Recipient Committee
Campaign Statement

Cover Page
(Govermment Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

Date Stamp

from

Statement covers period

01-20-2013

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

SEE INSTRUCTIONS ON REVERSE through

02-16-2013

03-05-2013

1. Type of Recipient Committee: Al Committees ~ Gomplete Parts 1, 2, 3, and 4.
] Primarily Formed Ballot Measure

§/] Officeholder, Candidate Controled Committee

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
{Also Compleie Part 6)

[C] General Purpose Committee
O Sponsored

[] Primarily Formed Candidate/

2. Type of Statement:
/] Preelection Statement
[] Semi-annuat Statement

[J Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

CALIFORNIA
FORM

460

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "%Nﬁu;"gg Treasurer(s)

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

Friends of Joseph Leon for Treasurer 2013

NAME OF TREASURER
Rolanda Yee Leon

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONF
NAME OF A'SSISTANT TREASURER, IF ANY — —— —
MAILING ADDRESS

(30 ¢ STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and corre

“Tikopsn Joo o

Signature uf_'Eéssu:erorAsss!ant Tream.rer
S S LA ~—-'1—-.

Signature oTConboling g Oficanier, Candiaate, State Measure Proponent of REsponsibis OMicer ol Sponsar

P / )
Executed on / ngg /9{: /3 By
1\ Vi

Executed on G "'/ /Z;’ L2 éﬁ By
VA

Executed on By
Date

Executed on By
Date

ﬁgrmure of Controfing Officehalder, Candidate, Stale Measure Proponant

S-ignature of Coniralling Oﬁceholder, Candidate, Siata Measure Proponent

FPPC Form 460 (January/05)

FPPC ToH-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement 2 LF'SQS.N'A 4 6 0

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Joseph Leon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

. [[] opPOSE
City Treasurer (Monterey Park)
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily 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 List names of
NAME OF TREASURER G NTROEEDIEEMMITEE: officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER — =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J] oPpPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
U ves L] No [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period  JeZNRIZeTA\IT 460
f 01-20-2013 FORM
rom
02-16-2013 >
SEE INSTRUCTIONS ON REVERSE through Page of 1S
NAME OF FILER I.D. NUMBER
Friends of Joseph Leon for Treasurer 2013 1354476
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received L L ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccocececeevrvrvescvinrrennn. Schedule A, Line3  § 3,600.00 $ 3,600.00
2. Loans Received ............cceovecivivineenrencresseenssenenns Schedule B, Line 3 0 950.00 11 through 6/30 7 to bate
3. SUBTOTALCASH CONTRIBUTIONS ....oooooooors AddLines1+2  § 3,600.00 1.53000, |20 orret™ o s
4. Nonmonetary Contributions .............ccccccceesvruerennn..  Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cvvvveererrreeenne. AddLines3+4 $ 3,600.00 ¢ 4,550.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cooc.ooeeeeeerereererreeesseeeseeeeseeenns Schedule E, Line 4 $ 1,050.00 1,917.30 | candidates
7. L0ANS MAGE ......vveomveverreemseensonsiineessessesasseesnsesosnnes SGhEdule H, Line 3 0 0 RS
. Lumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS .........ccoocooocvevrccrcennnncr. AddLines6+7 $ 1,050.00 4 1,917.30 (it Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccocoevuveeennnnen. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccoccevvieeiiinnnnnnnn.... Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ oo, AddLines8+9+10 1,050.00 ¢ 1,917.30 / / $
Current Cash Statement J / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16~ $ 82.70 To calculate Column B, add
13. Cash RECEIPLS ......ccocuiveeeeiveresriniessisesseensesesnes Column A, Line 3 above 3,600.00 | amounts in Column A to the
. ) 06 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.............c.ccceeuinen.  Schedule I, Line 4 from Column B of your fast | reparted in Column B.
) it. S ts i
15. Cash Payments............ccccceveinviiiisiniisicissannns. Column A, Line 8 above 1,050,00 gc?lﬁmn Aom:yatl;nec’:le]gsa;:/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,632.76 ﬁgg:esctth:t :hould be
suptracie om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ...........oooooooo.o....  Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
> . f ines 2, 7 i
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents..........c.cccccoeveevveerinnnnen. See instructions on reverse  $ 0
19. Outstanding Debts.......................... Add Line 2 + Line 9 in Column B above  $ 950.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

. . A t b ded =
Monetary Contributions Received N orwhobedoliaret. Statement covers period  [JENITESN 460
— 01-20-2013 FORM
02-16-2013
SEE INSTRUCTIONS ON REVERSE through Page L\ of %
NAME OF FILER 1.D. NUMBER
Friends of Joseph Leon for Treasurer 2013 1354476
DATE FULL NAME, STR(E:EC'(I; :h?ngrlésifsgga EzFi Tncﬁ?gs%’: CONTRIBUTOR | cONTRIBUTOR oéiﬁgiﬁgﬁ’f#é\émiﬂﬁ'& - ég\?&ﬂms C%hf\liléﬁgx% T$ E%;TE PEF}r glb!i\CT‘gON
RECEIVED ' . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Esther L AP
sther Leon
01/21/2013 Homy | Nore 750.00 750.00
apPTY
[Jscc
Xi Vel S
iomara Velasauez Clcom Teacher 250.00 750.00
OEAIEDD (JOTH Damien High School ' ’
OPTY
scc
ST Z1IND
o Lan Yee
01/22/2013 Een f e 750.00 750.00
PTY
iscc
i WIIND
Lena Nishida CJcom Teacher
01/22/2013 CJoTH Decker elemetary school 750.00 750.00
OPTY
rscc
Mar Investments Eng
02/14/2013 | 331 N. Atlantic Bivd #200 OTH 500..00 500.00
Monterey Park CA 91754 apTy
[Iscc
SUBTOTAL $ 3,500.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions, $3.600.00 g‘g; '"gi"i‘_’t!a' _
(INCIUdE ll SCHEUIE A SUDLOLAIS.) ......cccerveecererevssecseeesserssssssssssssrsassesssesssssss e soone e $ At ol s ENY e 86}
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccco........ $ : gw:l,%mfc;f%g&yb usiness entity)
3. Total monetary contributions received this period. 5 600,00 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cc.ccoeveenenenn. TOTAL $ Lhotetodd

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
owholedotars o 01-20-2013 orm 460

through___02-16-2013 Page S (4 B

NAME OF FILER .D. NUMBER

Friends of Joseph Leon for Treasurer 2013 1354476

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMBRY CONDIEAIIVE TOIPATE eIl

DATE (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
B. David Fisher %COM None

02/08/2013 Sot 100.00 100.00

OPTY
CJscc

CIIND

Jcom
C]OTH
OPTY
Jscc

[]IND

C]com
CJOTH
OPTY
1scc

CJIND

CJjcom
JOTH
CPTY
scc

[JIND

[com
OTH
OopTy
Oscc

SUBTOTAL $§ 100.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

i FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01-20-2013 46 0
from FORM
02-16-2013 i
SEE INSTRUCTIONS ON REVERSE through Page - of _%_
NAME OF FILER 1.D. NUMBER
Friends of Joseph Leon for Treasurer 2013 1354476
0] ) © @) ) Q) )
IF AN INDIVIDUAL, ENTER OUTSTANDIN g
FULL NAME, STREOE';I' l,_A'ELLLIJ)REERSS AND ZIP CODE OCCUPATION AND EMPLOYER A G c AMOUNT AMOUNT PAID Og;gﬁggkjre' INTEREST ORIGINAL CUMULATIVE
. g o geirub (IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | clOSE oF THIS |  PAID THIS AMOUNTOF | CONTRIBUTIONS
[( ,ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joseph Leon Self-Employed/Attorney L1pAD CALENDARYEAR
{] FORGIVEN == PER ELECTION®
950.00 i 0 : 0 s 01/04/13 |
T IND [JcoM [JOTH [JPTY []sScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 5 % 5 $
(] FORGIVEN RaTE PER ELECTION**
$ $ $ $ 5
TD IND D coM [JOTH [J PTY D sScC DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN el PER ELECTION**
$ $ $ $ $
TD IND [JcoM [JOTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 950.00 $
(Enter (g} on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEMIOU ...........ooccrii et ra e s ae s b e s e b ba s e basassbaaarsasaerasessbsannssse $ 0
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes 1
0 IND ~ Individual
2. Loans paid or forgiven this PEIOd ............coiiciiii it cee e e e e e e e e s e e sasa e essnn s asans s aanen $ COM —Recipient Committee
(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.) g%': ‘Poomfcgl(‘;g&ybus'"ess entity)
. . ) . SCC— Small Contrib it
3. Netchange this period. (SubtractLine 2 from Line 1.) .......ccooiiiiiimiiiriiircieiresseiersaereeseaeeesersmssnees NET $ 0 L el onfiitdion S ammipes J
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

[ ** If required.

]

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

h Type or print in ink. :
gc edule EM 4 Amotnts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 01-20-2013 FORM
SEE INSTRUCTIONS ON REVERSE through __ 02-16-2013 Page 7 of g
NAME OF FILER 1.D. NUMBER
Friends of Joseph Leon for Treasurer 2013 1354476

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign LA Lawn Signs
17211 S Broadway St CMP 600.00
Gardena CA 90248
SAP Digital inc
718 S. Dale Ave LIT 400.00
Alhambra CA 91803
Secretary of State Annual Fee
1500 11th Street Room 495 50.00
Sacramento CA 95841
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,050.00

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOAIS.) .........c..ooiioieiieeeece ettt eeeee et s s e e e eeesasaas e bessseaseseessessens $ 1,050.00

2. Unitemized payments made this period 0F UNAEI $T00 ..ot e i aesseese e saesaesesssseesmsssssss s et s emteemeeemaessenseeneeasssasessrnsaensesnsennas $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) ....cveriuiiiceeeeicieeiveerssssseesssesnsnsses sassssnssssessesssssssnes $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........ccocoeuvveuennncn. TOTAL $ 1,050.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |

Misce“aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
§ 01-20-2013 FORM
rom
02-16-2013
SEE INSTRUCTIONS ON REVERSE through Page < of g
NAME OF FILER 1.D. NUMBER
Friends of Joseph Leon for Treasurer 2013 1354476
DATE FULL NAME AND A AMOUNT OF
RECEIVED (EolaTree AfSo e TARER DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized Increases t0 Cash thiS PEOU. . ... i e esssse e sras s s sss s s an s sssssssnssssnnesanmes sasnessnsnesanses sannaenn $ 0
2. Unitemized increases to cash of under $100 this PERIOd. ......cociiiiiiiiiciimiiiiiiri e sireeere e e ser s essne e sanaees $ .06
3. Total of all interest received this period on loans made to others, (Schedule H, Column (€).) .....cccceeeviiiiiiiiinnnnns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAge, LINE T4.) ...ttt e s esae s se s ease e s s sensesssssss s s nesns s sssanssesasenssesnssnneessnnnns TOTAL $ .06

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)





