. i

Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

\
g

AMENDMENT

ow (1)

e

Date of election if applicable:

(Month, Day, Year)

State covers period

from Oq o2z
v |2 r

through [O!ZZ 2042

uly[2e22

RECEIVED BY
05 ARRELES COUEI

2024 KPR - |
CAMPAIGH FiANLE

CALIFORNIA

460
it 58

1. Type of Recipient Committee: AncCommittees ~ Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

Recall
(Also Complele Part 5)

[ General Purpose Committee
Sponsored

- O small Contributor Committee

O Ppolitical Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
{Also Compiele Part 6)

[0 Primarily Formed Candidate/

Officeholder Committee
{Also Campiete Part 7)

?‘,

2. Type of Statement:

[J Preelection Statement
[0 semi-annual Statement
[ Termination Statement

{(Also file a Form 410 Termination)

[0 Quarterly Statement
[J Special Odd-Year Report

Amendzznt (W

3. Committee Information

1.D. NUMBER 1’-{0’4&8 Lf

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

LoninOt len §17 Sohed\ P 2077

Treasurer(s)

NAME OF TREASURE
Sonin D¢ Log

W e

" Dhamont

A O Y Y

STA[E  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pramovnt : Vb G (5 4i5-73%%
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 77 MAILING ADDRESS
i
cy STATE _ ZIP CODE AREA CODE/PHONE ' cy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS ! OPTIONAL. FAX | E-MAIL ADDRESS
4. Verification
{ have used all reasonable diligence in preparing and reviewing this statement and to the best of m schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true ar
2/ /4 6 _
Executed on 3{ / m Y
. 7/‘7 5
Execuled on ! Date d Signature of Cc »oNnsor
Exec B s
ted on Dale ’ | Signatre of Controling Officeholder, Candidate, State Measure Proponent
B )
Swouled on Date ’ of C lling Officencider, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)

._"

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement cove

period .

CALIFORNIA 460

FORM

Ve
from Oq \LE Z’OLZ

Page 3

through LD[ZZZZOLZ'

NAME OF FILER

Sonte” De Leon for Sthel Boad zozz

of (0
1.D. NUMBER

Itoyzxsy

Contributions Received

Column A
TOTAL THIS PERIOD
{(FROM ATTACHED S(;HEDULES)

; SO

Column B
CALENDAR YEAR
TOTALTO DATE

s (SD.O0

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions........cccocevevnecnncecnrcenn Schedule A, Line 3

2. Loans ReCEIVE..........cocvvrimiriieecceee e essae e seeneneane Schedule B, Line 3 32 (O:t H’ l 1 0105'.'1% . 11 through 6720 i to Date
3. SUBTOTAL CASH CONTRIBUTIONS ........oocovc nidtines1+2 5 DFeT F s RSSS. N B o™ & s

4. Nonmonetary Contributions..........ccocoeemcneeencincncnccennns Schedule C, Line 3 Q. DQ Q. 00 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED........cooomrse nddtiness+e 3 > FoF. Fl s 8,58 Made $ $
Expenditures Made . -

6. }anments Made.... Schedule E, Line 4 $=3 ‘/Zk[ 03 $ &0“’ 2. Lo CE:;':IZ?;;::: Himit Summary for State

7. Loans Made.....cocivrrcninncee st ccnecssssnnne Schedule H, Line 3 O~0D O-OD

8. SUBTOTAL CASH PAYMENTS ..o pdatiness+7 5 342Y O s R0bLz.l1O R et stk st d

9. Accrued Expenses (Unpaid Bifls) .........ccoo.conners Schedule F, Line 3 0.00 ) L0 Date of Election Total to Date
10. Nonmonetary Adjustment...............ooereeevnnifoe Schedule C, Line 3 O .00 0.00 (mm/dd/yy)

11 TOTAL EXPENDITURES MADE .addtinesara+10 53 F2'1. 0> s 8306210 L s

Current Cash Statement / / $

12. Beginning Cash Balance........ccccuninnenn.
13. Cash Receipts ...occvceeriii b

14. Miscellaneous Increases to Cash ......cc.vccovvvevceeennans

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments .......cccoviinecncrcnencsnnenenseesennies
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

s 113.33
3263, %
0.00
342, 03,
s A4S

17. LOAN GUARANTEES RECEIVED...........ccoecvivecrininrenns Schedule B, Part 2

s OO

Cash Equivalents and Outstanding Debts
" 18. Cash EQUIVAIENES..........cooveceveeeeesrereeeenerneennnnesee

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column_ B ab9ve

. _0.00
$ M_

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



“Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B - PART 1

- Amounts may be rounded
' to whole dollars.

N 1
L
.o ]

Statement covers period

FORM

from. oq 7—{’2‘32‘2'
! I 1 ;

Page | 5

CALIFORNIA

of.:: (0

NAME OF FILER

6@:\\“ e Leon Hor Schwl /&ourd ‘LoL?_

through _QLZZ_/'[@ :

I D. NUMBER

140429\

Enter the net here and on the Summary Page Column A Line 2.

F\momls forgiven or paid by another party also-must be reported on Schedule A.

** If required.

)

460 §

" IF AN INDIVIDUAL, ENTER" © o
FULLIAME, STRECT ADRRESSAND 2 CO0E | o0 pAToN AN EWPLOYER ogziige | e e v, | (BANGERT | A5 Tiag o T ealme,
, | (IF COMMI':I’TEE,ALSOENTERl.D.NUMBER) . " NAME OFBUSINéSS) BEGgﬂéﬂFI{I:IgDTHI_S : PERIOD TH[S PERIOD * CLOSEER?SJHIS PERIQQ :: LQAN TO DATE o,
 Sontn e Leon B =L TV B
,F s O. i@l_ % $ 5.
L 7 Uru € | R ' :
\SY\.\»)D\) o
’\) Ihb\"v\’t M quZB ) > ‘[0 FORGIVEN _ PER ELECTION™
Onr (DS Sowel Dishict | 4633 - ], | 1,
Tw Ocom [C1OTH [IPTY [1scc . 1 ) : DATE DUE DATE INCURRED
I —— X T
Sonla Do (Ron Jeechar o Ome 224273 - e
I:! Y\Nbb‘l Uh\{;‘\eJ o . . $ i R = . MTE."' s $— .
. . \ C . .. | O] FORGIVEN ' ) : PER‘ELECTION®™ -
Poromanrk A GoF23 | Sl District 323" :
. . . . ) . : . . s $ — = | s — § - L r—— | 8-
MpiNo  [I'com Dot [ PTY -.[J ScC - 7 : DATE DUE . . DATE INCURRED
. ' ' O A CALENDAR YEAR
$ S % $ s - .
O foroven | FATE PER ELECTION™ """,
o ) s s ’ s i-. 1 s
TOwo [Ocom CotH [JPTY [Jscc DATE DUE DATE INCURRED
susToTALS § 220, Ns O.ON s? %548 s O QQ
ya -
= - . - (Enter (e) on
Schedule B Summary L , ;“ Schedule E, Line 3)
1. Loans received this PEriod ...........ciiiieiiiiii e e D 3,:?’(0—% :
otal Co umn b) plus unitemized loans of Iess than $100. :
(Total Col (b)p , $100) 9 - [ tContributor Codes
2. Loans Paid OF FOTGIVEN thiS PEHOU ... ceeerei e isuesieses sessaesssassassessssessssesessessssesassnesessessssnssessssssesssseene $ C.00. "(‘;‘OD'; '"g“’f“i:' ¢ Commiktiad
(Total Column (c) plus loans under $100 paid or forglven ) : ‘ ‘(the': han ,‘,’?Ymoresecc) :
(Include loans paid by a third. party that are also nemlzed on ScheduIeA) .}( OTH —Other (e.g., business entity)
PTY-— Political Party
3. Net change this period. (Subtract Line 2 from L|ne1 I OO NET S 3 267, SCC - Small Contributor Comittee
. ‘ny be a negative number)

FPPC form 460 (Jan/2016) S

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



SCHEDULE E

Schedule E Amounts may '::’ rounded Statement covers period CALIFORNIA
Payments Made to whole dollars. . oq / FORM 460
rom
SEE INSTRUCTIONS ON REVERSE through [:L@LZIZ_Z__ Page of _&_
NAME OF FILER ' 4 1.D. NUMBER
Sonma. De Leon—for School Poard 202z /40428

CODES: If one of the following codes accurately describes the payment, you énay 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 t.wv. or cable airtime 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 staffispouse 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 (Iinternet, e-mail)

NAME AND ADDRESS OF PAYEE ‘
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Siancture Graphics ¢ Mailing ; |
trr | Mailers 2, 14510

.i-n3\€wood %.(A 030 (

?3"“?{ “Bannes J qs
: IT - <zl.
Gordene. . (A o p2-R ’ Banrers zl

Comparitin V"/”"F"Y Av\—H/\erd'\ccﬁ(c _"E-K‘t WWL’/SXLOMB,

0s.00

_ WEB | "
wasWnston D C 2oeed - 9488 Cﬁ""‘?“‘ N
* Payments that are contributions or independent expenditures must also be summarized on Schedul? D. SUBTOTAL $ 3 3(0 2 'q. (
Schedule E Summary l
B
1. temized payments made this period. (Include all Schedule E Subtotals.)..........c.cccoiiiiiiiiiiier e s s ea s $ 5)3(02 .
2. Unitemized payments made this period of UNAEr $T00........ oo ittt e s e e seesbe s e e s s es s be e e s e ts e eese s aeasaee st ae sbaeesbbestesesssrnseennnnns $ bl.32
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).........occreiiriiiiiineiiciieteieee e $ O.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (575 D TOTAL $ 3,"/2 'f 05
FPPC Form 460 (Jan/2016)

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





