Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA 460

Date Stamp

FORM
Cover Page ) R c CEI’\I/ | 5\ Y@ 1 4
Statement covers period Date of slection if applicable: GE LES COU NT? Page of
trom 01/01/2021 (Month, Day, Year) 20k | For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 11/01/2022 _CA MP AlG N FINAN[‘F

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2,3, and 4.

2. Type of Statement:

O der, Candidate Controlled Committee (] Primarily Formed Ballot Measure Lo Preelection Statement Quarterly Statement > il
State Candidate Election Commitiee ittee gl Semi-annual Statement Special Odd-Year Report
O Recall Controlled L] Termination Statement .
{Also Comgiets Fant ) Sponsored (Also file a Form 410 Termination)
{Aiso Compiste Parf 6) Amendment (Explain below)
@ General Purpose Committee
Sponsored e Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information "1% 4"2”7”2;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) AME OF TREASUR
Citrus College Adjunct Faculty Federation Committee on Political Education Bill Zeman
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cny STATE _ ZIP CODE ARE A CODE/PHONE
Glendora CA 91740 714-743-1269
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendora CA 91741 714-743-1269 Mark Wessel
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
10 STATE  2IPCODE . AREACODEPHONE [dia4 ) ZIP CODE AREA CODE/PHONE
Glendora CA 91740 714-743-1269 Temple City CA 91780 626-627-4359
\ OPTIONAL: FAX ] E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

——

4. Verification

| have used all reasonable diligence in preparing and raviewing this statement and to the best of my knowiadoa the information contained hersin 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 true and cor
Executed on /2 2 By

. - Dats o !ﬁwn of Controll L S _fesponsiole OMcer of Sponsor
S T BY e T g DR, et s Wassurs Feopornar]
T—on e BY i T oG ORcRORe:, Candiiate: Bl Messors Proporart
FPPC Form 460 (Jan/!OlS))

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



Campaign Disclosure Statement Amannis ey e rownded

SUMMARY PAGE

to whole dollars,
from 01/01/2021 FORM
/30/ 2 4
SEE INSTRUCTIONS ON REVERSE through NAavER] s -
NAME OF FILER 1.0. NUMBER
Citrus College Adjunct Faculty Federation Committee on Political Education 1342729
Column A Column B Calendar Year Summary for Candidates
Contributions Received (PROM ATTAGHED SCHEOUAES) OTALTO OATE. Running In Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 3005 $ 3005 P
s IVIDNMEEY CONTORUIONG ccovvsssisossssssisisessisssisricosssosssmosnive ; - z i e ' ik
2 KRN RREOBIII . ...cois i ainpniarpsmasivinisammnirss piisionysosts Schedule B, Line 3 St Coniiai
o ns
3. SUBTOTAL CASH CONTRIBUTIONS.......oocooroesse addines1+2 § 005 s 3005 Recelved  §_009 s
4. Nonmonetary Contributions............comummmimi Schedule C, Line 3 0 0 21, Expenditures 1500
5. TOTAL CONTRIBUTIONS RECEIVED..................... Addiines3+4 § 3005 s 3005 Mnds ’ '
Expenditures Made Expenditure Limit Summary for State
6. PAYMONS MBUE.......coreeessersssss s sssesssssssens g 1550 s 1550 Candidates
7. LoANS MAAG............oorvnimmonsssmsassessermmmssssssssmmrsssssssressssons
1550 1550 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. .......ocooirccerirriresssssnennsns $ $ (I Subject to Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills).............. : Date of Election Total to Date
10. Nonmonetary AGJUSIMeNt.......................cmmmmmmmninn (mm/dalyy)
11. TOTAL EXPENDITURES MADE ... s 1550 s 1550 11,01 2022 g 1500
Current Cash Statement ] $
12. Beginning Cash Balance ................ccouuen. Previous Summery Page, Line 16 $§ 16119.49 To calculate Column B
10, COSlRRIDE .o i romasisissinies Column A, Line 3 above 3005 add amounts in Column
Atoth di . :
14. Miscellaneous Increases to Cash.........cccccccevevcerenninnens Scheduie J, Line 4 0 .m‘f,un?."?,f,':,%‘;"uﬂ?,? B rmzu;t:;r&f;:cgon 0y Do dierent from smais
A i PO ..ccccssicummicsssmmmniiasiosisassmssinit Column A, Line 8 above 1550 :L\y::r:‘:'f: '&m nmy
16. ENDING CASH BALANCE ..............Add Lines 12 + 13+ 14, then sublract Line 15§ 17974-49 be negative figures that
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cccommrmninnnsnnee Schedule B, Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts e b
18. Cash EQUIVBIBNES...............coussimscssmsesisanncens See instructions on reverse  $
19, Outstanding Debts............ccooeererrennes Add Ling 2+ Line 9 n Column Babove $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

SCHEDULE D

i Amounts may be rounded
Summary of Exper:dlttge: to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other _ rom 01/01/2021 FORM
Candidates, Measures and Committees
06/30/2021 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citrus College Adjunct Faculty Federation Committee on Political Education 1342729
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁi‘;’;'p:g" AMg;’:I)L"'S CALENDAR YEAR TO DATE
OR COMMITTEE ( N (JAN, 1 - DEC. 31) (IF REQUIRED)
1 Monetary
06/05/2021 | Tony Thurmond for State Superintendant of Canitaghns 1500 1500 1500
Education
[0 Nonmonetary
Contribution
Richmond. CA 94802
[ Independent
 support O oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [ Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O Ssupport [0 oppose Expenditure
SUBTOTAL $§ 1500 |
Schedule D Summary
1. Itemized contributions and independent expenditures made this period, (Include all Schedule D SUDOLAIS.).........ccivveemrimmnsnirenssrniniseasssneserasssns $ hidad
2. Unitemized contributions and independent expenditures made this period of under $100...........cvceremrinmmnisaeien DT $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 1500
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT.)
Schedule E Amounts may be rounded .
Statement covers perlod CALIFORNIA 460

(Continuation Sheet) to whole dollars. 01/01/2021
— FORM

Payments Made

mroughWL_ Page 4 of 4
1.D. NUMBER
1342729

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Citrus College Adjunct Faculty Federation Committee on Political Education

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv.or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

California Secretary of State Annual fee for PAC 50

Tony Thurmond CTB 1500

Richmond, CA 94802

SUBTOTAL $

" Payments that are contributions or independent expenditures must also be summarized on Schedule D.
- = FPPC Form 460 (Jan/2016))

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






