Reciplent Committee

Campaign Statement
Cover Page
Statement covers period
from 11112020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020

1. Type of Recipient Committee: AucCommittess - Compiete Parts 1, 2,3, and 4.

. Candidate Controlled Committee ] Primaily Formed Baliot Measure
State Candidate Election Commitiee
Recall Controlied
(Aleo Compiete Pt §) Sponsored
m Aino Campints Purt 6
Purpose Commitiee
Sponsored [ Primarily Formed Candidate/
Smail Contributor Commiitee Officehoider
Political Party/Central Committes {Albe Complele Aart 7)

2. Type of Statement:
L] Preelection Statement
Il Semi-annual Statement
L] Termination Statement
(Also file & Form 410 Termination)
[0 Amendment (Explain befow)

Treasurer(s)
FARE OF TREASURER
Tangelia Alfred
RS ADTRES -
oy —— ~BTAIE ZPGODE  AREACOUDEPHORE
Los Angeles CA 90016 (323)241-5333
NAME OF ASSISTANT TREABURER, IF ANY
VAITING ADDRESS
oy “STATE ZPCOBE  RREACODEIPHONE
OPTIONAL: FAX / EMAIL ADDRESS
T T R AT R R T SR e

| have used alt reasonabile diligence in preparing and reviewing this statement and to the best ¢
certify under penalty of perjury under the lawa of the State of Califomia that the foregoing Is tnu

Executed on at By
Executed on —

Executed on ——

Executed on ——

FPPC Form 460 (Jan/2016))

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
'NAME OF OFFICEHOLOER OR CANDIGATE NAME OF BALLOT MEASUNE
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR 2 TION ] suPPORT
{J opposE
B o 2
TIALBU A T TA ZIP
Identify the controlling officeholder, candidats, or state measure proponent, i any.
NAME OF OF FICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: List eny commitiees =
not included in this statement that are controlied by you or ars primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your cancidacy.
COMMITTEE NAME 1.D. NUMBER
— 8 didate/Officehoid
O ves O no
SOMMITTEE ADDRESS STREET AT NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD PIRGHE
[ opPOSE
oy ~ BTATE  ZIPCODE  AREACODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
s [ orPOSE
TR - NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[ orrPoOSE
NAME OF TREASURER CONTROLLED GOMMITTEE?
i s NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [1 sussonRT
COMMITTEE ADDRE TR ES8 (NOP.0. 800 O oppose
om ®IATE  ZIPCODE  AREA CODE/PHONE Attach continuation sheets i necessary
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Campaign Disclosure Statement Amounts may be rounded SUMNARY PAGE
to whole doftars.
Summary Page Siiament covers paricd
fuigan 07/1/2020
3 6
SEE INSTRUCTIONS ON REVERSE through 12/31/3020 s -
NAME OF FILER 10, NUMBER
Los Angeles Community College District Administrators Association PAC 1241918
Column A Column B Calendar Year Summary for Candidates
Contributions Received FROu A IAED SO O AT, Running in Both the State Primary and
General Elections
0.00 0.00
1. Monetary ComriDUHONS.......c.....amuonossewrersnssssesssssss Schedule A, Line3  § $ - oo 5 Odo
2. Loans Received contiis. Schedue 8, Lines 000 0.00 2
3. SUBTOTAL CASH CONTRIBUTIONS..............ooocoe Addumat1+2 § 090 g 3% 'Receved  $ s
4. Nonmonetary Contributions. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED..................AddUmss+4 § 000 g 20 oo ' '
Expenditures Made Expenditure Limit Summary for State
6. PRYMONTS MBDB............ccomcrsrmmsmssemmmorssmsosisssaisn Schecke E s § 000 s 200 Candidates
7. Loans Made. . A Schecke H, Line 3 0.00 0.00 i
8. SUBTOTAL CASH PAYMENTS..... AdiLness+7 § 000 s 300 4 iaet o Yoy i ey
9. Accrued Expenses (Unpaid Bills) Schecie £, Line 3 0.00 0.00 Date of Elecion Totsl 10 Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 Immadyy)
11. TOTAL EXPENDITURES MADE ——comccc.. Add Livsa 849410 § 000 § S - $
Current Cash Statement J. J. $
12. Beginning Cash Balance ... Provious Summary Page, Line 18§ 72354 To calculate Column B
13. Cash Recsipts Column A, Line 3 above 0.00 :‘; :"mhw-\
14. Miscellaneous INCreases 10 CABN wuymwmmmmmeru Schedule |, Line 4 0.00 arounis S Colinn B mﬂmmmummtunmum
15. Cash Payments o Column A, Line 8 above 0.00 mmupat.mAm
18. ENDING CASH BALANCE .............. A Liws 12+ 13+ 14, then subtract Line 18 § 1340 b-m:wmh:m
¥ this is a termination staternent, Line 16 must bs zero. period amounts, If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEVED ... . SchedueB, Putz § Syt S e
Cash Equivalents and Outstanding Debts ot
18. Cash Equivalents e S0 instructions onroverse  § 000
19. OULStANdING DEDES......cccnmemmess AILing 2+ Line 9 b Colimn B sbove § 000 FPPC Form 450 (Jan/2016})

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



Schedule A Amounts may be rounded

Monetary Contributions Received CALIFORNIA 460
' FORM
SEE INSTRUCTIONS ON REVERSE through 12/30/2020 Page 4 oS
NAME OF FILER 1.D. NUMBER
Los Angeles Community College District Administrators Association PAC 1241918
o FULL NAME, STREET ADDRESS AND ZIP CODE OF contriBuTor| . \F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED SEmTOR cope® | CGCUPATIONANDEMPLOYER | RECEIVEDTMIS | CALENDAR YEAR TO DATE
OF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINEBS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
CJIND
Jcom
CJOTH
Pty
Jscc
CJIND
Jcom
JotH
ety
[Jscc
Cino
Ccom
CortH
Opry
scc
Oinp
Ocom
CJorH
ety
Oscc
CJIND
CJcom
OotH
gery
[iscc
SUBTOTAL § :
=S —— — e
Schedule A Summary *Contributor Codes
. IND = Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM -~
(IORickS ol SONOTUIS MBI ... csssmmipnsitssssh0 s ot s ise $ B e s
0,00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 - ol PTY = Political Party
SCC - 8mall Contributor Commiltiee
3. Total monetary contributions received this period. 0.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).............c..... TOTAL § FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts be
Schedule E pgae 4.4 "m‘ Statement covers period
Payments Made 7/1/2020
from
0/2020
SEE INSTRUCTIONS ON REVERSE through 1230/
FFIL 1.0. NUMBER
Los Angeles Community College District Administrators Association PAC 124118
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwiss, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD retumed contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL workers'
CVC civic donstions PET petition circulsting TEL Lv. orcable aktime and costs
FIL  candidate fiing/baliot fees PHO phone banks TRC travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG PRO professional services (legal, accounting) VOT voter
LIT  campaign kterature and malings PRT print ads WEB Information technology costs (intermet, e-mai)
— R - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALSO ENTER LD. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 0.00
e —— - — — —
Schedule E Summary
0
1. ltemized payments made this period. (Include ali Schedule E SubIOtaIS.)........................ - . s
2. Unitemized payments MA0e this POTIOT Of UNAEE $100.........icw... i ieecererororecaseeasmssssesresesseossessssssmessessssseseots h8sess o rssentsesa sesseis ssssesssmssssisess B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CORMMN (8).).-.......ewrmreemumminnsser.vmmmessnsssmissssassssesssssss e @ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@.)............ccccrn........ TOTAL § _0.00
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded T
(Continuation Sheet) to whole doftars. Statoment covers pericd ICEISSUILY. K31}
7/1/2020 FORM
Payments Made om
SEE INSTRUCTIONS ON REVERSE frough 12/30/2020
NAME OF FILER 1.D. NUMBER
Los Angeles Community College District Administrators Association PAC 1241918
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign peraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmanetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petifion circulating TEL (v. orcable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS siaff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF tranafer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maf)
AMOUNT PAID

NAME AND ADDRESS OF PAYEE
(I COMMTTEE, ALBO ENTER 1LD. NUMBER) COOE  OR

DESCRIPTION OF PAYMENT

|

I——— —
—————————— ———

* Payments that are contributions or indapendent expenditures must also be summarized on Schedule D.
e e ———— ——

-

- -

SUBTOTAL $ 0.00

FPPC Advice: sdvice@{ppc.ca.gov (866/275-3772)

m.fppc.m





