>

Statement of Organization Date St @ CALIFORNIA 410
Recipient Committee rensnien p v FORM
Statement Type [ initial [J Amendment . Termination — See Part5-| 7 / 1 ITY For Official Use Daly
(O Not yet gualified p ¢ z 0 y )
or P242PR 25 m111: 13 0202%2
O Date qualification threshold met | Date qualification threshold met Date of termination e — 'D(' d
(2 .21 /2 CANIPAICY Bl ANPE cno
,/ / J J ) / 013 RS RN =
1o : 1.D. Number ; ' i :
1. Committee Information it (40 ¥4 23 \f 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
: br\ M, LQO
‘ De. OnN —pbr decb %b&r\ﬁ 1022 ! 8
Q‘S o oo \ STREET ADDRESS (NG P.O. BOX) CITY STATE 1P CODE
4 Yoot €4 907223
EMAIL ADDRESS OF TREASURER [REQUIRED] AREA CODE/PHONE
STREET ADDRESS (NO P.O. BOX)
Smmindeleon L L @ma A, com
) MNAME DF ASSISTANT TREASURER, |F ANY
CITY STATE 21P CODE AREA CODE/PHONE
w A~
/PC»U" Oy DQ‘Y\* C— A cm’-}z & 5‘(92-‘\’[05' 233 c) STREET ADDRESS (NG R.O. BOX) CITY STATE 1P CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDIRESS OF ASSISTANT TREASURER (REQUIRED] AREA CODE/PHONE
E-MAIL ADDRESS DF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
NAME OF PRINCIPAL DFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
STREET ADDRESS (NO P.O. BOX] ciTy STATE ZiP CODE
- . " ’ B EMAIL ADDRESS OF PRINCIPAL DFFICER{S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statameant and tn tha hact nf mwv b
penalty of perjury under the laws of the State of Californ

Y/15/29*

newlades tha infarmatinn rontained herein is true and complete. | certify under

Executed on By = 3
PATE
Executed on L7‘ /li 1 7/‘{ By
I\Tlt NENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING QFFIC

CEMOLDER, CANDIDATE, OR STATE MEASURL PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov
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Réc'i'piér?t Committee
Campaign Statement Lne lmﬁ‘nrn\' CALEICF)g;NlA 460

Cover Page

D
Statement covers period Date of election if applicable: 202 h AF i\ 2 5 )': 1 92 1ge 1 e L)
(Month, Day, Year) " For Official Use
from Q‘j/Ol/¢3 C,ﬁ.l.i".}:“-\\, P gaa 02 2
7 \ \ ‘ FINAMDE 02
SEE INSTRUCTIONS ON REVERSE through I’L/3\/7,'b 1\ \08 ‘2‘0)'3 C "qu
[ 4 S
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
IQ/Ofﬁceholder. Candidate Controlled Committee [J Primarily Formed Ballot Measure (] Preelection Statement [ qQuartery Statement
State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
Recall [ | Controlled Termination Statement
{Also Complete Part 5) | Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 1 Amendment (Explain below)
[J General Purpose Committee
| Sponsored [J Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee {Also Compete Part 7) -
3. Committee Information . TU':TER“! ‘16"‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) JEan NAME OF TREASURE
1

Onig De Leen

Sonia De Lex fr Schorl Poad o2z

El¥ " 5”5 zuaooejl AREA CODE/PHONE
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ;

Paramomy  CA G811 Gasdoh-13A

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE aTy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae 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 ¢

Exexcuted on ‘:'/’//S/qu BY st

Date’ FP'
S

Executed on BY ey

Dat Swgnature of ( of Sponsor
Executed on By - ’

Date Signature of Controling Officeholder, Candidate, State Measure Proponent
E on B

Mo Date y Signalure of Controlling OMicenolder, Candidale, Sale Measure Proponent

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

Cover Page — Part 2

COVER PAGE - PART 2

CAl'_:ICF)g;MA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

a2 De lean .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

!

ok Govornim Ramvd Member

pc.zne@w JRIIRINFRS ARNRESS /NN ANN STREET) CITY

\SFATE ZIP

Puamont Ch PTVS

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.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

N

[J suPPORT
[ oppPosSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

[ yes [ no / : i
COMMITTEE ADDRESS STREET ADDRESS (NOF.0. BOX) . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
; _ [ supPORT
= [] opPoSE
COMMITTEE NAME 1.D. NUMBER .
- NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ,
_ [J suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | - o0
_ [ vyes [ no [] opPo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) N SE
i . )
CITY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
I
/
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 cov

from O?'/ O[ ZOB

rs period

CALIFORNIA 460

through/I/y/ Z DZ";

FORM
of Y

NAME OF FILER

Sonva.

e letn for Sehsl Board 2022

Page 3
I 0428 Y

Contributions Received

Monetary Contributions..................... PO

~ Column A
TOTAL TH!S PERIOD
(FROM ATTACHED SCHEDULES) .

. _O.00

Column B
CALENDAR YEAR
TOTAL TO DATE

s B330.00

[ 1.0.NUMBER
Calendar Year Summa_ry for Candidates
Running in Both the State Primary and
General Elections

14, Miscellaneous Increases to Cash ...........c.vivnvcrvennnne

amounts from Column B

reported in Column B.

1 Schedule A, Line 3° ' ' 111 through 6;30 711 to Date
2. LOANS RECEIVEM erremreeoeoeeeeeoseeeseeeeeeseeessssss e Scfiedule B, Line 3 3. 2-?’ qu 1.9 3 "o, G : 7
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 § 3 G0.23 s 9R0223 Received - s
4. Nonmonetary COntrbUtioNS................eeeeeveveeessumnsnrenseses Schedule C, Line 3 0] .,Ob O (&]V) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ S AddLines3va $ 3023 s _AYo?r 93 Made $ — 8
Expendltures Made 5 ' e Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ O. 00 $ ?’?’/ Ny d®) Candidates
7. Loans Made........ reteentiseee——eeneteeaseatern e et ennsssaseeas Schedule H, Line 3 ° ®~ BB 0.0 D - .
) : : - , 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o addLiness 7 $, (000 s 4711.90 (f Subjectto Veluntey Exponditore Lymit
" 9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.0V 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedle G, Line 3 O.00 0.00- (mmiddiyy)
11, TOTAL EXPENDITURES MADE ... cvnnseAdd Lines 49410 § 0+ OO s _2271.70 L $
Current Cash Statement (.22 I 8
12. Beginning Cash Balance ...............cccoueee Previous Summary Page, Line 16 -36.25 To calculate Column B, y
13. Cash Receipts ......ccoccunenecnn ettt e Column A, Line 3 above 3 b.2 ?:. _ add amounts in Column
‘ Schedule | Line 4 0 . OB Atothe corresponding *Amounts in this section may be different from amounts

15. Cash Payments ... cieccrenenennenneeeeenesvensveeens
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 sublract Line 15

0-0V
s 0.00

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

s _ ©.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cocoeoervcceeerecrienea i

19. Outstanding Debts............ eeeeveeeeennns

See instructions on reverse

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).

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



Amounts may be rounded

SChedUIe B — Pal't'l to whole dolfars. Statem

t co) rers period

23

Loans Received ’ S from 0'—7 ol

13

SEE INSTRUCTIONS ON REVERSE

through 45l 20

FORM

Page \( .

SCHEDULE B - PART 1
CALIFORNIA

460
i

NAME OF FILER

ém\“&_& Lm"eb( Schaol Board 3022,

1.D. NUMBER

[ t0¢28Y

IF AN INDIVIDUAL, ENTER (b) & @ © o @
'FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER 7 (F.SELF EMPLOYED, ENTER BE Gﬁﬁlﬁmg?ms RECEIVED THIS| OR FORGIVEN CESEE%CFET/}IIS PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) " NAME OF BUSINESS) PERIOD - PERIOD 'ilﬁ PERIOD « SR ERIoD ‘P’ERIOD LOAN TO DATE
i 1 [ PAID : CALENDAR YEAR
, eV | 952 o, |, % 42,30
. . RATE
’ A _ZD 2, [ FORGIVEN PER ELECTION™
392 322 | (_ . 3
TZﬁND ‘CJcom [JOTH [JPTY. [J]scc ' / DATE DUE . DATE INCURRED
’ B L] PaD CALENDAR YEAR
1
T $ $ % $ $
A RATE
[ FORGIVEN PER ELECTION®
. . : s s $ : L $ $
TD IND Ocom [JotH [PTY [Iscc ) DATE DUE DATE INCURRED
- = o 1 PAID ~ CALENDAR YEAR
, .
$ ;
, A $ % $ $
RATE .
, L1 FoRGIVEN PER ELECTION™
’ . S I S s s - $ s
OO O com [JotH [PTY [Iscc . DATE DUE DATE INCURRED
- 23
o , : SUBTOTALS $ 3( = $ O.00 $§?ﬁ$:}ﬁ_$ 0.

(Enter (e) on S¢hedule E Llne 3)

Schedule B Sumrﬁary

2.3
1. Loans received thiS PEriO ..ottt sr st s am s s s b e e st e e e nm e aes $ 6. ™
(Total Column (b) plus unitemized loans of less than $1OO ) ; ,
2. Loans paid or forgiven this Period............cmmmmiissnnsenbonsinnsesisnnnnss erteeteaeereeneebeteetereaeaseaestenneannntns .5 0.69 I
- (Total Column (c) plus loans under $100 paid or forgiven.) : . i
(Include Ioans paid by a third party that are also itemized on Schedule A )
3. Net change this period. (Subtract Line 2 from LINE 1.) ....ecereeureecueeensneeseseessssesesssinaemsesesserneens NET § 3‘0
Enter the net here and on the Summary Page, Column A, Line 2.
A / ‘ h (May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

(" tContributor Codes
IND —
COM — Recipient Committee
_ (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee)
.

Individual

FPPC Form

460 {Jan/2016))

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

www.fppc.ca.gov





