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For use by recipient committees that have not received a from 07/01/2021
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received or made loans, and have no outstanding accrued 12/31/2021
expenses. through
- e ——

1. Type of Recipient Committee:

[0 Ballot Measure Committee
O Primarily Formed

General Purpose Committee
@ Sponsored

2. Type of Statement:
] Pre-election Statement
Semi-annual Statement

[0 Quarterly Statement
[C] Special Odd-year Report

O Controlled Q Small Contributor Committee {J 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 lDLSGTIl Treasurer(s)
COMMITTEE NANE NAME OF TREASURER
Maya Alvarez-Galvan
Mt. San Antonio Faculty Association Political Action Committee MAILING ADDRESS
STREETADDRESS (NO P.0. BOX) ey STATE _ ZIP CODE AREA CODE/PHONE
E— Walnut CA 91789 909-274-4531

cIyY STATE _ ZIP CODE AREA CODE/PHONE NANE OF ASSISTANT TREASURER IF ANY
Walnut CA 91789 909-274-4531
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX TAILING ADDRES!
cmy STATE _ ZiP CODE AREA CODE/PHONE . TV STATE  ZIPCODE — AREA CODE/PHONE
Walnut CA 91789 909-274-4531

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing
under penalty of perjury under the laws of the State of Californ

e and complete. | certify

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

OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

~~~Executed on 06/27/2022 .. - . .

DATE

Executed on
DATE

Executed on By

. DATE SIGNATURE

Executed on By

DATE SIGNATURE

OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipie-nt Committee g to :lvh':laeydt::l'ars. Statement covers period CALIFORNIA Ty
Campaign Statement from _07/01/2021 FORM 450
Summary Page
through 12/31/2021 Page 2 o2
——  -. _NAMEOECOMMITTIEE —___ ___ I N VS e oo e . {—-J.D.NUMBER. - R
Mt. San Antonio Faculty Association Political Action Committee 1258771
Expenditures Made
1. Expenditures of $100 or more made thiS PEHOM ......c..oviiirecmirir e cent e cerre st s e st es e s e e sr s eb st n b eas sk saes e shesae smsbEa e soessanasasan $ 0
2. Expenditures under $100 Made this PEHOG (NOtIEIMIZEA.) .....verrersrroeeeereeeeeseosssseesesersssssssossseessesesssessssesessessessessesssssssssesseesssssssessessen $15.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD....ooccevesceesserersssseereessne .AddLines1+2 $31580
4. Nonmonetary AGIUSIMENL..............ccc s s s s s s s b e bbb From Line 8 Below 0
5. Total expenditures made from Previous StALEMENt ...........cvrue.vuereerercirsrsiessrrarsssssssssersssassenssesassssssares Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ....eicioeretreicersrsasesssuneesssostnssseasstsnassassstsssesast sosmtsestensansssesssseasssenssssassesssnsnsne AddLlines3+4+5 § 15.00
Contributions Received
7. Monetary contributions received this period.........' .................................................................... $ 0
8. Non-monetary contributions received this PEIIOM............ .ottt st r s ss e ssssa e e s b s e sna e an 50
9. Total contributions received from previous statement.........ccoininiicci e ...Previous Summary Page, Line 10 $ 0
(If this is the first statement for the calendar year, enter zero.)
10.TOTAL CONTRIBUTIONS RECEIVED TO DATE........steeuuerterssscmmcssssssss s sssssses s sssa s s ssassssssesssss s st snsssnssnssesases AddLines7+8+9 $°
Current Cash Statement
11. Beginning cash BalanGe..........covccevvniccnnmensicccns st s saesssssssn e Previous Summary Page, Line 15 $ 56,073.53
12.Cash receipts this perod............ouverieorriniircereinccr e Line 7 above $0
T 13 Miscelianéous incredses tocas T LTI L T LTI I T T e T e T ‘—?“$“$0
14.Cash expenditures this period..........o e e e e b Line 3 above $15.00
15.ENDING GASH BALANGE THIS PERIOD ..oc.eosecoreesrerssesssssessssssessessssneesssssssoee Add Lines 11 + 12 + 13, then subtract Line 14§ 5805853
FPPC Form 450 {)an/2016)
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