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| l;Ty/prof Recipient Committee: Al Committees - Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committea
State Candidate Election Committee
Recall

{Also Complata Part 5)

[J General Purpose Committee
Sponsorad
Small Contributor Committee
Political Party/Central Committee

[J Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Atso Complete Part 6}

[J Primarily Formed Candidate/
Officeholder Committee
fAisg Complete Part 7)

2. Type of Statement:

L] Preelection Statement
Semi-annual Statemert

L] Termination Statement
{Also file a Form 410 Termination)
Amendment (Explain below}

(] Quarterly Statement
[] Special Odd-Year Report

Mode Correchidn\

3. Committee Information

I,D‘NUMBERIL{OL’Z%'_I

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE)

Sor\.lo;be, Leon Lor Sﬁ)\w\ /bowd 2022

STREET ADDRESS (NO P.O. BOX)

STATE

Vorapant LA

ZIP CODE AREA CODE/PHONE

40323 <S6r-40sS-2359

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY STATE

Z\P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

éovv‘w. \bc#gn

MAILING ADDRESS

ciTY

/Pwamb\)\&ﬁ

STATE

CA

ZIP CODE AREA CODE/PHONE

Q0323  sbi-4os-2359

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of r

certify under penalty of perjury under the laws of the State of California that the foregoing is true a
Executed on _JA%L_ BY s m——
ale

‘f//s’/ 2Y

the attached schedules is true and complete. |

sible Officer of Sponsor

Signature of Contralling Oficenalder. Candidate, State Measure Proponent

~ B‘
Executed on Taie y Signature of ¢
Executed on By
Dale
Executed on B
R Date 4

Signature of Gontroling Omcenolder, Canddate, State Measure Proponent

EPPC Form 460 {Jan/2016))
FPPC Advice:; advice@fppc.ca. gov {866/275 -3772)

Y e
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ecipient Committee : ( , CALI

Campaign Statement FZES“"‘ 460
Cover Page — Part 2 '

5. Officeholder or Candidatt; Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

i)on'»u. “De ‘-»COn

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)’ BALLOT NO. ORLETTER JURISDICTION , [] SUPPORT

o oumoond DSl Dishid Gb\’erviw:('bowd Menohs — Skt

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STAYE ZIP

?Ma.mwvd CA 43

Identify the g:ontrolling officeholder, candidate, or state measure proponent, if any.

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. .

COMMITTEE NAME_ . 1.0. NUMBER -
A\
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. ’
[ ves [ no .
e SARITTEE ADORESS STREET ADDRESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suproRT
‘ ' ] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
v [] supPORT
[C] opPoSE
COMMITTEE NAME . 1.D. NUMBER _ .
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
, (] suPPORT
) . [C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
v [ YES [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] oppose
cITY 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)
N www.fppc.ca.gov
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Campaign Disclosure Statement

" Amounts may be rounded

SUMMARY PAGE

Summary Page to whele doflars Statement cquers period  IeR.NRIJel L} 460
. from OUOL| 2023 FORM
3
(50 2 3 ok
SEE INSTRUC TIONS ON REVERSE ; | through O%{ 3% 2923 | Page 3 of
' : ' 1.D. NUMBER

NAME OF FILER

Sonmiee_ Ve Leon For Sehml Bovard 2022

140928

Contributions Received

1. Monetary Contributions...........ccccoovueeeereieeceecieiee e Schedule A, Line 3
2. Loans Received........ovioioeicrercecee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS............cccoccmmemeneens Add Lines 1+ 2
4. Nonmonetary Contributions...........coccoeruiiiveeicivsnrivenne. Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED......oeeeereeerene Add Lines 3+ 4

$

ol oolumn B
(FROM ATTACHED SCHEDULES) TOTALTO DATE
0.0 s _ZSO.Q®
36,32 921,30
1¥6.32 s 9 33\, 10
- 0.0 Q.0
186.32 s 432.20

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

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

¥0.00 s 42370

Expenditure Limit Summary for State |
Candidates )

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

6. Payments Made Schedule E, Line4  $

7. LOANS MAAE........oocooeeecereeceeeeenee e ssssssessssesssssns Schedule H, Line 3 Q.00 ~0.00

8. SUBTOTAL CASH PAYMENTS ....oorrrooooriecerroeres v AddLines6+7 $ BRD. N s 93330

9. Accrued Expenses (Unpaid Bills) ...... Schedule F, Line 3 0.00 Q.0

10. Nonmonetary Adjustment................. eveeeeen e ssenes Schedule C, Line 3 (0 L0 0.0

11. TOTAL EXPENDITURES MADE..........coooroe ndatinessrosto s 8RO+ OO s A0

Current Cash Statement ’ (s? <

12. Beginning Cash Balance .........ccccoceeeeenn Previous Summary Page, Line 16  $ - L{ To calculate Column B,

13. Cash Receipts ..ccooveevmreenne. e Column A, Line 3 above _ ! XG‘ 31 %idti ?'Eoélor:‘:seln C(ﬂymn

14. Miscellaneous Increases to Cash .........ccooveeeeeuenn. ... Schedule !, Line 4 % 0.0 amounts from Zzﬂx,,',',].? B

15. Cash Pa yménts ......................................................... Column A, Line 8 above 38 0. OQ Z_:nygljjr:tl:s: rCetE’I(l)Jrr:;ni(‘)rr::y

16. ENDING CASH BALANCE .............. Add Lines 12+13+ 14, then subtract Line 15 $ — D0.2Z3 be negative figures that
Ifthisis a te(minati_on statement, Line 16 must be zero. previous period amounts. If

this is the first report being

17. LOAN GUARANTEES RECEIVED....ocooc e Schecule 8, a2 § OO0 oy e ot

Cash Equivalents and Outstanding Debts ] fogy nes 2. T and S {f

18. Cash Equivalents............ frerrrtesteaneeeseneeeeniones | S€€ inStructions on reverse  $ O'OB -

19. Outstanding Debts........cccccoovcurrrennen. Add Line 2 + Line 9'in Column Babove ~ $ 892130

(mm/ddlyy)
/ / $ !
/ / $ S

*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



Schedu|e A Amounts. may be rounded SCHEDULE A
to whole doltars. Statement cpvers period ‘
Monetary Contributions Received } P CALIFORNIA 460
from Ol 0‘ 2022 FORM
Ay
SEE INSTRUCTIONS ON REVERSE \ through 0(0(3 0{"02'6 Page o b
NAME OF FILER - 1.D. NUMBER .
50&\\4\. De. Leon £oe ’Sc,\nobl Eotv& ZDLL | 4042384
" DATE ' FULL NAME, STREET ADDRESS AND ZIP CODE OF , CONTRIBUTOR *IF AN INDIVIDUAL, ENTER AMOUNT: 'CUMULATIVE TO DATE PER ELECTION
o - . CONTRIBUTOR ' ) * OCCUPATION AND EMPLOYER | * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED. . ~CODE . (IF SELF-EMPLOYED, ENTER NAME R R . X
. oo (IF COMMITl'EE ALSO ENTERI D. NUMBER) : OF BUSINESS) _~ PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
- DIND : >-_,, L - ' 9
. : CJcoM A : :
- [JOTH:
. . c ety
1. Oscc ]
- OIND -
Ocom ) .
[]oTH
g OPTY
scc
Chino
. | Hcom -
- HotH
‘Opty .
Jscc-
OIND ;
[Jcom ;
"E]‘,(_)TVH
OPTY ,
. Oscc. .
~diNo
“LJcom -
JOTH.
dpPTY
scec .
. " SUBTOTAL $
Schedule A Summary : : : . [ *Contributor Codes
. IND — Individual - - - .
1. Amount recelved this perlod— |tem|zed monetary contrlbutlons . - . : O 0,0 COM — Recipient Commitiee ..
(Include all ScheduIeAsubtotaIs) .......... JP OIS S O testlrrrsn s $ (other than PTY or SCC)
N : . . .| OTH — Other (e.g., business entity)
U 2 Amount recexved thls penod umtemlzed monetary contnbutlons of less than $100 aeeterree et e ianeannrasens D OB Co 1 PTY — Political Party
) X . - | SCC - Small-Contributor Committee |
. . P . B Y . . J
3. Total monetary contrlbutlons rece|ved thls perlod : ) : B 03 "
(Add Lines 1 and 2. Enter here. and on the Summary Page Column A, Llne 1 ) ........ TOTAL $ _ FPPC Form 460 (.lan/2016))

FPPC Advrce advice@fppc.ca.gov (866/275 3772)

O



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Pl

SCHEDULE B - PART 1

from Ol !

Statem

overs period

FORM

CALIFORNIA

460

' Ol B[ 2023 ‘ fo
SEE INSTRUCTIONS ON REVERSE N through . o Page s of
NAME OF FILER 1.D. NUMBER
Sw\\m. be_ (20»- '\Qbr‘ S d'wb\ %b(m—d Z/QLZ ‘L'P 5"?2/54
'IF AN INDIVIDUAL, ENTER e ) O 0] o8
CFULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
.. OFLENDER . IF SELF-EMPLOYED, ENTER . BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ¢ NAMEOF BUSINESS) PEGI}_E‘"EN}{']"(?DTHES . PERIOD" | THIS PERIOD+ CLOEI[EER?('):JHIS PERIOD LOAN TO DATE .
FAD- ‘ — CALENDAR VEAR .
‘ s OO0 sM (SJONE $ 3‘8"12l IC
. . E] N . : . RATE °
o -|'0 FORGIVEN PER ELECTlON
Ve T A SR
» . o Lo F—— s£S¥° $- —— $—— — | 8
*zfvp O com- [JotH [ PTY [Jscc — o . DATE DUE . DATE INCURRED . :
. - = I PAID. T CALENDAR YEAR
, . $ "$ % $__ s
L . : RATE L
§ [J FORGIVEN PER ELECTION™
s o S Sl 5 |y — s . — |'s
TD IND D COM D OTH :- D PTY D scec o $ L DATE DUE _ - DATE INCURRED
S ' o L i 3 PaD i CALENDAR YEAR
' ‘ s : $ % $ s
\ ' o . RATE . :
. : L FORGIVEN ' " PER ELECTION™
- i L . R I s $ = ' s
fOIND O com [Jotd [OPTY [Jscc DATE DUE DATE INCURRED

s‘&‘lzr 05 0.00

Schedule B Summary
- 1. Loans received this perrod

(Total-Column (b) plus unitemized loans of Iess than $1OO )

2 Loans paid or forgiven this period........c.cocvecirriiinnnreeeesisnesioesseesenns eeieeeneeeaeeeeeezesntarnn )

. {Total Column (c) plus loans under $100-paid or forglven )
(Include- loans paid by a third party that are also itemized on Schedule A, )

3. Net change this period. (Subtract Line2 from Line 1.) .....ccivuewellnnennens e TN NET
Enter the net here and.on the Summary Page, Column A Line 2.

f requrred

’ I *Amounts forglven or pald by another party also must be reported on Schedule A.
e l . . . « -

" .- SUBTOTALS $ l3§03—5$0®

(o3?-

318

(May bé a negative number) "

(Enter {e) on Schedule E "Line 3)

[ tContributor Codes

“SCC — Small Contributor Committee

IND — Individual
COM.~ Recipient Committee . .
(other than PTY or SCC)

OTH = Other (e.g., business entlty)

PTY — Political Party

J

EPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E
Sphedu]e E Amor:.vfhz‘;ydlﬁlxnded ‘Statement covers period CALIFORNIA 4 6 O
Payments Made ~ vom 01| 01 | 2022 FORM
- ‘ ‘
) Qb /30]2p23 |,
SEE INSTRUCTIONS ON REVERSE B f through (ol/ !20 Page (p of L
1.D. NUMBER

NAME OF FILER

Sonin De Leon for Schwol Bonrd 2022

1404 23Y

CODES: If one of the following codes accurately descrlbes the payment you may enter the code. Otherwise, describe the payment.

\CMP' campaign paraphernalla/musc MBR member communications
CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* ' OFC office expenses
CVC civic donations ‘ PET petition circulating
FIL candidate filing/ballot fees ~PHO phone banks ..
* FND fundraising events POL polling and survey research
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (Iegal accounting)
LIT  campaign literature and mailings ' PRT pnnt ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer betweer committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-rail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) '

CODE OR ‘ DESCRIPTION OF PAYMENT AMOUNT PAID

™ Cl.'\i Q.)\'.\ mL

: WEB | Zma,
Atamte  GA 33N ; muls

sR0D.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

Schedule E Summary | | -

SssEsEEsRIEIIRsIRTETERRRTRIRES Besratsiranananananninan

L .3¥0.00

1. ltemized payments made this period. (Include all Schedule E subtotals.)........ccueceminininivicieinininininennininn.

2. Unitemized payments made this period of UNder $100.......ccieieiiieiciie e sees e reie s e sess s srss s e s sraes s s aesses s emnesnan s bbnes veererarereeenes cereerine 0 OD
3. Total interest paid this period on loans. (Enter. amount from Schedule B, Part 1, ‘Column (=) 9 s e ereeraa Q.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...cccccccrerreercrcrannes TOTAL $ 880 00

“

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





