Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

Feiea [ 1U-18-2020

| 12-31-2020

Date of election if applicable:
(Month, Day, Year)

l 0572020 l

SEE INSTRUCTIONS ON REVERSE through

Date Stamp

CALIFORNIA 460

FORM

Page of
For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
Recall é Controlled
(Ako Complete Part 5) Sponsored
(Afso Compiete Fait 6)

[l General Purpose Committee
Sponsored
Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement

] Quarte rly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

Amended loan forgiven

Political Party/Central Committee {Also Compfe Pait 7)
3. Committee Information LD MIMEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
The Jesse Hong for San Marino School Board 2020 Campaign Judy Teai l
MAILING ADDRESS
CITyY STA'E  ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

| [Z6 62707 ]

CITY STATE ZIP CODE

San Marno CA [9'1'1'08

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

CITY STATE ZIP CODE AREA CODE/PHONE

[fessehong2020e gimail-com |
OPTIONAL: FAX / & MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY

STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true anc

Executed on 2/02/202| ] By

1 and in the attached schedules is true and complete. |

er

or Responsible Cricer of Sponsor

ﬁgnature of Controlling Oﬁicehefdrer, Cand date, State Measure Proponent

Date
[0Z0Z72024) ]
Executed on P .
Date Signature of Coni
Executed on By
Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measurs Progonent

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CNEISESMA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jesse Hong

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

ISan Marino Unified School District Governing Board

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

| -

_] ISanMan'noI I.Ci' |91108

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

[7] ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

; JURISDICTIO|
BALLOT NO. OR LETTER N [] supPORT
(1 opPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[J suPPORT
[J oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPPORT
[J oppPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
e Rl [J suPPORT
[J] oppoOSE

Attach continuation sheets if necessary

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

S



Campaign Disclosure Statement g el A SEMMARY PAGE
S a0lars: Statement covers period
Summaw Page CALIFORNIA 460
trom L0 1512020 | EORM
1213172020
SEE INSTRUCTIONS ON REVERSE through | | Page ot
NAME OF FILER I.D. NUMBER
Ehe Jesse Hong for San Marino School Board 2020 Campaign 7
. i < Column A Column B Calendar Year Summary for Candidates
Contributions Received Py L Fleoss | Running in Both the State Primary and
General Elections
1. Monetary Contributions..................cccoocooooroeo Schedule A, Line 3 $ ALY B, s Lo |
. [5.000 1 [TO;000 | 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed..............cvuimrisinessissnssonsessnsonss  Schecle B, Line 3 .
6,000 IT,000 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ ' 1 $ L | Received $ $
4. Nonmonetary Contributions.................ccwoooooeroo o Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines 344 $ $ MAE . §
Expenditures Made o — — Expenditure Limit Summary for State
6. Payments Made...............cooovvoeoeerooreeeeeoooo Schedule E, Line 4 $ s, | $ e | Candidates
7. Loans Made........ccoo.ooiiveeocveoeeeesccoeeeeee Schedlule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § Lo s g ey | s ey
9. Accrued Expenses (Unpaid Bills) .............ccccooooomvoror. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.......................oocoooroooo.o... Schediule G, Line 3 (mimvaciyy)
1. TOTAL EXPENDITURES MADE ......c.................. AddLines 8 +9 410§ oo N | L $
Current Cash Statement / / $
e 5,000
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ Ib — ) To calculate Column B,
13..CaShRECBIPES vcovssevmsssassmpmmmsnsnmamssmss. :GolimmA, Fhe:3'above 12 | | addamountsin Column
A to the correspondin: * i i i i
14. Miscellaneous Increases to Cash ..................ccooo..... Schedule 1, Line 4 amounts from go.umfg r:p";?tzrg?n'y;fr:ﬁcgm iy berdifferentfomiammotiits
15. Cash Payments Colmn A, Line 8 above (L2200 _| | ofyourlast report. Some ‘
. Cash Payments ... f - amounksin Column A miay
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ O ] | ve negative figures that
should be subtracted from
If this s a termination statement, Line 16 must be zero. previous pe:od ameounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooooo oo Schedule B, Part2  § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts el BRe
18. Cash Equivalents.............co..ccooooovcvceeoo . See instructions on reverse  $ 0
: '0 I
19. Outstanding Debts..........co.ccoovvnrn..... Add Line 2 + Line 9 in Column B above ~ $ | FPPC Form 460 {(Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period
CALIFORNIA
— HU/ 1872020 | FORM 46 0

through

[1213172020 ]

Page of

NAME OF FILER

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER})

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC.31) (IF REQUIRE D)

[JIND
[Jcom
[JoTH
OpTy
[Oscc

[JIND
[Jcom
[JoTH
[Pty
[Oscc

CIinp
Ccom
CoTtH
Cpty
[Jscc

[JiIND
COcom
[JoTH
[pPTY
[Oscc

[JiND
[Ocom
[JoTH
COpTY
[scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOLAIS.) ........oc.ovuvreeees e eeee oo $

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $

3. Total monetary contributions received this period.

0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c...ccoone.... TOTAL $|

|0

—

l

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committeej

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



SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

CALIFORNIA 460

FORM

through

Page

of

NAME OF FILER

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOY ED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PERELECTION
TO DATE
(IF REQUIRED)

IND
COcom
JoTH
Pty
[Oscc

[1inD
[dcom
JoTH
Op,TY
[scc

1IND
Clcom
[JoTH
Pty
[dscc

[JIND
Ccom
[JoTH
Pty
[Oscc

[1IND

Ccom
[JoTH
Pty
[[scc

SUBTOTAL $

[ *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee J

.

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B -Part1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received Non FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
& L) c @ e Q)
FULL NAME, STREET ADDRESS AND ZIP CODE |, IF AN INDIV f,t’t‘,‘LEﬁ;‘,EfER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER ey o F' i i) BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) ( N;ME ety BEGIFY;IENRl?IOGDTHIS PERIOD THIS PERIOD + CLOgEER(I)gJHIS PERIOD LOAN TO DATE
[ pain CALENDAR YEAR
Jesse Hong, ~ Pharmacy Manager, Memwer || e | Memm— s
, San Marino, CA 91108 Ramona Pharmacy M ForaIven PER ELECTION™
‘ ; ‘ 8761.47 : 3
T IND D com D OTH D PTY D sce DATE DUE DATE INCURRED
L pAID CALENDAR YEAR
S $ % b
RATE
[ ForaGivEN PER ELECTION™
s $ $
'OmND Clcom ot [IPTY [Jsce $ $ DATE DUE DATE INCURRED
J paiD CALENDAR YEAR
S $ % S 3
RATE
[ ForaIvEN PER ELECTION™
3 $ $ S S
Mo Ocom CDotH ety [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEriOU ..........o.e.o.eeieiiieieeeseee oo ee e e $ 0
(Total Column (b) plus unitemized loans of less than $1 00.) - N\
2. Loans paid or forgiven this PEriod...............oooet oo g _ 8761.47 W;;T’If::;;f;des
(Total Column (c).plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..............cooovveeooreeoerroeooooooooo ) NET § _ -8761.47 OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
raae, ? SCC - Small Contributor Committei
{May ba a negaiive numher) -
*Amounts forgiven or paid by another party also must be reported on Schedule A.
™ If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER MOUNT
SEUIRICLIOR e b L EMP DVER LOAN GUARANTEED CRMLLATIE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
[Jcom $
[JoTH
DATE PER ELECTION
ety (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
[JiND
[Jcom $
[JoTH DATE PER ELECTION
Pty (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
COcom $
LjoTH DATE (F REGUIRED)
Pty (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
COcom $
LJoTH BATE PER ELECTION
OPTY (IF REQUIRED)
[dscc $
Enteron
Line 17 only.

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

www.fppc.ca.gov



Sche Amounts may be rounded
dUIe C . s = to whole dollars. - SCHEDULE &
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DT FUL;;‘,’g"é%:g?%’gﬂ%?ggfg;“o CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF B iyl LI DATE RERELELL N
CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1-DEC 31) (IF REQUIRED)
O IND
O com
CoTH
ety
Oscc
[JIND
CJcom
JoTH
OpTy
Llsce
JIND
Ocom
[JoTtH
Opty
[dscc
[JIND
Ocom
OoTH
Oty
[Oscc
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule C Summary ( *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. g\’gM' '“Rd""f“fa' S—
— Recipient Commi
(Include all SChedulE C SUDLOAIS.)..............cooveiieiiiciecec et et eees e e e et e e s e e oo $ (other than PTY or SCC)
. ) ) OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........coovovooooio $ PTY - Political Party
SCC - Small Contributor Commiitee
3. Total nonmonetary contributions received this period. ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 i TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded -
3 rtw 0 pan oth to whole dollars. Statement covers period  HINRIZoIANI 460
upporting/Upposing er _ o FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE frough Page o
NAME OF FILER .D. NUMBER
NAME OF CANDIDATE, CFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D{iiCEZL'T;'E?)N AMS:F':ITOEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
[ support [ oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
(| Support O Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS.)...........c.veveee e e $
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ... .o oo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period CALIEORNIA 460

from

FORM

through

Page of

NAME OF FILER

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1- DEC. 31) (IF REQUIRED})

O Support O Oppose

[] Monetary
Contribution

[] Nonmonetary
Contribution

Independent
Expenditure

1 support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

| Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

| Support D Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O OO0 o0 oo o g o

Independent
Expenditure

SUBTOTAL §$

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Sched ule E Amounts may be rounded
to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E
Statement covers period CALIFORNIA 46 0

FORM

from

through Page of
I1.D.NUMBER

NAME OF FILER

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

CMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants
CTB contribution (explain nonmonetary)* OFC office expenses
CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks
FND fundraising events

LEG legal defense

MTG meetings and appearances

POL polling and survey research

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

LIT  campaign literature and mailings PRT print ads
NAME AR ABDRESS.OFRAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all SChEAUIE E SUDTOTAIS.) ..........c.ioreeeeeeeee e eeeee e e e eee e es e e s ee e ees e e s $
2. Unitemized payments made this period Of UNAET $T00.............ociivioeeieeee e oot eee e ee et et e e e e e e ees e e e e e e et e e ees et ee e e ereee e es st e oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... ....eovevereeereeeeeeeeeeeee et erere e e et eeee e e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).........cc.ovvveeneen.. TOTAL $

FPPC Form 460 {Jan/2016))

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 46

FORM

through Page of

NAME OF FILER

1.D. NUMBER

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

FPPC Form 460 (Jan/2016))

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



SCHEDULEF

Schedule F Amo:n; ﬁhr:;ydlﬁlg::.nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) s FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
1.D. NUMBER

NAME OF FILER

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

CMP campaign paraphemalia/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' salaries
CVC civic donations PET petition circulating TEL t.v. orcable 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
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ocoveieeiieeeeeeeeeieeee, INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........cocoecvvvveneennn ... PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the:Summary Page; Colummn:A; Line Q) s rmmmmmsussins s i s 0 i e e S B e o e Lo e emaion e nt e e seenensesnes NET $ — -
ay be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE F (CONT)

Schedule F Amounts may be rounded
(Contin uation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
. g FORM
Accrued Expenses (Unpaid Bills) from
through Page of
NAME OF FILER R

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

CMP 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' salaries

CVC civic donations PET petition circulating TEL t.v. 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

IND  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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

() (b) (€) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 {(Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) whoe doflars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

through Page of

Statement covers period CALIFORNIA 46 0

from

FORM

NAME OF FILER

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP 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' salaries
CVC civic donations PET petition circulating TEL t.v. orcable 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
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAMEANDADDRESS!ORPAYEEORGREDHER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

*Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016))

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



SCHEDULE H

c Amounts may be rounded Statement covers period
S hedu'e H % to whole dollars. CALIFORNIA
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER (a) ®) © @ © 0 )
FULL NAME, STREETADDRESS AND ZIP CODE | 500UPATION AND EMPLOYER | OUTSTANDING | ayoUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST UNT OF OANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED e i
! o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
s $ % $ $
RATE -
[:] FORGIVEN PER ELECTION
$ s $ $ $
DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ S $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule I, Line 3)
Schedule H Summary
1. L0aNS MAAE thiS PEIIOU ... ...ttt et ettt e e e ettt se et e et et e e ets e erenaee s e erens $
. . ok H
(Total Column (b) plus unitemized loans of less than $100.) If Required
2. PaymMents rECEIVEA ON LOANS ........ooii it ettt ee e ee e et ettt ee e et e e et $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net.changeithis period. (SubfractLine 2fromLine 1)esmmrmmmnrmsnrrr R T RS NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negalive number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule | Amounts may be rounded : SCHEDULE |
Miscellaneous Increases to Cash towhols:doflars. Statementicavers period CALIFORNIA 460
- FORM
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. ltemized increases t0 cash this Period. .............cccccccweuoeororeoeeooooooooooeoeeooooeeoeooeoeoooooo $
2. Unitemized increases to cash of under $100 this PERO cscsommsmams v R i semitsmassm s s RS SRR TR 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....coovoeeveeeeeeeer $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 14.) ............ccooouiiiiiiieicecocese oo e TOTAL $ FPPC Form 460 (Jan/2016))

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




. 20207 3~ Tlrminate
Statement of Organization Date Stamp
Recipient Committee RECEIVED AND FILED
Statement Type [T initial [J Amendment ] Termination - See Part%f® g;ﬂ""; ‘;’tta’;: os:é?‘;:%f’: State Bl B0y ) Y

O Not yet qualified

N e MAR 10 2021

O Date qualification threshoid met | Date qualification threshold met Date of termination

LI S Y

2. Treasurer and Other Principal Officers

WIHAR 18 PH 2:,
CAMPAIGN FINANCE

/. =/ /. /.

1. Committee Information [HsR\ T3] =lg
{if applicable) ' 4 ; , qlﬁ
NAME OF COMMITTEE " NAME OF TREASURER

he Jesse Hong for San Marino School Board 2020 Campaign Judy Tsai

STREET ADDRESS (NO P.O. BOX)

- =4

STREET ADDRESS (NO P.O, BOX) ary STATE 2IP CODE AREA CODE/PHONE
l ~ || |San Marino CA 91108 (626) 542-2799
cvy STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

[San Mairno | |CA I |33§3$37 7-1404 |

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Ty STATE 21P CODE AREA CODE/PHONE
Ijessehong2020@ gmail.com I

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

lLos Angeles J

STREET ADDRESS (NQ P.O. BOX)

cy STATE 21P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

I have used all reasonable diligence in preparing this statementandt ' - ~irmation contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the
Executed on 5‘7)‘ ’)" By
/AYE REASURER
Executed on ’%/7 \ By
el SIGNAT STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



-

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.0. NUMBER
[The Jesse Hong for San Marino School Board 2020 Campaign l 1431769 ]

-

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE = l BANK ACCOUNT NUMBER

|Cathay Bank :I |(626) 576-7600 I " 17505100 j
ADDRESS : ary : STATE 2IP CODE

L J lAlhamTyra J EZA l El 801 J

4. Type of Committee Complete the applicable sections.

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
[:. Nonpartisan Partisan (list political party below)
Nonpartisan Partisan (list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (August/2018)

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



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME I.D. NUMBER

(Continued)

4. Type of Committee

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ¢ty committee [J COUNTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO AND STREET vy STATE 2!P CODE AREA CODE/PHONE

Small Contributor Committee O / /

Date qualified

5. Termination Req uirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

» This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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





