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1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.
) Officehoider, Candidate Controlied Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlied
. (Ae Camplete Past 3 O sponsored
{Aiso Compie’s Part §)

{0 General Purpose Committee
Sponsored
O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

CUHO O

[ Quarterly Statement
[ special Odd-Year Report

2, Type of Statement:

[ Preelection Statement
B4 semk-annual Statement
B4 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Poiitical Party/Central Committee e o

3. Committee Information "‘;‘ :;;'0'6"7 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ittee to Elect J PUSD Board 20 Jennifer Hall Lee
Committee to ennifer Hall Lee for PUSD Boar 20 SRETS
STREET ADDRESS (NO PO. BOX) oy STATE P CODE _ AREACODEPHONE
Altadena CA 91001 818-219-9339
5133 STATE  ZIP CODE  AREACODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Altadena CA 91001 818-219-9339
MAILING ADDRE NO.AND S . WAILING ADDRESS
‘ oy STATE  ZIP CODE  AREA CODEPHONE oy STA ZiP C

: FAX/

OPTIONAL: FAX/E-MAIL ADDRESS

4, 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 t

moseson s B0, X2 PO By

el .ao:n;l ,}Oﬂ( - Sigrature of Cortioling Qcehcide: Candidato. Stat Measuro Proponont or Respons bl OTicer of Sponsor

Executed on o W S o Coring iiceraiie Canadats. Saie Voasurs Froporart d )
i b Boe o ST o Comraltng ORCaoider, Caraans. S Noseure Fropament

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































Statement of Organization
Recipient Committee

Statement Type

Ofite Stamp

] Initial

O Not yet qualified
or
QO Date qualification threshold met

] Amendment

Date qualification threshold met

B2l Termination - See Part 5

Date of termination
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12 31, 2020
/ / / / / / CAMPAIGN FINANCF]
1. Committee Information "(3'0 ?pﬁ;’gg" 1428067 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Committee to Elect Jennifer Hall Lee for PUSD Board 2020

NAME OF TREASURER

Jennifer Hall Lee

STREET ADDRESS INO P.O. BOX!

STREET ADDRESS {NO P.Q, BOX) ary STATE 2IP CODE AREA CODE/PHONE
Altadena CA 91001 818-219-9339
oy STATE ZiP CODE AREA CTODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Altadena CA 91001 818-219-9339
FULL MAILING ADCRESS {1 DIFFERENT) STREET ARDRESS (KO F.O. 8OX)
E-MAIL ADDRESS [REQUIRED) / FAX {OPTIQONAL) Ty STATE 2P CODE AREA CODE/PHONE
leedpusd@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE :S ACTIVE NAME OF PRINGPAL OFFICER(S]
STREET ADDRESS (NO PO, BOX}
Ty STATE 2tP CODE AREA CODE/PHONE

.Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing
penalty of perjury under the laws of the State ot

Executed on jﬂ(\ 9\2 F %l;'\( By

cecneson D00 PN, 20A(,

Executed on

DATE

By

:d herein is true and complete. | certify under

Executed on

By

SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PRCPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

de

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov











