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SEE INSTRUCTIONS ON REVERSE through August 1, 2021

1. Type of Recipient Committee: AnCommittees — Complete Parts 1,2, 3, and 4,

Suts of siection W appncaneT10S ANGELES COUN T Peee - of 5
(Month, Day, Year) For Official Use Only -}

021 AUG-2 PH 5:20 O 6613
CAMPAIGN FINANCE C 114 Z Q

NOV. 3, 2020

2. Type of Statement:

O 8ﬂeeholdor. Candidate Controlled Committee [J Primarily Formed Ballot Measure .| Preelection Statement Quarterly Statement
State Candidate Election Committee mittee ! Semi-annual Statement Special Odd-Year Report
O Recall Controlled L] Termination Statement
[Aiso Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compiete Part ) [J Amendment (Explain below)
eneral Purpose Committee
Sponsored a Primarily Formed Candidate/
% Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compieto Pert 7)
3. Committee Information li%(';;'tMSiER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAWE OF TREASURER
JANE C. ANDERSON - RE-ELECTION COMMITTEE ADRIANA JEOVANA MORGAN
SCHOOL BOARD 2020 WAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) Ty STATE  ZIPCODE  AREA CODEPHONE
ALHAMBRA CA 91801 (626)614-7871
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ALHAMBRA CA 91801 (626)862-1269
WAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
cy STATE  2IP CODE _ AREACODE/PHONE cIrY STA TP COD AREA CODE/PHONE
GPFTIONAL: FAX  E-MAIL ADDRESS OPTIONAL: FAX ] E-MAIL ADDRESS
misclayl @charter.net adrianamorgan86@yahoo.com
4, Verification
| have used all reasonable diligence In preparing and reviewing this statement and to i Is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foreg:
Executed on 8/ i /am:a/ BY e
Executed on 3/ L/"f.:g 2 / By —
e 5% BY e ST Coialing DWceoer Candiaate: Siste Nassurs Propomert dc
Smovan oe & e TG Oiiceoier Canddate, S Nessars Prosoment
FPPC Form 460 (Jan/2016))

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



~ COVER PAGE - PART 2

« Recipient Committee | CALIFORNIA
- Campalgn statement FORM 4 6 0
Cover Page — Part 2 |

5. Officeholder or Candidate Controlied Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JANE C. ANDERSON :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ T——
Alhambra Unified School Board Member,  Alhambra,CA Distrct 2 O] orose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STAIE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.

ALHAMBR! CA 91801
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any 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.D. NUMBER
R OF TREABURER T T 7. Primarlly 'I-;tzrrrg:g Caa?ﬁa::llc%ﬁohow& ?‘opr:’\mltt"eo Ll:dt.namu of
O ves C No
T TR AT STREET ADDRESS (NOF0 805 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD B it
ea [ orPOSE
cl STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
—— —— —— D OPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ orpPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oprose
o e
ITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ”".c“’.’y
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement A Y o Iowmet SUMMARY PAGE
~Summary Page Statement covers period CALIFORNIA 460
from January 1, 2021 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through s 1, B2 Page of
NAME OF FILER .0. NUMBER
JANE C. ANDERSON 1308454
Contributions Received T T P eyl Keslonder Year Surnmary for Candidutes
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running In Both the State Primary and
General Elections
1. Monetary Contributions............ccooueecrnrrnmsennessnsieneenns Schedule A, Line3  $ 0.00 $ 21,144.34
1/1 through 6/30 711 to Date
2. Loans ReceIved..........cuvmimmnenmmissnamomemmsm, Scheduie B, Line 3 0.00 0.00 - —_———
3. SUBTOTAL CASH CONTRIBUTIONS........cococvr addLines1+2 § 000 § hnts "Received 5000 g 2L.144.34
4. Nonmonetary Contributions...........cceeeinininininninnnn Schadule C, Line 3 0.00 0.00 21. Expenditures 0.00 15.267.04
5. TOTAL CONTRIBUTIONS RECEIVED..........ocoooon. AddLines3vs  § 000 g 21N . . B
Expenditures Made Expenditure Limit Summary for State
8 PaYMONS MG, .i.ii.iiicisivaiamasiinmmisiiie Sohedule E, Line 4§ 2701.43 ¢ 19.267.04 Candidates
To LOENS NROE: o s i gy Schedule H, Line 3 0.00 0.00 &
. Cumulative E i de*
8. SUBTOTAL CASH PAYMENTS ... AddLines@+7 § 2270143 s 15.267.04 e o
9. Accrued Expenses (Unpaid BIll8) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMEN...................oorimrisn Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........oooonc AddLnes8+9+10 § 270145 s 15.207.04 i 5
Current Cash Statement J / $
2,701.45
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ Yo calculate Column B,
13. o ROCBIDIS:......coisiimissssicninsmimisnsimmmissi Column A, Line 3 above 0.00 :dd amounts In Gﬂumn
to the | . . ;
14, Miscellaneous Increases to Cash ....................ee Schedule |, Line 4 0.00 rcrierotn Cokime i mlunlw;'&'}':m“’" TR TS0 NI SO
15. Cash PaYmeNnts .........cccccuevcunsmsssisns e Column A, Line 8 above 2,701.45 :me:‘:‘;&al’: mn?;‘:y
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 § 000 be negative figures that
If this Is & termination statement, Line 16 must be zero. ;:r:;?u:ap:ﬁr?tmr? if
this Is the first report being
17. LOAN GUARANTEES RECEIVED.......ccoccomurmunn Schodule B, Par2  § 000 et sor ¥ aareier oo
only carry over the amounts
Cash Equivalents and Outstanding Debts ::;')‘ Lines 2, 7, and & (¥
18. Cash Equivalents.................c.ccooccnuimmnccsariinnns See instructions on reverse  $ 0.00
19. Qutstanding Debts..........c.cccoeuvirrrunncn. 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

Monetary Contributions Received

. SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period
from January 1, 2021

CAI“I(!»):;NIA 460

August 1, 2021

g

through

NAME OF FILER

JANE C. ANDERSON

1.D. NUMBER
1308454

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

Jcom
OoTtH
ety
[Oscc

CJIND

CJcom
JoTH
Opry
Oscc

Oino

Ccom
OoTtH
Oery
Oscc

JIND

Ccom
JoTH
Odety
Oscc

JiND

CJcom
JoTH
Opty

Schedule A Summary=

1. Amount received this period — itemized monetary contributions.
(Include all Schedul® A SUDEOLAIS. ) ............ccocuirrmiemmmmsrnsmssseenirsesnesssesnssassessssesasssnssesssessssssnssessesesasassass $

2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceeveens $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)......c..cecourunrun TOTAL

[scc

S —————————

SUBTOTAL $ 0.00

0.00

$ 0.00

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



e

SCHEDULE E

'Payments Made trory JanUATY 1, 2021 FORM
4 ; August 1, 2021 5 5
. SEE INSTRUCTIONS ON REVERSE o PR -
NAME OF FILER 1.0. NUMBER
JANE C ANDERSON 1308454
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 tv. or cable alrtime 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 staff/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 (intermet, e-malil)
AN AN o TrIRE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
PAUL UNG Financer 2,210.45
San Gabriel, CA 91775
STATE OF CALIFORNIA Monetary penalty 456.00
FAIR POLITICAL PRACTICES COMMISSION
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
: A 2,666.45
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........criimmimimiinminsiniemmisisis s sessnsssesssssssassis sssnsssssassas sesssssss $
2. Unitemized payments made this period of UNABI $100..........cceceiuiuereiuiaisiersesnsressrsssisasessssssssessisssessssssssssssssssssssssessssss rasssnssasesesssernsssssssesssesesess $ s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....ccveiiiicinmminmmssimmsessssssiarnmansesssnssensasssessassesssnses $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c..ccccvvrurrnee TOTAL § 270145
FPPC Form 460 (Jan/2016))

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





