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COVER PAGE

Recipient Committee o y— res
Campaign Statement RECEIVED B YR 460
Cover Page _0S ANGELES CO
Statement covers period Date of election If applicable: . Page L ot S
Month, Dsy, Yeen | 2021 NOV -1 PM 12102 Fooncaves oriy
from 11/1/2021
CAMPAIGN FINAKCE
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 ¢ D 72—6 2
1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
() Slmc-mmc«mmm [J Primarily Formed Baliot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee Semi-annual Statement Special Odd-Year Report
O Recal Controfied Termination Statement
{Also Compists Purt 5) Sponsored (Also file a Form 410 Termination)
(Also Compiets Part8) [J Amendment (Explain below)
Purpose Committee
Sponsored O Primarlly Formed Candidate/
% Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Ao Compiie Port 7
I 1.D. NUMBER
3. Committee Information I 1241918 Treasurer(s)
N EE) WANE OF TREASURER
Los Angeles Community College District Administrators Assn. PAC W
W BIATE P CODE . AREACODEPHONE
Los Angeles CA 90016 (323)241-5333
NAME OF AGSISTANT TREASURER, IF ANY
323) 241-5333
e MAILING ADDRESS
— PO KREA OGN~ g SYATE  ZIP CODE. AREACODEIPHONE
OPTIONAL: FAX/E-MAIL ADDRESS
eetiiredtm@lasc.cdu
4. Verification
| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my kn 1 and in the attached schedules is true and complete. |
mmmamurumuusmacmamum@mm«
Executed on Lg#/}o}’ B i e
or
. T BY i T Ty DRl Tt Siats Weasirs Troporent o Tosorlbhs Ohaw T Sporas
A -5 B e T Ty O e S Wesw P
e ~Ba O e T DR TR T B

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDEN USI

ADDRESS (NO.AND STREET) Ci STATE

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlied by you or are primarily formed to receive
contributions or meke expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
[ opPOSsE

Identify the controlling officeholder, candidate, or state measure proponent, if sny.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SBOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
— . ormed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ! Mf orc:n:’ltn(l) 'hdrm this eomml:roo is primarily formed. ¥
=L L No OFFICE SOUGHT OR HELD
b NAME OF OFFICEHOLDER OR CANDIDATE 1 L
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [] SUPPORT
e [ opPOSE
ciTy STATE  ZIPCO EA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
e — — ———— —— m— [J orPOSE
COMARTTEE NAME L S— NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suproRT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O] opPose
ary STATE  ZIP CODE c HONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Campaign Disclosure Statement AP W R - SRR
Summary Page Statement covers period CALIFORNIA 4 6 0
from 1/1/2021 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through §/30/2021 Page «
NAME OF FILER 1.0, NUMBER
Los Angeles Community College District Administrators Association PAC 1241918
Column A Column B Calendar Year Summary for Candidates
GonGivane Fateived (FROM ATIAGHED SCHEDULES) TOTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedulo A Lines § 000 s 000 111 Swoush 6730 71 ® Oate
2. Loans Received Schedule B, Lina 3 0.00 0.00 ®
3. SUBTOTAL CASH CONTRIBUTIONS......oo s AddLms1+2 § 000 s 20 "Received s
4. Nonmonetary Contributions. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLimes+s § 000 s 38 - . ¢
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schodule E, Lines  § 0:00 s 000 Candidates
Y. -~ i o2 o 22. Cumulative Expenditures Made*
umu res
8. SUBTOTAL CASH PAYMENTS AddUnes8+7 § 0.00 $ 0.00 (I Subject to Vohantary Expenditure LimK}
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mnvddiyy)
11. TOTAL EXPENDITURES MADE.........corororern AddLines 8 49+ 10 § 900 ¢ 2 i $
Current Cash Statement /. /. $
12. Beginning Cash Balance.....................cccc... Previous Summery Page, Line 16§ _0.00 B ol tie
13. Cash Receipts Colmn A, Line 3 above 0.00 m;?uuhCohmn
14, Miscell I to Cas! ( Lhed 0.00 - pordey 8 'Mmhlnh'u?nmtybomumm
15. Cash Payments Cotumn A, Line & above 0.00 m“: wmm
16. ENDING CASH BALANCE ............... Add Lines 12+ 13+ 14, then subtrect Line 15§ 0-00 bem:i.veﬁgmh;:m
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........ccccoomeermemmmmares Schechde B, Part2 § only cary over the 8 A
Cash Equivalents and Outstanding Debts m“"‘ el
18. Cash Equivalents See instructionson roverse § 000
19. Outstanding Debts....................... . AddLine 2 + Line 0 in Column Babove § 000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A AROs a Jo SCHEDULE A
Monetary Contributions Received e e caLiFornia 460
trom _1/1/021 FORM
SEE INSTRUCTIONS ON REVERSE through _6/30/2021 Page 4 oS
NAME OF FILER 1.D. NUMBER
Los Angeles Community College District Administrators Association PAC 1241918
T FULL NAME, STREET ADDRESS AND ZIP CODE OF conTriBuTOR| . /FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
I~ CONTRIBUTOR clhie® O‘gmaj? milmﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALBO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
JIND
Ccom
JotH
gpry
Clscc
CJiNnD
Clcom
CortH
Oery
[Jscc
Cino
Ccom
CorH
PTY
[Jscc
JiNnD
Ccom
JotH
gery
[Jscc
O IND
CJcom
JoTtH
ety
= [Jscc - ‘
SUBTOTAL § |
Schedule A Summary ("*Contributor Codes N
1. Amount received this pericd — itemized monetary contributions. 0.00 &mm
OO G SRRNORIG A SRR <...cooivoous issvemasnmiinsansincusssssiisisiorsosssrat ionsors sondeeinamerssass srasasissy aios asey $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100.................. soseaneriliiic PTY ~ Political Party
SCC ~ Smali Contributor Committee
A 7
3. Total monetary contributions received this period. 0.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ccccccrnreee.. TOTAL $ FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE E
Payments Made from _1/1/2021 FORM
6/30/2021 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
N FILE 1.0. NUMBER
Los Angeles Community College District Administrators Association PAC 124118

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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC divic donations PET pelition circulating TEL Lv. orcable airtime and production cosis

FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS stafl/spouse travel, lodging, and meals

IND Independent expenditure supporting/opposing others (expiain)* 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 (intermet, e-mail)

et g CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OF COMMITTEE, ALSO ENTER 1.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ............coceveiiiiiiiniiimiiicinccnenssanisnissensisiaresasessesersses PSRN $ it

2. Unitemized payments made this period of under $100.........cccceecmrecemerccsnrssessesasens TR AR SRR RS $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(o)) ............................................................ -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............c.coeeveree. TOTAL $ 0.9

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule E RO
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statoment covers period CALIFORNIA 460

1/1/2021 FORM

through 6/30/2021 | pye 6 o 8

NAME OF FILER
Los Angeles Community College District Administrators Association PAC

1.D. NUMBER
1241918

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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonelary)* OFC office 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 stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEE
OF COMMITTEE, ALBO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUBTOTAL $ 0.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

=

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



Statement of Organization e
Recipient Committee TR
Statement Type  [Jinitial [CJAmendment [X] Termination- See Part 5 . o
2021 NOV -1 PMfl2: 027 ™"
[ et quagiton 11/10/2001 1nzo2 Fl ANCE
: - CAMPAIGN

[[JDate qualified as committee  Date qualified as committee

NAME OF COMMITTEE
Los Angeles Community College District Administrators Assn.

PAC
STREET ADDRESS (NO P.O, BOX)

cy STATE 2P CODE AREA CODEPHONE
Los Angeles CA 90016 (323) 333-5378
MAILING ADDRESS (IF DIFFERENT)
T FAUEWAIL RDDRESS

alfredtm@Ilasc.edu
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

Los Angeles Los Angeles

Attach scditional information on appropriately labeled continustion sheets.

2. Treasurer and Other Principal Officers

&0 ?5 %

NAME OF TREASURER
Tangelia Alfred

STREET {NO P.O. BOX)

ia% . " ATE 2P GODE CODE/PHONE
Los Angeles CA 90047 (323) 241-5333
‘NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (NO P,0, BOX)

Ty STATE  ZIPCODE  AREA CODEPHONE
NAME OF PRINCIPAL OFFICER(S)

Tangelia Alfred

STREET ADDRESS (NO P.0. BOX)

oY STATE 2P CODE AREA CODE/PHONE
Los Angeles CA 90047-4810 (323) 241-5333

3. Verification .

’ e
._'.w \

. iy Sk g Zael im 3 By
1 jdv d z { ‘v' ot ""g '; =

lmwummammmmmmwmuadmnmuimmmmm-mumwm lmlﬂyundormndtyd

perjury under the laws of the State of California that the foregoing Is true and comect.

TANT TREASURER

SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on tO[ﬁ/ﬂg}L By
" DATE )

Executed on By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2017)
FPPC Advice:advice@fppc ca.gov (888/275-3772)
www.ippc.cagov




Statement of Organization 410
Recipient Committee

INSTRUCTIONS ON REVERSE Page 2
COMMITTEE NAME 1.D. NUMBER
Los Angeles Community College District Administrators Assn. PAC 1241918

o All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo Bank (800) 877-5935 7089609262

‘ADDRESS cy STATE 2P CODE
Portland OR 97228

4. Type of Committee Complete the appiicabl sections.
Controlled Committe:

® List the name of each controlling office holder, candidate, or state measure proponent. If candidate or officehoider controfled, also list the elective office sought or held, and
district number, if any, and the year of the election.

® List the political party with which each officehoider or candidate is affiliated or check “non-partisan.” Stating "No party preference"” is acceptable.
® |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlied committes.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION {ECK ONE
Nonpartisan | Partisan (list political party below)
O O
Nonpartisan | Partisan (list political party below)
Primarily Formed Committee Primarfly formed 1o support or oppose specific candidates or measures In @ single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO, CITY, OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPPORT | OPPOSE
. |
FPPC Form 410 (October/2017)

FPPC Advice:advice@fppc.cagov (868/275-3772)
www.fppe.cagov



CALIFORNIA

FORM

Statement of Organization
Recipient Committee

INSTRUCTICNS ON REVERSE
COMMITTEE NAME 1D. NUMBER
'ng ; eles Con ty Gollege District Adminigtrators Assn. PAC 91§
‘kk bk :m’=frﬂ L apdacy ‘
—D Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

CITY Committes [Y)county Committee [[sTATE Committes [[Jrolitical Party/Centrat Committee

OF
Support and Oppose State and Local Candidates

List additional sponsors on an attachment.
"NAME OF SPONBOR l BDUBTRY GROUP OR AFFLIATION OF SPONSOR

Los Angeles Community College District Administrators College Administrators

Association
STREET ACORESS NO. AND STREET any STATE 2P CODE

Los Angeles CA 90016

Deate qualtfied

!:'T,G!’mmdlomulremenls By signing the veriicaian, the beasurer, assisiant tressures andior candidale, dficshokder or propanent cenity thet el of the following condiions have beed met:

o This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intenticn or ability to discharge ail debts, loans received, and other obligations;

« This committee has no surpius funds; and

o This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

— There are restrictions on the disposition of surplus campaign funds heid by elected officers who are leaving office and by defeated candidates. Refer to
Govemnment Code Section 88519.

~ Leftover funds of ballot measure committees may be used for political, legislative or govemmental purposes under Govemment Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2017)
FPPC Advice advice@fppc.ca.gov (888/275-3772)
www.Ippc.ca.gov





