
SHORT FORMOfficeholder and Gandidate
Campaign Statement -
Shoft Form
(Govemment Code Secüon 84206)

1. Statement Govers Calendar Year 20 1S

2. Officeholder or Candidate lnformation
NAME OF OFFICEHOLDER OR CANDIDATE

Joseph Leon
STREETADDRESS

ZIP CODE

Type or print ln lnk.

3. Office Sought or Held
OFFICE SOUGHTOR HELD

City Tteasurer
J U RrS D TCTTON (LOCATTON)

Nlcnterey Park
DISTRICT NUMBER
(lFAPPLICABLE)

AREA CODE/DAYTME PHONE NUMBER OPIONAL: FAX/ E-MAIL ADDRESS

4. Gommittee lnformation
List all commfüees of which you have knowledge that are prímarily formed to receive contributions or to make expenditures on behalf of your candidacy.

For Official Use Only

5q

Ftçt

CITY CLERI(

nH -u.zq A

Date Stamp

E Amendment (Exptain Berow)Date of electlon lf applicable:
(Month, Day, Year)

"^i'5Ril'^ 470

COMMITTEE NAME ANO I.D. NUMAER COMMIÏTEE ADDRESS

N/A

5. Verification
I declare under penalty of perjury that to the best of my knowledge I anticipate that I will
calendar year and that I have used all reasonable diligence in preparing this statement.

NAME OF TREASURER

receive less than $1,000 and that I will spend less than $1,000 during the
I certify under penalty ury un.dér the laws of the State of California

L-

SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 47Ol47O Supplement (January/O8)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866t27 1-377 2l

that the foregoing
,.' ,/ ¿) ,'Executed on

ts and

DATE
By




