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1. Type of Reclplent Committee: Al Committees - Completo Parts 1, 2, 3, and 4.
| 8ﬂoeholder, Candidate Controlled Committee a P{lmanly Formed Ballot Measure

, e Simmp CALIFORNIA
FORM 460
[ln_“rtD )\{ 1 3
Date of election if applicabie:-: ;\rJ"'—\ ES.COUMIT ( Page ____— of
(Month, Day, Year) For Official Use Only
2‘023J£\N 23 PH 3:28
T AMPAIGH FINANCE G [ O%4-(

2. Type of Statement:

~ L] Preelection Statement ; O Quarterly Statement

State Candidate Election Committee ommittee ¥] Semi-annual Statement, [J special Odd-Year Report
O Recall Controlled [ Termination Statement « :
(Also Complete Part 5) ) Sponsored (Also file a Form 410 Termination) :
(At Complel Part ) [0 Amendment (Explain below)
eneral Purpose Committee 0
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Acaawbbmn
3. Committee information 'lm““ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Allison Parker

Pasadena City College Faculty Association Political Action Committee

STREET ADDRESS (NO P.O. BOX)

cIyY STATE _ ZIP CODE
Pasadena CA 91106 |

AREA CODE/PHONE
626-585-7261

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

CITY _ STATE  ZIP CODE AREA CODE/PHONE

§

{,

OPTIONAL: FAXE-MAIL ADDRESS T
facultyassociation@gmail.com

"MAILING ADDRESS

oY STATE  ZIP CODE AREA CODE/PHONE

Pasadena CA 91106 626-585-7261
" NAME OF ASSISTANT TREASURER, IF ANY
Danny Hamman
MAILING ADDRESS
1570- E. Colorado Blvd. RmC415a :
eIy STATE  ZIP CODE AREA CODE/PHONE
Pasadena CA 91106 626-585-7261
OPTIONAL: FAX / E-MAIL ADDRESS
facultyassociation@gmail.com E

4. Verification

. 1 have used all reasonable diligence in preparing and rewewmg thls statement and to the best of my knowledge the information contained herem and in the attached schedules is true and complete. |

certify under penalty o lpe r‘ gg ﬂQ\e‘ lao;s of the State of California that the foreg !
Executed on By- _ o _ "
- L ignarure ot | reasurer or ASSISlant [reasurer
isdon ) Date { By Signature of Controlling Officeholder, Candidate, State Measure Proponent of Responsible Officer of Sponsor e
' . ! B ;
Executed on ~Date 4 Signalure of Controling Officenolder, Candidate, State Measure Proponent T
N B - —
e ] Date - 4 Signature of Controlling Officenolder, Candidate, State Measure Proponent
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éa‘mp:\ign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

NAME OF FILER {
Pasadena City College Faculty Association Political Actloq’ Committee

Statement covers period
A0 CA';'SQSINIA 460
1
-i 12/31/2022 2 3
through - Page of
f 1.D. NUMBER
i 1360094

www.fppc.ca.gov

. . . ’ Column A Column B Calendar Year Summary for Candidates
C ti g 0D .. .
ontributions Received , oS e e | | Running in Both the State Primary and
0 r x
1. Monetary Contributions s‘eheduleA Line 3 0.0 $ 0.00 ‘ General Elections
ry Contribulions.......cccoeviccn s c X o " i 11 through 6130 71 1o Date
2. Loans Received............conminnienn s Schedule B, Line 3 ’ i |
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........oovoveerrrrserne ! Add Lines 1+2 $ 5 Received  § $
. . 0.00 0.00 i
4. Nonmonetary Contributions...............c......... . Schedule G, Line 3 i | 21. Expenditures
0.00 0.00 ; Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED...........nccovmumnnerncs Add Lines 3+ 4 $ f
]A
- , -
Expenditures Made ' . | Expenditure Limit Summary for State
: - 00.00 44,039.66 ! . ,
6. Payments Made.............cccocecrmommmmmneonrsersren s esrssnaens thedule E, Line 4 $ Candidates
7. Loans Made.........ccccnrmvcmimninin e Schedule H, Line 3 000 0.0
) 22, Cumulative Ex enditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooocoocrores oo  Add Lines 6+7 0.00 g 403966 ; 1 Sumjecstovolantur Exponcitare Lmiy
9. Accrued Expenses (Unpaid Bill§) ........ccccoocovrrvvsrsrrrinnees Schadule F, Line 3 0.00 0.00 | Date of Election Total to Date
10. Nonmonetary Adjustment..........rereecesmnneen Schedule C, Line 3 0.00 0.00 | (mm/dd/yy)
Vo 0.00 44,039.66 |
11. TOTAL EXPENDITURES MADE ..........ccoimmnnns AdcriLlne38+9+ 10 $ / J $
Current Cash Statement f 1 $
- , | ) 95,102.38 \
12. Beginning Cash Balance ............cccooouec.. Previous Summ?w Page, Line 16 o To calculate Column B, ’
13. Cash RECEIPES .......cocrveermrrecirirecsiesecssensassecsnses Co/um‘{. A, Line 3 above : :dd amounts in Column |
.00 to the corresponding ! *
14. Miscellaneous Increases t0 Cash ...........ccooccourreeeerenne. Schedule I, Line 4 00 amounts from Column B { r:g?t‘:gs":"ct‘l'jnfﬁ‘gm may be different from amounts
' ' < . 44,039.66 of your last report. Some '
15. Cash Payments ............ccocvcveninnscnnniinnenens Column A, Line 8 above : ;
! amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 51,062.72 be negative figures that |
.. A . . should be subtracted from|
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
- this is the first report being,
17. LOAN GUARANTEES RECEIVED.....c..coomvrrvrsnrnnne. Skhedule B, Part 2 0.0 g':lg fc‘:x'z catendar year,
|
Cash Equivalents and Outstanding Debts ;’z;‘; Lines2,7,and 9 (if ;
, 0.00 .
18. Cash Equivalents.............ovvmmimminn See insm}ctions on reverse _ ‘
. ‘ .00 |
19. Outstanding Debts...........cccoconnniveenns Add Line 2 + Line 9 i’?‘ Column B above 0 ( FPPC Form 460 (Jan/2016))
i FPPC Advice: advice@fppc.ca.gov {866/275-3772)

( ) h



Amounts may be rounded

Schedule A

SCHEDULE A

B . . to whole dollars.
Monetary Contributions Received : Statement covers period CALIFORNIA 46 0
- from /112022 FORM
{» T
. ) 12/31/2022 3 3
SEE INSTRUCTIONS ON REVERSE l through Page of
NAME OF FILER . 1.D. NUMBER
Pasadena City College Faculty Association Political Action Committee | 1360094
j i , .
DATE FULL NAME, STREET ADDRESS AND ZIP c"pDE OF cONTRIBUTOR| - /FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
; OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR ] coDE * o A e EMPLOYE RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
{ JIND
Ccom |
dJoTH f
' gpry )
' [Oscc !
JIND \
Ocom ;
OoTH v
aety
Oscc 4
‘ CJiND ‘
Clcom |
CotH i
Oety !
[ Oscc !
{ [ IND |
Ocom ;
OoTH {
aety !
Oscc :
! OIND i
Ocom ]
| [JoTtH {
i OpTY
- [dscc
, SUBTOTALS |
' 7
Schedule A Summary 1 - [ *Contributor Codes T
1. Amount received this period — itemized monetary contributions. 0.00 IND — Individual ,
Include all Schedule A subtotals.) 1 $ COM — Recipient Committee
( nC € L A T T P T T T T T T (other than PTY or SCC)
L (f o 0.00 ) OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100............................ $ PTY — Political Party
SCC — Smalt Contributor Committeej
\ \
3. Total monetary contributions received this period. 00 l

(Add Lines 1 and 2. Enter here and on the Summa{y Page, Column A, Line 1.).....c...ccuuu.e. TOTAL $

) O ) |

‘

FPPC Form 460 (Jan/2016))
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