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1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Commitiee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complele Part 5) O Sponsored
{Alsc Complote Part )
[J General Purpose Committee
O sponsored [ Primarily Formed Candidate/
2 i Officeholder Committee
Small Contributor Committee Ao Put)

O Political Party/Central Committee

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

covections

O Quarterly Statement
[J special Odd-Year Report

3. Committee Information 1.0. NUMBER J 4/ 04 z_g’]l Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) N NAME OF TREASUﬁG LeM

i fw St boved UTT

ia De Lén WA
CTOCLETY ARNDCCS AN DA DAV !i CIT\} STATE i‘P ODE AREA CODE/PHONE

.‘ MBIy 45113
C STATE ZiP CODE AREA CODE/PHONE : NAME OF ASSISTANT TREASURER, IF ANY
Wramomr o U (60) Y2359 |
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX .f, MAILING ADDRESS
ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEIPHON.E—'

CITY STATE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable ditigence in preparing and reviewing this statement and to the best of my lcnowiedge the information contained herein and in the attached schedules is true and complete. 1

certify under penalty of perjury under the laws of the State of California that the foregoing is true a

Executed on 3/ n/ 7’4 By

%/ }u{
Executed on J -' By - _
ignature of C sible rof
i
Executed on By i —
Date . §m of Controlling Offi C. , State M Proponent
cute B (
Exe don Date Y | Signature of Controling h Candidate, State Mt  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
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Amounts may be rounded
to whole dollars.
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Statement covers period

CALIFORNIA

460

FORM

through {

from (0{25 le Zl

\

/ o022 3 of ('9

Page

L3

NAME OF FILER

\Sbn'w, De Leon o Sc)xoml Powrd o2z

LLat

1.D. NUMBER

Jqo423Y

Calendar Year Summary for Candidates

Contributions Received ropo L g car. .
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions...........cccocuiivnncrinincccnnane. Schedule A, Line3  $ 200.0% $ 88 b '00 General Elections
2. Loans RECEIVED........corviciirrmvencesmcnmsissesinssnsssnssnnaess Schedule B, Line 3 82 q » (00 8 :2‘35’ 59 11 through 6150 i to bate
3. SUBTOTAL CASH CONTRIBUTIONS .....eooooer adatines1+2 3 4029. L0 s 4SS, 33 20 oo™ s
4. Nonmonetary Contributions..........ceevnereiinennninnscseennane Schedute C, Line 3 0 .00 0. DD 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ocoommre ndatines3+4 5 £OZ29.60 s A<RS. 23 Made $ $
Expenditures Made ‘Expenditure Limit Summary for State
6. Payments Made . ScheduleE, Line4 $ Xz'q 0 3$ %9 C‘ | :l'b Candidates
7. Loans Made Schedule H, Line 3 ©.09 (ORI
8. SUBTOTAL CASH PAYMENTS....coovoeeoosesesme pgatiess 7 s 329.60 s X291.30 B e 2o
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 .00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0,00 0.0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE pasiinessrovio s 02100 s ¥8A1.30 o 3
Current Cash Statement / / $

12. Beginning Cash Balance Previous Summary Page, Line 16

Column A, Line 3 above

13. Cash Receipts

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments ..........ccocoued eveereete e e et raesrasne Column A, Line 8 above
16. ENDING CASH BALANCE

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

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

s 4S5 245
(029.60
0.Q0
829 L0

s (KN

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

s 0.0

- Cash Equivalents and Outstanding Debts
18. Cash Equivalents............cccovveeececcnrienrrenrenerene.

19. Outstanding Debts..........ccoveveerriiiee

See instructions on reverse

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
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Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollan‘. » CALIFORNIA
Loans Received o from 10] 232522 FORM 460 -
It = _—
SEE INSTRUCTIONS ON REVERSE { | through L 22 | Page. S— of 2
NAME OF FILER i 1.D.NUMBER -
‘S@Y\\O\_B{, Lth ‘cw SQJ/»O%\ %DO\F& Zc)ZZ. :
) © @ (O M G -
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING ; '
oA ooy aimoes | JRAEES |nectlemus| Socuies | BAMCER | BTG | e (coumeonos
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) [ BECRNS,TIS Y PERIOD THIS PERIOD * | C-perion TS| PERIOD LOAN . "TQDATE
e - ' Tec . e g | 0 pAD - TN =18 i CALENDAR YEAR """
nha De (.QCV’ eacher _ N 790557? BN oy Sy
: - . ~ L sM-UN S % $ 8
L‘OY\wo ) 0‘ Un.-'ﬁeﬂ ] _@ _ [] FORGIVEN ’ | RuE ' PER ELECTION™
v < - DistrdE - .9 A
?QrAMQ Y\:{- CA ‘10:}2.3 SMQ\__\D\S{nd‘ :70103‘ " . ' o , 21
%,ND Crcom [ OTH O PTY [1scc : ’ DATE DUE DATE INCURRED
o O PA'O‘ : o l, 1 CALENDAR YEAR
Sonin De Leon L 0.0 [(329.60 | }®, |, .
[] FORGIVEN PER ELECTION* --
) @ .. 1.
?0\"0"‘0 nt (-A 010-'}2—3 5 sgzal' s — | 5= - = |s
N)lND ] com D OTH OPpry [OJscc - ) DATE DUE | ) _DATE INCURRED._
' ' 0 Pan | CALENDAR VEAR
$ $ % S S ...
] FORGIVEN RATE - PERELECTION" .
o s ) 0§ —|s $ - 18 : s
TD IND [Jcom [JotH [IPTY [Jscc . . DATE DUE : DATE INCURRED .
sUBTOTALS § 829.(,0s 0.0 s %"13)’ 3¥s 0.0
: . (Enter (e) on
- Schedule B Summary : Schedue E, Line 3)
1. Loans received this PEriod ....... ..o $ Z‘Z'q'k‘fo
(Total Column (b) plus unitemized loans of less than $1 00.) ; : TConiributor Codes
2. Loans paid or forgwen BRS PIIOM -l eeesees e s sese et eessssesssnsssasaens e densssassse s ennmenessnnnsins s O .00 'IND — Individual '
COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.)  (other than PTY or SCC)
(Include loans paid by a third. party that are also |temxzed on Schedule A. ) o o OTH —Other (e.g., business ent]ty)
_ : €26 O . - PTY ~ Political Party
3. Net change this period. (Subtract Lme 2 from Line 1 ) JUSSR feessessneestesettennentetaaranentes nesaresnen N ET § > SCC=.Small Contributor Committee

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

['Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

(May be a negative number) .

FPPC Form 460.(Jan/2016)

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

www.fppc.ca.gov





