.« m : COVER PAGE
RGCIple_nt Comnmittee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page

(Govemment Code Sections 84200-84216.5) B

Date of election if appiica.bl.e:_ Y CiERK OFF'CE Page

(Month, Day, Year)
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For Official Use Only

Statement covers period

02-17-2013

from

1t
JL30 A 992,
SEE INSTRUCTIONS ON REVERSE through 07-30-2013 03-05-2013

T I CIC T FARK

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
k7] Officeholder, Candidate Controlled Committee

2. Type of Statement:

[ Primarily Formed Ballot Measure ] Preelection Statement

[ Quarterly Statement

(O state Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report

O Recall QO Controlled /] Termination Statement [J Supplemental Preelection

(Alsa Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Parn 6)

[1 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Amendment (Explain below)
[] Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (aeclEompee GareT)
3. Committee Information "%’é‘ﬂ?g Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Rolanda Yee Leon
MAILING ADDRESS

Friends of Joseph Leon for Treasurer 2013

STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
1001 Divina vista St

cITY STATE  ZIP CODE 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 STATE _ ZIP CODE AREA CODE/PHONE CITY 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 correct.

7] 50/ tp N g
o) )3 s . L

Executed on

Executed on

Datg / Signature of Col re Proponent or Responsible Officer of Sponsor
Executed on B = =
Date v &~ Signature of Controlling Officeholder, C Stale M Propor
B = - ———
Skl Date 4 Signature of Confrolling Officehoider, Candidate, State Measure Propanent

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CAII_:ISSII\'\I’INIA 4 6 O

Page ___2__ of l

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Joseph Leon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Treasurer (Monterey Park)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY
1001 Divina Vista St

STATE ZiP

Monterey Park CA 91754

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEs [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY : STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
] OPPOSE

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

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

E OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDAT [] SUPPORT
[] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
{1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oprOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
summary Page to whole dollars. P CALIFORNIA 46 0
from 02-17-2013 FORM
07-30-2013 3 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Joseph Leon for Treasurer 2013 1354476
) . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received e AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.cccccoceeeeveeeanennneeo... Schedule A, Line3  $ 1,835.20 $ 5,435.20 —
1 through 6/30 7/1 to Date
2. Loans ReceiVed ...........ccoceoeeveeevmrviseessessecnssunsncennes. Schedule B, Line 3 (950.00) 0.00
3. SUBTOTALCASH CONTRIBUTIONS ..........ccooooonoo.. AddLines1+2 § 88520 ¢ 548520 | 20. Contibutions s ;
4. Nonmonetary Contributions..............ccccoveieviriiinnne. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --vcvceoosesonevernsne AddLines3+4 $ 88520 5.435.20 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......c...coccooorvreerressseeorisesiessssneess Schedule E, Line 4 $ 351811 5,435.41 Candidates
7. Loans Made.......ccccooviiricirniiesircssessssssnsnsessssnenennnnns Schedule H, Line 3 0 0 o - - -
. Cumuilative Expenditures ade*
8. SUBTOTALCASHPAYMENTS .....ccccoovvrcvvorrrrnrcrsrnn. AddLines 6+7 $ 351811 5,435.41 ¥ Subject o Voluntury Expenause Liri
9. Accrued Expenses (Unpaid Bills) ...............cccccccceennee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccccccecucvreeeunnnnsn... Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTALEXPENDITURES MADE .........cooovuereimreecenns AddLines8+9+10 § 3,518.11 5,435.41 / / $
Current Cash Statement / i $
12. Beginning Cash Balance .........c.......... Previous Summary Page, Line 16 $ 2,632.76 To calculate Cotumn B. add
13. Cash RecCeipts .....c.ccooviiiccinecr e Column A, Line 3 above 885.20 amounts in Column A to the
. . 15 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............cccceeeennen. Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash PAYMENS ............ccovcevursessississsersssessssssnnss Colmn A, Line 8 above 3,518.11 gg{ﬂrr:;n?mgya;?#;‘;:&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0.00 ﬁgzzes :hszShOUId be
suptracted 1rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁfst report being filed
17. LOAN GUARANTEES RECEIVED .............cccccooooo.... Schedule B, Part2  §$ 0 | for this calendar year, only
carry over the amounts
. . Lines 2, 7 if
Cash Equivalents and Outstanding Debts oy e 2 T and 8¢
18. Cash Equivalents..............cccccceecvivicviniinnens. See instructions on reverse  $ 0
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

5 = . A t: b ded -
Monetary Contributions Received M o wholo doflare. Statement covers period YNNI 460
from 02-17-2013 FORM
07-30-2013 4
SEE INSTRUCTIONS ON REVERSE thiongh Page o 8
NAME OF FILER 1.D. NUMBER
Friends of Joseph Leon for Treasurer 2013 1354476
ATE | A, ST N amieay COVTRIBUTOR | CONTRIBUTOR | oGoUpATIONAND EMPLOYER | RECENEDTHS | CALENDAR YEAR | - TODATE
RECEIVED ’ - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rolanda Y AR
olanda vYee [Jcom Controlier
3/04/13 885.20 885.20
[]OTH Surf Management, Inc
CJPTY
CIsce
J hL IZ1IND
oseph Leon C]coM Self -Employed
1/04/13 950.00 950.00
[]OTH Attorney/Consultant
CPTY
Jjscc
CJIND
C1com
CJOTH
CPTY
[jscc
JIND
CJjcom
CJOTH
ety
CJscc
CJIND
CJjcom
[JOTH
aPTY
CJscc
SUBTOTAL $ 1,835.20
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual _
(INCIUGE all SCHEAUIE A SUBIOIAIS.) ....rcr--erersrerseesseeee e sessersssessssessessssseessssssesssss s $ 1.835.20 R ey SN
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccoccvee....... $ 0 S-TrYH_—POO:Riec;f‘;gﬁybUSi"ess entity)
3. Total monetary contributions received this period. ; SCC —Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .....cccccccneeeee. TOTAL $ ,835.20

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. 02-17-2013 ORI 460
from L FORM
SEE INSTRUCTIONS ON REVERSE through S penis Page 5 of 8
NAME OF FILER 1.D. NUMBER
Friends of Joseph Leon for Treasurer 2013 1354476
@ () © (@) © @) @)
IF AN INDIVIDUAL, ENTER
FULL NS STRECT ABORESS MO ZP CODE | opmiou D Evpioven | CRRANGEC | MONT | svouono | QISTRBC | meReer | omewa | cumtiame
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ('Fs,f:;fg,g'g%ﬁégg . BEG';‘IE\'&TSDTHIS PERIOD THIS PERIOD * CLO&SR?SJ HIS PERIOD LOAN TODATE
Rolanda Yee Controller/ ] PAID CALENDARYEAR
Surf Management s 161.56 | 0 0 . s 1046.76 | ; 1,046.76
7] FORGIVEN RATE PERELECTION**
; 0 R 1,046.76 «_885.20 s 03/04/13 |
TM IND Ogcom [QOTH [ PTY [Jscc DATE DUE DATE INCURRED
Joseph Leon Self-employed/ EpaD CALENDAR YEAR
Attorney//Consultant s s 0 0 , |, 950.00 |, 950.00
m FORGIVEN RATE PER ELECTION **
950.00 | 0|, 950.00 . 01/04/13 | ¢
Tm IND Qcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND JcoM [JOTH [JPTY [ Scc DATE DUE DATE INCURRED
SUBTOTALS $ 1,046.76$% 1,996.76. $ 0% 0
(Enter (gj on
Schedule B Summary ST
1. Loans received this Period isiismarssiimaimissmivimssmsismii e sssisis i s /st st s asnsss s ves $ 1.046.76
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . 1.996.76 IND - Individual
2. Loans paid or forgiven thisS PEFIOU ...........oiiiiiiriie e e n e e s srrne $ e COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other (than PTY or SCC)
: - i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poltical Party
3. Net change this period. (SUBLFACE LINg 2 from LINE 1.) overorovoeeoceossssesssosmsssoessesesssssmsssseessssssnes NET $ (950:00) | SC - Small Contributor Committee

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.

)

(May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. -
Schedule E Ammyfr:ts m:y be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 02-17-2013 FORM
07-30-201
SEE INSTRUCTIONS ON REVERSE through 213 Page 6 o &
NAME OF FILER .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.

CVP 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 twv. or cable airtime and production costs
FIL  candidate filing/baflot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SAP Digital Inc. Campaign Literature
718 S Dale Ave LT 116.35
Alhambra CA 91803
Star Mailing Campaign Mailing
3050 Rosslyn St LIT 1,455.00
Los angeles CA 90065
Mandalay Design Campaign Literature
626 S Hill St Ste 1000 LIT 900.00
Los Angeles CA 90014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,471.35
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .....c.iimr ittt st st e e en e em e aeseaesenessenaeen $ 3,518.11
2. Unitemized payments made this period 0f UNAEI 100 ..o eeee st ess s ae st e ess s seesbes e sesssasasnte s assaensenneenssnseesssneesneensssanensras $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMN (£).) .......couvieiiviicreieiieisssisisisisnesssissenessnsessseesssseriesasensens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccecvvveveeueeee. TOTAL $ 3,518.11

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



Schedule E Type or printin ink. S _ SCHEDULE E (CONT))
(Continuation Sheet) Amounts may be rounded menSCverRpend CALIFORNIA 4 6 0
to whole doltars. -17-
Payments Made OWiio'e cotiars trom 02-17-2013 FORM
07-30-2013
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER T
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.

CVMP 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, {odging, 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
QeI =¥ T ole = Ex i e Ry CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cardinal Communications Phone Research & Polling
925 University Ave #A POL 1,046.76
Sacramento CA 95825
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,046.76

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



Schedule |

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
§ 02-17-2013 FORM
rom
07-30-2013
SEE INSTRUCTIONS ON REVERSE through Page_ B of B __
NAME OF FILER .D. NUMBER
Friends of Joseph Leon for Treasurer 2013 1354476
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to Cash this PEIIOU. ... e e ees e e s s sa et e e e s eaesasa s bbnsbeesesaeese st bannsnneesness $ 0
2. Unitemized increases to cash of under $100 this Period. .......c..ciiieiireiriiieiirere e ceee e e sis e sre s ssa s $ 15
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccccceiicirvicciineninnes $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAge, LINE 14.) .ot ccee et ete s st s eas e st e esar e e s st s sae e rane e be e snessaeesaneensessaeeraseenssnsanes TOTAL $ 15

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





