATE ......civeuureemereereesasseesersenenas S S .Add Lines 3 +4 + -5 % 200
Contributions Received -
7. Monetary contributions received this pefiod ............ eeeeeeerseeeesesreeeeseseeeesesasteseeessmeresesteeeeaasrereeasteettanirnereeaanteeeerares favereamenreesreenreeeannereans $ %
8. Non-monetary contributions received this period............ etreranee et an e e aR et e ARt eea et ees e e 0
9. Total contributions received from previous statement..........c.ccooivccc i enenn e, 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 ..ottt et s e e sesee et sese s e assae s sas et see s s anesesseesssssesereassaessaaesrnenseens AddLines7+8+9 § o
Current Cash Statement | .
11. Beginning cash balance....................... P T S P I Previous Suimmary Page, Line 15 $. ’6,: Ltr: 06 '
12.Cash receipts this period..........cc.cceven.. eeereeeeeen e r e ees e ereeeeseeemeseeeeeseeeeeseeeeesseemnseeeeeesemseereesemneeesseeee Loovreretens Line 7 above 0
13.Miscellaneous increases to cash .......... ........................ _— ............................. - $ 0
14. Cash expenditures this penodf ............. Line 3 above 200
15.ENDING CASH BALANGE THIS PERIOD ................ ereeeeeeeeeee e e A Lines 11 + 12 + 13, ’then subtract Line 14 $_lb, 258.06
f FPPC Form 450 (Jan/2016)
I FPPC Advice: advice@fppc.ca.gov (866/275-3772)

f
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Iéempnent Committee - e A o ahote doliare. RNl c-LForvA 4 5()°
ampaign Statement - Short orm. S wom_/\ /20 7 3 FORM
{
' £/30/2022 3.
SEE INSTRUCTIONS ON REVERSE throth / / Page of
NAME OF COMMITTEE [ 1.D. NUMBER
él Mon‘f'e Union Eikc.q,"\)r_r A’SSOQ'«""°"‘ PA'C- 4 ’2.',’37 5
5. Payments Made ~(if more space is needed, use additional copies of this page for continuation sheets.) ’;,'
: NAME OF CANDIDATE AND bFFICE 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 : i
S E'»: e.+ 7 oﬁ _g'-‘-q*-e ) _ | Calendar Year
. o {
3-19.22 RlH—’&'ca\ ReRrm Divition Avwue ) N/ A 200 $
" ' Rz § Other
‘ + lete !
‘ O Support - O Oppose
Shnmuh,OQQ§ﬂq ‘ s

\DQJ\A"")I»

[] Contribution [ Ihd. Exp.

1

O Support O C{)pbose

O contribution [] Ind. Exp.

' Calendar Year

Other

0 Support ] ©ppose

" O contribution [] Ind. Exp.

Calendaf Year

Other

SUBTOTAL $ 200

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

FPPC Form 450 (Jan/2016)
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