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Statement covers perlod Date of election If applicable: RECE Iy ED B\ e T
- 1/1/21 (Month, Day, Year) LOS ANGELES COUN]’YO' cial Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/21 2021 JUL 28 PM 2: 33
1. Type of Recipient Committee: AnCommittess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: CAMPA IGN FINANCE

§4 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

[ Preelection Statement [ Quarterly Statement

(O state Candidate Election Committee Committee 4 Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [[] Termination Statement Supplemental Preelection
Also Complate Part 5 ] Supp
( ) O Sponsored (Also fiie a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)
[[] General Purpose Committee [C] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e e
3. Committee Information "?3';‘6';’655 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Jennifer Cobian for School Board 2020 Jennifer Cobian
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciTyY STATE _ ZIP CODE AREA CODE/PHONE
El Monte CA 91732 626-594-5653
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, ITF ANY
El Monte CA 91732 626-594-5653
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITyY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7’ By

2N By

Executed on —II,

Executed on

Executed on By

Tate " T Sirature of Controling Officehokder, Candidate, State Measure Proponent

Date

Sigrature of Controling Officeholder, Candiaate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callifornia
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Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jennifer Cobian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
OPPOSE
El Monte City School District Governing Board =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

El Monte CA 91732

Related Committees Not Included In this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive OFPGRS0URG- ORI DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTIRLLED COMMITTE:? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves [ nNo
SN TEE AOORESS STREET ADDRESS (NP0 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 5 g ionorr
(] orPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 su "
[[] opPOSE
COMMITTEE NAME 1.0. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG HEL | 5 supporT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  suppoRT
Oves [IwNo (] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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SUMMARY PAGE

A
Summary Page o By Statement covers perlod  ePINIZel T 460
oia 111121 FORM
3
SEE INSTRUCTIONS ON REVERSE through Lanid Page o ©
NAME OF FILER 1.D. NUMBER
Jennifer Cobian for School Board 2020 1379160
Contributions Rece Column A ColumnB Calendar Year Summary for Candidates
ived (PROMATTACHED SHEOULES) e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cconemeresnmninsasrssnsesiens Schedule A, Line 3  $ 1000 $ 5945
. LORNS: ROCONGD. ..ot o it OB T Schedule B, Line 3 -3000 4000 & il e
3. SUBTOTAL CASH CONTRIBUTIONS ..occocvvvessron AddLines1+2 § -2000 . G Bt i O ‘
0 11497
4. Nonmonetary Contributions ...........c.ceceesreierueievecnnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvocevvsurrsssessrne AddLines3+4  § -2000 21422 Made $ $
Expenditures Made Expenditure Limit Summary for State
B RTINS NI cccovciiossiooisisssssssisuissionsssiiionsiuensis Schedule E, Line 4 $ 50 s 9374 | candidates
T OO WIS i s s Scheduie H, Line 3 0 0
8. SUBTOTALCASHPAYMENTS w...oooooooeorororo AddLines6+7 50 g 9374 e e ™
8. Accrued Expenses (Unpaid BIllS) ...............cccoemsrerirene: Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............ccceceercsrmmssnssssssessenes Schedule C, Line 3 0 11497 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........oreerereeereessseenes AddLines8+9+10 §$ 50 20871 / J $
Current Cash Statement J J $
2849
12. Beginning Cash Balance ............cccecveune Previous Summary Page, Line 16 $ To calculate Column B, add
13, CaSh RECEIPLS ...cccrururrrerrrrersrrmrssessnssssasssssssasens Column A, Line 3 above -2000 | amounts in Column A to the
di ts *Amoun
14. Miscellaneous Increases to Cash...........cccoveunnes Schedule |, Line 4 0 msc‘:xm:g B ::T;:Sr last ,,pom‘f,,"ég.‘:,‘m’,‘;ﬁ”" R R m
50 | report. Some amounts in '
105 CaBI PRYMIINIE . xarresrmmmssammsmrisssmssiossssassssnn Column A, Line 8 above Column A may be hegative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 799 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooorvveeerrrsen Schedule B, Part2  $ O | Tor Sin culwion: yem: only
carry over the amounts
Cash Equivalents and Outstanding Debts ool - o
18. Cash EQUIvalents ............ccccoovvvmrvinnecrereeiannes See instructions on reverse 0
19. Qutstanding Debts ........c...ccoorvvruees Add Line 2 + Line 9 in Column Babove  $ 4000 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScﬁeduleA

& T\m:.or pﬂn;.ln lnk-d 4 SCHEDULE A
mou ma' rounae
Monetary Contributions Received "o wheli telias. Statement covers perlod  RECENETZeTINF 460
p 11721 FORM
rom
6/30/21 =
SEE INSTRUCTIONS ON REVERSE through Page <t __of
NAME OF FILER 1.D. NUMBER
Jennifer Cobian for School Board 2020 1379160
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER S CUMULATIVE TO DATE DT
RECEIVED OO RO\ DooE® | o | e T | Sart seean (IF REQUIRED)
OF BUSINESS)
IBEW Local 11 LJIND
1/10/21 Pasadena 91101 o 1000 1000 L
#822725 CPTY
Oscc
CJIND
Jcom
JOoTH
0Pty
C)scc
CJIND
CJcom
DoTH
0Pty
Oscc
CJIND
CJcom
C]oTH
Pty
CJscc
CJIND
com
CJOTH
Pty
£ CJsce .
SUBTOTAL S 1000
Schedule A Summary (" *Contributor Codes i
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUBLOAIS.) ......vuursesrerrsssessssscnes I T e = I $ Yoo e
2. Amount received this period — unitemized monetary contributions of 188s than $100 ............co..ereereseees $ 0 %H:ngkymm o
3. Total monetary contributions received this period. 1000 | SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.cccceviriennnns TOTAL §

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

nt In Ink.
Schedule B-Part 1 Ammo'm:;l be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. oo 11721 FORM
1
SEE INSTRUCTIONS ON REVERSE through 6/30/2 Page 5 of b
NAME OF FILER 1.D. NUMBER
Jennifer Cobian for School Board 2020 1379160
[9) © m ) m 1O
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INOVIDUAL. ENTER | GUTSTANDING AMOUNT | AMOUNTPAID | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
R A e i ke S ramom e | | Do s RECEIVED THIS | OR FORGIVEN CBALANCEATS | PADTHIS | AMOUNTOF |CONTRIBUTIONS
s e NAME OF BUSINESS) PERIOD D THIS PERIOD*| ™ "PERIOD PERIOD LOAN TODATE
Jennifer Cobian Executive Director PAID CABOAR YR
El Monte Promise s 3000 |, 4000 0 « | 47000 |, 7000
91732 Foundation e e AN
. 7000 | 014 11/2025 |, 0| 9/30/20 |, 7000
Mmoo Ocom Qoth Oy [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s ' x | s s
[] FORGIVEN g PERELECTION**
s s s s s
1'[:] IND [JcoMm [JOTH [JPTY [JsccC DATE DUE DATE INCURRED
[ rPaD CALENDAR YEAR
$ s % | s s
[J ForGIveN _ PERELECTION™
s s s s s
tomno QOcom Qoth QOery [ sce DATE DUE DATE INCURRED
SUBTOTALS § 0s 3000 $ 4000 $ 0
{Enter (e) on
Schedule B summary Schedule E, Line 3)
1. Lo@NS reCoIVEd thiS POTIOM ........cciuruerrerseesreriierinmisieessiesssnaesssrersessessssssisssssssssesssessssessessesesssrssssensessasanns $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes |
IND - Individual
2 oS DN OF TONINAE BNR DITION cossiiiisii i s e T aviadiave $ 3000 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) S‘IYH ‘Pm I(‘;O-- business entity)
- .ﬂy
3. Netchange this period. (SUBLFACt LiNe 2 frOmM LING 1.) ....eerrerersssseeesserssssssssssseesesssssseeessesssees NET § ~3000 800 Sl ContrRulr Canviies |

Enter the net here and on the Summary Page, Column A, Line 2. N N S

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print In Ink. 5
SChOdUIG E Kihoutn. ma- be 20 undel Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. " 1/1/21 FORM
SEE INSTRUCTIONS ON REVERSE through kel Page b o &
NAME OF FILER 1.D. NUMBER
Jennifer Cobian for School Board 2020 1379160

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QW campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles

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 staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* 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

UT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
(WQA&%R&%?; ng) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

’ Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOaIS.) .........cccierimiiiumimiinmiisiismisssessssssmsmsesasmnssssssssssssissssssssesssssssssssssesaas $ 0

2 ARBOEEN DEVITIRIE Al TS BAOTION OF UNNIE D T 4uciccrivissisicsosasnssiesviossuasusscavssinesinniotselsitinivioost pimo it o ssusus sos s dpaINIObOINS LIS DIGA a g ar DA $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....ccoiuvresmrsmssessesmmsssnniniesessmassessinsssssssssssssssessssasesses $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@ 6.) .........covvivnrnresansens TOTAL § 50

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





