Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient commitiees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.
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i EF\HPAIGN FINANCE

For Official Use Only

1. Type of Recipient Committee:
[ Ballot Measure Committee
O Primarily Formed
O Controlled
QO Sponsored

[0 Primarily Formed Candidate/
Officeholder Committee

General Purpose Committee
QO Sponsored
O Small Contributor Committee

2. Type of Statement:

[ Pre-election Statement
[#] Semi-annual Statement
[ Termination Statement

[J Amendment (Explain)

[ Quarterdy Statement
[0 Special Odd-year Report

(Also check type of statement you are amending)

3. Committee Information

1.D. NUMBER
910689

COMMITTEE NAME

African-American Educators Political Action Commiltee

STREET ADDRESS (NO P.O. BOX)

cITyY STATE
Gardena CA

ZIP CODE
90249

AREA CODE/PHONE
310-308-9180

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX

CITY STATE
Los Angeles CA

ZIP CODE
90056

AREA CODE/PHONE
310-308-9180

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Alice Turner

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
Gardena CA 90249 310-308-9180
NAME OF ASSISTANT TREASURER, IF ANY

Carolin McKie

MAILING ADDRESS

cimy STATE _ ZIP CODE AREA CODE/PHONE
Paramount CA 90723 310-749-2521

OPTIONAL. FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of r

under penalty of perjury under the laws of the State of California that the foregoing is true and cor

July 15, 2021

DATE

Executed on

Executed on

DATE
Executed on

DATE
Executed on

DATE

herein is frue and complete. | certify

By
SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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

www.fppc.ca.gov



ReCIpie.nt Committee Amo::onsht:;ydﬁlg::nded Statement covers period CALIFORNIA e
Campaign Statement trom _January 1. 2021 FORM 450
summary nags — June 30, 2021 — 2 & 2
NAME OF COMMITTEE 1.D. NUMBER
African-American Educators Political Action Commitlee 910689
Expenditures Made
1. Expenditures of $100 Or MOre Made thiS PEFIOU .....ccccuererrieriiesirreiseeeiieseessssssessssessssesssressssaseessssasssssessssssssstessessssssssesssasarsssesssessssssssssnassas $
2.. Expenditures under $100:made 'this period (NOt e mMIZed. ). i iiiiisisaaismsissssssisssissssisssesssissasieisissasossassssssossises sasssesssinversosivass 17405
J:: SUBTOTAL EXPENDITURES MADE THIS PERIOD ::.iiinusivimicamsniimminimniimiimsieviatinsmsimi Add Lines1+2 $ aain
4. NONMONOtAIY AGIUSHTIONE vussisesssnsnnssnnionsunssssnsonssnuasassasisssnsnsrrnesnrsessansisssanssissasatssssissnisnsensassasine s wisswsmsshnssesannss §onNAsoHs s From Line 8 Below
5. Total expenditures made from previous StatemMeENt ............ccciiiiiiiieiiecieeisreessesisesssessnreesae s ssessasseneas Previous Summary Page, Line6 $ -

(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE i iicrsiorcssiontansssnnivsssissvsossaassissnsivossiisnssssssaiosres s3ssenyssasaniarsssisssesesosionsswsosisasiasas AddLines3+4+5 $ ! 7L/' 0‘5
Contributions Received
7. Monetary contributions reCeIVEA thiS PEIIOM..........cceiiiveeesisierariisreeeissssseressssssasessssssessssssssesessasssssessasssasssrssstessarssaressesssnsesasssssssssssasssesersane $ e
8. Non-monetary contributions reCeIVed this POIOT . . scmissssiisinss issvsursusvussiossses s omesoinssie svvs ssssdssvasnassssissnss so56 ssnas ioo o ansnsvsusuvavnnssdssiosondanoine
9. Total contributions received from previous statement ..........cc e e eees s Previous Summary Page, Line 10 $ ¢

(If this is the first statement for the calendar year, enter zero.)
10: TOTAL CONTRIBUTIONS RECEIVED TO DATE iiicisscsiinssiinsonnssssausinisssnuiavasiisinssvosssessiovisasnsssssnsiiveasisassssvonsvet soakassssss AddLines7+8+9 $ 54.05
Current Cash Statement
11:Beginning Cash DAlaNCS ... wivisis G s s i st saseass Previous Summary Page, Line 15 $ Ll
12.CaSh rECEIPES thiS PBIIOM. cuuiiiiirrieererieiireeeiitte ittt ciareesrrs e saes et s arsss s eaaesesasseasanaensessseesese e sasae ssseanrsasensnnasn s be sebaesees e senstsn sranessaes Line 7 above 84.05
13. MiISCEHlANEOUS INCIEASES 10 CASN .....ciiiiiieiieitiieicitsssereereeesesbtsiaeaessaeas s eanne s s eraeeas s e bb e e as s aasseraeaemnenss e ebadens s aebssars e bnannnesebebaban b e nnsssberans $ 1285.78
14:Cash oXpONdItUTES TS POTIOW. i aaviseiiisavsssituninisnsvascssnsnesssossboes sosias aivasisrioneasimmes Foasssvans sEiss VIR vA ROV SR O O HT TR e s Line 3 above 174.05
15.ENDING CASH BALANCE THIS PERIOD .......c.cocoeeirvesanaersrenrasssnsrssrssssarsssssissnnennrasssrssssere Add Lines 11 + 12 + 13, then subtract Line 14 $ bt
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