








Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

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

DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

CONTRIBUTOR 

CODE 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
DOTH 
DPTY 
oscc 

DINO 
DcoM 
DOTH 
DPTY 

sec 

* 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF EMPLOYED, ENTER NAMEf 

OF BUSINESS) 

Statement covers period 
UI/UIILU.lL 

from _________ _ 

UO/ jU/ LUU 

through---------

SCHEDULE A (CONT.) 

CALIFORNIA 
460 FORM 

Page-�-- of /7 
I.D. NUMBER 

1449075 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 0 

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov




























