'Reci;;ient Committee
Campaign Statement

42

COVER PAGE
. CALIFORNIA
RECEIVED BY JrorniA 460
L0 ANBEAES COUNTY

Date of election If applicable: | (| \ND s K

Cover Page
Statement covers period
trom January 1, 2021
SEE INSTRUCTIONS ON REVERSE through June 30, 2021

(onn. Do o)1 JU 19 PH 3: 58
November 8, 2R MPAIGN FINANCE

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.
B Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlied

{Aiso Campiete Part 5) O sponsored
(Aiso Complste Part §)

[J General Purpose Committee
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee Oficehalder Commitise
O Ppolitical Party/Central Committee o

2. Type of Statement:

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

[0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

1.D. NUMBER olPIGAE ZC 10

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

0001412210
Dr, Deborah S.LeBlanc ForTrustee 2022

STREET ADDRESS (NO P.0. BOX)

Paramount

cy STATE  ZIP CODE AREA CODE/PHONE
CA 90723 3108673418

MAILING ADDRESS (IF DIFF ERENT) NO. AND STREET OR F.0, BOX

n/a

CITY STATE Z AREA CODI E

OPTIONAL: FAX/E-MAIL ADDRESS

deMmh???OWl.net

Treasurer(s)
NAME OF TREASURER
Deborah LeBlanC
TIAT NG ADDEESS
Paramount
CITY STATE _ ZIP CODE AREA CODE/PHONE
CA 90723 3108673418
NAME OF ASSISTANT TREASURER, IF ANY
n/a
MAILING ADDRESS
cny STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS
deborah7770@sbcglobal.net

4. Verification

I 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 complets. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

O July;i, 2021 BY e Vorifind by BOEFillar

Executed on July 01.1' 29;1 By — —
Executed on 5ee | — —
Executed on — By ~Swanature of Convoling OMcenaider, Canddate, State Messure Proponsnt

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALF_:I(F;(;SMA 46 0

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Deborah S. LeBlancFor Trustee 2022
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [) SUPPORT
- [[] orroSE
Compton College District Area 4
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Paramount, CA Identify the controlling officeholder, candidate, or state measure proponent, if any,
Bt NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your cand/dacy.
COMMITTEE NAME 1.0. 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 OnNo
T Ty STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e ——
[ opPosE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] supPORT
[] orPOSE
COMMITTEE NAME 1.0. NUMBER p—— = P
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT L
[ suPPORT
[ opposEe
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[ yes O nwNo (] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page ’ Statemant covqrs gerjod;  JRSLYRIZeLINIV 460
s bozo217 (LY
'S‘-u,% oy z g
SEE INSTRUCTIONS ON REVERSE through £ 2 .
NAME OF FILER 1.D. NUMBER
0001412210 000142210
o Column A Column B Calendar Year Summary for Candidates
Contributions Recelved R A awzom | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions............oceememicicsrmssnnsensnininmmnns Schedule A, Line 3 $ 1/1 through 6/30 7/1 to Date
2 LOBNGROOBIVEL. iis i insisniosismsiioiinmummsisiisiossmoivons Schedule B, Line 3 0 0
wo m 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccocoooommreverisecne Add Lines 1 + 2 $ Recelved § $
4., Nonmonetary Contributions...........cccceuereermnierienrinnsaninns Schedule C, Line 3 500 3000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............ooroorcc Add Lines 3 + 4 g 2 248 e ’ '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ocmmmmisisisssesmsissensuisssssssanins Schedule E, Line 4 . § 0 Candidates
7. LOBNS MBAG..........ooeeeecveeesreeieeesssseemmseseesesssmssesssssennee Scheduie H, Line 3 0 0
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS.........coooecrcereencessarenns Add Lines 6 +7 Q s 0 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt..............o.mmrrersnes Scheduie C, Line 3 0 248 (mmidd/yy)
11. TOTAL EXPENDITURES MADE............ccommiomncinne. Add Lines 8 + 9 + 10 s 208 § 421 / ] $
Current Cash Statement J J $
12. Beginning Cash Balance ..............ccccccueee Previous Summary Page, Line 16 To calculsts Colomn B,
13- CoMRECEIDES oS Column A, Line 3 above :dd ahrgounts in CC::U"'"
to the correspondi » "
14, Miscellaneous Increases to Cash...........ccccccvvrnariieiennes Scheduls |, Line 4 amounts msg‘c’,.um",?a 'mﬁnhc'gﬁzcg?" AR 200 AR ik Sthor ity
299 of your last report. Some
15, CaSh PRYMOMS........cicicoiiimivinsiiiaiveiissssorseivnsntih Column A, Line 8 above amcunis in Cokamn A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 0 | be negative figures that
) o 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
17. LOAN GUARANTEES RECEIVED.. . Schedule B, Part 2 0. ] W for this oalandar yedr,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;')' 2 7 e
18. Cash EQUIVAIENES.............coermmreerievvmmisessssssesssnssenes See Instructions on reverse 2600
19. Outstanding Debts............cooeerivvnnnen. Add Line 2 +Line 9 in Column B above 0 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 to whole dollars. "["y"zj"'" ARl CALIFORNIA 460
Loans Received from | Jameia6y, 202021 FORM
-
SEE INSTRUCTIONS ON REVERSE through M Page 4 of !
NAME OF FILER 1.D. NUMBER
0001412210
) (©) [C) 1Q) 6]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING |  AMOUNT OUTSTANDING | iTEREST | D BlaRfLATIVE
S WIS B | aeciGrws | ECSNEDTHS | ORFORGNEN | cESet s | PADTHS | 1BbUBComelobNEUTONS
( . P NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD | Pardfstint CA OUPZATE
RffRssor 0 a0 200 2% ki
DeYovats ib (ene National University i . 28800 % ,M 2600
( o ] FORGIVEN /» - PER ELECTION™
AN orsand / Qo T2%
0
fgmo Ccom CJOTH [IPTY [Jscc ' ’ . DATE DUE DATE INCURRED :
] PAID CALENDAR YEAR
s s % $ s
[0 FORGIVEN P PER ELECTION™
S $ s $
fD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ rad CALENDAR YEAR
s s % s s
[ ForGIVEN e PER ELECTION™
$ $ s $
'Omo Ocom Ooth Py [Isce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ 2600
(Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. Loans racelvad this DeROL .. iisiriiininbmititiiiiiitiamnnssssss) i ta s arn sasasansanssnerssdi e isFSFI 43 A pansasnnss $ 0
(Total Column (b) plus unitemized loans of Iess than $100.) r~ v o \
2. LoANS Paid OF FOrGIvaN this PEHOM ............vuerersereeseeeeeomeermeeesesessssassessessesesessssseessseseeesssessasesseesseeseasmens $ o g‘g'; _["'g*e‘g"“‘::‘t P
(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 itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .........c.ccceveerirmineniensissessemmssesssissssesssaenes NET § 0 | SCC — Small Contributor Commitiee |
Enter the net here and on the Summary Page, Column A, Line 2. May be & negative number)

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

** If required.

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Amounts may be rounded
Schedule C ol sty SCHEDULE C

Nonmonetary Contributions Received Stateqent covers period, KRG 46 0
fronr___vune 30, 2021 FORM
un 2 o
SEE INSTRUCTIONS ON REVERSE through It 5 20 Page 2 of 6
NAME OF FILER 1.D. NUMBER
0001412210 05/05/2021
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND coNTRiBUTOR | I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
eransin ZIP CODE OF CONTRIBUTOR CODE + | OCCUPATIONAND EMPLOYER | goopsoRseRvices | FARMARKET | o\ o\ nil veus TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
=
BIND Professor tgic
gg‘?:‘ National University planning/2022 500 1500
06, °§IZ° Z;!i Deborah LeBlanc OPTY
‘aramount CA_90723 0scc
OIND
Ocom
O oTH
gaeTy
Oscc
OIND
Ocom
OoTH
OPTY
Oscc
JIND
Ccom
OoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500 ""b’
Schedule C Summary P s Cones \
1. Amount received this period — itemized nonmonetary contributions. IND - Individual :
(Include all Schedule C subtotals.)........... T I—Y. $ Ab0 #6¢ | coMm - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccceveeisernisionnns $ _—O_.Jgauary ﬁ'&_ 0;::3; :r’-’oa-&:w'ness entity)
3. Total nonmonetary contributions received this period. 50 D Lscc ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........ccceu.... TOTAL § —
FPPC Form 460 (Jan/2016)

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





