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rou : AN
1. Type of Recipient Committee: Al Committeos — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O %fﬂceholder. Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
—~QO-Recall -, . S *g Controlled o Termination Statement
(Also Complste Part §) Sponsored h N i “(Also file'a Form 410-Termination) ——— — — e
(W0 Complsto Pat ) [0 Amendment (Explain below)
eneral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information I 'i‘;(;‘;%‘f" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JANE C. ANDERSON - RE-ELECTION COMMITTEE ADRIANA JEOVANA MORGAN
SCHOOL BOARD 2020 VAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oIty TATE 2P CODE CODE/PHONE
' ALHAMBRA CA 91801 (626)614-7871
oIy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ALHAMBRA CA 91801 (626)862-1269
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
(18% 5 0D EA CODE/PHO cY. STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
misclayl@charter.net adrianamorgan86@yahoo.com
4. Verification

1 have used all reasonable diligence In preparing and reviewing this statement and to the hast Af mus bnaudadaas tha ind

cextify under penalty of perjury under the laws of the State of California that the foregoin

"y talnad h.

Signature of Gontrolling < aer, ¢ Stae

in and In tha atigched schedules is true and complete. |

AV

ficer ofeponsor

rroponsmt

Executed on / ! 37/ m BY e
Executed on /1 By —
S o Date BY e
Executed on o By

“Signature of Controling OTficencider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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






Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
- to whole dollars. Stat t jod
summary Page ement covers per CALIFORNIA 460
from October 18, 2020 FORM
3
SEE INSTRUCTIONS ON REVERSE through December 31, 2021 Page of 8
NAME OF FILER 1.D. NUMBER
JANE C. ANDERSON 1308454
Contributions Received To%&“#{glpl; '{I\o 5 cE&L%mQEER Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TQTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions......c...cc.ccoeiinimicnarsrsessrnnesernennns Schedule A, Line 3 $ 5,874.00 $ 15,270.34
R = = = - - e 0.00" e 0 - 11 through 6/30 71 to Date
2. Loans Received . Schedule B, Line 3 : 99 o -
Oa. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 ¢ :874.00 g 15.270.34 B a5 0.00 ¢ 15.270.34
4. Nonmonetary Contributions...........comemessensirnenns Schedule C, Line 3 0.00 0.00 21. Expenditures 0.00 12.565.59
5. TOTAL CONTRIBUTIONS RECEIVED....c.ccrrnonddines 3+ 4§ 287400 s 1527034 Made 5= $——
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccimmmommmmsssuesiosmsmeens Scheduls E, Line4  $ 4,249.39 ¢ 12,565.59 Candidates
7. Loans Made.........cvmminnoemnsioensons Scheduls H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS...cocorrernn AddLnes6+7 ¢ 424939 s 12.565.59 Bt Eeponor
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment......... . Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § 249.39 g 1296559 T, $
Current Cash Statement e $
12. Baginning Cash Balance ... Pravious Summary Page, Line 16 $ 1,077.14 To calculate Column B
13. Cash Recsipts . Column A, Line 3 above 3,874.00 add Br:nounw in Column
Atot i . . , .
14. Miscellaneous INCreases t0 Cash wummnnnenn Schedule I, Line 4 0.00 anﬁ%un?:ﬁ[,',‘?fé‘;?f,',',‘,? B rsgc‘fr’t"eﬁ%ﬂfnf:‘gm may be different from amounts
15, SN PAYITIONS . Column 4, Lo 8above 424939 ot your et eport. Some '
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 18 § 2110149 be negative figures that
Wthis Is a term(netion statement, Line 16 must be zero. :?:;fugzzﬂggaﬁ:fngf’ If
this Is the first report being
17 LOAN GUARANTEES RECEIVED ..coversrerersrssens Scheduie 8, Part2 § 000 g':,‘; g&“’i&ﬁ?ﬁﬁi’%ﬁiﬁw
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 I
18. Cash EqUIVAIENtS........cevnrrssvenersesseserinns See Instructions on reverse 0.00
18. Qutstanding Debts.........coccrerrvevernnes Add Line 2 + Line  in Column Babova  $ 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov














