Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE
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SHORT FORM

Statement covers period
For use by recipient committees that have not received a Hom 7/1/2020
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued 12/31/2020
expenses, through

1. Type of Recipient Committee:

[ Ballot Measure Committee
O Primarily Formed
QO Controlled
O Sponsored

[ Primarily Formed Candidate/
Officeholder Committee

General Purpose Committee
O Sponsored
® Small Contributor Committee
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2. Type of Statement:

[] Pre-election Statement
[#] Semi-annual Statement
[[J Termination Statement

[ Quarterly Statement
[] Special Odd-year Report

[J Amendment (Explain)
(Also check type of statement you are amending)

3. Committee Information

I.D. NUMBER
1322779

COMMITTEE NAME

LBCCE, AFT #6108 - Political Action Committee

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE
Long Beach CA 90808

AREA CODE/PHONE
(714) 300-5795

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

CcItY STATE  ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Kathie Atwood

MAILING ADDRESS

AREA CODE/PHONE
(714) 300-5795

cITY STATE

Lo%Bcach CA
NAME OF ASSISTANT TREASURER, IF ANY

2IP CODE
90808

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 foregoing is true an

Executed on 1/27/2021

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

By

wrersnswne w1 nenaunen un nSBISTANT TREASURER

65

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

By

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)
www.fppc.ca.gov



SHORT FORM

: Amounts may be rounded
Recipient Committee > ko Bt covers period AL IEDBIIR
Campaign Statement from____7/1/2020 FORM 4 9 0
Summary Page
through_12/31/2020 N o, vk
NAME OF COMMITTEE I.D. NUMBER
Long Beach Council of Classified Employees, AFT #6108 - Political Action Committee 1322779
Expenditures Made
1. Expenditures of $100 OF MOre MAAE thiS PO ..............coiiviiieieieisieitieeeeee e esseaeesestsssesssssessasssssssssessesessens e s ssessnseesesses st esnesneaserssnns § A0
2. Expenditures under $100 made this PEFOd (NOEIEMIZEA.)...................o.oooveeeoeesseeesseersrsosemsosseseeesseeeeseseeeeeesessmsessseoeesseeeesesseseeses e g0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD.............cvo00s00eses0101008500000055558581855282881808818888 8181824885881 2588 8000000000080 RERERRERRES Add Lines 1+2 $.7%%0
A INOTNOIBERCY ACBUBITIOE <., o 1555 covmssnsssissiussseesaussabdosincorssonensoss senemssvuses onpaaedinsanNas seRsRoasTRIPIORIRPH OO R SO PERS VUSRS VRSP R RS A SR From Line 8 Below
5. Total expenditures made from previous Statement .............cc.ococviiiiiiiieiiiiiie e Previous Summary Page, Line 6 $ ol
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ....oooceesoerssereesessssss st sss s sesessses s sess st e AddLines3+4+5 0%
Contributions Received
7. Monetary contributions reCeived this PEIIOT. ...........ccuiiiiiiiii ittt es et s e s en et ers e es et e et e e e ese e $ Ll
8. . Noa-monstaty contnbutonE TOCOIVIE TUE POHID. «.....cuimunnnisisinssiiossisiosssmiviimdssisisneis e i s aaliasiasvsdssausmvsaiss lssnss e
9. Total contributions received from previous statement.......................ccccooiiimniciii Previous Summary Page, Line 10 $ Ll
(If this is the first statement for the calendar year, enter zero.)
1) 10. TOTAL CONTRIBUTIONS RECEIVED TO DATE.......cvvvvervvouessesssssssssssssssssssssssssssssssssssssssssesssssssssssssssssssssssssssssssssssesses Add Lines 7 +8+9 § 11800
Current Cash Statement
FUEORINNING CRONDBANCE.... i iiiiiiisiiiniscsmmssisssssiismississ e s o s N TRb ISR Sru P sar s as s O TG A A o Previous Summary Page, Line 15 $ ST
§ 2 IO TRCOIDE TS DBTION: .- .., sconsonasmasessnsssbmsnonThon saxenassaesoisinsis cinuoHsROpoNoRN#4 Y64 AR LR RS HH SR S IORNA AV RN 35 S IR Line 7 above i
13. MiSCEIlAaNEOUS INCTBASES 10 CASN .......ccueiiieieiisiiaeiecreeeeiestnieesssssstssteetsesaeesesessamssessenennsossseeees 4eAeesaesasanseasessssnssseasannsssnnsanesnenseennenssrsasssarssans $ e
14, Cauh SPONAMINES TS PEHIOH .. coic.uiisaisisiasipsasivaris ioasisnvoniasisesssmsssssiaisisssosvesmaRTHE IS UORIS s sosTs s oaa v oTas v eroalARD IR VO Vi Svass Line 3 above 2080
15.ENDING CASH BALANCE THIS PERIOD .....oococccoreseesseorssesersessssesssseseessese oo Add Lines 11 + 12 + 13, then subtract Line 14 $ 214600
FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



SHORT FORM

RQCipient Committee Am°:'°m ""yd:h“:“-"‘d.d Statement covers period CALIFORNIA 45 0
Campaign Statement — Short Form —— from ____7/1/2020 FORM
12/31/2020 3 3
SEE INSTRUCTIONS ON REVERSE through g -
NAME OF COMMITTEE 1.0. NUMBER
Long Beach Council of Classified Employees, AFT #6108 - Political Action Committee 1322779
5. Payments Made (i more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION
Calendar Year
Brad Crihfield
Bellflower Unified School Board $
9/24/2020 Bellﬂowei. CA 90706 Donation to Campaign $250.00
$
i Contributon [J Ind. Exp.
Richard Gaylord Calendar Year
Gaylord for LBCC Trustee 2020
c/o Reed & Davidson LLP Long Beach City College Trustee $
9/24/2020 ] Donation to Campaign $500.00 Other
Los Angeles, CA 90071
. O support O Oppose
Campaign ID #1422278 B Contribution [ Ind. Exp. $
Calendar Year
$
Other
O Ssupport [0 oOppose
O contributon [ ind. Exp.. $————
SUBTOTAL $ 75000 I |
E————— e =

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov





