Recipient Committee

COVER PAGE

. Date Stamp
Campaign Statement Recelvedby City Clerk  [ditiibtbibud 4 0
Cover Page via emall. 102212020 FORM
sc
Statement covers period Date of election If applicable: Page 1 ot 5
from July 1, 2020 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through SePt 19, 2020 November 3, 2020
1. Type of Recipient Committee: An Committees - Complets Parts 1,2, 3,and 4. 2. Type of Statement:
74} eholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure Preelection Statement

8“‘:State Candidate Election Commitee omn?ltrtyee Seml-annual Statement - g::g:{'yof:tyee:':gew >

QC Recall Controlled Termination Statement

(Also Camgiele Part 5) » Sponsored (Also file a Form 410 Termination)

{Also Complats Part 6) Amendment (Explain below)

[0 General Purpose Committee

amendment to the semi-annual statement received sept. 24th, 2020 i.e, page

Sponsored O Primarily Formed CandIidate/
e, gﬁ%::opmgnﬁ:r‘&mm“ %c:efnld:.r'gommntee numbers missing, summary pg blanks a-14, b-2,4,7,9,10, schedule a line 3.
3. Committee Information "&;‘;’;‘;:R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Liana LeBaron for City Council 2020 Liana LeBaron
MAILING ADDRESS
STREET ADDRESS (NO PO. BOX) aTyY STATE __ ZIP CODE AREA CODE/PHONE
Lemon Grove CA 91945 __
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lemon Grove CA 91945 -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cy SATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E MAIL ADDRESS 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 Information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Callfornia that the foregoing Is true and cormect.

Exectaton SCPT 22020 o

= Lata
Exocuted * 21\20200& Gy “Slgnature of Contioling Ofcehoidor, Candidate, 'WW fe pROpONBNT of Responsibio Omcer of Sponsor
Easouincon 5 , BY e T oo g ORI TO G Coniies, e Wemn Poporedt
Eqiadon 5 BY e o Eoiling ORGeROTS T Canidats, S Wessure PRoponent

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




§ola R COVER PAGE - PART 2
Recipient Committee

Campaign Statement L8 -FORNE 460
Cover Page — Part 2 b Forlg

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER CR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Liana LeBaron
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
City Council, City of Lemon Grove O oppose
Mg ksl bttt S
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE 2P
Identify the controlling offlceholder, candidate, or state measure proponent, if any.
I LemonGram CA 91945

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committess

not included in this statement that are controlied by you or are primerily 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thls committee Is primarily formed.
L] ves =L OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NANE [J suPPORT
O oPPosE
crY STATE ZIP CCDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICZ SOUGHT OR HELD 0 aeioat
— [ oppPoSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves Ow~o O oppost
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cmy STATE ZIP CODE AREA CODE/PHONE Attach continuation shee's i necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/2753772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA 4 60
from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through SePt 19, 2020 Page .2 of S
NAME OF FILER .D. NUMBER
Lian LeBaron for city council 2020 1431826
Contributions Received columnA Lolumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccoccecvviecinnininiiinieniiinenns Schedule A, Line3 $ 100.00 $ 100.00
1A through 6/30 71 to Date
2. Loans Received . Schedule B, Line 3 1,725.00 1,725.00
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLnes1+2 ¢ 182500 § 182300 Receved  $ s
4. Nonmonetary Contributions..........cccoenvmiiiiinncincinians Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............AddLines3+4 § 1282500 s 1,825.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schecule £, Line s § L:932:40 s 1,53240 Candidates
7. Loans Made Schedule H, Line 3 0 0
1532.40 1532.40 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ociiveireesvcsncsnisinnnins Add Lines6+7 $ s $ < (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............cccovuvriinien... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............ccccmm Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ................cco... AddLines8+g+10 § 123220 § 2 I $
Current Cash Statement S $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 1825.00 add amounts in Column
. 0 Ato the corresponding *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash ........c.cocmiicineiinnee Schedule |, Line 4 amounts from Column B reported in Column B.
f your last report. S
15. Cash Payments.......ccuummcsiniemesesinsmssssssssscsssenanes Column A, Line 8 above 1532,40 :my::r:tsa:'\ rce:I:mn Aonn::y
16. ENDING CASH BALANCE ............. adsLives 1083k ensibimortinets 3, 2280 be negative figures that
should 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 calend ar,
17. LOAN GUARANTEES RECEIVED.....c.ccoorrcriorssror Schedule B, Ptz $ 0. o -bp 17
i H from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts i
18. Cash Equivalents...........ceierrmsnnecicvssinnnee See Instructions on reverse 0]
: 0 FPPC Form 460 (Jan/2016))
19. Outstanding Debts.........ccoeevcrnirevrunes Add Line 2 + Line 9 in Column B above FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars,
Monetary Contributions Received oo dotars Statement covery period CALIFORNIA 460
from July 1, 2020 ‘ FORM‘
SEE INSTRUCTIONS ON REVERSE through Sept 19, 2020 Page 4 ot S
NAME OF FILER 1.D. NUMBER
Liana LeBaron for city council 2020 1431826
- FULL NAME, STREET ADDRESS AND ZIP CODE OF SATRIBEITOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTCOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.O. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/28/2020 | Paula Hoffman-Villanueva ggng retired 100.00 100.00
OotH
Lemon Grove, CA 91945 Opry
[Oscc
OIND
Ocom
dJoTH
arPTY
Osce
COinp
Ccom
OotH
Oety
Osce
JIND
COcom
OJoTH
ety
Osce
CJIND
Jcom
[JOTH
OeTY
Csce - S
SUBTOTAL $ 100.00 I __I
Schedule A Summary [ *Conibudor Codes |
o - |ndivigua
1. Amount received this period — itemized monetary contributions. 100.00 COM - Reciplent Committee
(Include all SChedule ASUDLOLAIS.) .......ureureeeiecsiscnisesisseciasssesserssssnsssesissssssssasassmssssassssseassssassesaressinasss (other than PTY or SCC)
0 OTH = Other (e.g., business entity)
. . : : b PTY - Political Party
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.ceceeueuereenen $ 06 Bt Contrhiier Commiiiee
3. Total monetary contributions received this period. s 100.00 £PPCForm 450 Uan/2016)}
s d e Summary Page, Column A, Line 1.)....ccceevrreeeenne. TOTAL = rm an
(Add Lines 1:and 2.Enterlisrs and an th LAk ol ' ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B- PART 1

Schedule B- Part 1 Amounts may be rounded
to whole dollars. Statement covers period
Loans Received CALIFORNIA
from July 1, 2020 FOR ' 460
SEE INSTRUCTIONS ON REVERSE through _Scpt 19, 2020 Page > ot.S
NAME OF FILER 5 NUWBER
Liana LeB i i »
aron for city council 2020 1431826
IFAN L) o) T ——f—
FULL NAME, sm%e’;r&%%lgss AND ZIP CODE ocwpli.ﬁg';f#géhfggg&'? OUTSTANDING celMOUNT gggg&g PAID oé;;rg&g%e INTE[.;EST omgiNAL CUMULATIVE
) 1S PAIDTHIS | AMOUNTOF |CONT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F if:;:g:;‘t’j‘;f&:‘:s" BEGIPNEN F;fl‘g;DTmS PERIOD THIS PERIOD CLOSEER?SJHS PERIOD LOAN Tg |gkr1!’ éONs
. O Pai CALENDAR YEAR
Liana LeBaron Lemon Grove Planning s 0 ;s 0 0 o | 1,725
_ Commissioner- City of RATE £
Lemon Grove, CA 91945 Lemon Grove 5 L1 Achoivn PER ELECTION”
1,725 1,725 na 0
$ s =2 s
'"@mIND Ocom QomH OPTY [Oscc DATE DUE ey b
L Paip CALENDAR YEAR |
s s % s s
[ Foraiven e PER ELECTION™
$ s
tONo [Qcom JOTH OJPTY [Iscc $ s DATE DUE DATE INCURRED !
O pap CALENDAR YEAR
$ $ % $ $
RATE
(] FORGIVEN PER ELECTION™
5 $ s $ s
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (¢) on Schedule E, Line 3)
Schedule B Summary e
1. LOGNS reCEIVOd this POHOU .....veseusersrsssssssissesessesisnsiisraaressss sirsssessassss s s st bisbs has st bt s a b bbb 000 g 2
(Total Column (b) plus unitemized loans of less than $100.) —
2. Loans paid or forgiven this period.... e s ) 22 iContrbutor Codes )
IND - Individual
(Total Column (c) plus loans under $1 00 pand or forglven ) COM - Reclplent Committee
(Include loans paid by a third party that are also itemized on Schedule A) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 romLine 1.) .....ccccumuemrssmessinssnimssssssinssssassesmssssosssnse NET g}:-g‘o?i:' (rgé}t:uslﬂmenmv)
- Politica
Enter the net here and on the Summary Page, Column A, Llne 2 SCC - Small Contributor Committee
(May be & negative number) =

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov








