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1. Type of Recipient Committee: Anl committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee

QO Recall
(Also Complete Part 5)

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

] Primarily Formed Ballot Measure
Committee
(O Controlled

O Sponsored

(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Commiittee

2. Type of Statement:

Preelection Statement
[[] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report
[] Supplemental Preelection

Statement - Attach Form 495

Q Political Party/Central Committee (Also Complete Part7)
3. Committee Information "i‘q"q“;';:? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
De Leon for Bell Gardens City Council 2022

STREET ADDRESS (NO P.O. BOX)

CITY

Norwalk

STATE
CA

ZIP CODE AREA CODE/PHONE

90650

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

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

NAME OF TREASURER

Francis De Leon

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Bell Gardens ca 90201 [ ]

NAME OF ASSISTANT TREASURER, IF ANY
David Gould

MAILING ADDRESS

|

CITY STATE ZIP CODE AREA CODE/PHONE
Norwalk CA 90650

OPTIONAL: FAX / E-MAIL ADDRESS

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

S P N e

olling Officeholder, Candidate, Statd{least

s

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on Q-1 f - By
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement
FORM
Cover Page —Part 2
Page 2 of __12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Francis De Leon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

City Council Member Bell Gardens [J orpose

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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
T T T TTEET ADORESS T T0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[] orPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[[] opPOSE
COMMITTEE NAME 1.0, NUMBER P ——
NAME OF OFFICEHOLDER OR CANDIDATE [] suPPoRT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | < opory
YES 1o)
g LN [J oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
www.neftfile.com o



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page __ 3 of 12
NAME OF FILER 1.D. NUMBER
De Leon for Bell Gardens City Council 2022 1449668
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received 0 CAENDAR AR Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c.ceceeevemeereeresrsrnns Schedule A, Line 3 $ 8,995.00 g 8,995.00 1 rouh 6130 7t et
2. Loans ReCeIVEd .........coeeeueeeireeereeeeece e Schedule B, Line 3 1,000.00 1,000.00 o o nee
20. Contributions
; 9,995.00 9,995.00
3. SUBTOTAL CASH CONTRIBUTIONS ........cocevneenee. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .........cccceceevvemveeerennn.... Schedule C, Line 3 759.15 759.15 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccoeuemrrencrrvnnnnenane AddLines3+4 § 10,754.15 g 10,754.15 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 2,253.05 § 2,253.05 Candidates
7. Loans Made..........o.oomuveucereciccececncesieneesennnns Schedule H, Line 3 0.00 0.00 . .
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ooooveeeeeeceeeeeeeeaennn AddLines6+7 $ 2,253.05 § 2,253.05 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccooeeverruenc.n. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............eeeeeceevermrmusmnserssans Schedule C, Line 3 759.15 759.15 (mmidd/yy)
11. TOTALEXPENDITURES MADE .......coveuerrrremrrenccrrnnne Add Lines8+9+10 $ 3,012.20 § 3,012.20 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 9:00 |+ calculate Column B, add
13. Cash RECEIPLS ...overrrrrecereeiinsceenans . Column A, Line 3 above 9,995.00 | amounts in Column A to the
14. Mi ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
- Miscellaneous Increases to Cash ..........cccouvercunnee Schedule I, Line 4 from Column B of your last | reported in Column B.
. 2,253.05 | report. Some amounts in
15. Cash Payments ..........ccoovevveeeecceiecceseeessennennn Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,741.95 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccevvvrvene.. Schedule B, Pat2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy, a9
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts ...........ccocueeuu.... Add Line 2 + Line 9 in Column B above ~ $ 1,000.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie A

SCHEDULE A

. o . Amounts may be rounded =
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _09/24/2022 Page 4 __ of _12
NAME OF FILER I.D. NUMBER
De Leon for Bell Gardens City Council 2022 1449668
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggseo (IF COMMITTEE, ALSOENTER 1.0, NUMBER) CONéglgngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
anaF-ngP;mégmaume PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/02/2022 g}ggnso Velg}zlguez Sole Prop. dba Making a JIND 250.00 250.00(G2022 $250.00
1 erence i1rts DCOM
1 ivera, 60 XJOTH
OPTY
CJscc
08/02/2022 |Teresa De Leon [X]IND Religious Education 1,000.00 1,000.00(G2022 $1,000.00
Director
’ 1 DCOM Archidiocese de Los
DOTH Angeles
Pty
[C]scc
08/02/2022 |De Leon Photo Studio [X]IND 4,900.00 4,900.00/G2022 $4,900.00
Jcom
s CJoTH
aery
Oscc
08/08/2022 [De Leon Photo Studio [ZIIND -4,900.00 4,900.00[G2022 $4,900.00
os Angeles, CA 2 C]com
g ClotH
eTy
[scc
08/14/2022 i 1o [XIND Analyst 500.00 500.00|G2022 $500.00
NG
os Angeles, 90063 LJjcom rough inter :
g CJoTH cPandraising Comnectidne Y
2831 G § . 120
SPTY Sacramenii?e(t:hs;galﬂ
SCC
SUBTOTAL $ 1,750.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“g'; '"'givi?'-_la'  Commit
8,750.00 —Recipient Committee
(Include all Schedule A SUDIOLALS. ) ..........cueueueueuceeierecececseeescsesessseeaesessessens e ssns e ses s seese e eeseese s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ 245.00 g;?_',,%ﬂ?;’a,(‘;g;yb"s'"ess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) c..ccuvevevuvnnnnn. TOTAL $ 8,995.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2022 FORM
through__ 09/24/2022 Page 5 of 12
NAME OF FILER 1.D. NUMBER
De Leon for Bell Gardens City Council 2022 1449668
F P o 1B IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE A, SR omeE 50 oy oy CONTRIBUTOR | CONTRIBUTOR | GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/19/2022 |De Leon Photo Studio [X]IND 4,900.00 4,900.00 |G2022 $4,900.00
. Jcom
[JOTH
[JPTY
[Jscc
08/21/2022 |Araceli Vagquera [XJIND Deputy Probation Officer 100.00 100.00 |{G2022 $100.00
|:]COM Santa (;].ara County
Gilroy, CA 95020 Probation Received through intefmediary:
DOTH eFundraising Connecti¢ns
ESPC' CY Sacranentor CA 99814
08/24/2022 |Barney Santos XIIND CEO 250.00 250.00 |G2022 $250.00
[JcoM Gentefy, Inc.
r 0640 Received through intefmediary:
DOTH gg\é\ndraising Connect% ns
apty Sacramento, CA 5814
[lscc '
08/25/2022 |Wendy Medina [X]IND Legal Assistant 1,000.00 1,000.00 |G2022 $1,000.00
CcoM Travelers Insurance
owney, E]]OTH Received through intefmediary:
5831 G Screct Scas 12f
EPTY Sacramento, CA 95814
SCC
0872972022 | Fulvi E]IND Real Estate Professional 100.00 100.00 [G2022 $100.00
v D Received through intefmediary:
DOTH eFundraising Connectifns
1 .12
B PTY Sacramentor CA 55314
SCC
SUBTOTAL $ 6,350.00
*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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.neftfile.com

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period
to whole dollars. CALIFORNIA 460
from 01/01/2022 FORM
through ___09/24/2022 Page 6 of__12
NAME OF FILER 1.D. NUMBER
De Leon for Bell Gardens City Council 2022 1449668
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER i CUMULATIVE TO DATE PER ELECTION
DATE F COMMTTEE ALSOENTER 1D, NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ & : ) CODE *
RECEIVED (IF SELF-Eg::LB%Ys'ED, EN)'IERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/29/2022 |Ileanne Prokutk [X]IND Executive Secretary 100.00 100.00 |G2022 $100.00
Hz CIcom Bellflower Unified School
e ower 06 District ; i .
' CJoTH e
ety §§2iaﬁe§§§eeéf§§é1§2
[scc
08/31/2022 |Richard Gonzalez X]IND LVN 200.00 200.00 |G2022 $200.00
C1com Kaiser Permanente
owney, 3 . N )
Y CJoTH s i
DpTy 2831 G s‘t:reeéhsggéliz
acramento,
[Jscc
09/02/2022 |stefanie V. Miller XJIND Retired 100.00 100.00
[]COM None
Whittier, CA 90601 CJoTH
ety
[Jscc
09/06/2022 |Charlene Shimada [X]IND Site Administrator 100.00 100.00 |G2022 $100.00
DCOM Downey Unified School
owney, CA District Received through intefmediary:
DOTH eFundraising Connectidns
D PTY 2831 G Séreeé“s;gédz
acramento,
[dscc
09/1572022 |Estrella Higgins [XJIND TV Accountant 150.00 150.00 |G2022 5150.00
Freelance
m COM
erne O Received through diary:
’ [JOTH cFundzaising Connectifns
2831 G S Ste. 12
EPTY Sacx’amen:g?egh ;gau
SCC

SUBTOTAL $

650.00

*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

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
I to whole dollars. 4 6 0
Loans Received " from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page 7 of _12
NAME OF FILER 1.0. NUMBER
De Leon for Bell Gardens City Council 2022 1449668
B (b) ) (d) (e) ® (9)
FULL NAME, STREET ADDRESS AND ZIP CODE o cI:F A'; A‘.:gn’ 'DU[’)‘L' ?:TER R | CUISTANDING AMOUNT | amoUNTPAID | OUTSTANDING |  iremesT ORIGINAL CUMULATIVE
OF LENDER cu AND EMFLOYE BALANCE | RECEIVED THIS BALANCE AT
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Francis De Leon Assistant Principal [ PAD CALENDAR YEAR
Hacienda La Puente
e ardens, Unified School District s s $ s
[J FORGIVEN RATE PERELECTION™
$ 0.00 | s__1,000.00/|s 0. 00 $ n an 07/01/2022 $
T INo [OJcom ot [OJPTY [Jscc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN FATE PER ELECTION **
$ s $ $ $
TD IND [Jcom D OTH D PTY [J scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION**
s $ $ $ $
fOmNo Qcom Qorw OpPry [Jscc DATEDUE DATE INCURRED
SUBTOTALS $ 1,000.009$ 0.00$ 1,000.00% 0.00|
(Emef(e)?n
Schedule B Summary Schedule E, Line3)
1. Loans received thisS PEMIOM ..........c..c.cveeeieriereeecce e esesseessseeess e sssesssee e eesessessseeseeseeesseses RS $ 1,000.00
(Total Column (b) plus unitemized loans of less than $1 00 ) [ tContributor Codes 1
) . ) . IND - Individual
2. Loans paid or forgiven this period S SRRSO $ 0.00 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.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 from LiNE 1.) .....c.e.eeeeeueeesmeesseesesoemoeoeeoe oo NET § _____1,000.00 | 9CC—Small Contributor Commitise J
. )
Enter the net here and on the Summary Page, Column A, Line 2. (May be anegatve numben
*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
” If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule C

Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

from __

Statement covers period

01/01/2022

CALIFORNIA

FORM

SCHEDULE C

460

09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page__8 _ of 12
NAME OF FILER 1D, NUMBER
De Leon for Bell Gardens City Council 2022 1449668
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
ot o oo |“VTRBIoR | occunmTonmpBumioven | (SESCRRTONOE | WG | Mowe- 0 | enseen
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOVED, ENTER VALUE NDAR (IF REQUIRED)
g . NAME OF BUSINESS) (JAN 1 -DEC 31)
09/17/2022 XJIND Lead RDC Processor Campaign Kick-off 759.15 759.15(G2022 $759.15
% BSH Home Appliance breakfast, T
Bell Gardens, CA 90201 DCOM Corporation Shirts & Baseball
[JOTH Caps.
Pty
[scc
[JIND
[JcomMm
JOTH
PTY
[Jscc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
[JIND
[JcoMm
CJOTH
ety
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 759.15
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOLAIS. ) ..........ceurrueueeiienitensteeesessesesse e e seeeseeseees st es e ees e s e $ 759.15 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........oooooooooooee $ 0.00 g;[\';‘ -Pof_'n‘ie' l(%gﬁybUSi"ess entity)
—FPoliicat Pal
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) i, TOTAL $ 759.15 !

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

Amounts may be rounded

Statement covers period CALIFORNIA
Payments Made 460
y e to whole dollars. from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page 2 of 12
NAME OF FILER 1.D. NUMBER
De Leon for Bell Gardens City Council 2022 1449668

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

OMP  campaign paraphemalia/misc.
CNS campaign consultants

3

MTG

member communications

RAD

meetings and appearances RFD

radio airtime and production costs
retumed 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 travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  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 (internet, e-mail)
(swcogmmﬂoﬁn?; f&ﬁ%ﬁ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO Set-Up Fee 250.00
orwalk, CA 90650
imlli ! i!ii!i!i! iiﬂ I PRO Deposit/Retainer Fee 300.00
orwalk, CA
PRO 300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 850.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) ..................oveeueeeeeeeeeeeeeeeeeseeesseeessees s ssses s eeeeeeeeeeeesee e $ 2,178.05
2. Unitemized payments made this period of UNAEr $100 ............ccuruumueuuieuueeeeeeeee e e seeeseeeesseerees e s e e s s s e e e e eeeees s seeeeeeeee $ 75.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) v....vueveeeeeeeeeeeee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........coocovvreemnnn.. TOTAL $ 2,253.05

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Scheau.e E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from 01/01/2022

Statement covers period

through __09/24/2022

SCHEL .ZE(CONT.)

CAtlggl“?anA 46 0

Page 10  of__ 12

NAME OF FILER

De Leon for Bell Gardens City Council 2022

1.D.NUMBER

1449668

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

OWP campaign paraphernalia/misc.
CNS campaign consultants

3

member communications

MTG meetings and appearances

RAD radio airtime and production costs

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 travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraisini Connections CMP Credit Card Processing Fee 22.80
r
eFundraising Connections CMP Credit Card Processing Fee 1.43
eFundraisini Connections CMP Credit Card Processing Fee 2.33
Sacramento, CA 895814
eFundraisini Connections CMP Credit Card Processing Fee 8.78
acramento,
CMP Credit Card Processing Fee 3.68
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 39.02

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schea..e E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

De Leon for Bell Gardens City Council 2022

SCHE. .ZE (CONT)
Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
through __09/24/2022 Page 1 of 12
1.D. NUMBER
1449668

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

CMP campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*

civic donations

MBR
MTG

member communications
meetings and appearances
office expenses

petition circulating

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

OFC
PET
FIL  candidate filing/ballot 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
IND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
efundraising Connection CMP Credit Card Processing Fee 1.43
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 56.85
Sacramento, CA 95814
eFundraising Connections CMP Credit Card Processing Fee 18.90
!acramen!o, !! !!!! !
Gould & Orellana, LLC PRO 300.00
lorwa!!, !! !l!!!
eFundraising Connections CMP Credit Card Processing Fee 4.80
’
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 381.98

www.neftfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schea..e E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHE. .EE(CONT)

from

Statement covers period CALIFORNIA 460

01/01/2022 FORM

through 09/24/2022

Page __ 12  of __12

NAME OF FILER

De Leon for Bell Gardens City Council 2022

1.D.NUMBER

1449668

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

CMP campaign paraphernalia/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 staff/spouse travel, lodging, and meals
IND 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 7.05
!acramento, CA !!!!4
Political Data Inc. LIT 900.00
ong Beach,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 907.05

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





