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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.

RECEIVED BY

Statement covers period

from 01/01/22

through 6/30/22

SHORT FORM

CAII.:IS(;;NIA 450

Date of election if applicable: i 0 S A NG EL E S CO : H’IQ\; L of

(Month, Day, Year)

2022 SEP "8 ﬂH 9: ,3 For Official Use Only
CAMPAIGH Finanbe

1. Type of Recipient Committee:

[ Ballot Measure Committee
O Primarily Formed
QO Controlled
O Sponsored

[J Primarily Formed Candidate/
Officeholder Committee

[#] General Purpose Committee
@® Sponsored
O Small Contributor Committee

2. Type of Statement:

[ Pre-election Statement
/1 Semi-annual Statement
[J Termination Statement

[0 Amendment (Explain)

[0 Quarterly Statement
[J Special Odd-year Report

(Also check type of statement you are amending)

3. Committee Information

1.D. NUMBER
1299863

COMMITTEE NAME

Lynwood Teachers Association Political Action Committee

STREET ADDRESS (NO P.O. BOX)

cITY ‘ STATE
Lynwood ' CA

ZIP CODE
90262

AREA CODE/PHONE
310-933-8577

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Miguel Rodriguez

MAILING ADDRESS

CITY STATE
Lynwood - CA

ZIP CODE
90262

AREA CODE/PHONE
310-933-8577

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cry STATE _ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement a— ¢~ #~ bant ~f macs binavdadan tha ind .

under penalty of perjury under the laws of the State of California that the foregoi

Executed on 8/28/22

DATE

Executed on

DATE

Executed on

DATE

Executed on

DATE

‘*~i~ed herein is true and complete. | certify

By
URER
‘By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By '
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



Reclplent Comritas RS o 4B
Summary Page from FORY
through 6/30/22 Page 2 of 2

NAME OF COMMITTEE 1.D. NUMBER
Lynwood Teachers Association Political Action Committee 1299863
Expenditures Made
1. Expenditures of $100 or more made this Period ............cccoriieecrrrmerrrss e s et esme e et eshenr s st et se st et bnreas $ 0
2. Expenditures under $100 made this peri;Jd o1 q (=T 3 T~ O 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD.....ccccccctrirrsreseeresessssssesnnmssresssssssessrsssasnsessssnessannnsssnerss bessassnsnes sensmenesses AddLines1+2 § 0
4. Nonmonetary Adjustment...................... etereessseeessmmsessesmritesssesiioseriiessesiiassessesesetisstiisssiesrsessmrssssassssisssveesessessisssaseis From Line 8 Below 0
5. Total expenditures made from previous statement ..........cccoocircecrcicncrer i Previous Summary Page, Line 6 $ 0

(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ....cciccececteeeiiiessneteaessessmsssmassssssssssnsnsnrsseassssnsssssssanasessnssasssnanmansssasssssnnnsass snnsn AddLines3+4+5 §$ 0
Contributions Received
7. Monetary contributions received this PEHOQ..........cceuiirr i e ce st e e e st rr s rs s e se s s e s s e e s seeasaneaae e mansessan e snensneseannnnnssnas $ 0
8. Non-monetary contributions received this period.........c.ccccemmnn. reearaanietiae e e oA At a R s e e AR R A bR st Ss SR SR A R SR E SaS e e R e e n R pe RSO 0
9. Total contributions received from previous statement.........ccccvvciiiiiieeererccsninsccmrrr e s s sneneees Previous Summary Page, Line 10 $ 0

(If this is the first statement for the calendar year, enter zero.)
10.TOTAL CONTRIBUTIONS RECEIVED TO DATE ................................. AddLines7+8+9 § 0
Current Cash Statement
11. Beginning €ash balanCe ........ccciriiiniiner it tecrrcsr et res st s e s s s s s s e e e s e sss e s e sasnaanansansnesans Previous Summary Page, Line 15 $ 12,439.28
12.Cash receipts thisS PEIIOQ..... ..ot r e s e s s sn s re s et e sesses e semn e s s s m e an e namas s smans s sesmnenanasns sessnnerssransinvane Line 7 above 0
13. Miscellaneous INCreases t0 CASH .......c.ccc ittt s r e rne et ar e e st r e s eme e ne s mmees SebaRsaa s mam e R an s b e b me s e arnnns reremrerieanenan $ 0
14.Cash expenditures this PEFOQ...........cc et seerrr e re s se e e se st e sase s e e e sese e asae s et e s seneasneEaaanenssnnnsssnnsnenssnenasans Line 3 above 0
15.ENDING CASH BALANCE THIS PERIOD ...cvoorecoreeeessscessesssrssceessessieesseesseeseeone Add Lines 11 + 12 + 13, then subtract Line 14§ 1243928

FPPC Form 450 (1an/2016)
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