Recipient Committee

{ CALIFORNIA

SHORT FORM

Campaign Statement — Short Form FORM 450
SEE INSTRUCTIONS ON REVERSE - : B e e
Statement covers period Date of election if applicable: i _C'.:
For use by recipient committees that have not received a 1-1-2023 (Month, Day, Year) S ANGELES o
contribution or other receipt that must be itemized, have not from % 9 /’L q / -2 For Oficlel Use Only
received or made loans, and have no outstanding accrued _2(). 3 - 6 % ;
expenses. through 6-50-2023 n/a OCT 2 Pt’ 1 08 O % I
- - CRTIP TR T TRANLE
1. Type of Recipient Committee: 2. Type of Statement: pizci 3107 <10/,

[ Ballot Measure Committee
QO Primarily Formed

O General Purpose Committee
O Sponsored

[C] Pre-election Statement
Semi-annual Statement

O arterly Statement
[J Special Odd-year Report

O Controlled @® Small Contributor Committee (] Termination Statement
O Sponsored
[0 Primarily Formed Candidate/ [0 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
. . I.D. NUMBER
3. Committee Information - 87‘; i Treasurer(s)
COMMITTEE NAME ' NAME OF TREASURER
Kent W Moser
AVC Federation of Teachers Committee on Political Education MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) crY STATE _ ZIP CODE AREA CODE/PHONE
Lancaster CA 93536 6617226300x6175
ciy STATR  ZIPCORE ASEA COREFHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster CA 93536 6617226300x6175 n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX VAILING ADDRESS
n/a
city STATE  ZIP CODE AREA CODE/PHONE cry STATE _ ZIP CODE AREA CODE/PHONE
Lancaster CA 93539 6617226300x6175 n/a a n/a n/a

OPTIONAL: FAX/E-MAILADDRESS

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 pena!ty of perjury under the laws of the State of California that the foregoing is true ¢=- ~-—-*
Executed on 8-30-23 By
DATE CINTINA T UIVA W 1IN Y Y S S i LAY | ISR Y
Executed on y
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
FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fopc.ca.zov (866/275-3772)



SHORT FORM

ini i Amounts may be rounded : -
geclple.nt cs9trr:renr:‘t;er‘et to whole dollars. statement covers perlod CA LI FORN IA 4 5 O
Summary Page
through 6-30-2023 Page 2 of 3
NAME OF COMMITTEE . 1.D. NUMBER
AVC Federation of Teachers Committee on Political Education 1287157
Expenditures Made _
1. Expenditures of $100 or MOre Made this PEHOM .........c.cceceiirerterierierestere st s ereesaesae s seesas s sa et e sae e s ebeeseatesaseasessesessneasssatessssbesasssnentasssanan $ 0
2. Expenditures under $100 made this period (NOt HEBMIZEA. ) .........cveiiciiiireccer et b e e r e s e e sbesbesar e b e eresananneressrens 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ...ttt e e AddLines1+2 $ 0
4. Nonmonetary AQIUSIMENL......o.. i e s From Line 8 Below 0
5. Total expenditures made from previous statement ............ccecviimiinn e Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..ovueueuueeseeeeeeseesesesseeseeseasssseesesssssssaseaseseaseessseensasessensssseesssssesssassasesasssssns AddLines3+4+5 $ 0
Contributions Received
7. Monetary contributions received this PEriod.............ccoiiriciicrnirre e e el e eeeareveretereaeeereea ettt ens s s erererene $ 1,614.00
8. Non-monetary contributions received this PEriod...... ..o it et et sae e e e e r s e e e s me e re e ern 0
9. Total contributions received from previous statement.............cc..ocooi e Previous Summary Page, Line 10 $ 0
(If this is the first statement for the calendar year, enter zero.) ’
10.TOTAL CONTRIBUTIONS RECEIVED TO DATE ....ciciiciiiiiiiieeicintieieereessaeseeisastasiesesssassnssessosssstssssersensstensessssnssnsessssss AddLings7+8+9 § 1.614.00
Current Cash Statement
11. Beginning cash DAIANCe ... iierccri sttt rre s r e e e e e er s e s s v e s ermaen e e nane Previous Summary Page, Line 15 $ 744134
12.Cash receipts thiS PEIOU...........ciciiieeicr e es s ree e s s e e e e e et e s s e e s vt e s e sabee e e sassmneasassse s nbeasensesenraseeensneeanssnseerases Line 7 above 1,614.00
13. MisCellan@ous INCrEASES 10 CASH ......cciicei e e et e e st et be e st e e e et e e e b s e e e be e e s e e s st e e e sm e e st sae e st esnssasssansssassssantesnsnans 3 0
14.Cash expenditures this PEIIOQ..........coic et r et s s s e st e s me e e es s as s e esae s sersamaseaseesbe s s e e bnnenansensaees Line 3 above 0
15.ENDING CASH BALANCE THIS PERIOD ..vvvcoseeersevrressceessesseessssssssessssesseseesseesessens Add Lines 11 + 12 + 13, then subtract Line 14§ 309>3

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SHORT FORM

Recipient Committee Amounts may be rounded Statement covers period CALI
FORNIA
. to whole dollars. ‘
Campaign Statement — Short Form o whole corars from _111-2023 FORM 450
6-30-2023 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE ID. NUMBER
AVC Federation of Teachers Committee on Political Education 1287157

5. Payments Made (If more space is needed, use ‘additional copies of this page for continuation sheets.)

_ NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*
AND JURISDICTION
Calendar Year
0
$
Other
O support O oppose A 0
‘ O contributon [J Ind. Exp.
Calendar Year
0
$
Other
[ support O oppose
s 0
O contribution [ Ind. Exp.
Calendar Year
$
Other
[ Ssupport [J Oppose 0
O contribution [ Ind. Exp.. $

SUBTOTAL $

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





