
Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

! Quarterly Statement

n Special Odd-Year Report

! SupplementalPreelection
Statement - Attach Form 495

STATE ZIP CODE

COVERPAGE

AREA CODE/PHONE

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Att comm¡ttees - comptete Parb 1, 2, 3, and 4.

I Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure
O State Cand¡date Election Committee Comm¡ttee

Q Recall Q Controlled
(AlsoàompletePanq Q SponSored

(AM Complete Paft 6)

! General Purpose Committee

Q Sponsored

Q Small Contributor Committee

O Political Party/Central Committee

3. Committee lnformation I-D. NUMBER

76
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Joseph Leon for Treasurer 2013

X)

Executed on zv 2.Ð

2. Type of Statement, Slil.,t.ûF Hggffiffifly pARK

I PreelectionStatement

! Semi-annualStatement

! TerminationStatement
(Also file a Form 410 Termination)

! Amendment (Expla¡n below)

n Primarily Formed Candidate/
Offìceholder Committee
(AlsoConplete Paft7)

I Treasurer(s)

NAME OF TREASURER

Rolanda Yee Leon
MAILING ADDRESS

CITY

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

oPTIONAL: FAX / OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury underthe laws of the State of California that the foregoing is true and correct.

t-)
By

By

By

By

Executed on

Executed on
Date

Signature of Controlling Offiæholder, CandÌdate, State Measure Prcponent 
FppC Form 460 (January/O5l

FPPC Toll-Free Helpline: 866/A5K-FPPC (8661275-37721
State of Cal¡fornia

of

Ia

Page

For Official Use Only

b

T'l' ,il rïit- 1j:FFlO[

ii" '-"'l ?rtr A û l¡

Date Stamp

Date of efection if applicable:,
(Month, Day, Year)

03-05-20'13

Statement covers period

01-19-2013through

01-01-2013from

Executed on
Date



Type or print in ¡nk. COVER PAGE- PART2
Recipient Gommittee
Gampaign Statement
Cover Page -Part2

5. Officeholder or Gandidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Joseph Leon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUI\iÌBER IF APPLICABLE)

City Treasurer (Monterey Park, CA)

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

Attach continuafron sheets if necessary

lE
SUPPORT
OPPOSE

tr
¡

SUPPORT
OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. ANO STREET) CITY

Related Gommittees Not lncluded in this Statement: Listanycommittees
not included in this statement thdt are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

EYES ENo
COMMITTEE ADDRESS STREETADDRESS (NO P,O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

!ves ENo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

ldentify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Comm¡ttee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE n suPPoRr
! oeeose

NAME OF OFFICEHOLDER OR CANDIDATE

STAÏE ZIP

SUPPORT
OPPOSE

¡ SUPPoRT

n oPPosE

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-377 2l

State of California

Rase .} ot:{-

CALTFoRNTA 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



Campaign Disclosurc Statement
Summary Page

SEE INSTRUCIIONS ON REVERSE

NAME OF FILER

Friends of Joseph Leon for Treasurer 2013

Gontributions Received

1. Monetary Contributions

2. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTAL CONTRIBUTIONS RECEIVED ..... Add Lines s + 4 $

Expenditures Made
6. Payments Made............ Schedule E, Line4 $

Schedule H, Line 3

AML¡nes6+7 $

7. Loans Made

8. SUBTOTALCASH PAYMENTS .....

9. Accrued Expenses (Unpaid Bills) ...............................scl¡eduteELine3

1 0. Nonmonetary Adjustment ........ Schedule C, Line 3

11. TOTALEXPENDlTURESMADE................................AddLinesE+s+1o $

Current Cash Statement
12. Beginning Cash 8a1ance....................... PrevioussummaryPage,LitÊ16 $

13. Cash Receipts ...... Column A, Line 3 above

14. Miscellaneous lncreases to Cash Sclredule I, L¡ne 4

15. Gash Payments Column A, Line I above

1 6. ENDING CASH BALANGE .......... Add Lines 1 2 + 1 s + 14, then subtrcct Ljne 1 5 $

tf ftrs ,s a tetmination staterrrent, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED schedutèa, peft 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents.. See rj?struclrbns on feveÊe $

Type or print ln ink.
Amounts may be ¡ounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROMATTACHEÐ SCHEDULÊS)

0

950.00

950.00

0

950.00

867.30

0

867.30

0

0

867.30 $

0

950.00

0

867.30

82.70

ColumnB
CALENDAR YEAR

TOTALIODATE

950.00

950.00

950.00

867.30

867.30

867.30

To calculate Column B, add
amounts in Column A to the
conesponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures thaf should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

0

SUMMARYPAGE

Galendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/l through 6/30 7l'l lo Dale

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made'
(F Subrcctto Volunt¡ry Expen.llture L¡mlt)

Date of Election Total to Date
(mm/ddþ)

*Amounts in this section may be diñerent from amounts
reported in Column B.

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866rA5 K-FPPC 1866n7 5377 2l

Schedule A, Line 3 $

Schedule B, Une 3

AddLinesl +2 $

Schedule C, Line 3 0

$

$

$

$

$

0

0

0

$

$

0

0

Page ? ot:S-

Ia

13il476
I.D. NUMBER

Statement covers period

01-19-2013through

01-01-2013from

CALIFORNIA
FORM

19- Outstanding Debts ... AddL¡ne2+LineginCotumnBabove $
950.00



ScheduleB-Partl
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Friends of Joseph Leon for Treasurer 2013

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IFCOMMITTEE, ALSO ENÌER I.D, NUMBER)

Joseph Leon

1g rHo E coM D orH ! PrY E scc

T! tND n cou n orH E pry ! scc

tE rND E coM fl orH ! PrY n scc

Type or print in ink.
Amounts may be rounded

to whole dollars,

suBTorALS $ 950.00 $

SCHEDULEB-PARTl

CUMULATIVE
CONTRIBUTIONS

TO DATE

C.ALENDARYEAR

$
950.00

PER ELEcTIoN*

$_

CALENDAR YEAR

$_
PER ELECTON ff

$_

CALENDAR YEAR

$_
PERELEcTIoNff

s_

$ e50.00 $
(Enter(e) on

Schedule E, L¡æ 3)

950.00

0

tContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY-Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-F¡ee Helpline: 866rASK-FPPC (866127 5'37721

Schedule B Summary

1. Loans received this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period
(TotalColumn (c) plus loans under$100 paid orforgiven,)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2.

"Amounts forg¡ven or paid by another perty also must be reported on Schedule A.
* lf required.

$

$

NEÌ $ 950.00
(May be a noq€tive numbrr)

e"s" L+ otìI-

I

I.D. NUMBER

1354476

(stf,
ORIGINAL

AMOUNTOF
LOAN

$ 950.00

DATE INCURRED

DATE INCURRED

s_

DATE INCURRED

tel
INTEREST
PAID THIS
PERIOD

$_

0%
RATE

$-

RATE

-o/1

$_
-1"

RATE

DATE DUE

ù

lo,
OUTSTANDING

BAI.ANCEAT
CLOSE OF THISptrPtôf)

$ 950.00

DATE DUE

DATE DUE

$

Statement covers period

01-19-2013through

01-01-2013from

(cl

AMOUNTPAID
OR FORGIVEN
THls PERtoD*

¡ FORGTVEN

n PAD

$_

$-

n PAD

¡ FORGTVEN

$_

$_

! PA|D

n FoRGTVEN

$_

$_$_

fb)
AMOUNT

RECEIVED THIS
PERIOD

950.00$_

$_

(4,
OUTSTANDING

BALANCE
BEGINNING THISpFRton

$_

$_

$_

IF AN INDIVIDUAL, ENTER
OCCUPATÍON AND EMPLOYER

(lF SELF-EMPLOYED, ENTER
NÁ,ME OF BUSINESS)

Self-Em p loyed/Attorn ey

Consultant



Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Friends of Joseph Leon for Treasurer 2013

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

CIVP

CNS
CTB
cvc
FIL
FND
IND

LEG

UT

campaign paraphernaliaimisc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and ma¡lings

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

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between comm¡ttees of the same cand¡date/sponsor
voter registrat¡on
information technology costs (internet, e-mail)

MBR
MTG
oFc
FET
Pt-to
POL
POS
FRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\ /EB

R"s"S- ot--s

Ia

I,D. NUMBER

1354476

Statement covers period

o1-19-2013through

from 01-01-2013

NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE,ALSO ENTERI D NUIUBER)

SAP Digital lnc
718 S. Date Ave
Alhambra CA 91803

Campaign LA
17211 S Broadway St
Gardena CA 90248

* Payments that are contributions or independent expend¡tures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments madethis period of under$100 ................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) . ... ......

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

............... $

............... $

............... $

.. TOTAL $

SUBTOTAL$

AMOUNT PAID

121.30

746.00

867.30

867.30

867.30

0

0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC 1866127 5-377 2)

Lawn Signs

DESCRIPTION OF PAYMENTCODE OR

LIT

CMP




