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(Month, Day, Year)
For Official Use Only
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1. Type of Recipient Committee:

[J Ballot Measure Committee General Purpose Committee
Q Primarily Formed @® Sponsored

2. Type of Statement:

[O Pre-election Statement
Semi-annual Statement

[ Quarterly Statement
[J Special Odd-year Report

QO Controlled QO Smal! Contributor Committee [0 Temmination Statement
QO Sponsored
[] Primarily Formed Candidate/ * [ Amendment (Explain)
Officenholder Committee (Also check type of statement you are amending)
1D. NUMBER
3. Committee Information X '“: Treasurer(s)
COMMITTEE NAME - NAME OF TREASURER
Maya Alvarez-Galvan
M. San Antonio Faculty Association Political Action Committee MAILING ADDRESS
STREET ADDRESS (NO 0. BOX) 7187 “STATE _ ZIP CODE AREA CODE/PHONE
— — Walnut CA 91789 909-274-4531
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. F ANV
Walnut CA 91789 909-274-4531
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX TATLING ADDRESS —
cry STATE  ZIP CODE AREA CODE/PHONE ciy “STATE ZIPCODE  AREA CODE/PHONE
Walnut CA 91789 909-274-4531
CPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing wlete. | certify
under penalty of perjury under the laws of the State of Califomniz
Executed on 07/15/2022 ———
DATE
Executed on -,
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MERSORE PROFONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE ’ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANVDID_A!'E, STATE MEASURE PROPONENT
Executed on By :
DATE 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
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Recipient committee Amounts may be rounded S0 v SHORT FORM
g to whale dollars. ement covers perio CALIFORNIA 4 5 0
(s:ampalgn PStatement o _01/01/2022 FORM
ummary rFage :
through &0}2022_— Page 2 of 2
NAME OF COMMITTEE 1.D. NUMBER
Mt. San Antonio Faculty Association Political Action Committee B | -1258771
Expenditures Made
1. Expenditures of $100 or more made this PEriod ..........coveeveiirvcnni st $ 0
2. Expenditures under $100 made this period (Not itemized.).........ccccceoverrminnnsninin e 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ....ceiriirciinierntiniiiienrinesesnisisissstsssnnssmssssasssanesns ssssseras snsns ssses sassssanasns AddlLines1+2 $ 0
4. Nonmonetary AQIUSIMENL. ... ..ottt et et e e s ss s s ssmam bbb sasn e n e n e b n e e From Line 8 Below 0
5. Total expenditures made from previous statement ...t Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ....cccvvmmmaircrnccnrensisacerssarassssssmssrsesssssssnns “ AddLines3+4+5 § 0
Contributions Received
7. Monetary contributions received this period............ccoe e sisnnnne e $ °
8. Non-monetary contributions received this period.. 0
9. Total contributions received from previous statement...............ooverieiocieinnierine Previous Summary Page, Line 10 § 0
(If this is the first statement for the calendar year, enter zero.) »
10.TOTAL CONTRIBUTIONS RECEIVED TO DATE ....ccuteccieoreierneesncosessansncenssssersumsecssssstossnesmessmsssssssssssssmssssorsonsesmessssssassns AddLines7+8+9 §$ 0
Current Cash Statement
11.Beginning Cash BAIANCE ..o itivree it et s ss s st e s sm st bcnen e e Previous Summary Page, Line 15 $ 4632457
12.Cash receipts this period..............covveeerins e EeEeaeiasreLset e ek RN e oA R SRR s SR LSRR NS SE e e e nEsas s e arnr b b rees Line 7 above 3o
13.Miscellaneous increases to cash .................. LrenrseamerasiaresieeeEeeebesaeeres e e ey st et aR e A SheREeneran st ER e e e et s taR R oA s Rt s antater s e sanrreran $ 50
14.Cash eXpENIUIES thiS PEHOG. .......c.cerrusermiiererrmseres s reseestmsrasessess st e sss b bt st s te s et s ess e eb st neseas Line 3 above $0
15.ENDING CASH BALANCE THIS PERIOD ...ccorscvereseeerrsssseresseessmsesessenmessssesrsesssseere Add Lines 11 + 12 + 13, then subtract Line 14 § 2632437
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