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1. Type of Recipient Committee: AnCommittees -~ Complete Parts 1, 2, 3, and 4. - 2. Type of Statement:
[Z] Officeholder, Candidate Controlled Committée - [ Primarily Formed Ballot Measure _Preelection Statement ' - 'O Quartery Statement
State Candidate Election Commmee ‘ * Committee . Semi-annual Statement O special Odd-Year Report
O Recall : Controlled - Termination Statement T
(Also Complets Part 5) ’ Sponsored - (Also file a' Form 410 Termination)
(Miso Completo Part§) [J "Amendment (Explain below)
[J General Purpose Committee ) . : .
‘Sponsored _ - [O Primarily Formed Candidate/
§ Small Contributor Committee Officeholder Committee
Political Party/Central Committee (so Complete Port ) '
3. Committee Information '&,;‘;f;:oe" ' Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) : _NAME OF TREASURER
Jennifer Cobian for School Board 2020. Jennifer Cobian

STREET ADDRESS (NO P.O. BOX)

cmy STATE _ 2IPCODE . ' AREA cooapnoné
El Monte CA 91732 6265945653

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

ciITYy STATE 2IP CODE - AREA CODE/PHONE -

OPTIONAL: FAX/E-MAILADDRESS

)

" MAILING ADDRESS

cmy . : STATE - ZIP.CODE

AREA CODE/PHONE

El Monte. - ' .CA . 91732 6265945653
NAME OF ASSISTANT TREASURER, IF ANY : : '
WAILING ADDRESS -
Ty — _ — STATE _ ZIP CODE AREA CODE/PHONE

. OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Informat:on contalned herein and in the attached schedules ts true and complete I
certify under penalty of pe under the laws of the State of Calufomua that the foregoing is triie and corr~~* : , o
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Signat

ol C g ot Candidale, State Measure Proponert

Executed on : . By

Executed on 7,6 r?;z/ . . ) o By

Executed on —Ba— . ' o By‘

Executed on E . o ) lBy
Date

" Signature of Contralling Officehalder, Candidate, State Measure Proponent
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NAME OF FILER ' 0. NUMBER
Jennifer Cobian for School Board 2020 o ' 1379160
‘ Lo . ‘ ~._Column A . _ColumnB Calendar Year Summary for. Candldates
Contr_lbutlons_ Received . (FROng?kg:é%FS%ﬂgguLES) o ICT%'E;:;DTAORDYEI'AERl -7 I'Running in Both the State Prlmary and -
‘ . : ‘ "] General Electlons
- . . 0 e 0 L
1. Monetary Contributions...............ussmmnsessvcssssinns Schedule A; Line 3 § . B R " 111 through 6/30 711 to Date
2. Loans Received............. . “Schedule B, Line 3. 0 0 ST - :
- : B T -0 0. 20. Contributions - .
3. SUBTOTAL CASH CONTRIBUTIONS...........cooserioreens AddLines1+2 $ - $ Received =~ $._ - $:
4. Nonmonetary Contributions -Schedule C, Line 3 - 0 L 0 | 21 Expenditurles . '
5. . TOTAL CONTRIBUTIONS RECEIVED.......cccirAdd Lines 3+ 4 - $ 0 5.9 Made . % — ¥
. Expenditures Made o D - o _' iExpendlture lelt Summary for State
6. Payments. Made  Schedulo E, Line 4 - $. 0- $ 0 - Candldates -
7. Loans Made Schedule H, Line 3 . 0 0. : o
: : 0 0 22, . Cumulative Expenditures Made*
‘8. SUBTOTAL CASH PAYMENTS '/_\ddLine_slﬁjl- 7 $ L $ T — ‘(lf_" ) ‘(a | y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3"+ 9 0 ' Date of Election © ' Yotal to Date -
10. Nonmonetary Adjustment Schedule C, Line3 - 0" 0 (mmiddlyy) .
11. TOTAL EXPENDITURES MADE ......coovoccrrmrmnerrerresmenne AddLines8+9+10 § 0 8§ 0 I VAR ' '$.
Current Cash Statement , S Y AERSNEY SETREE
12. Béginning Cash Balance. ........... Previous'SummaryPa_(-]e,-Lih'e:m . $ - 799 ;l'ovéalc':ulaie Cc;ldmn"B oL ' v -
13. Cash Receipts ' Column A, Line 3_ab0|/e '/a-\dd ar:nbunts in C(:;:umn : - :
: to the corresponding "A ts in-thi fi b t
14. Miscellaneous Increases to Cash .- Schedule I, Line.4 ~amounts from Coumn B, | e;?)?ti%?f:%dﬁr:ﬁ%mn may be differen from amounts
156. Cash Payments - . Column A, Line B‘abo've_ ; gg:ﬁ;t?f;ggzgniorr::y 1 A
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 -~ 199 | venegative figures that -
T should be subtracted from
Ifthisis a tenmnatlon statement, Llne 16 must be zero. previous period amounts. If.
— - this s the first report being .
7. LOAN GUARANTEES RECEIVED ..... eesioesiseesseii Schedule B, Part2 § 0 1 gﬁ‘; i‘;rrﬁi“ifé’r'eu?é’i’%ﬁi&s
Cash Equwalents and Outstandmg Debts o 1 ;’r‘:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........ccoieecimieveccennnnne See instructions on reverse $ 0 .
19. Outstanding Debts...........cocoeereuuernncs _Add Line 2 + Line 9 in Column B above- '8 4000 : Fppc Form 460 (Jan/2016))
: ’ . Co o FPPC Adwce adwce@fppc ca.gov (866/275-3772)

Www fppc ca.gov





