Recipient Committee

Campgmgn Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees 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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1. Type of Recipient Committee:

[ Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

] Primarily Formed Candidate/
Officeholder Committee

General Purpose Committee
® Sponsored
(O Smali Contributor Committee

2. Type of Statement:

[C] Pre-election Statement
X] Semi-annual Statement
[C] Termination Statement

[ Amendment (Explain)

[] Quarterly Statement
[ Special Odd-year Report

(Also check type of statement you are amending)

1.D. NUMBER

3. Commiittee Information Treasurer(s
1299569 surer(s)
COMMITTEE NAME NAME OF TREASURER
Palmdale Teachers Education PAC Stephanie Baker
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE _ ZIP CODE AREA CODE/PHONE
Palmdale CA 93550
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palmdale CA 93552 661-401-9363
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
cIry STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Palmdale CA 93550

OPTIONAL: FAX/E-MAIL ADDRESS

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 penalty of perjury under the laws of the State of California that the

Executed on
DATE

Executed on

DATE

Executed on

DY

By

ASSISTANT TREASURER

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

By

SS

DATE

Executed on

DATE

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)



Amounts may be rounded

Recipient Committee

SHORT FORM

Campaign Statement A msmmn: ,c{,w;(;‘z:em e LF'ggs‘N'A 4 50
Summary Page
seckigh 6/30/2021 o 2 o2
NAME OF COMMITTEE 1.D. NUMBER
1299569
Expenditures Made
1; ‘Expenditines.of $100:0F iore made thIE PemiOd oo i s v s 5 b ey e B s s N s e s ase s anss $
2. Expenditures under $100 made this PEriod (NOT EMIZEMA.) ............co.cverrerereeseieeeseeeeeeee s eeseee e teeeeeeesseeesesseese s erese e s eeseeseese e seemen e 172.61
I ey T e o L —— Add Lines1+2 $ 172.61
G INOIIORELENY ATRISTVIEIE ... oo isnosausmesmmnssrsvniesaionsssoiasnesassses sissvssasnnye ioss csFpeedossmaseH A Hes s RaasRR RSP RS SR A RS NS YoT oA From Line 8 Below
5. Total expenditures made from previous statement ...................ccooiiiiiiiiiieiii e e Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enter zero.)
B TR BN P EIITURES MADIE T RIS oo o s o A S R S i Add Lines3+4+5 $ 17261
Contributions Received
7. Monetary contributions received this PEriOd............cccuiiiiiiiieriir e e s sir e serre s reresessraeae s se e e seneessbaesans R TR e $ 19
8. ‘Nor=monetary contibUtONS reCeIVEd WS PANIOM . . .cuinviiiisasisissssiiessmisasesisssssssnicssvmsascissonssasesassasanios sdnssnossssssssasnsueesas vastnsasmsnasssasnmassasns
9. Total contributions received from previous Statement................c.cocvviiiiiiniineiceeee e Previous Summary Page, Line 10 $ 0
(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED FO DATE: . .iisiiiviiniiivmsinimisn it aeissiiiaiisassaeisvasisistisnsiassson Add Lines7+8+9 $ 19
Current Cash Statement
11 BagInning COBITDRIRNCE . . i:viis o ctusvvssmivivssitim sioisinams oo sa ot e Ve b e et s Voo S e v ) Previous Summary Page, Line 15 $ 57791.56
12, CASN 1ECEIPLS RIS PEIIOM................oooooooooooe oo eeeesss e e eeoes oo Line 7 above 19
13 MISCEIIANEOUS INCTEASES 10 CASN ... o ettt e e e e e s e st e e ae e e eaa e eae e eaes e e ss e s e e s et e eae s e e e se s e et s e s et e s e e eanes $
8. Cash G XDONTIINSE TIB POTION .. ccussisvsvisciisomssdson iarssibgaases s sovagsisss g oV a oA ST s S oo o ah s e S TR T b eia Line 3 above 17261
15, ENDING CASH BALANCE THIS PERIOD ..., ... oo Add Lines 11 + 12 + 13, then subtract Line 14 $ S/047.28
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