
Recipient Committee
Gampaign Statement
Gover Page
(Govemment Code Sect¡ons 84200-84.216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type Of ReCipient Committeêl Alt Commtnees - complere parrs l, 2, 3, and 4.

! Primari[ Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(AlsÐConilebPaí6)

I Primarily Formed Candidate/
Officeholder Committee
(Alæ Conplate F>aft 7)

2. Type of Statement:

fl Preelection Statement

COVERPAGE

f] Quarterly Statement

! Specidl Odd-Year Report

! SupplementalPreelection
Statement -Attach Form 495

STATE ZIP CODE

Type or print in ink.

3. Committee lnformat¡on I.D. NUMBER

1

NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Joseph Leon for Treasurer 2013

STREETADDRESS (NO P.O. BOX)

ctïY STATE ZIP CODE

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

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and
under penalty of perjury under the laws of the Stale of California that the foregoing is true and

tq

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

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

OPTIOML: FAX / E-MAIL ADDRESS

to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certiff

MæsuEProporent 
Fppc Fofm ¿t6o (Januaryros)

FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomla

[] Otrceholder, Candidate ControHed Committee
O State Candidate Election Committee

Q Recall
(NæComplef:ePañ5)

! General Purpose Committee
Q Sponsored

Q Small Contributor Committee

Q Pofitical Party/Central Committee

/7

a)/t/F
Daþ

! Semi-annual Statement

! Termination Staternent
(Also file a Form 410 Termination)

I Amendment (Explain below)

Treasure(s)

NAME OF TREASURER

Rolanda Yee Leon
MAILINLi AUL'f{bSti

CITY

Exec¡.¡ted on

Executed on

ExecuH on

By

By

By

By

lot
For Offic¡al Use Only

i"" i,i f iìi( ßFF:

rî]i Ë;'j 2l A llr

Date Stamp

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

03-05-2013

Statement covers period

o2-16-2013through

01-20-2013from

tot'5Rilt'o 460

Executed on
h S¡gmtuE ol Contolling OñcehoHs, Cendi(He.



Recipient Committee
Gampaign Statement
Gover Page -Parl2

5. Officeholder or Gandidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Joseph Leon

oFFlcE souGHT oR HELD (INCLUDE LOCA'nON AND D|STR|CT NUMBER tF APPL|CABLE)

City Treasurer (Monterey Park)

RËS¡DENTIAUBUSINESSADDRESS (NO.ANDSTREET) CITY

COVERPAGE-PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER ! SUPPoRT

! oeeose

ldentify the cont¡olling officeholder, candidate, or state measure proponen! if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

7. Primarily Formed Gandidate/Officeholder Gommittee Listnames of
officeholder(s) or candidab(s) for which this committee is primarily fo¡med.

NAME OF OFFICEHOLDER OR CANDIDATE

Type or print in ink.

STAÏE ZIP

Related Committees Not lncluded in this Statement: Listanycommfüæs
not ìnctuded rn ffir:s sfafemeflt that are contolled by you or ane primarily fo|med to rcceive
contributions or make expend¡tures on behalf of your candidacy.

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

¡YES ENo
COMMITTEEADDRESS (NO P.O. BOX)

CITY SI-ATE ZIP CODE AREA CODÚPHONE

COMMITTEENAME I.D. NUMBER

NAMEOFTREASURER CONTROLLED COMMITTEE?

!YES nNo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

n
n

tr!

SUPPORT
OPPOSE

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

D
¡

SUPPORT
OPPOSE

SUPPORT
OPPOSE

Al,tach continuatlon sfieeús if necessary

FPPG Form ¿180 (JanuaryroÐ
FPFC Toll-F.ee He¡pliner 866/A5K+PPC 18661275€7721

State of calffomla

1Page

'ol5Rfi''o 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STAÏE ZIP CODE AREA CODFJPHONE



Gampaign Disclosu re Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Friends of Joseph Leon for Treasurer 2013

Gontributions Received

1. Monetary Contributions

2. Loans Received

3. SUBTOTALCASHCONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED ......

Schedule A, Line 3 $

Schedule B, Line 3

AMLinesl +2 $

Schedule C, Une 3

AddLines3+4

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROMATTACHED SCHEDULES)

3,600.00

0

3,600.00

0

3,600.00

SUMMARYPAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 71 to Date
$

$

ColumnB
CALENDAR YEAR

TOTALTODA'TE

3,600.00

950.00

4,550.00

0

4,550.00

1,917.30

1,917.30

1,917.30

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

20. Contributions
Received $

21. Expenditures
Made $

$

$ $

$

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lt SubJectto Voluntrry ûpendlture Llmltl

Date of Eleclion
(mnt/dd/yy)

Total fo Date

$

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

FPPG Form 460 (January/O5)
FPPG Toll-Frce Helpline: 866/ASK.FPPC 1866l/127 537721

Expenditures Made
6. Payments Made............ Schedule E, Une 4 $

Echedule H, Une 3

. AddLines6+7 $

7. Loans Made

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) ...............................scñedureELines

10. Nonmonetary Adjustment ScheduleC, L¡ne 3

11. TOTALEXPENDITURESMADE.............-..................Addlinesa+s+10 $

Current Cash Statement
12. Beginning Cash Balance prev¡oussummarypage,Linell $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments... .,,. Column A, Line I above

16. ENDIñIGCASHBALANCE .......... Add Lines 12 + 1s + 14, then subtract L¡ne 1s $

,f ft,s rs a tetmination statement, Line 16 must be zerc.

17. LOAN GUARANTEES RECEMED Schedule B, Paft2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents Seer:nsfrucûbns onrevetsè $

19. Outstanding Debts .,. AMLine2+LineginCntumnlabove $

1,050.00

0

1,050.00

0

0

1 050.00 $

82.70

3,600.00

.06

1,050,00

2,632.76

0

0

0

$

o

0

Io

3Page

I.D. NUMBER

1354476

Statement covers period

o2-16-2013through

01-20-2013from

950.00



SCHEDULE ASchedule A
Moneta ry Gontributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Friends of Joseph Leon for Treasurer 2013

DATE
RECEIVED

0112112013

01121t2013

0112212013

o'U2212013

0211412013

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

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100

3. Totalmonetiary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Cofumn A, Line 1.)

SUBToTAL$ 3,500.00

$ $3,600.00

3,600.00

PER ELECTION
TO DATE

(IF REQUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

0
$

FPPC Form 460 (Januaryl05)
FPPC Tollf ee Helpline: 866/ASK-FPPC (866127 5-37721

rl_
I

ofPage

I.D. NUMBER

1354476

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

750.00

750.00

750.00

750.00

500.00

Statement covers period

o2-16-2013through

01-20-20'13f¡om

AMOUNT
RECEIVED THIS

PERIOD

750.00

750.00

750.00

750.00

500..00

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(FSELF-EMPLOYED, ENTER NAME
oFBUSTNESS)

None

Teacher
Damien High School

None

Teacher
Decker elemetary school

CONTRIBUTOR
CODE *

u rND

¡coM
norH
!PTY
nscc
ØrND
flcoM
L]OTH
trPTY
Iscc
ulrND
ECOM
DOrH
!PrY
ESCC

ZIND
ncoM
noTH
nPTY
!scc
nrND
¡coM
ØoTH
nPTY
Escc

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

Esther Leon

Xiomara Velasquez

So Lan Yee

Lena Nishida

Mar lnvestments
331 N. Atlantic Blvd #200
Monterey Park CA 91754

TOTAL $



Schedule A (Gontinuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)Type or print in ink.
Amounts may be rounded

to whole dolla¡s.

NAME OF FILER

Friends of Joseph Leon for Treasurer 2013

DAÏE
RECEIVED

0210812013

*Contributor Codes

IND- lndividual
COM - Recipient Committee

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

SUBTOTAL$

PER ELECTION
TO DATE

(lF REOUIRED)

100.00

FPPG Form ¡t60 (January/05)
FP PC To I lf rce H el p I i ne : 866rA5 K-FP PC (866 I 27 5 37 7 2)

e"s" 5 or?-

I

1354476

I.D. NUMBER

CUMULATIVETO DATE
CALENDAR YEAR
(JAN 1-DEC.31)

100.00

AMOUNT
RECEIVED THIS

PERIOD

100.00

02-16-2013through

Statementcovers

01-20-2013from

IF AN INDIV¡DUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENIER NAME
oF BUSINESS)

None

IND
coM
OTH
PTY
scc

tr
!
n
!
tr
!
tr
D
!
n

IND
coM
OTH
PTY
scc

EIND
flcoM
norH
!PTY
ESCC

CONTRIBUTOR
CODE *

ØrND
DCOM
EOTH
DPTY
lscc

IND
coM
OTH
PTY
scc

FULL NAME, STREET ADDRESS AND Z¡P CODE OF CONTRIBUTOR
(lFCOMMITTEE, ALSO ENTER I.D. NUMBER)

B. David Fisher

CALIFORNIA
FORM



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

(IFCOMMTÍTEE,ALSO ENTER I.D. NUMBER)

Joseph Leon

15¿ rrrrD n coM E orH ¡ pry E scc

l¡ ruo ¡ coM E orH n pry ¡ scc

T¡ rruo E coM ! orH ! PTY n scc

Type or print in ink.
Amounts may be rounded

to whole dollars,

SUBTOTALS $

SCHEDULE B-PART 1

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YEAR

$ 950.00

PER ELEcloNÉ

$-

CALÊNDAR YEAR

$_
PERELECTIONff

s_

CALENDARYEAR

$_
PER ELEoTIoNff

$_

$ $ 950.00 $

$

NEr$ O

(MEy bê ô nog8tivo numbe¡)

(Enter on

0

tContributor Codes

IND- lndividual
GOM - Recipient Committee

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

FPPC Form 460 (Januaryl05)
FPPG Toll-F¡ee Helpline: 866/ASK+PPC (866/27 5-37721

Schedule B Summary

1. Loans received this period...
(TotalColumn (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 forgiven or paid by another party also must be reporled on Schedule A.
* lf requiæd.

3)

0

$

e"s" t o¡ I

Io

1354476

I.D. NUMBER

{glrl
ORIGINAL

AMOUNTOF
LOAN

0'llo4l'13

950.00

DATE INCURRED

ü

DATE INCURRED

DATE INCURRED

$

(el
INTEREST
PAID THIS
PERIOD

$_

0".
RATE

$_
-Yo

RATE

$

-o/"

RATE

(dt
OUTSTANDING

BALANCEAT
CLOSE OF THIS

PFRIOf)

$ 950.00

DATE DUE

OATE DUE

$_

DATE DUE

g_

Statement covers period

o2-'16-2013through

01-20-2013from

(c)

AMOUNTPAID
OR FORGIVEN
THts ppntont

n PA|D

E FORGTVEN

0

0

$

$

$_

¡ PA|D

$_

fl FORGTVEN

¡ PA|D

n FoRGTVEN

$_

$-

s_

lDt
AMOUNT

RECEIVED THIS
PERIOD

0

$_

lú,
OUTSTANDING

BALANCE
BEGINNING fHIS

ÞFÞtôn

950.00$_

$-

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SÊLF-EMPLOYED, ENTER
NAMÊOF EUSINESS)

Self-E mp loyed/Attorney
Consultant

$

CALIFORNIA
FORM



Schedule E
Payments Made

Clr/P campaignparaphemalia/misc.
Cl.¡S campaign consultanls
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FhD fundraising events
ì\D independentexpenditure supporting/opposing others (explain)"
tEG legal defense
UT campaign literature and mailings

member communicalions
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
retumed contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer beh¡ræen committees of the same candidate/sponsor
voter registration
information lechnology costs (intemet, e-mail)

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

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
[rAR
MTG
orc
FET

P,l-l)
POL
POS
PRO

RAD
RFÐ

SAL
ÏEL
ïRC
lRS
TSF
VOT
\A,EB

p.g" 7 or B

I

I.D. NUMBER

1354476

Statement covers period

o2-'t6-2013through

01-20-2013f¡om

NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER I.D. NUMBER)

Campaign LA
17211 S Broadway St
Gardena CA 90248

SAP Digital lnc
718 S. Dale Ave
Alhambra CA 91803

Secretary of State
1500 11th Street Room 495
Sacramento CA 95841

* Payments that are contributions or independent expenditures must also be summa¡ized on Schedule D.

Schedule E Summary

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

2. Unitemized payments made thís period of under $1 00 ....... -........

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

AMOUNTPAID

600.00

400.00

50.00

SUBTOTAL$ 'f ,050.00

1,050.00

... TOTAL 1,050.00

FppG Form ¡160 (January/05)
FPPC Toll-Frce Helpline: 866/ASK+PPC (866127 *37721

0

0

$

$

$

$

Lawn Signs

Annual Fee

DESCRIPTION OF PAYMENTCODE OR

CMP

LIT

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



Schedule I

Miscellaneous lncreases to Cash
Type or print in ink.

Amounts may be rounded
towhole dollars.

SEE

NAMEOF FILER

Friends of Joseph Leon for Treasurer 2013

DATE
RECEIVED

Attach additional information on appropriately labeled continuation sheefs.

Schedule I Summary
1. ltemized increases to cash this period.

2. Unitemized increases to cash of under $100 this period

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................

4. Totalmiscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the

AMOUNT OF
INCREASETO CASH

SUBTOTAL $

.06

.06

FPPG Fo¡m 460 (January/05)
FPPG Toll-Free Helpline: 856/ASK-FPPC (866i27537721

$

$

$

0

0

TOTAL $

p^g.{ tß

I

1354476

I.D. NUMBER

Statement covers poriod

02-16-20',t3

from

through

01-20-2013

DESCRIPTON OF RECEIPT
FULL NAME AND ADDRESS OF SOURCE

(F COMMITTEE, ALSO ENÍER I.D. NUMBER)

CALIFORNIA
FORM

Summary Page, Line 14.)




