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1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.
) Officeholder, Candidate Controlled Committee ~ [| Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [J Quarterly Statement

O state Candidate Election Committee 8ommittee @ Semi-annual Statement [ Special Odd-Year Report
@) Re@a"ms Controlled ] Termination Statement
(s Oompiots Pty -~ Sponsg;gg (Also file a Form 410 Termination)
[7] General Purpose Committee [J Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O 8mall Contributor Committee Officeholder Committee
O Political Party/Central Committee iy
1D. NUMBER
3. Committee Information 1320562 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME O URER
Jessica Shewmaker for School Board 2018 Caryn Shewmaker
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oY STATE  ZIP CODE ~AREA CODEPHONE
West Covina CA 91791 626-918-2032
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91791 626-918-2032
mAILlNE ADDﬁEgs (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE _ ZIP CODE EA HONE ey STATE  ZIP CODE C NE

OPTIONAL: FAX/ E-MAIL ADDRESS
Jessica@Shewmaker.US

OPTIONAL: FAX/ E-MAIL ADDRESS
Caryn_Shewmaker@Prodigy.Net

4. Verification

| have used all reasonable diligence in preparing and reviewing this statemer
certify under penalty of perjury under the laws of the State of California that t|

January 31, 2021

Executed on T
Bt b January 31, 2021
Date
Executed on o}
Executed on ==s By

the attached schedules is true and complete. |

§Tole Officer of Sponsor

S ————.I. T |

~ Signature of Controlling Ofceholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
) www.fppc.ca.gov












Statement of Organization
Recipient Committee

Statement Type | initial [] Amendment

QO Date qualification threshold met | Date qualification threshold met

/. /. /. /.

‘Termination - See Part 5

Date of termination

12,31, 2020

~ - t— ot

1. Committee Information [R2 [Tl SEEVIETY)
{f applicabie

Dp

NAME OF COMMITTEE

Jessica Shewmaker for School Board 2018

NAME OF TREASURER

Caryn S, Shewmaker

2. Treasurer and Other Principal Officers

Date Stamp

CAMPAIGH FINANCE

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX)

3. Verification

cIry STATE ZIP CODE AREA CODE/PHONE
West Covina CA 91791 626-437-932
ary STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91791 626-437-9321
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO PO, BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ity STATE ZIP CODE AREA CODE/PHONE
Jessica@Shewmaker,US
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE ISACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles West Covina, CA Jessica C Shewmaker
STREET ADDRESS (NO P.0. BOX)
cry STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
West Covina CA 91791 626-437-9321

complete. | certify under

penalty of perjury under the laws of ct.
Executed on January 31, 2021

DATE OR ASSISTANT TREASURER
- January 31, 2021

DATE CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Exacrited an 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






