SHORT FORM
Recipient Committee

: ' ' | ik Date Stam | CALIFORNIA
Campaign Statement — ShortForm | : SN FORW 450

SEE INSTRUCTIONS ON REVERSE

. C - i Statement covers period | Date of election if applk;a_l)@ \ N 1 2
‘ , _ 3 i _ - RNGF . Page of =
For use by recipient committees that have notreceived a |- 01/01/2024 2.+ (Month; Day, Year) LES COUNT Y Tor ORicil Tiss NG
contribution or other receipt that must be itemized, have not 1. i : 202[‘ ]
received or made loans, and have no outstanding accrued “[ 06/30/2024 . - 3 3 ,
expenses. ‘through ‘ i »
1. Type of Recipient Committee: - .1 2.Type of Statement: vt
[ Ballot Measure Committee = & General Purpose Commmee N O Pre-election Statemgnt ' [ Quarterly Statement
Q' Primarily Formed @® Sponsored _ B - [#1: Semi-annual Statement [0 Special Odd-year Report
QO Controlled O Small Contributor Committee : ] Termination Statement :
O -Sponsored I ‘ .
[C] Primarily Formed Candidate/ ' . _ I 'D Amendment (Explaln)
Officeholder. Committee _ 1 . (Also check type of sta.emem you are arnendmg)

3. Committee Information .D. NUMBER

. Treasurer(s) i
|-1258771 A (s) o
COMMITTEE NAME . - R ’ NAME OF TREASURER
| . | Co Michelle Nava
Mt. San Antonio Faculty Association Political Action (;Jommittee ' - B MAILING ADDRESS i
STREETADDRESS (NO P0. BOX) | ' oy — STATE _ ZIP CODE AREA CODE/PHONE
: i e N : o : : Walnut - ] ‘CA 91789 '909-274-4531
- CITY - STATE  ZIP.CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Walnut . CA 91789: 909-274-4531 .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX V .~ 'MAILING ADDR_-ESS
_ < ,‘ o , . ;
cITy ' . STATE  ZIP CODE AREA CODE/PHONE .Gy - v STATE _ ZIP CODE AREA CODE/PHONE
Walnut : ‘ CA 91789 " 909-274-4531 h : - b
OPTIONAL: FAX7E-MAIL ADDRESS : ' . . OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification ]
| have used all reasonable diligence in preparing and revuewmg this ¢ dge the information contained herein is true and complete. | certify
under penalty. of perjury-under the.laws of the State of California that ‘ ,
Executed on 07/15/2024 . . py _ o
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
. . : Ii .
Executed on : ' ] _ .. By . : : ; ‘ — e
' DATE . ) SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASUBE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on — By. : - ; ; —_— :
N DATE . : . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
‘Executed on = : ‘ By : ; A —_—
DATE ' ) . SIGNATURE OF_ CONTROLLING OFFICEHOLDER, CANDIPATE. STATE MEASURE PROPONENT"
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SHORT FORM

Amounts may be rounded

;ReCIplent Committee | to whole dollars. S RS Statgment covers period B CALIFORNIA
‘Campaign Statement | | | trom. OV012024. - EEECEIY 450
Summary Page ' _ = , A
f 1. : / . .
| thirough 106/30/2024 | Page 2 o2
NAME OF COMMITTEE I | ] _ B , T | .D-NUMBER
Mt. San Antonio Faculty Assocnatlon Political Action Com'mlttee 4 : ' ' ' :. ~1258771
Expendltures Made ! _ . _ v
1. Expenditures of $100 or more made this penod....‘f..._ ........ et e, D SV VSRRSO $ 0
2. Expenditures under $100 made this period (Not ltemlzed TR O VST FATO et N
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD !......... e e eeee e e L. AddLines1+2 $°% .
-4. ‘Nonmonetary Adjustment ....................................... ’ ............. et een e R ST ceseenenennene. FrOM Line 8 Below 0
5. Total expendltures made from previous statement ............................... ettt rereereeeeennnenne. PIEVIOUS Sbmmary Page, Line 6 $ o
(I this'is the first statementfor the calendar. year, t{anter Zero. ) : S N
. 3
6. TOTAL EXPENDITURES MADE TODATE ......ooovinisfiriiiiivnnninicnse e s et SIS Add Lines3+4+5 $2
_ A i Ny
Contributions Received S B '
7. Monetary contributions received this period...........j ......................... [ SO vt ' ................................. 9 0
o y
8. Non-monetary contributions received this period...}........c.ccceeimrciiici e, RS et b e 0
9. Total contributions received from previous statemgnt...- ...... TR, et raanrreaas SO e Previous.Sqmmary Page, Line 100§ 0
(If this is the first statement for.the calendar year, énter zero.) [
10.TOTAL CONTRIBUTIONS RECEIVED TO DATE..... '; .................... [P s e e e era Add Lines7+8+9 % 0_
Current Cash Statement : . : }
Lo . ; o ' " 46,324.37
14. Beginning cash balance..............ccccociivinnnnnnn ; ‘ ...................................................... .. Previous Summary Page Line15 $. 2
~ 12.Cash receipts this-p‘eriod...A.'._.,.........;..., ........ ereeeeranen } ................................................................................................ : J\ ............ Line 7 above 30
13. Miscellaneous increases to cash ........................ eeereerterereanas SO R ST SRR S ; .............. $ $0
14.Cash expenditures this period..........c.cccovvireecennnn, { V. SO .Line 3 above $0
15.ENDING CASH BALANGE THIS PERIOD ............ I s AG LiNGS 114 12+ 15, !then subtract Line 14 $ 46,324.57
" FPPC Form 450 {Jan/2016)
.j FPPC Advice: advice@fppc.ca.gov (866/275-3772)
’ & www.fppc.ca.gov





