
Recipient Gommittee
Gampaign Statement
Gover Page
(Govemment Code Sections 84200€4216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Gommittee: A[ committees-comptete patb1,z,3, and 4.

! Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(Also Conplete Pad6)

! Primarily Formed Candidate/
Officeholder Committee
(NsoComplele Paí7)

I.D. NUMBER

1354476

2. Type of Statement:

E PreelectionStatement

! Semi-annualstatement

I TerminationStalement
(Also file a Form 4'10 Termination)

! Amendment (Explain below)

Treasure(s)

NAME OF TREASURER

Rolanda Yee Leon
MA¡LING ADDRESS

CITY

SignatlE of Contolling Oficehokler, Candidate, State Meesure Proponent

I Quarterly Statement

I Special Odd-Year Report

! SupplementalPreelection
Statement -Attach Form 495

STATE ZIP CODE

COVERPAGE

AREA CODE/PHONE

FPPC Fofm ¡160 (Januaryros)
866'A5K-FPPC (8661275€772)

State of California

Type or print in ink,

I Ofñceholde¡ Candidate Controlled Committee
Q State Candidate Election Committee

Q Recall
(AlvCmplete Paft 5)

f] General Purpose Committee
O sponsored

Q Small Contributor Committee

Q Political Party/Central Committee

3. Gommittee lnformation
COMMITTEE NAME (OR CANDIDATE'S

Friends of Joseph Leon for Treasurer 2013

STREETADDRESS (NO P.O. BOX)

1001 Divina vista St

qløo/¡e

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

Monterey Park cA 91754 626 376 6787
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

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

UI'IIUNAL: FAX / E-MAIL ADDRESS OPT¡ONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Executed on

Executed on

Executed on

Executed on

Date

By

By

By

By

1Ptge otA
For Official Use Only

r CI.IRK OFFICE

.iUL l0 A i, ?2 ,

Date Stamp

Date of election if
(Month, Day, Year)

iiìr
;-r I

03-05-2013

Statement covers period

07-30-2013through

02-17-2013f¡om

"ol5R[,*'o 460

Dâte

FPPC Toll-Free Helpline:



Recipient Gommittee
Gampaign Statement
Gover Page -Pa¡t?

5. Officeholder or Gandidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Joseph Leon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND

City Treasurer (Monterey Park)
RESIDENTIAUBUSINESS ADDRESS STATE ZIP

cA 917541001 Divina Vista St Monterey Park

Related Gommittees Not lncluded in this Statement: Listanycommittees
not included rn fårs stafement that are controlled hy you or are primaùty formed to receive
conlributions or make expend¡tures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF CONTROLLED COMMITTEE?

!YES ¡No
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER COMMITTEE?

nNon ves

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

COVER PAGE- PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. LETTER ! sueeonr
E oPPoSE

ldentify the controlling officeholder, candidate, or state measure proponent, ¡f arry.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Gommittee Lisrnames of
ofîiceholde(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CAND¡DATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

Type or print in inlc

NUMBER ¡F APPLICABLE)

SUPPORT
OPPOSE

!!
n
n

n
n

n!
SUPPORT
OPPOSE

Attach continuation säeeús if necessary

FPPG Form 460 (January/o5)
FPPC Toll-Free Helpline : 866/A5K-FPPG 1866n7 5.37 7 2l

State of Califom¡a

2
Page o¡A

CALTFoRNTA 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Friends of Joseph Leon for Treasurer 2013

Contributions Received

1. Monetary Contributions Schedule A, Line 3 $

Schedule B, Line 32. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS AddLinesl +2 $

4. Nonmonetary Contributions Schedule C, Une 3

5. TOTALCONTRIBUTIONS RECEIVED ..... A&Liness+4 $

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

7. Loans Made Sahedule H, Une 3

8. SUBTOTALCASH PAYMENTS AddL¡nes6+7 $

9. Accrued Expenses (Unpaid Bills) ............................... sc/,edute E L¡ne 3

10. Nonmonetary Adjustment Schedule C, L¡ne 3

11. TOTALEXPENDlTURESMADE................................AddLiness+s+10 $

Current Gash Statement
12. Beginning Cash Balance....................... Prev¡busSummatyPage,Linel6 $

13. Cash Receipts --..... cotumn A, L¡ne 3 above

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line I above

1 6. ENDINGCASHBAI-ANCE .......... Add Lines 12 + 1 s + 14, then subtact Line 1 5 $

,f få,s ,s a lermination stafement Line 16 must be zerc.

17. LOAN GUARANTEES RECEIVED Schedute B, Peft2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See lnstrucfr'ons on reverse $

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROMATTACHED SCHEDULES)

1 835.20
(950.00)

885.20

0

885.20

3,518.11

0

3,518.11

0

0

3,518.11 $

2,632.76

885.20

15

3,518.11

0.00

$

SUMMARYPAGE

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

1/1 through ô/30 7/1 to Date

$

$

$

$

GolumnB
CALENDARYEAR

TOTALTODATE

5,435.20

0.00

5,435.20

5.435.20

5,435.41

5,435.41

0

0

5,435.4',|,

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

20. Contributions
Received $

2'1. Expenditures
Made $

Date of Election
(mm/dd/yy)

0

0

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made'
(Í Subleclto Volunbry Expendlture Llmlt)

Total to Date

$

$

0

0

0

"Amounts in this section may be difierent from amounts
reported in Column B.

FppG Form,f60 (January/o6)
FPPG Toll-Free Helpllne: 866,ASK-FPPC (8661275-37721

I

I3 ofPage

I.D. NUMBER

1354476

Statement covers period

07-30-2013through

02-17-20'13from

19. Outstanding Debts A& Line 2 + Line 9 in Column B abova $



SCHEDULE ASchedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dolla¡s.

SEE INSTRUCTIONS ON REVERSE

Friends of Joseph Leon for Treasurer 2013

DATÊ
RECEIVED

3l04t13

1104113

SUBToTAL$ 1,835.20

1,835.20

1,835.20

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

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. Total monetary contributions received this period.
(AddLinesland2.EnterhereandontheSummaryPage,ColumnA,Linel.).......................TOTAL $

0

FPPG Form 460 (January/O5)
FPPC Tollf ree Helpline: 866/ASK-FPPC (866l,27 5-377 2l

Pag. 4 ot I

I

I.D. NUMBER

1354476

CUMUTATIVETO DATE
CALENDAR YEAR
(JAN.r-DEC.31)

885.20

950.00

Statement covers period

07-30-2013through

02-17-2013from

AMOUNT
RECEIVED THIS

PERIOD

885.20

950.00

fF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, E¡¡TER NAME
oF BttstNESs)

Controller
Surf Management, lnc

Self -Employed
Attorney/Gonsultant

CONTRIBUTOR
CODE *

IND
coM
OTH
PTY
scc

ø
!
!
tr
!

IND
coM
OTH
PTY
scc

ø
¡
D
n
tr

IND
coM
OTH
PTY
scc

n
D
n
!
!
ErND
¡coM
¡oTH
!PÎY
¡scc
!rND
ECOM
!orH
EPTY
¡scc

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

Rolanda Yee

Joseph Leon

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

(lF COMMITTEE, ALSO ENTER I.D NUMBER)

Rolanda Yee

t¿ ruD E coM ! orH n PrY ! scc

Joseph Leon

Tg rruo n coM ! orH n PrY ¡ scc

t¡ rruo D coM E orH ¡ PrY n scc

Schedule B Summary

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

2. Loans paid or forgiven this period
(Total Column (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 reported on Schedule A.
* lf required.

suBTorALS $ 1,046.76 $ 1,996.76. $

$

$

NEr $ (eso'oo)
(Måy b€ a nGgdtive number)

Type or print in ink.
Amounts may be roundod

to whole dollars.

SCHEDULE B-PART 1

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YEAR

$ 1,046.76

PER ELECTIoN*

CALENDAR YEAR

$ 950.00

PER ELECTION *

CALENDAR YEAR

$_
PER ELEoÏoN*

s_

0$ 0

on
Schedule E, L¡rþ 3)

1,046.76

1,996.76

lContributor Codes

IND - lndividual
COM - Recipient Comm¡ttee

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

FPPC Form 460 (January/05)
FPPC Tollf ree Helpline: 866/ASK-FPPC (866127 5377 2l

5Page

Io

.r8
I.D. NUMBER

1354476

lrt
ORIGINAL

AMOUNTOF
LOAN

03t04t13

1046.76

DATE INCURRED

$

01to4t13

s 950.00

DATE INCURRED

DATE INCURRED

$

lel
INTEREST
PAID THIS
PERIOD

$

o 
"/"

RATE

$

0 o/o

RATE

$

_vo
RATE

tdl
OUTSTANDING

BALANCEAT
CLOSE OF THIS

PFRIôf)

DATE DUE

0
$

DATE DUE

0
$

DATE DUE

$_

Statement covers period

07-30-2013through

02-17-2013f¡om

(c)

AMOUNT PAID
OR FORGIVEN
tnts peRtoD *

n PA|D

n FoRGTVEN

$_

$

(b¡
AMOUNT

RECEIVED THIS
PERIOD

$'1,046.76

0
$

$-

lat
OUTSTANDING

BALANCE
BEGINNING THIS

ÞtrFttôn

$_
0

950.00$_

$_

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lFSELF.EMPLOYED, ENTER
NAME OF BUSINESS)

Controller/
Surf Management

Self-employed/
Attorney//Consultant

CALIFORNIA
FORM



Schedule E
Payments Made

Type or pr¡nt ¡n ink.
Amounts may be rounded

to whole dolla¡s,

SEE INSTRUCTONS ON RB/ERSE

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.
c¡vP
chls
CTB
cvc
FIL
FtÐ
lü
TEG
UT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)"
civic donalions
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)"
legal defense
campaign literalure and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
pr¡nt ads

radio airtime and production costs
retumed contributions
campaign workers' salaries
l.v. or cable airtime and production cnsts
candidate havel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidatdsponsor
voter registration
information technology costs (intemet, e-mail)

f\ÆR
MTG
oFc
FET
F|-o
POL
POS
FRO
FRT

RAD
RFD
SAL
.IEL

TRC
ïRS
TSF
VOT
\AEB

I

6Page

1354476

I.D. NUMBER

Statement covers period

07-30-2013through

02-17-2013f¡om

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

SAP Digital lnc.
718 S Dale Ave
Alhambra CA 91803

Star Mailing
3050 Rosslyn St
Los angeles CA 90065

Mandalay Design
626 S Hill St Ste 1000
Los Angeles CA 90014

* Payments that are contributions or independent expenditures must also be summarized on Schedute D.

Schedule E Summary

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

2. Unitemized payments made this period of under$100 ................

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

AMOUNT PAID

116.35

1,455.00

900.00

SUBTOTAL$ 2,471.35

3,518.11

3,518.11

FPPC Form ¡160 (January/05)
FPPC Tollf ree Helpline: 866rA5K-FPPG (866127 5377 2l

$

$

$

$

0

0

TOTAL

Campaign Literature

Campaign Mailing

Campaign Literature

DESCRIPTION OF PAYMENTCODE OR

LIT

LIT

LIT

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



ScHEDULE E (CONT.)Schedule E
(Gontinuation Sheet)
Payments Made

Type or print in ink
Arnounts may be rounded

to whole dollars.

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.
OrP
ct{s
CTB
cvc
FIL
Ftù
l\D
Lre
UT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)"
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

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' sahries
t.v. or cable airtime and production cosb
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer betuæen committees of the same candidate,/sponsor
voter registralion
information tec'hnology costs (intemet, e-mai[)

l/tsR
MTG
oFc
FET
PHO
POL
POS
PRO

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\,EB

Pas" 7 or I

I

I.D. NUMBER

135476

Statement covers per¡od

07-30-2013Inrougn_

02-17-2013from

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

Cardinal Communications
925 University Ave #A
Sacramento CA 95825

AMOUNT PAID

1,046.76

SUBToTAL $ 1,046.76

FppG Form ¡150 (January/05)
FPPC Toll-Free Helpline: 866rASK+PPC (866127 5-37721

Phone Research & Polling

DESCRIPTION OF PAYMENTCODE OR

POL

* Payments thatare contr¡bt¡tions or independentexpenditures mustalso be summarized on Schedule D,



Schedule I

Miscellaneous lncreases to Cash
Type or print in ink.

Amounts may be rounded
to whole dolla¡s.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Friends of Joseph Leon for Treasurer 2013

DATE
RECEIVED

Aftach additional info¡mation 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
Summary Page, Line 14.)............

AMOUNT OF
INCREASE TO CASH

SUBTOTAL $

0

15

0

15

FPPC Form tt60 (January/O5)
FP PG Toll-Free Helpllne: 866/ASK-F PPC (866127 5-377 2l

$

$

$

TOTAL $

eage 9 o¡ 6

Ia

I.D. NUMBER

1354476

Statemont coves period

02-17-2013from

07-30-2013through

DESCRIPTION OF RECEIPTFULL NAME AND ADDRESS OF SOURCE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CALIFORNIA
FORM




