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Recipient Committee

&aﬁ SHORT FORM

b N CALIFORNIA 450
Campaign Statement — Short Form ECEIVED gy FORM
] STI N REVER o - i . i i _ °
LbSIEE'NS.TRUCT'ONS o SE Statement covers period Date of election if applicable:(|§ GELES COUMTY Page 1 of 2
For use by recipient committees that have not received a from 07/01/22 (Month, Day, Year) For GRSl Uso Oy
contribution or other receipt that must be itemized, have not 2 23 APR |8 PH |2: 03
received or made loans, and have no outstanding accrued 12/31/22
. : th h
Sxpenses i AMPAIGN FINANBE
1. Type of Recipient Committee: 2. Type of Statement:
[0 Ballot Measure Committee General Purpose Committee ' [ Pre-election Statement [ Quarterly Statement
QO Primarily Formed @ Sponsored Semi-annual Statement [ Special Odd-year Report
QO Controlled O Small Contributor Committee [ Termination Statement
QO Sponsored
[J Primarily Formed Candidate/ [0 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
3. Committee Information +D- NUMBER Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Miguel Rodriguez
Lynwood Teachers Association Political Action Committee MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
: Lynwood CA 90262 310-933-8577
cry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER TFANY
Lynwood CA 90262 310-933-8577

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

MAILING ADDRESS

CITY STATE  ZIP CODE

AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this ~*~*-—-—* ~=**- *- - * -=* —#—-#—-4-=-- - "rformation contained herein is true and complete. 1 certify
under penalty of perjury under the laws of the State of California th:
Executed on Y- -33 By
DATE : R OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING QFFICEHOLDER. 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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Ho H Amounts may be rounded - -
ReC|ple_nt commlttee to whole dollars. Statement covers period CALIFORNIA -
gampalgn PStatement o 07/01/22 FORM 450
ummary rPage
through 12/31/22 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 thisS PEFIOA .........ceecveeerereiiireeetresersirereeseeertiesessassnessessmt e asssmsssmes e ssneestanssassnsesensseesasensessnssnessnssnses $ 0
2. Expenditures under $100 made this period (NOt IEMIZEA.).......cccorerriee et err e s e sas e e e e nanesme e r e e s nanrsens 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD......ccovvereirmeussesesnesersessssmsessesessssssssssssssssssassssssesssssssssssssesasserssssssssssesanss AddLines1+2 § 0
4. Nonmonetary AdjUSTMENT.......coui it e s s e s ass e s Ea e saaR e s s ae s R R e S a A a e R R e nE s samnn R R bR nanmnn e e s From Line 8 Below 0
5. Total expenditures made from previous statement ...t ererereeeeeeeeeaesnnnans Previous Summary Page, Line 6 $ 0

(If this is the first statement for the calendar year, enter zero. )
6. TOTAL EXPENDITURES MADE TO DATE .....cccciieiteiiirerercecscessrsesssessermsrmmenenssmsasassssssssasas nenmsmnsnnnsssssssssessensssensnnnnnsnnnnss AddLines3+4+5 $ 0
Contributions Received
7. Monetary contributions received this PEHOd..........cuccccriiiirire e s e s s e saan s e st se s e e s s e aan e e s h e nanmn s R n bR R an $ 0
8. Non-monetary contributions received this PEHOM.......c..ccoiricirirceirecrirrer s e re s e reessn s s e s e s s e s e et e ressmn s seassans se e s s sae s b bn s nns 0
9. Total contributions received from previous StAtemMEeNt............cccvieeeeeeereiese s s e s enas 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 cash DalanCe........ccccuvccercreniiiiseirissirrssenens s reessneesssenesesn e s ssmnesesenessssnanesessnsaasesesesnanasenenns Previous Summary Page, Line 15 $ 12.439.28
12.Cash receipts this PEIOM..........c i et a s e er e s s s eareeresneasese e e e s same e e s ansamnessasstanssssessasneenassensanssnns Line 7 above 0
13.Miscellaneous INCrEASES 10 CASH .....c.ccciiciiiciir it rs e e e e st s s e e s re s s sae e me s eme e e sm e s et s e b atessmessmE e nseesse e asmeass st eanses snsanresasnesanes $ 0
14. Cash expenditures this PEriOd........c.cciiercciirrirrre e resssseressreer e st e s re e s s e sas e sreme e e e s s smne e s ssneasssseesennneeessseesesnneneeseeneneneninnnens L€ 3 @DOVE 0
15.ENDING CASH BALANCE THIS PERIOD ......cccooerosrrssesssressessessssssessssrssessses e Add Lines 11+ 12 + 13, then subtract Line 14 § 1243528
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