Recipient Committee COVER PAGE
' Date Stam
Campaign Statement g CALIFORNIA 46 0

Cover Page Recewed s Al

Statement covers period Date of election if applicable: Clelk Page . \
a VU202 (Month, Day, Year) Dafb 7 Al A’z 2 For Official Use Only
rom Tl
LLUD/ 2ULL )
U0/ 30/ L0LL
SEE INSTRUCTIONS ON REVERSE
through TOWn OprD' ! I |
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4, 2. Type of Statement:
8ﬁceholder. Candidate Controlled Committee [J Primarily Formed Ballot Measure ) Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee (] Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [ Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee {Also Complete Part 7)
3. Committee Information R 15 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Kari Leon for Apple Valley Town Council District 3 Kart 1.ynn Leon
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cimy STATE _ ZIP CODE AREA CODE/PHONE
Apple vailey
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Apple vauey
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITy 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 my knowledge the informgtion contained herein and in the attached schedules is true and complete. |
certify under penalty of pel }A under the Iaws of the State of California that the foregoing is true and cérre / '

. NG, Lpas, Heon

! n\ture of Treasurer gf fssistan\/Treasurer

Executed on

X n B
Sxacain Date Y Signalure of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
B — - ——
Bxacuted on Date 4 Signature of Conirolling Officeholder, Candidate, State Measure Proponent
n B
Executed o s y

~ Gignature of Contraling Officenolder, Candidate, Slale Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

_ CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Kari Lynn Leon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Town Council District 4 [ orpPosSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Apple Valley Ca 92307 Identify the controlling 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.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.
] ves O wNo
SO TEE ADDRESS STREET ADDRESS (NO PO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
[] 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
[0 suPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 5 o oo
[ ves O nNo 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 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)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

NAME OF FILER
Committee to Elect Kari Leon for Apple Valley Town Council District 3

Statement covers period CALIFORNIA
IFORNA 460
VUo/3V ’7
B through e Page-g of ‘

1.D. NUMBER
1449075

. . . Column A | B i
Contributions Received eI cﬁ‘én‘émm Calen.darlYear Summary for (.Zandldates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
v General Elections
1. Monetary Contributions Schedule A, Line 3 $
JU.UU JU.UU n through 6/30 7/1 to Date
2. Loans Received........cccccvvniinennn e Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccccoemereeeneernees Add Lines 1 + 2 $ Received $ $
4. Nonmonetary Contributions........ccecccniimcncciciciene. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....co.roomr Add Lines 3+4 $ Iitesis 3 ’
Expenditures Made SULY RS Expenditure Limit Summary for State
6. Payments Made.......orirenisieecesmmsesssenes Scheduls E, Line 4 - $ " Candidates
7. L0ANS MAAE....oooooieceeeeeeeeeeee et e aenans Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......cccviiiiiiiiecccicinaas Add Lines 6 + 7 S (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMENL ..............oo.ccc..ococonevcsssreesenn. Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......cvimrimircnrern. Add Lines 8 + 9 + 10 $ / / $
Current Cash Statement / / $
_— ) v
12. Beginning Cash Balance ............c............. Previous Summary Page, Line 16 = To calculate Column B,
13. Cash ReCeipts ... Column A, Line 3 above :dd ahmounts in CO(;U""“
v to the corresponding . P ; :
14. Miscellaneous Increases to Cash .........o.cewcumsnn. Schedule I, Line 4 amounts from Column B r:;%zr:?;%:ﬁ;:cenfn may be differsnt from amounts
) v of your last report. Some
15. Cash Payments ... Column A, Line 8 above = amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 = :l: nelgative figures :‘fat
ould be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cocovivieriiniiininnns Schedule B, Part 2 orlly camry over the amounis
Cash Equivalents and Outstanding Debts . :ﬁ;")‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........iinnin See instructions on reverse
v
19. Outstanding Debts......cccoovuciccrrcrinneee Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period
UI/UI/2042
m

CALIFORNIA 460

U0/ 3VU/2ULL

through

FORM
PageEf of /7

NAME OF FILER
Committee to Elect Kari Leon for Apple Valley Town Council District 3

1.D. NUMBER
1449075

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
COoDE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

D IND

I:] COM
[JOTH
OpTY
C] SCC

CJIND

[Ocowm
[JoTH
ety
Csce

)

Ocom
CotH
OpTY
[Oscc

OIND
[Jcom
JoTH
OpPTY
[Oscc

[JIND
Ocom
JoTH
ety
Oscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOLAIS.) ........occiviirerrieiertiesee st eses e ane s ssansas st eb s esaessses $

2. Amount received this period — unitemized monetary contributions of less than $100 .......c.cccccviininn$

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccocviiinene TOTAL S

0

0

(" *Contributor Codes W

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

L SCC ~ Small Contributor Committee
e =

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received AT ICS S Statement covers period

CALIFORNIA
from UI/U1/2042 FORM 460

through vorsuravLs Page 5 of _L7

NAME OF FILER 1.D. NUMBER ‘

Committee to Elect Kari Leon for Apple Valley Town Council District 3 1449075

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OJIND
OJcom
OJoTH
arPTY
dscc

OIND
Ocom
OJoTH
aPTY
Oscc

JIND
Ocom
OoTH
OpPTY
scc

OIND
Ocom
OJoTH
geTy
Jscc

JIND
Ocom
OoTH
OeTY
[lscc

SUBTOTAL $ 0

[ *Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016))
. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1 4

to whole dollars. Statement covers period CALIFORNIA 46 0
. 1012022
Loans Received from V1701720 FORM
V03U LULL !
SEE INSTRUCTIONS ON REVERSE through Page b of 7
NAME OF FILER i.D. NUMBER
Committee to Elect Kari Leon for Apple Valley Town Council District 3 1449075
6} () 1 G @) ™ 6}
FULL NAME, STREET ADDRESS AND ZIP CODE | oacib MO ":’,}‘JS‘E&;‘JOE\'}ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOVED, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Lo BEG'F',"Q‘R',:“S;DTH‘S PERIOD THIS PERIOD CLOESR?SJHIS PERIOD LOAN TO DATE
J PAID CALENDAR YEAR
Paul V. Leon Realtor
Agio Real Estate, Inc. | $ % $ s
RATE
[J FORGIVEN PER ELECTION™
0 50.00
$ $ $ $ s
t IND D cOM D OTH D PTY D scC DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
s s ’ 5 $
tomwo Ocom Qo [QOeTy [scc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ -
RATE
[ FORGIVEN PER ELECTION™
$ s $ S $
tComo Ocom Ootd OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 50.00 $ 0 $ 0 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 50.00
1. Loans received this period........ ettt ee 244 oAt en ettt et oA Attt ae et en s en et ee e sien $ =——
i i 100. ~
(Total Column f(b) plus unltemlzeg loans of less than $100.) s 0 TContutor Codes N
2. Loans paid or forgiven this Period.......ccciieeiiiiiniiieiiii it e IND — Individual
(Total Column (c) plus loans under $100 paid or forglven ) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 50.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..., e NET § g;s _St?f'r (f;;-.n business entity)
: - Political Party
Enter the net here and on the Summary Page, Column A, Line 2, SCC — Smafl Contributor Committee
(Mey be a negative number) > e

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

www.fppc.ca.gov

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




Amounts may be rounded
to whole dollars.

Schedule B — Part 2

SCHEDULE B - PART 2

Statement covers period

CAI;:IS(';);NIA 460

Loan Guarantors VI 2022
from
U0/ U/ LU LL 7 l 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Kari Leon for Apple Valley Town Council District 3 1449075
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER r AMOUNT
conimioTon CONTRIBUTOR|  0GGUPATION AND EMPLOYER LoaN QUARANTEED | CUMULATIVE | o iSilEic
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE ¢ NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
CJIND
Jcom $
Dot DATE PER ELECTION
Pty (IF REQUIRED)
dscc $
LENDER CALENDAR YEAR
[JIND
Ocom $
[JoTH DATE PER ELECTION
C1PTY (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
[JIND
Ocom ’
OoTH PER ELECTION
D PTY DATE (IF REQUIRED)
[scc | (—
LENDER CALENDAR YEAR
JIND
Ocom s
QotH DAT PER ELECTION
gpTy E (IF REQUIRED)
[Jscc $.
Enter on
SUBTOTAL $ 0 St‘:‘:‘:’;;’;'-

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

www.fppc.ca.gov



le C Amounts may be rounded
Schedu to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
U1/U174022
from FO RM
VLI SU72ULL g i V’
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Kari Leon for Apple Valley Town Council District 3 1449075
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
OATE B T o DO D CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF oLy o ) DATE PER ELECTION
CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(iIF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1-DEC 31) (IF REQUIRED)
JiND
Jcom
COoTH
OpTy
Oscc
IND
Jcom
JoTH
aeTy
dscc
JIND
Jcom
JoTH
OPTY
Oscc
JIND
Ocom
(JoTtH
' ety
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ¢
Schedule C Summary (" *Contributor Codes h
1. Amount received this period — itemized nonmonetary contributions. 0 = Indivigust .
(Include all Schedule C subtotals.) g ? COM ~ Reciplent Commitice
o Jeaonsesannrtssannasansstsansiieiiiusaasanasnnnisesssnsiananss annansasansnessssostesenassensnssEaRRatatasans sacnasasnss (other than PTY or SCC)
) ) ) ) o 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccvvvienvceinienas $ PTY - Political Party
L SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cccevvunee TOTAL $

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




Schedule D

. SCHEDULE D
Summary of Expenditures A whote doliars, Statement covers period  JFNEIITIVTY
Supporting/Opposing Other ' UIUI/L022 FORM 460
Candidates, Measures and Committees from =
U0/ 30/ LULL ) /
SEE INSTRUCTIONS ON REVERSE through Page 1 of
NAME OF FILER 1.D. NUMBER
Committee to Elect Kari Leon for Apple Valley Town Council District 3 1449075
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT DESRCRLPT'E?)N Amggslg'gms CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ support 1 oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
1 support ] oppose Expenditure
1 Monetary
Contribution
] Nonmonetary ;
Contribution
[ Independent
[ support [ oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
0
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ccccevviiiiinercciiiiiiiir e $
. 0
2. Unitemized contributions and independent expenditures made this period of under $100.........ccciiiimniiiii e $
. . . . . 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

to whole dollars.

Amounts may be rounded

Statement covers

VL/ULIL0LL
from

period

FORM

Ub/ 35U/ 2024
through

Page

SCHEDULE D (CONT.

CALIFORNIA 460

P17

NAME OF FILER

Committee to Elect Kari Leon for Apple Valley Town Council District 3

1.D. NUMBER
1449075

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution

Independent

O Support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

] Support Expenditure

[0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ support Expenditure

[ oppose

Monetary
Contribution

Nonmonetary
Contribution

O O oo o oo ooo oo

Independent
Expenditure

O Support (] Oppose

SUBTOTAL § 0

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

www.fppc.ca.gov



CHEDULE E

h E Amounts may be rounded
Schedule 10 whole doliars. Statement covers period CALIFORNIA 46 0
Payments Made o VHULL0LL FORM
om
" " U0/ 3U/LULL 1 H { 7
SEE INSTRUCTIONS ON REVERSE throug | Page l |
NAME OF FILER ‘ i.D. NUMBER ‘
Committee to Elect Kari Leon for Apple Valley Town Council District 3 i 1449075 |
CODES: If one of the following codes accurately describes the payment, you may 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 staff/spouse 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER})
Secretary of State FIL Annual Fee Payment $50.00
1500 11th Street, Room 495
Sacramento, California 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary
50.00
1. Itemized payments made this period. (Include all Schedule E SUDOIAIS.) .......cooiiiiiiiiiiiii et e ettt e e s aa s e e ee $ 5
2. Unitemized payments made this period of UNAEr $T00.......c..eiiiiiiee it eee e cs st et en e e ssae e saaesaes et s baenssersesaaae st esnesans EReeecehtinsNsssRRReRRRsSReaEEs $
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .. iiueerieeeiiiiiiriie i e e $
. . . . 50.00
4., Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccecviennnnnnnne. TOTAL $

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

UI/vi1/72uL2

Statement covers period CALIFORNIA 4 6 0

FORM

through Y0/ 3V/ V4 Ve By I7

Page

NAME OF FILER

Committee to Elect Kari Leon for Apple Valley Town Council District 3

1.D. NUMBER
1449075

CODES: If one of the following codes accurately describes the payment, you may 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 tv. 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 staff/spouse 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 legai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAMEAND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

SUBTOTAL $ 0

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



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars,

SCHEDULE F (CONT.)

Statement covers period

from

CALIFORNIA

FORM 460

(UL PV FPAVEYA

|

UO/ 30/ 20sL

NAME OF FILER

Committee to Elect Kari Leon for Apple Valley Town Council District 3

1.D. NUMBER
1449075 }

through 1 page_B__ of_lj_ ‘
\ \
|
|

CODES: If one of the following codes accurately describes the payment, you may 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.v. 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 staff/spouse 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 (internet, e-mail)
o Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0

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



SCHEDULE F

Amounts may be rounded
Schedule F o ks, Inay be rou statement covers period [ XRIZeI N[V 460
Accrued Expenses (Unpaid Bills) srom V[V LIV FORM
Ub/ 30/ LULL
through Pade ’32{ of 1 7
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.D. NUMBER
Committee to Elect Kari Leon for Apple Valley Town Council District 3 1449075
CODES: If one of the following codes accurately describes the payment, you may 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.v. 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 staff/spouse 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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR [ OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
- OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
\
* Payments that are contributions or indebe;dent expenditures must alsa be SUBTOTALS § 0 $ 0 $ 0 $ 0
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccocoviieriemseniiriinnnnn, ......INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....c.ccovviiecceieiecnnnn, ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.).. v NET $
May be a negative number

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



Schedule G

- . SCHEDULE G

Payments Made by an Agent or Independent Amscusts may ks roinded Statement covers period  RNNIZTINY 460
. . (] [} ars.
Contractor (on Behalf of This Committee) who'e dofars from FORM
Ub/ 3V 2022
through ,‘5/

SEE INSTRUCTIONS ON REVERSE g ) Page of l ’7
NAME OF FILER 1.D. NUMBER
Committee to Elect Kari Leon for Apple Valley Town Council District 3 1449075

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
1P CONMITTRE, ALSO ENTER 19, NUSER] CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. VUL 2022 CALIFORNIA 460
Loans Made to Others from FORM
U/ 3UI2ULL
SEE INSTRUCTIONS ON REVERSE through Page !{ of , 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Kari Leon for Apple Valley Town Council District 3 1449075
- IF AN INDIVIDUAL, ENTER (@) (b) ) @ o) m o)
FULL NAME, STREET ADDRESS AND ZIP CODE | o0 pATION AND EMPLOYER | QUTSTANDING | AMouNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT F SELF-EMP T BALANCE = | | OANED THIS |FORGIVENE BALANCEAT | INTEREST | o\i5NT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS S8 | CLOSE OF THIS | RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
[ raiD CALENDAR YEAR
s $ % |s $
RATE
[ FORGIVEN PER ELECTION™
H $ $ = $ —ils
DATE DUE DATE INGURRED
[ eaD CALENDAR YEAR
$ $ % $ H
RATE
D FORGIVEN PER ELECTION”
S $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be 0 0 0 0
reported on Schedule E. SUBTOTALS |$ $ $ $
& (Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans made this period........cccccevieieeeeiiieiiiieecrieeieesreeanean ettt ettt e —e et e aeaaeenaeenbeeeeaeteeebares et e $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments received 0N (08NS ....covviviivieiiieiniieeeiiic i s e see e s ssisaesiaeas et iee e e et e e aee— e tanae st raeias SUTOPRRRON $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LiNE 1.) ettt st e NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negativa number)

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



SChEdUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash fo witole daliars. Statement covars period CALIFORNIA 460
UL/UL/ 2022
from FORM
U0/ 3U/2U2L
through } [
SEE INSTRUCTIONS ON REVERSE roud page L7 of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Kari Leon for Apple Valley Town Council District 3 1449075
DATE FULL NAME AND ADDRESS OF SOURCE » DESCRIRTIGN OFREGERT AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) | INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 0
1. ltemized increases to Cash thisS PEIIOM. .i.iiiciiiieiriiiirie i e e e e eeras s eeas e e st ae s b be s snansae s e saae s $ )
2. Unitemized increases to cash of under $100 this PEriod. ......iiveiiiriieiiiieie e s nans $ 0
0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccccoiiiiiiiiiinnnicniiciiens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMAIY Page, LINE 14.) ..ottt sttt eaas b tnae et s eae e mseme s b s s et et ee st e aas s s s absa b as s TOTAL $

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





