~Recipient Committee N _
.Campaign Statement e CA'-F'(';C;EN'A 460
Cover Page

Statement covers period Date of election if applicable: "
trom 07/01/2023 (Month, Day, Year)
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 03/05/2024
I — et —
1. Type of Recipient Committee: A Committees — Complete Pasts 1, 2, 3, and 4, 2. Type of Statement:
8ﬁcehnlder. Candidate Controlled Committee a Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall ‘ Controlled Termination Statement -
(Also Complate Pat 5 Sponsored (Also file a Form 410 Termination)
0 {Also Compicts Part €] 0 Amendment (Explain below)
O | ose Committee
Spongga O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee (Also Complete Padd 7) -
3. Committee Information ‘ﬁ:&‘;’;‘:" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) _ NAME OF TREASURER
Jennifer Hall Lee for PUSD Trustee 2024 ' Jennifer Hall Lee
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) (104 STATE  ZIPCODE — AREA CODE/PHONE
Altadena CA 91001 818.219.9339
cy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Altadena CA 91001 818.219.9339
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
O ey STA ZIP G AREA CODE/PHONE oY STATE  ZIPCODE __ AREA CODEJPHONE
GPTIONAL: FAX 1 E-MAILAD OPTIONAL: FAX/E-MAILADDRESS
3. Verification B
| have used all reasonable diligence in preparing and reviewing this statement and to the best of m attached schedules is true and complete. |

oe

FPPC Form 460 ($an/2016))
S » ’ FPPC Advice: advice@fppe.ca.gov (866/275-3772)

" Signaturs of ContioNing OBicenclder, Candidate, State Measure Proponent




Recipient Committee
. Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAI_FIggENIA 460

or 1

Page 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

0

Jennifer Hall Lee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

PUSD Trustee

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Altadena CA 91001

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[ SuPPORT
1 opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

1.D. NUMBER
DU . Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? 7 f,',;'ce,,%,,'zfs, or candidate(s) for which this committee is primarily formed.
_ O ves [ wno
OIS ASOREeS STREET ADDRESS (VO F0.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
B [ opPosE
oy STATE _ ZIPCODE ____ AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ orpPosSE
COMMITTEE NAME LO. NURER OF OFF ER O IDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CAND [ SUPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
O ves o '
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX) O oppose
cy 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. Statement s period
sllmmary Page ment covers p CALIFORNIA 460
R from 07/01/2023 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of —4
NAME OF FILER 1.D. NUMBER
Jennifer Hall Lee for PUSD Trustee 2024 1461388
. . . ' Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRngxchE%muLEs) CTOTALTO DATE. Running in Both the State Primary and
General Elections
__— 0 0
1. Monetary Contributions Schedule A, ine3  $ $ A1 through 6/30 711 1o Date
O. Loans Received Schedule B, Line 3 100.00 100.00
100.00 100.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.ccomnsrmuineisonnnes AddLines1+2 § : $ . Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................... Addtines3+s § L0000 s 100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 0 s O Candidates
7. Loans Made Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 $ $ (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Tolal o Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10 § 0 $ 0 ¥ f $
Current Cash Statement . I $
12. Beginning Cash Balance ..........ccccovceemneces Previous Summary Page, Line 16 $ 0 To calculate Column B
13. Cash Receipis ........ Column A, Line 3 above 100.00 :dtd ?hmounts in C‘::Pm“ ‘
0 e correspondin » R I o R
14. Miscellaneous Increases to Cash Schedule 1, Line 4 0 amounts from E';.um,? 8 r:;%'ﬁ?,:%?j;ﬁ??n may be different from amounts
15. Cash Payments Column A, Line B above 0 g:‘y::;t': 'sr: ::eglzrr:;nslerl::gy
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15§ 100-00 be negalive iures thet
tra
If this is a termination statement, Line 16 must be zero. :r::iouse;::iod amoun::‘ If

this is the first report being

17. LOAN GUARANTEES RECEIVED Schedue B, Part2 § 0 filed for this calendar year,
e BWITAN WAV kW TVl V b asorrrncranensrnaanisncncnapanea A Only can'y over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalent_s
19. Qutstanding Debts...

..............................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

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




SCHEDULE B - PART 1

- A ts may be rounded
Schedule B - Part 1 Mo whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023
NAME OF FILER _ 1.D. NUMBER
Jennifer Hall Lee for PUSD Trustee 2024 1461388
. pe—— o
FULL NAME, STREET ADDRESS AND ZIP CODE | ééﬁgang ﬂ»‘gggg‘gg"}m ou‘rs*r%ome AMOUNT AMOI}S)T PAID oursm)ms INTEQEST omgxw. CUMULATIVE
OF LENDER BALANCE RECEIVED THIS| OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) B SELABMPLOYED, BNTER BEGINNINGTHIS| ~ pgriop | THIS PERIODs| CLOSEOF THIS | PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD SRR
] PAID CALENDAR YEAR
Jennifer Hall Lee Public Speaking
O sdempPlZyed o s 4 100 om « | 5100 ;100
Altadena, CA 91001 - separate business name O Foreiven PER ELECTION”
. ; 100 i .0 w163 |,
T@ino [lcom [CJom [OPTY [ sce DATE DUE DATE INCURRED
[ PAD CRIENDAR YEAR
$ $ % s $
RATE
[ FORGIVEN PER ELECTION"™
$
tOmo [Clcom ClotM [CIPTY [Iscc s $ ) DATE DUE DATE INCURRED ’
O ram CALENDAR YEAR
s s % $ s
RATE
0 Forewen PER ELECTION™
$ $ s
Qo DOcom Dom QOpry [Osce ; ’ DATE DUE DATE INCURRED
SUBTOTALS $ 100 $ 0 $ 100 $
Schedule B Summary 100
1. LOANS reCEIVEA thiS PEIIOM .......c.ceeeeecereeeeeeeereresaesessesessss s snssaestessssssesnasessnsssnssesessssensensasnsssentonssmssensasas $
(Total Column (b) plus unitemized loans of less than $100.) r ~
2. Loans paid OF fOrGIVEN thiS PEIIOW............cowsseerusessessscsmsecssmsssasssnesssssssasssssssssasnssserssasssansasssessmnssssamssens $ 0 fbfg'lm,:::v“mtalc des
(Totat 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.) 100 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fTOM LINE 1.) .eaweeeiueeeeeeerceeseeeecnscemesseceseesneemsessssnsasses NET $ g}_’c - gﬂl;:::ga-.’;u&m entity)
- Fo
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committes
 (May bo a negative rumbar) - ’

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. : - . : FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






