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Recipient Commiittee _ CALIFORNIA 4
Campaign Statement FORM 6 0
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sonia De Leon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
OPPOSE
Paramount Unified School District Governing Board Member -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zZIp

. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
Paramount, California 90723 y 9 prop v

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [J No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
‘ [J opposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[ oppPoSE
NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
YE!
[ vEs L no [ oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
. 07/01/20 FORM
rom
12/31/20 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sonia De Leon for School Board 2018 1404284
. . . Column A ColumnB Calendar Year Summary for Candidates
ntrib n \"/ A :
Contributions Received rom D oo | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccooeeenecmviieecceccnceenas Schedule A, Line3  $ 0.00 $ 0.00
2. Loans Received ........cccrnviviecciennccennrnrneneesenennns Schedule B, Line 3 0.00 0.00 11 through 6130 1t to bate
3. SUBTOTAL CASH CONTRIBUTIONS ....eveeeeeeeeeerrn. AddLines1+2  $ 0.00 0.00 | 20. Gontributions R R
4. Nonmonetary Contributions .........cccoovmvecerincnienenn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.ecrmumsssssorrrissens AddLines3+4  $ 000 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......c.ceueveeemmsrireesisssrsenenesssssssesenes Schedule E, Line 4§ 0.00 s 0.00 Candidates
7. Loans Made ... e, Schedule H, Line 3 0.00 0.00
0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccccrieeeercecernenreeeenn. Add Lines6+7  $ : $ . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccceeeernmnnenecnene Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjusStment ........c..coceeeenienesseeeeenseanns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........coomrreesssessenn AddLines8+9+10 $ 000 g 0.00 ; $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c..cccveeeeee Previous Summary Page, Line 16 $ -36.23 To calculate Column B, add
13. Cash RECEIPIS wuveverrerercerereercrersresresesene s Column A, Line 3 above 0.00 1 amounts ff:j_CO'U’"" A tt° the
i corresponding amounts *A) ts in thi cti be diff t fi t:
14. Miscellaneous Increases to Cash Schedule |, Line 4 (())(())(()) fromnCogxmn B of ymt" !ast ,e[',’;,‘?t‘;’;?n"go,fnfﬁ Bl_on may be difierent from amounts
. . report. oome amounts in
15. Cash Payments.........ccccviinnnvcmncssnninninnnneneeens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ -36.23 | figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ....cvvvveeeverseeee Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o nes 2.7 and 8 (f
18. Cash Equivalents .......cccooovvcvreeiieecnnccenn, See instructions on reverse  $ 0.00
19. Outstanding Debts .......cccocuerrrenncens Add Line 2 + Line 9 in Column B above 0.00 : FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






