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

2. Type of Statement:

c\ods]

4 Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure §4 Preelection Statement ] Quarterly Statement
@) imto“candldato Election Committee Commlt:;bd 4 Semi-annual Statement [ Speclal Odd-Year Report
(C4>m eca i Q Con ok [C) Termination Statement [ Supplemental Preelection
Compiste 9‘” Sponuomo, (Also file a Form 410 Termination) Statement - Attach Form 485
[] General Purpose Committee ] Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee PR
3. Committee Information "‘1’3'.‘,‘31'653 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)

cITY STATE  ZIP CODE
El Monte CA 91732

AREA CODE/PHONE
626-594-5653

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

ciTY STATE __ ZIP CODE
El Monte CA 91732

AREA CODE/PHONE
626-594-5653

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Y STATE __ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie 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 corract.

Euamdon_izb

Exowtodm_i.lb_j_;#.

Executed on

Dato

Executed on

Date

By

" Signature of Co

1sponsible Officer of Sponsor

B
Y wamm.mﬁm%

w Sonaiure o Conaling ORGanaier, Canddeis, Siie Wewsirs Proponart

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

State of California
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Jennifer Cobian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
El Monte City School District Governing Board

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
El Monte CA 91732

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee  *

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION [] SUPPORT
[] 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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NALE OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves ] Nno
CONMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o —
] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] oPPOSE
COMMITTEE NAME i.D. NUMBER - o
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
L] ves ] na [C] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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SUMMARY PAGE

Amounts may be rounded lod
summa Pa e to whole dollars. Statement covers perio CALIFORNIA
ryrag 10/18/20 FORM 460
from
12/31/20 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jennifer Cobian for School Board 2020 1379160
Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATTN S0 SHEDLES) O Running In Both the State Primary and
4945 General Elections
1. Monetary Contributions ..........ccccceeieineeirncieecniiirnennns Schedule A, Line 3 $ 750 $ S o i i 0 e e
2. LOMDE ODBINGL ... . ccarvoeasamerresrssuaisssscsastusrossassirersons Schedule B, Line 3 0 7000 e >
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLies 142§ i TS | ™ .
4. Nonmonetary Contributions............ccccecevcreecunienneas Schedule C, Line 3 1603 11497 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....vocvvusmmserressarsies AddLines3+4 § 2353 23406 Made $ $
Expenditures Made Expenditure Limit Summary for State
O N B oo s asiaasdissaaini Schedule E, Line 4 $ o 3 9324 | candidates
T KU WIOR s cconvinissisinaniismisiasess oSG Schedule H, Line 3 0 0 DR i e
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...cccoreeroeessnsse AddLines6+7 § 0 9324 (i Subject o Vol Expancitrs Limit
9. Accrued Expenses (Unpaid Bills) .........ccovvereirersecasains Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ................cc..eereeusessesssesenses Schedule C, Line 3 1603 11497 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ........coocccersreserssrcns AddLines8+9+10 § 1603 s 20821 / J $
Current Cash Statement b $
12. Beginning Cash Balance ...........ccoununnies Previous Summary Page, Line 16 $ 2099 To calculate Column B, add
13, Cash RECEIPES ....ovcvvriversiensmsimsssnsssssssssssssssenes Column A, Line 3 above 750 | amounts 'f"“CO‘U'“" A : the
corres ng amoun »
14, Miscellaneous Increases to Cash .............cccvviceuennne Schedule I, Line 4 0 from cmmnga of your last mﬂz:%z::::gfm TONG: W TR MDA
15. Cash Payments..........ccvivmvesvismnssessensmmnssanssanes Column A, Line 8 above 0 &mnm:;m:;e
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2849 | 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
0 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........cccocoemeeravansns Scheduls B, Part2 $ cary over the &
9
Cash Equivalents and Outstanding Debts et
18, Cash Equivalents............cccemvvinnnrereniessanans See instructions on reverse  $ 0
19. Outstanding Debts .......c.ccrnievvernnens Add Line 2 + Line 9In Column B above  $ 0 FPPC Form 460 (January/05)

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

Type or print in Ink. SCHEDULE A
5 A t b ded
Monetary Contributions Received i de ™ Statement covers period  |[JNENEN 460
5 10/18/20 CORM
om
12/31/20
SEE INSTRUCTIONS ON REVERSE through Page i =
NAME OF FILER 1.0. NUMBER
Jennifer Cobian for School Board 2020 1379160
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE P ey
RECEIVED T Ty CODE * O(C'CmUPAT:NWA:{g é?& i RECoeRIoD ?#NE?A&ZEQ: (IF REQUIRED)
Juan Caranza gD Teacher
10/18/20 El Monte 91732 Eon | & Mo Ciy Scticol 100 100 100
Pty District
[Oscc
National Women's Political Caucus SGV aggm 150
10/23/20 o 150 150
Pasadena, 91106 OPTY
#77021 Jscc
El Monte Teachers Association LJINO
11/1/20 pn 500 500 500
#992229 0)scc
[CJIND
CJcom
[JOTH
ety
[scc
CJIND
[JcoMm
[JOTH
ety
Cscc
SUBTOTAL $ 750
Schedule A Summary [ *Contributor Codes Y
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all Schedule A SUDLOLAIS.) ..............c.smrs | - T s 750 e
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..c.cevvnec. $ 0 g&‘:,,m;gﬁyb‘“‘“‘“ o)
3. Total monetary contributions received this period. 750 SCC—Small Contributor Commitice |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.cccevieruenn. TOTAL $§

FPPC Form 480 (January/05)

FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule C Type o prntin nk. scuEpuLE C
Nonmonetary Contributions Received Pt ey Statement covers period CALIFORNIA A 6 0
10/18/20 FORM
from
12/31/20
SEE INSTRUCTIONS ON REVERSE through Page_S ot _S
NAME OF FLER D NUMBER
Jennifer Cobian for School Board 2020 1379160
FULL NAME, STREET ADDRESS AND CONTRIBUTTR | . T ISHVIOUAL, ENTES DESCRIPTION OF A CMATE . PUREELES 00N
DATE 'OR| OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED O e T R CODE (F seLr-euPLoYED, BXTER GOODS OR SERVICES VALUE m"“”&g g:;‘ (IF REQUIRED)
Team El Monte: A Coalition of CJIND mailer
10/23/20 | Education and Community Leaders gg?HM 1603 11498 11498
90802
#1379890 arfTy
[Jscc
CJIND
CJcom
JoTH
CIPTY
scc
CJiND
[Jcom
[JOTH
PTY
sce
[JIND
JcoMm
O™
0Pty
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1603
Schedule C Summary (" *Contributor Codes y
1. Amount received this period ~ itemized nonmonetary contributions. 1603 IND - Individual
Onichutin: ol Bohockile C SUDMIIIE) ..ot i s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of 188 than $100 ............eveeerereerersecseens $ 0 g;;‘ = Other I(;grty business entity)
3. Total nonmonetary contributions received this period. 1603 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ ¥

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)





