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¢ Recipient Commitiee Date Stamp
i Campaign Statement — Short Form
' CTIONS ON REVERSE .
bl Statement covers period Date of election if applicable: H f.C e l VED Es 'fage 1 of 2
.. . . Month, Day, Year) ;
For use by recipient commiitees that have not recgived a 1/1/2022 ( TN % ona
contribution or other receipt that must be itemized, have not from U o ANGELES LUUN IFd Oficii Uss Orly
received or made loans, and have no outstanding accrued : . .
expenses. through 6/30/2022 2022 JUL 25 PM|3: 33
1. Type of Recipient Committee: - 2. Type of Statement: CAMPAIGH FINANCE
[7] Ballot NMeasure Committee General Purpose Commitiee [ Pre-election Statement [ Quarterly Statement
O Primarily Formed & Sponsored Semi-annual Statement [ Special Odd-year Report
O Controlled O Small Contributor Committee (] Termination Statement
O Sponsored : ) /
[ Primarily Formed Candidate/ O Amendment (Explain) ’
Officeholder Committee {Also check type of statement you are amending)
. . i.D. NUMBER
3. Committee information 1299569 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER -
Palmdale Teachers Education PAC Stephanie Baker
. MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE “AREA CODE/PHONE
Palmdale CA 93551 661-478-3166
any SIATE  ZP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER. IF ANY
Palmdale CA 93552 661-406-9363
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX VAILING ADDRESS
cIry . STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Palmdale CA 93551
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification -
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of pe / ry u7der the laws of the State of California that *  ~ '

Executed on 8y _ z
DATE ' i SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on
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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Sugiﬁagj ?ag; : rom e :
through 6/30/2022 Page 2 of 2
NAME OF COMMITTEE 4 1.D. NUMBER
Palmdale Teachers Education PAC 1299569
Expenditures Made |
1. Expenditures of $100 or more made thisS PEIHOU ...........ei i et et e et ce et e e s a et e nst e e et enaa e eareeesens e $ 0
2. Expenditures undar $100 Made this Period (NOtHEMIZEA. ) .........oriree e ereeeeeeeeeeoeeeee s e eee et seeeee e ee oo seesesees e es e eeeereseseseeeeenan 12.35
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD...........ooveceoroeeeeeseeeereeeesoeseoeeeeseeeeeseeeeses oo e Add Lines1+2 '$ 12.35
4. Nonmonetary AQJUSHMENE. ... . et From Line 8 Below
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 $ A 0
({If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ...coooroevooeerorremeseeeeeesseoeeseeeeseeseesessenseeeseseeeemeeeeeeseseeseeseseoseeeseeeses Add Lines3+4+5 $ 12.35
Contributions Received
7. Monetary contributions received thiS PEIOU. ... ......c..oii i eeeeeeeee ettt e $ 19,000
8. Non-monetary contributions reCEIVEA thiS PEIOMA. ... ...cocv ittt ettt et s ettt e eb e b e b st b sttt ebe e e e b en e ses e aee e s ereas
9. Total contributions received from previous Statement..............oi i Previous Summary Page, Line 10  $ 0
(If this is the first statement for the calendar year; enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .......oocoevecoeeeeeeoeeoseeeeeereeeeeeeseeeeseeeeeeseseeeeeeereoeeessesieeessccernnnr o A LinGS 7+ 849 $ 19,000
Current Cash Statement
11. Beginning cash balance..............cccoecvinininnnn s Previous Summary Page, Line 15 $ 57582.46
12. Cash receipts this period.........ccccovviiiiiiinn. e, Line 7 above 19,000
13. MISCElANEOUS INCIEASES 10 CASN ... e ettt ettt ettt et e et e e e e e e e e e ttbnaeeaeesaa et bt bt ees e e s e e e ennbeaas $ 0
14. Cash expenditures this period..............ccoocol! ST OO U OSSOSO U UPRPP PR Line 3 above 1235
15.ENDING CASH BALANCE THIS PERIOD .....oooiiiiiiiiiiiiiic e ettt Add Lines 11 + 12 + 13, then subtract Line 14 $ 7657011
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