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(Month, Day, Year) A ) For Official Use Only
wom_7/1/2022 | 05 ANGELES colnTy
SEE INSTRUCTIONS ON REVERSE through Q/ 2"’/7"72 z I { g /2022 '2[]22 SEP 30 PM 3 | &Oq ZS—.S—
1. Type of Recipient Committee: Al Committeos — Complete Parts 1,2, 3, and 4. 2. Type of Statement: {CAMPAIGN FINANCE /
[ oOfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure o Preelection Statement \ [J Quarterly Statement
QO state Candidate Election Committee ommittee [l Semi-annual Statement _ [J special Odd-Year Report
Recall Controlled [J Termination Statement
(Also Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complote Part 6) [J Amendment (Explain below)
E’ neral Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
. . I.D. NUMBER
Treasurer(s
3. Committee Information 000130 |4 74 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER
ek E LIV
RI0 HONDO coliege AAtuLTy ASOCATION - CLF .:Im L\Vﬁ”
STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
WHITTI ER Ch  90kp] SW2-4¢3-7358
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY i
WHITTIER e QoLO| S62-463-7358
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CcITY ZIP CODE AREA CODE/PHONE CITY \ STATE ZIP CODE AREA CODE/PHONE
et S OPTIONAL: FAX 7 E-MAILADDRESS ~ =~ = ':"":'” = '""""‘”"“‘"'”'"MESS -

4, Verification

Executed on ? 20?19 2021'
Executed on o
Executed on Date
Executed on T

C O (

)

| have used all reasonable diligence in preparing and reviewing this statement and to the best nf mv knmuledna tha infarmatinn Anntainad herem and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is t

BY — Teasurer

By " Signalure of Controlling Officehoider, Candicate, State Measure PWTﬂesponso«e Officer of Spansor
By Signature of Controling Officeholder, CaﬁBMuw Proponent

By Signature of Controling Officehoider, CAnddaW';‘ﬁeasure Proponent
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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. Campaign Disclosure Statement _
‘»{Summary Page e e gy

Amounts may be rounded
- .. to whole dollars. .

_SUMMARY PAGE

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE through 7,/ 24/ 2022 Page—L °fs—
NAME OF FILER 1.D. NUMBER

RI0 Honpo COLLEGE FACULTY Assoufmou “CIE 000130474
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........ccccccoo e Schédu/eA, Line3 $ _6’ $ ’ / ! 500
_9_ 1/1 through 6/30 71 to Date
2. Loans Received............ccooieceimrecrccrnmecreereee e Schedule B, Line 3 A
‘9" / / 500 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccocecomurrieenae AddLines1+2 § $ / Received $ $
4. Nonmonetary Contributions...........ccccocceviecnnnnneneecnes "9' 6~ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED $ -~ s {1,500 Made $ $
Expenditures Made 5. 500 00 Expenditure Limit Summary for State
6. Payments Made........c...coccoeerenecnmrmeecerecrnesneeseiseeeesinnees Schedule E, Line 4 $ ! $ 2,5 Candidates
7. Loans Made.......ccoooemcere e Schedule H, Line 3 '9' '9’
22. “ Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....ccccooorrrrrsrrsesrers pddLinese+7 § _2) 200 s 2,500 (1 Subject 1o volutory Expenditurd it
9. Accrued Expenses (Unpaid BillS) ..........cccoreervecinnccinnennnnne Schedule F, Line 3 "5 49’ Date of Election Total to Date
10. Nonmonetary AQJUStMENt .............coeooeroreoesseecesee Schedule C, Line 3 —~ £ (mm/ddryy)
11. TOTAL EXPENDITURES MADE ... addLinessrsrto s 2y SO0 s 21500 / / $
Current Cash Statement 59 7% / / '$
o . . .3l
12. Beginning Cash Balance. .............c.cccveeneee. Previous Summary Page, Line 16 $ 2 0 3 To calculate Column B,
13. Cash RECRIPLS ......ccoocrvecvreetrrreeceri e Column A, Line 3 above - add amounts in Coc:umn
A to the corresponding * in thi ; -
14. Miscellaneous Increases to Cash Schedule I, Line 4 502 amounts from golumn B r:g?tl;r;t? nmC t:||: r::célf)n may be different from amounts
15. Cash PAYMENLS .........ooooeeevvceeeressesseeeeeeeesseesssscesssen Column A, Line 8 above 2,500 of your last report. Some
5(0 5 8 3 38 amounts'ln Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15  $ 2 . be negative figures that
.. L. . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....oc.vrccrsoresrscre Schedule 8, Part2  $ - filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘)‘ Lines 2,7, and 9 (i
18. Cash Equivalents...........cccccocnenrnvicnicrcnennn See instructions on reverse  $ -9”
19. Outstanding Debts............c.iceeeeecee Add Line 2 + Line 9 in Column B above  $ ‘9_ FPPC Form 460 (Jan/2016))

) C )
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www.fppc.ca.gov
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--Schedule D o
_.Summary.of. Expendltures T
__SupportmglOpposmg Other e i
Candidates, Measures and Commlttees

R Statement covers-period —-- L
- from 7/// ZOZZ- CAIEI(I;I(:I\R/INIA 460

through 7/ 24/ 2022 Paggi of 5

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
RI0 HONDD COULEAE FACULTY PSSOC\PF\'IDM C\F 000130474
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DEiiELT:;;N AMSE:ILEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
ANMS MEDINA [ Monetary .
NDO ¢ OLLEGE Contribution bigect
; 0 )
TQW§TEE :FOK ?‘ID o ¢ -1 [0 Nonmonetary M()ME It ‘R‘Vl $ Z S-OD ¥ 2, 500
9/ 27/22 MRtA | - EL MONTE Contribution CONTRI BUTI ON) !
- O Independent
B/Support O Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
0 Support ] oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
0 support 0 oppose Expenditure
suBTOTAL $ 7, 500

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ e 3 2,500
2. Unitemized contributions and independent expenditures made this period of UNAer $100...........ooom et ere ettt aeeees 3 "6-
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ Q“I 500

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) C ) ' www.fppc.ca.gov
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Schedule E : _ ~ .-Amounts may.be rounded . .
Payments Made . . - oo Tt

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period‘

: m *_ ds A

) fhrough 7/2 4/2027'

NAME OF FILER

K10 HONDO COLLEGT FACULTY RSSOCIATION ~ C IF

1.D. NUMBER

000130474

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks ,

FND fundraising events ) POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services

PRO professional services (legal, accounting)

LEG legal defense
PRT

LIT  campaign literature and mailings print ads

RAD
RFD
SAL
TEL
TRC
TRS

radio airtime and production costs

‘returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

ANPS MEDINA

BLMORTE EA AUT3L g ) 248 00

$2,500

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 2 500

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDEOLAIS.) ........... oot ettt eaas $ 2,50 o
2. Unitemized payments made this period of UNAer $T00 ..ot s ers s essnesee s e s se s essesaaeseesesseaennessese s esenes $ &=
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccceivrriereierirreesierecae et e see e srne e eesseseeeeeas $ ©
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccc.cvvuneee TOTAL $ 2,5 00
FPPC Form 460 (Jan/2016))

C ) C )

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SChedUIG I . Amounts may be rounded s :.SCHEDULE |

M|scellaneous Increases to Cash towhole dollars. | | Statementcovers Pe"°" 3l CALIFORNIA 460 -
e e R Tt RS Coee s 7/ B / 70&2 FORM Cate
through /ZL//?OZL Page_L of_5_

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

RI0 HONDD (OLLEAE FACMLTY ASSOCIATION - C I F D00 130|474

'DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T'Summary
1. ltemized increases to cash this PEIIOU. ... e et e et e e st e e e st e e e e eraeseenreeenes $ 6
2. Unitemized increases to cash of under $100 thiS Period. ............cccviiiiiii it $ 5, OZ‘
3. Total of all interest received this period on loans made to others. (Schedule H, Cplumn ()9 I o "6’
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 5 02

SUMMANY PAGE, LINE 14.) ..ot ettt et et e et st e e eeeetesasaaseebeese e e steseseseneensentrerens TOTAL $

FPPC Form 460 (Jan/2016))

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