
Gandidate lntention Statement

Gheck One: ffi lnitial ! Amendms¡{ (Exptain)

l. Candidate lnformation:
NAME OF CANDIDATE (Last, First, M¡ddte tnit¡at)

Leon, Joseph

Type or Print in lnk.

DAYTIME TELEPHONE NUMBER o ,,BARKFAX NUMBER

For Official Use Only

l:0

I
'['iT'ro{:t f-Flþq

Date Stamp tot5Rilt'o 501

STREET ADDRESS CITY ZIP CODE

SOUGHT NAME

cit Treasurer
OFFICE JURISDICTION

E State (conptete Pad 2 )

fl City ! County ! Mutti-County
of M Lilti -Co u nty J u r¡ sd Ì cl io n)

2. State Candidate Expenditure fl-imit Staternent:
(CaIPERS candidates, iudges, judicial çandidates, and candidates for local offices are not requ¡red to comptete paft 2.)

NON-PARTISAN

PARTY:

xÒ /3
(\ear of Elecl¡on)

and I accept the voluntary expenditure ceiling for the

/¿<

- 

Primary/general election Special/runoff election(YearofElectnn) (yearofEtectrcn)

(Check one box)

I I accept the voluntary expenditure ceiling for the election stated aþove.

I I do not accept the voluntary expenditure ceiling for thel election stated above

Amendment:

O I did not exceed the expenditure ceiling in the primary or special etection held on
general or special run-off election.

(Matu il applìçable)

E On I I , I contributed personal funds in excess of the expenditure ceiling for the election stabd above.

3. Verification:
I certify under of perjury under the laws of the State of California that correcl:.

2¿/z

FPPC Form 501 (January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-3772)

NU |\4BER, if appt¡cabte.

Execuled on
day,

Signature

true,

. .-,




