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Recipient Committee Dete Stamp CALIFORNIA 4 5 0
Campaign Statement — Short Form VED BY FORM
SEE INSTRUCTIONS ON REVERSE ; RECE OQUNT Y
Statement covers period Date of electiory @WE LES C Page 1 o &
For use by recipient committees that have not received a o— July 1, 2020 (Month, D&y, Year) For Oficial Use Only
contribution or other receipt that must be itemized, have not 202‘ FEB 43 AM HE 39
received or made loans, and have no outstanding accrued N/A (]‘-l-gq 0
expenses. through December 31, 2020 L AN C E
CAUPEIGN FIN
1. Type of Recipient Committee: 2. Type of Statement:
[ Ballot Measure Committee General Purpose Committee [] Pre-election Statement [J Quarterly Statement
QO Primarily Formed ® Sponsored [ Semi-annual Statement [] Special Odd-year Report
Q Controlled O Small Contributor Committee [ Termination Statement
O Sponsored
[] Primarily Formed Candidate/ [0 Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
: . 1.D. NUMBER
3. Committee Information 910135 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Baldwin Park Education Association PAC Margarita Milnes
MAILING ADDRESS
I SIORERE gD LI cy STATE  ZIP CODE AREA CODE/PHONE
Irwindale CA 91706 626.337.7814
Irwindale CA 91706 626.337.7814
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
[ CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/FE-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement . ein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregc
Bt o January 30, 2021 By
DATE
Executed on By
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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SHORT FORM

Recipient Committee ey IO Statement covers period

Campaign Statement o duly1,2020 o 2450
Summary Page

through December 31, 2020 Page 2 of 2

NAME OF COMMITTEE 1.D. NUMBER

Baldwin Park Education Association PAC 910135

Expenditures Made

1. Expenditures of $100 or More Made thiS PEIIOQ ...........ccceueueuruerenieisseieiesseerassaessseraessssssssessssesessesmasesesasssesassssssssssesesaesensesesassesessesansasas $ 0

2. Expenditures under $100 made this Period (NOt EMIZEA.)...................ereuereveeeemesemesenesesessesssesesssseessssessseeesssesssesesemsessesaessssesssseeeseeeens 60
‘. SUBTOTAL EXPENDITURES MADE THIS PERIOD.........coieevesirercresseeisesssssscessessenessssssesessesssssssassssessssssassssesssssssssssssassasssasss AddLines1+2 $ 60

4. Nonmonetary AQJUSIMENL. ........cieiiiieiiiiiiicntentie s s cssseessssst s st esasssas s s essenasass s sesasasans santssetssassssesssessssssnassessensn From Line 8 Below

5. Total expenditures made from previous statement ..o, Previous Summary Page, Line 6 $

(If this is the first statement for the calendar year, enter zero.)

6. TOTAL EXPENDITURES MADE TO DATE ... ccecammmsemcerccssnsossonsionssssnsisnssssassenssssnsasansssssssssssssssssssrossssssanssssasasasssanansssoses AddLines3+4+5 §$ 0

Contributions Received

7. Monetary CONtribUtIONS FECEIVEA this PORIOU. ............cwuewureruerereeeuessssssssssessesssssssesssssssessesanssesanssnsassssssssssnsmassassassnssaesanesesssesassesssesssssns $ 0
8. Non-monetary contributions received this PErIOd..................ciiniiiiniinninieesescerrce s sesseres s ssssssssstssasssestasassssssassss e sarssassssssnesnssnes
9. Total contributions received from previous statement..............coovuivivicieninniniinenscssnsnesnen e Previous Summary Page, Line 10 $
(If this is the first statement for the calendar year, enter zero.)

‘O.TOTAL CONTRIBUTIONS RECEIVER IO DIARE: .. . ccciiimiiorsiiaisuisssiess svosonnssssainsassiananinnsmnsassesisisasesses ssana snsossssosns srascnninstbnmy Add Lines7+8+9 $ 0
Current Cash Statement
11. BOgINNING GBI DBIANCE.....coceresserestessaisrssocsisssasssssessosessesesssessesssssosssssssansossassassssssssssssasasssasassasssssssssss Previous Summary Page, Line 15 $ 9719.14
12. CaSH FECIPLS thiS POAO. .....coveerreeesrerresesessesseeesmmseeseessmmmseesseesemmsesseesses emsesessessmseesssesssesesessssesesssessseesseseesmseeeeeseeseemeeeeseesere Line 7 above 0
1. MISCORANOOUS MCTEAHBES 1O CHBIW I o coorsesionsisiissssssosssitisisissessssistisssinssssisissssnnvens sessasnsesssssssssssessssssidssssbossssasrossisnssssni isoissssseasesassisnentsioansnse $ 1.20
14.Cash expenditures this period..........cccceciniviniincnncicersansanna Gussnsssusanesssasenansantinantare ettt iasussirasvasiiont tasisssessthiTesnn e s Line 3 above 80
15. ENDING CASH BALANCE THIS PERIOD ........ooooomvovvemoresssessssssessssoessesssseesesessesssesssssssosn Add Lines 11 + 12 + 13, then subtract Line 14 $ 9660.34
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