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1. Type of Recipient Committee: AncCommittees - Complete Parts 1,2, 3, and 4,
8ﬂoeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement

[J Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement [] special Odd-Year Report
O Recall é Controlled Termination Statement
{Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complsts Part 6) 3 Amendment {(Explain below)
[J General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Al#0 Complete Part 7)
1.D. NUMBER
3. Committee Information 85-2705230 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Committee to Elect Jennifer Anderson for School Board 2020 Gretchen Maldonado
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) Chiv e = bimie  wP GUDE  AREA CODEPHONE
Monrovia CA 91016 818-800-1568
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Arcadia CA 91006 626-447-4777 n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND ¢ P.O0 ROX MAILING ADDRESS
) g i
cuvy T ~ T eww- “Zirwuue T AREACODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Monrovia CA 91016 626-447-8450

OPTIONAL: FAX/E-MAIL ADDRESS
jenniferandersondmusd@gmail.com

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae 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

Executed on January 20, 23%.1

January 20, 2021

Executed on =

Executed on /2

m . .

Executed on n/a By n/a

Date

~ Signature of Controlling Officeholder, Candidate, State Measure Proponent

wwV

T Sinature of Controling Oficenolder, Candidats, Staie Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



ient C tt COVER PAGE - PART 2
Recipient Committee =

Campaign Statement CALFI(I;RS‘NIA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jennifer Anderson n/a
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
Governing Board Member (Monrovia) n/a [ opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Monrovia CA 91016

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
n/a
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
e STREETADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
n/a [] oPPOSE

CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suppoORT

[ oppoSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT
n/a

[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o o

[] ves [] nO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ] opposE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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.
summary Page Statement covers period CALIFORNIA 460
- October 18, 2020 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through December 31, 2020 Page ot
NAME OF FILER .0. NUMBER
Jennifer Anderson 85-2705230
g g S Column A Cc
Contributions Received oolumnA CALthngR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
Monetary Contributions..............ccecemmeuceciniciresemencnennns Scheduie A, Line 3 1873.68 $ 2560.00 17 St 860 s
Loans ReCEIVEA...............coomnreivvenmmnmmsisnessenesmnsesnsanes Schedule B, Line 3 -3946.06 0.00 % & a
. Confributions
SUBTOTAL CASH CONTRIBUTIONS ... AdaLines1+2 § ~-2072.38 g 88668 Received . §_0-00 g 0808
4. Nonmonetary Contributions.............cccoeuiceireenccncnnnncs Schedule C, Line 3 0.00 000 21. Expenditures 00 3888.68
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooro AddLines3+4 § _2072.38 g AR S : '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 -42.62 ¢ _3888.68 Candidates
7. Loans Made...........cccoveeieicemmnreiesesisscscssssssssssssssssssaseses Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...ccooooocoverccrisnn Add Lines 6 + 7 -42.62 ¢ _3688.68 it e e B L
9. Accrued Expenses (Unpaid BillS) ........................we Schedule F, Line 3 0.00 0.00 Dt of Exsuni S
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mmiudiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 849+ 10 -42.62 s _3888.68 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ............c..cc.cconunee Previous Summary Page, Line 16 2115.00 To calculate Column B
‘I 3. CaSh RECEIPES ......o.oooeeeeeeeee s Column A, Line 3 above -2072.38 :dd ?hn;oums in Co:l.amn
to correspon - H is sectiol R
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 0.00 amounts from Eo.m",?a rml::?r:mﬁm B. n may be different from amounts
15. Cash PRYMENIS i ninsnimem g Column A, Line 8 above -42.62 :g'::;t;a:: gg:;; ni":::y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 0.00 be negative figures that
should be fracted fr:
If this is a termination statement, Line 16 must be zero. previous p::l;;aamom;r.n I
this is the first report being
17. LOAN GUARANTEES RECEIVED........cccomverrorccee Schedule B, Part 2 0.00 g'r“j‘; 'c‘;’rg"gv“;'fr’,‘::’ Yo,
Cash Equivalents and Outstanding Debts T
18. Cash Equivalents....... Ses instructionson reverse  § .0-00
19. Outstanding Debts............ccccreinunne Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A sy o svumo SCHEDULE A
Monetary Contributions Received Sonanet o parkad caurorniA 460
Fom September 20, 2020 FORM
-4 6
SEE INSTRUCTIONS ON REVERSE through October 17, 2020 Page of
NAME OF FILER 1.D. NUMBER
Jennifer Anderson 85-2705230
o FULL NAME, STREET ADDRESS AND ZIP CODE OF BRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PG CONTRIBUTOR oo OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. #IND
12/31/2020 Jennifer Anderson DO com none $1873.68 $1873.68 $1873.68
(ﬂ QoTH
> Arcadia, CA 91006 ety
Oscc
CJIND
n/a n/a Clcom n/a n/a n/a
JoTH
gaeTy
[Oscc
Cino
n/a n/a Ocom n/a n/a n/a
CotH
Opty
[Oscc
JIND
n/a n/a CJcom n/a n/a n/a
JOoTH
OdeTty
[Oscc
CJIND
.'A/a n/a Clcom | na n/a n/a
[JoTH
ety
[Jscc
SUBTOTAL $ 1873.68 I I
Schedule A Summary *Contributor Codes
: £ . a2 =T IND - Individual
1. Amou:t rec;rved this period — itemized monetary contributions. 1873.68 COM — Recipient Committee
ORI A DUIBTIE A BUIIEIEMIR Y . covcvoisaroincoisnonssonosimasannainsss sosyassissoasansess son eoes snninissisminessesasessnoyspuasien $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100...............cccouee. L PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 1873.68
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).......cccccceeueeene TOTAL $ : FPPC Form 460 (Jan/2016))

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



Schedule B - Part 1 it o i

Loans Received

SCHEDULE B - PART 1

Statement covers period
from _October 18, 2020

CAl;:Iggs‘NIA 460

SEE INSTRUCTIONS ON REVERSE through _December 31, 2020 | page 5 of 6
NAME OF FILER 1.D. NUMBER
Jennifer Anderson 85-2705230
T @ 0] m ()
FULL NAME, STREETADDRESSAND ZIP CODE | b Namion g e Gver | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F s::':-::: La?.g:és:;m BEG";“ENR[:"SDTH'S PERIOD THIS PERIOD» CLOSEER?C';JHIS PERIOD LOAN TO DATE
@ PAID CALENDAR YEAR
Jennifer Anderson none s 2072.38 . 0.00 0.00 § 3946.06 A 3946.06
RATE
FORGIVEN
Arcadia CA 91016 74| PER ELECTION™
s s s 1873.68 12/31/208 s 0.00 9/9/2020 s 3946.06
tm IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
|8 G CALENDAR YEAR
n/a n/a s s % s s
RATE
[ FORGIVEN PER ELECTION™
s $ $
tOmND Dcom COots [Pty [Oscc $ $ DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
n/a n/a R . 2 ; ¢
RATE
[ FORGIVEN PER ELECTION™
s s $ $ s
"OIND Ocom Ootw ety [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 394606 $ 0.00 $
Schedule B S mmary i
u
- ; ; 0.00
1. Loans reCeivVed thiS PEIIOM .........cocueuueiueiriiieeeisreiaeesssessseessesesecassernesasssnesasessaessssansnesssensaensssasessassessns $
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this PEIIOU..............c.eeeeeeeeecireresesreieessessreesseseessssessesaesseseesesssnesessssnsesssssssesssseeses $ e o r:g'l"::",:;m :,: %3
(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.) -3946.06 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) .cccoieiiiciieiciee e NET $ L 2}'\"" '3;?5' (Tg;-, business entity)
n i A - cal Party
Enter the net here and on the Summary Page, Column A, Line 2 S0 <. Sl Gt cerevition
(Msy be a negative number)

*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 E

Schedule E PRSI T A Tounand Statement covers period YNNIV 460
Payments Made trom _October 18, 2020 FORM
December 31, 2020 6 6
SEE INSTRUCTIONS ON REVERSE . ey ——— M
NAME OF FILER T.0. NUMBER
Jennifer Anderson 85-2705230

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 stafi/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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

n/a n/a n/a n/a

n/a n/a n/a n/a

n/a n/a n/a n/a

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary

’ " - 0.00

1. Itemized payments made this period. (Include all Schedule E SUDOtAIS.) ...........cooviiiiiiii ettt eae e teenae e eseaennnaenes $

2. Unitemized payments made this periot Of UNAEI $T00...........ooiiieiiiiiciieeieeeiaieisaeeisesssssrssesssesseessssesssssssssssssssssnsssssssessasssonssenssssssssssnsessssessnsssnsss $ el

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...c.ccouerueiuiaeeieiierisisneiseissessssssssessssssesssssssssssssssssesss $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) ...........cooeveeeee.... TOTAL § _42.62

FPPC Form 460 (Jan/2016))

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



Statement of Organization
Recipient Committee

2020 -

- T

K= O.L.

Statement Type |[] nitial [ Amendment

2041 JAN 21

(if applicable)

NAME OF COMMITTEE

Committee to Elect Jennifer Anderson for School Board 2020

O Date qualification threshold met | Date qualification threshold met Date of termination C A H P A ‘ GN F |N ANCE
/ / / / 12 , 31 ; 2020
p G T T T CER DN Ty Bl |.D. Number 1430183 2. Treasurer and Other Principal Officers

NAME OF TREASURER

Gretchen Maldonado

RECEIVEOEY
o] ANGELES CBUNTY

¥] Termination — See Part5

For Official Use Only

0208¥%
cliu28

PM L: S|

STREET ADDRESS (NO PO BOX)

STREET ADDRAESS (NO P.O. BOX) ary STATE ZiP CODE AREA CODE/PHONE
Monrovia CA 91016 818-800-1568
oy STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Arcadia CA 91006 626-447-4777 n/a
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO PO 80X)
Monrovia, CA 91016 n/a
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
jenniferandersondmusd@gmail.com n/a n/a n/a n/a
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Monrovia, Los Angeles County, California n/a
STREET ADDRESS (NO PO. BOX)
n/a
o - 3 : = z ary STATE 71P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
n/a n/a n/a n/a

| have used all reasonable diligence in preg
penalty of perjury under the laws of the St

“he information contained herein is true an

anuary 20, 2021
Executed on ) s By .

DATE ISISTANT TREASURER

anua 0

Executed on J ry 20, 2021 By

DATE IDATE, OR STATE MEASURE PROPONENT MV

n/a }

Executed on / By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIOATE, OR STATE MEASURE PROPONENT
Executed on n/a 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)
www.fppc.ca.gov





