Statement of Organization
Recipient Committee

Statement Type | nitial

QO Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met

[l Amendment

/. /. /. /

@ Termination — See Part 5

Rate of termination

12,31, 2020

Daté Stamp

A41.0. Number
R 1320562

NAME OF COMMITTEE

Jessica Shewmaker for School Board 2018

NAME OF TREASURER

Caryn S. Shewmaker

STREET ADDRESS ‘NU P.0. EOXI

West Covina

cry STATE ZIpCcoDE E
ciTY STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91791
FULL MAILING ADDRESS (IF CIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS {(REQUIRED) / FAX |OPTIONAI.) ciry STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles West Covina, CA Jessica C Shewmaker

STREET ADDRESS (NO PO, BOX!

g s g H , . cry STATE ZIP CODE AREA CODE/PHCNE
Attach additional information on appropriately labeled continuation sheets.
CA

(O

I-ha've vse'l all reasonable diiigénce in
penalty of nerjury under the laws of t

91791

Re information contained herein is true and complete. | certify under

ISTANT TREASURER

DER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on January 31, 2021
DATE

Execisted on Jandary 31, 2021
DATE

Execited o By
DATE

Evacviel one By

SIGNATURE OF CONTROLLING OF#ICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFfICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Advice: 2d

FPPC Form 410 (August/2018)

M






