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.
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" 1. Type of Recipient Committee:

[ Ballot Measure Committee
- O Primarily Formed

General Purpose Committee
@® Sponsored

2. Type of StatemenfiAPAIGH FINARCE

Pre-election Statement
[0 Semi-annual Statement

0 Quarterly Statement
[J Special Odd-year Report

O Controlled O Small Contributor Committee [0 Termination Statement
O Sponsored
[ Primarily Formed Candidate/ [0 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
. 1.D. NUMBER
3. Committee Information 1360094 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER

Pasadena City College Faculty Association Political Action Committee

STREETADDRESS (NO P.O. BOX)

Mary-Erin Crook

MAILING ADDRESS

AREA CODE/PHONE

CITY STATE  ZIP CODE
Pasadena CA 91106 626-585-7261
cIry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena _ CA 91106 626-585-7261 Danny Hamman
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
cIry STATE  ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
Pasadena CA 91106 626-585-7261
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
facultyassociation@gmail.com facultyassociation@gmail.com
4.Verification
| have used all reasonable diligence in preparing and reviewing this g~~="-=* === 4= b= hact afmmws lomavdodo o o fnfo—moliam ~~==*~-1 herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that
Bl21|
Executed on l l Q'O QQ By —
DATE SIGNATURE OF TREASURER ORASSISTANTYREASURER
Executed on By
’ 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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SHORT FORM

ini . - Amounts may be rounded .

gemple_nt Csczn:mltte(: to whole dollars. Statement covers period CALIFORNIA 450
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NAME OF COMMITTEE .D. NUMBER
Pasadena City College Faculty Association Political Action Committee 1360094
Expenditures Made 18.000.00
1. Expenditures of $100 OF MOTE MEAE thiS PEIIOM ...........vueverrerrrsereereerieseeessseesesissssessassessasssestseesessssseesesesssssesssassassasssasssssasseesesssesssees S

; 0.00
2. Expenditures under $100 made this period (NOt EMIZEA.) ..ottt r s re et e s e e st e s e eee s :
- ‘ 18,000.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD....cciiciiiitiiiieeeiiirie e e e e csrettsesssasstessesssstesasssasssnsnessessatssessessssssasasessaseess AddLines1+2 $
. 0.00
4. Nonmonetary Adjustment.......... e e FTOM LiNE 8 Below —
5. Total expenditures made from previous statement ..........cc.cccoocviiniiiin i Previous Summary Page, Line 6 $ :
(If this is the first statement for the calendar year, enter zero.)
) “ ' 18,000.00
6. TOTAL EXPENDITURES MADE TO DATE .......covuttiitiieeeaeaistunninrninttruieereesteetseessssesasisssinnmtetesseessesnserssessasssssssssssssssesssses AddLines3+4+5 $
Contfributions Received 000
7. Monetary contributions received this period..............ccooiici e e —————— e e $ —
. 0.00
8. Non-monetary contributions received this period...........ccoininniiii e s
0.00
9. Total contributions received from previous statement...... st PIEVIOUS Summary Page, Line 10 $ —
(If this is the first statement for the calendar year, enter zero.) :

. 0.00
10.TOTAL CONTRIBUTIONS RECEIVED TO DATE-......coctrtteriatetettteraiaiiiieisssssseserssesersssssesassseestesssasiesesssessssessessossasseesans AddLines7+8+9 §
Current Cash Statement 69.062.72
11. Beginning cash balance..........cccoviviivreie e Cveenarenrareteraeeaaaaanarenrentrrraeaes Previous Summary Page, Line 15 $ S

‘ . - 0.00
12.Cash receipts this PEIIOG. ..ot e e se e st ee et oo e b s e e b s bbb e e e st e seeanse e rebe s b e e s s sabe s Line 7 above
. 0.00
13. MiISCEllanN@OUS INCIEASES 10 CASN «....oceecieeei et e s e e er et e e e s e ee s e easeesee s e e sabeesRea e e Res setessaenesabesenssastes sase e s e e estbeanrtmnaessnnnesnenns $—
‘ 18,000.00
14.Cash expenditures this period...........ccccooeivieriirniiinvceniieeens O rrrrenreenniesenereeneenennien . LiNG 3 @bove 575
. 51,062,
15.ENDING CASH BALANCE THIS PERIOD .........ccccooonininmiiiiieicce e s Add Lines 11 + 12 + 13, then subtract Line 14 $
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