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Statement covers period Date of election if applicable: L28 Py s | §oge ——— of
e Month, Day, Year) TP L . For Official Use Only
January 1, 2022 ( < ] STy _—
- ARG FINANGE 5, () 101 9
SEE INSTRUCTIONS ON REVERSE through June 30, 2022 .
1. Type of Recipient Committee: All Committees — Cormplete Parts 1, 2, 3, and 4. 2. Type of Statement: ' :
["] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement ' ] Quarterly Statement
‘_’ State Candidate Election Committee Committee 0 e W - Semi-annual Statement | Special Odd-Year Report
(' Recall (. Controlled . [] Termination Statement '
(Also Complets Part 5) (.! Sponsored : __ {AIso file a Form 410 Termination)
(Ao Complato Part6) ] Amendment (Explain below)
¥} General Purpose Committee
~ (® Sponsored [ Primarily Formed Candidate/
' Small Contributor Committee Officeholder Committee
' Political Party/Central Committee (Wso Complete Part7) ~ N R
3. Committee Information - '?é'gﬁf“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) "7 NAME OF TREASURER
El Camino College Federation of Teachers Committee on Political ~ John Baranski
Education A MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) C ey STATE  ZIPCODE .~ AREA ONE
Gardena CA 90249 3017100829
oIy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY :
Torrance CA 90506 3106603593 o ‘
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE R i N STATE  ZIPCODE . AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ‘ ; " OPTIONAL: FAX/E-MAIL ADDRESS
1388cope @amail.com : ' , , 1388cope@amail.com
4. Verification ' )
| have used all reasonable diligence in preparing and reviewing this statement and ydules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the for : .
Executed on 112222 . -
Date
Executed on —Date By —Siretire orConvoiing Oficahoider, Candidat, Stsie Msasurs Proponent o Rasponsibls ORicer o 5p
Executed on Gate By — ~Signatire of Corralling OWcahdlder, Candidate, Ste Waasurs Proporant
Executed on Bae , - By iS5 Coriraling Ocendider, G St Meassrs Prop
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s H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole dalins. . :
summary Page Statement covers period CALIFORNIA 460
from January 1. 2022 FORM
June 30, 2022 Page 2 of 5
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ' 1.D. NUMBER
El Camino College Federation of Teachers Committee on Political Education 782214

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received ; FrOMA ST e W | Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions Schedule A, Line3  $ 5782 $ 5782 11 through 6/30 71 to Date
2. Loans Received........ccoeomemrimeenrmsancscrensianne . Schedule B, Line 3 0 0 20. Contribufi
. bontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... vrrcrsree. addiines1+2 § 2782 § 5782 Received $
4. Nonmonetary Contributions...........co...c.cociiennissionninne -Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....coommce . AddLies3+4 § 2782 g 5782 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedulo E, Line 4 $ .121.55 $ 121.85 Candidates
7. Loans Made........cormermnerrssnseenecennis . Schedule H, Line 3 0 0 . 4 Madet
o 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § _121.55 g 121.55 ( Sublect to Velantory Expondltare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...ccovovorcrrmcr AddLinesg+9+10 $ 121.55 g 12155 / / $
Current Cash Statement J / $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 $ 47106.93 To calculate Column B,
13. Cash Receipts .....c.cocomrrnirieincrcenincnnnee. Column A, Line 3 above 5782 :dd a;;nounts in C(::umn
L to the corresponding * in thi ; i
14. Miscellaneous Increases to Cash ...........ccuinicirnnane Schedule |, Line 4 0 amounts from Column B ,23%’3?,,"},2",’3,:,?%’,"" may be different ffom amounts
15. Cash Payments ...........ccoeoerieeeeecnmsrorinenrineseseeervcnne Column A, Line 8 above 121.55 of your Ia§t report. Some
: amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ 52767.38 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
17. LOAN GUARANTEES RECEIVED..........oococommrrne Schedule B, Part2 . § O filed for this calendar year,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........cccoceveivmmceccnanenee

See instructions on reverse

19. OQutstanding Debis..........ccooeerurreeannes Add Line 2 + Line 9 in Column B above

only camry over the amounts
from Lines 2, 7, and 9 (if
any).
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Schedule 'ﬁ Amounts may be rounded SCHEDULE A
i . o . to whole dollars. Stat fcovers period .
Monetary Contributions Received atement ¢ p CALIFORNIA 460

from _1/1/2022 FORM

through 6/30/2022 Page 3 of 5

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
El Camino College Federation of Teachers Committee on Political Education ‘ 782214

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

PLEASE SEE ATTACHED EXCEL SHEET WITH %g‘gM 720
INDIVIDUAL CONTRIBUTORS WHO S0t
CONTRIBUTE THE SAME AMOUNT EVERY STy

MONTH. C]scc

CJIND

[JcoMm
CJoTH
OPTY
[jscc

CJIND

Clcom
LloTH
CIpTY
[]scc

[JIND

[JcoMm
JoTH
CIPTY
(Jscc

[JIND

[Jcom
[ToTH
[IPTY
[jscc

SUBTOTAL $ 720

Schedule A Summary - *Contributor Codes

. . . . . N IND — Individual
1. Amount received this period — itemized monetary contributions. 790 COM — Redipient Committee

(Include all Schedule A SUDTOtalS.) ......coci e e e $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......occccooroo TOTAL § 5782 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded
Schedule C o _ oo e rout . SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 11/2022 FORM .
30/2022 4 5
SEE INSTRUCTIONS ON REVERSE through 6/30/202 Page of
NAME OF FILER I.D. NUMBER
El Camino College Federation of Teachers Committee on Political Education 782214
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P D OR EDDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF o ARKET DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F iiﬁ:fg: ;‘Sgﬁfé;:;m GOODS OR SERVICES VALUE C{}kﬁ'\f‘[)_ADREg %%R (IF REQUIRED)
(JIND
(Jcom
(JoTH
OpTY
[Jscc
(JIND
[Jcom
(JOTH
OpTY
[]scc
(JIND
(com
(JOTH
C1PTY
(1scc
[JIND
(Jcom
(JOTH
CpTY
(lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary . *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND —~ Individual )
(Include all Schedule C subtotals.) $ COM = Reclplent Commitiea
T O O (other than PTY or SCC)
) 0 OTH - Other {(e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................cccccovvveeennne $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) e TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov








