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1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4.
A4 Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

[T Preelection Statement [ Quarterly Statement

Q© State Candidate Election Committee Committee __ Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled [J Supplemental Preelection
- 9” 390"“::‘) (Also file a Form 410 Termination) Statement - Attach Form 495
. [0 General Purpose Committee [0 Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee SR )
3. Committee Information "‘;4’5‘(’)‘%5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tina McKinnor

Lauren Jagnow for School Board 2020

STREET ADDRESS (NO P.O. BOX)

cITY STATE _ ZIP CODE
Hawthorne CA 90250
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

. ciTy STATE

OPTIONAL: FAX / E-MAIL ADDRESS
ttreasurer @outlook.com

AREA CODE/PHONE
310-245-0243

ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

ciTY STATE _ 2ZIP CODE AREA CODE/PHONE
Hawthorne CA 90250 310-245-0243
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

-

CITY STATE ZIP CODE
Redondo Beach, CA 90278

OPTIONAL: FAX / E-MAIL ADDRESS

ttreasurer@msn.com

AREA CODE/PHONE
310-245-0243

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the

» attached schedules is true and complete. | certify

under penalty of perjury undeZe Ilw?lhe State of California that the foregoing is true :
(/2% /2]
Executed on 1 =t _ By —
[ 2 :
Executed on BY —— TR T
B - =) - Signature of Controlling Officehakder, Candidets, Siate Measure Proponent
Executed on By . : dc
Dato W Signature of Corrroing Ofcenaider. Can dhdate, State Meas.re Proponent FPRC Form 460 (January/0B)
I — FPPC Toll-Free Helpiine: 866/ASK-FPPC (8686/275-3772)
Mlesar Cnvor Bat I . Privt Farm —l State of California






Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

A b
Summary Page o whote doliars. oLl CALIFORNIA 4 6 ()
f 10/18/20 FORM
rom
12/31/2 3 5
SEE INSTRUCTIONS ON REVERSE through 2/31/20 Page of 5
NAME OF FILER 1.D. NUMBER
Lauren Jagnow for School Board 2020 1430103
ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ronSLTISoD CALENDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 355.38 $ 2,110.54 p h 6130 b
1M th 7/ to Date
2. Loans Received ............ieoeveericeenireceeeneeenine Schedule B, Line 3 0.00 0.00 o °
3. SUBTOTAL CASH CONTRIBUTIONS ........ooocororr.. AddLines1+2 $ 355.38 2,11054 | 20. Conttbutons s
4. Nonmonetary Contributions..............cccoocvenvrnrncnnen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.....cvourvvreniirenines AddLines3+4 § 35638 ¢ 2,110.54 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............cooooeeeeecerrevssirmeereeseosserenn Schedule E, Line 4 $ 175181 g 2,110.54 | candidates
7. Loans Made.............ccoovrmvieciinniinrccncences e e Schedule H, Line 3 0.00 0.00 2. ¢ ative E i
: t t Made*
8. SUBTOTALCASHPAYMENTS ....ooooooreereererr AddLines6+7 $ 1,751.81 g 2,110.54 ¥ Subject o olunrary Expanduare Limk)
9. Accrued Expenses (Unpaid BillS) ............................. Schedue F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMeNt ..................oveeweeveeerserenen Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ........coooroeeeeereerenree AddLines8+0+10 $ 175181 2,110.54 /4/ $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 1,396.43 To calculate Column B, add
13. Cash ROCEIPLS ............cooercvrererrrrseerernniniereens Column A, Line 3 above 355.38 | amounts ";,Cd“m" A ‘; the
cofresponding amoun . i H B
14. Miscelianeous Increases to Cash .........c.cccceeeuuennnee Schedule I, Line 4 0.00 from C%IumngB of your last ,:,;“;“;?,,"&:{f,::‘;?" may be different from amounts
1,751.81 report. Some amounts in
15. Cash Payments ............cocovmecricnminiincnnninnins Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | ngures that should be
i subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the fu:st report being flled
17. LOAN GUARANTEES RECEIVED ......coooccorrree Schedule B, Part 2 $ 0.00_ | for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts o nes 2 T end 81
18. Cash Equivalents .............ccccveevicrcevecnrennns See Instructions on raverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 In Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
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Statement of Organization . ATEMENT OF ORGANIZATI
i & Type or print in ink Date Stam
Recipient Committee ’ CALIFORNIA 41 0
VED BY . BTV
RECEINEL COUNT
Statement Type [ nitial [J Amendment ermination — See Part 5 15 AHGE\—ES For Official Use Only
Notyetquaiiied [T or List 1.D. number: [.D. number: (08 P“ . hs on 807
# 41430103 202\ FEB -2 ;
, s f 4 12 ; 31 ;, 20 AMPA\GN F\“ a l q qﬂ
Date qualified as committee Date quaiified as committee Date of Termination
(it applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
‘.auren Jagnow For School Board 2020 Tina McKinnor
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Hawthorne CA 90250 310-245-0243 {
oY ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawthorne 90250 310-245-0243 - o e B
STREET ADDRESS (NO P.O. BOX)
MAILING ADDRESS (IF DIFFERENT)
cy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
ttreasurer@outlook.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREET ADDRESS (NO F.O_BOX)
Los Angeles
cITY STATE ZIP CODE AREA CODE/PHONE

.tach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the b
perjury under the laws of the State of Califomia that the foregoing is true anc

e and complete. | certify under penalty of

STANT TREASURER

TE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on / 7 ;LS’ . 2/ By _

Executedon ____ / /9-?/ 2’{ By
DAlE -

Executed on e By

Executed on By
DATE

I Reset Page l-_P_r;r;—t Form _

FPPC Form 410 (June/0
FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-3 c

R J








