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

2. Type of Statement:

4} holder, Candidate Controlled Committee [J Primarily Formed Ballot Measure C] Preelection Statement [ Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled [¥] Termination Statement
(Aiso Complete Part5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part6) [ Amendment (Explain below)
[T] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 'fé‘i’;‘:;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Fass for Claremont School Board 2020 ScottSmith
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STA i A CODE/PHONE
Claremont CA 91711 626-872-3261
oY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Claremont CA 91711 909-626-2043
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ity STATE  ZIP CODE AREA CODE/PHONE ciy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification -

| have used all reasonable 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 corr

Executed on I / ?Ol 2 l By ) ———
(]33] L\ ] o

Brecuted on Date By " Signature of Controll hold:. [ State M -Fﬁoaﬂ[ or Responsible Officer of Sponsor

Efytssainn Bate ey Soratire of Controlling OMcencider, Candidate, Stats Measure Frop

Ewouted on Date By Sgnature of Contoling Omcenoider, G  State M Propo

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization e VAN CALIFORNIA 41 0
Recipient Committee LOS ANGEL FORM
Statement Type [ initial ] Amendment ] Termination — See Part§ For Official Use Only
O Not yet qualified 2021 FEB -2 AM 9: 01
or
QO Date qualification threshold met | Date qualification threshold met Date of termination C A M PA IG N IN A NC E
o T T RN T EL LI 1.D. Number 1421143 2. Treasurer and Other Principal Officers
(if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Fass for Claremont School Board 2020 Scott Smith
STREET ADDRESS (NO P.O. BOX}
STREET ADDRESS (NO P.0. BOX) cny STATE 2P CODE AREA CODE/PHONE
Claremont CA 91711 626-872-3261
ary STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Claremont CA 91711 909-626-2043
FULL MAILING ADDRESS (If DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cry STATE 2P CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE ISACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO P.O. BOX)
iy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable d

iligence in preparing this statement and to the be
penalty of perjury under the laws of the State of California that the fore

ormation contained herein is true and complete. | certify under

Executed on / / 30 = l By
I DA

Executed on - 20/ T By

oaTE SIGNATURE Ur Lum 1mULLIING UTTILENULVER, LATVUIVATET, UN D 1ATE MEAUNRE FIUFUNEN !
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on 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.fppe.ca.gov












