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1. Type of Recipient Committee: Al Committoes - Complete Parts 1,2, 3, and4.. - 2. Type of Statement:
74} ceholder, Candidate Controlled Committee - [ Primarily Formed Ballot Measure Preelecton Statement . Quarterly Statement
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Harry Leon For GCC Board of Trustees 2024 . ' Tamar Zarouglan
) - WAITNGADORESS
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFI(I;;);;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Harry Leon

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

Glendale community College Area #1

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CHY STATE 2P
La Crescent Ca 91214

Related Committees Not Included in this Statement: Listany committees

6. Primarily Formed Ballot Measure Committee

AME OF R

BALLOT NO. OR LETTER

JURISDICTION

[ supPORT
[] opposE

Identify the controliing officeholder, candlidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDAT-E. OR PROPONENT

not Included In this that are lled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ibutlons or make ditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
S —— 7. Pri andidate/Officehold ittee
NAME OF TREASURER CONTROLLED COMMITTEE? mms%r"?:&&e{s) which this comhet:e?spp'r'i‘lmdly neg !
[ ves O no
RNTEE OIS FTREET AOTTESE RO FO.55% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
[ opPosE
ey STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPorT
O opPOSE
COMMITTEE NAME +D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPORT
_ [ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD :
- [ supPORT
O yes O nNo
COMMITTEEADDRESS  STREET ADDRESS (NO P.O, BOX) 0 opposEe
ciTY STATE _ ZIP CODE ~AREA CODE/PHONE Attach continuation sheats If y
B v - g, H .
FPPC Form 460 (Jan/2016)
FPPC Advice; advice@fppc.ca.gov (866/275-3772)
( ) C ) HtppCcngoy




. Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

mos W N2

. 16. ENDING CASH BALANCE ......

If this Is a termination statement, Line 16 must be zero.

cwssssnnenn. A Lines 12 + 13 + 14, then sublract Line 15

17. LOAN GUARANTEES RECEIVED

hedule 8, Part 2
Cash Equivalents and Outstanding Debts
- 18 Cash Equivalents... N See I on reverse

18, Outstanding Debts..........ccurvneenr. AddLine 2 +Line 9 in Column B above

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts, if
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Summary Page . . Statement covers perlod CALIFORNIA 460

A : . from _1-1-2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12312029 Page of
NAME OF FILER 1.D. NUMBER

Harr Leon
- . . Col
Contributions Received L SotumnB. Calendar Year Summary for Gandidates
D . . . (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
‘ . . ‘ General Elections
Monetary Contributions A Line3 " $ $
Loans Received i Lo 3 1/1 through 8/30 71 to Date
, Line
20. Contributi

SUBTOTAL CASH CONTRIBUTIONS ... cecrscrrn AddLines 1 +2 $ Reconved s s

Nonmonetary Contributions. . C Line3 21. Expenditures

TOTAL CONTRIBUTIONS RECEIVED...ovcersmrn AddLines 3+ 4 $ Made $ $
-,ExPendltur es Made Expenditure Limit Summary for State
6. Payments Made ; hedule E, Line 4 378728 $ __9787.00 Candidates
7. Loans Made......... hedule H, Line 3

N e . N . . . . - , c E )

'8, SUBTOTAL GASH PAYMENTS.....c.. v AddLines§+7  §° 378125 s _arazes B A e
9. Accrued Expenses (Unpaid Bills) F Line 3 Date of Election Total % Date
' 10. Nonmonetary Adjustment h C Line3 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ......occommrmrmrsnrmsrerenie AddLines8 +9 + 10 3787.25 $ 3787.25 y J ] $
Current Cash Statement _ J $
12. Beginning Cash Balance Provious Y Page, Lins 16 200 To calculate Column B,
13. Cash Receipts Column A, Line 3 above add arr‘noums In Column
. Atot di .

14, Miscellaneous Increases to Cash . hedule I, Line 4 —_— amoun:sc:—:;sa?u:r? B r::::tiﬁnmct:lljn?re\cgon Fay e diferent from amourts
15. Cash Payments Column A, Lins 8 above " _araros | ofyourlastreport. Some

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




ScheduleA o
Monetary Contributions Received

SEE INS‘TRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

from _1-1-2023

Statement covers perlod CALIFORNIA
‘o 460

hrough _12-31-2023 Page of

NAME OF FILER
Harry Leon

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF.
CONTRIBUTOR :
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIWED

CONTRIBUTOR
cope ™

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER
{IF SELF-EMFLOYED, ENTER NAME RECEIVED THIS
OF BUSINESS) PERIOD

CUMULATIVETO DATE PER ELECTION
_CALENDAR YEAR _ TODATE
(JAN. 1+ DEC. 31) (IF REQUIRED)

IND
coMm
OTH
PTY
scc -

IND
CcOM
OTH
PTY
SCC

IND
com
OTH
PTY
scc

- IND
COM
OTH
PTY
SCC

IND
CcOoM
OTH
PTY
ScC

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemizéd monetary contributions. .
(Inciude all Schedule A subtotals.) ... s

2. Amount received this period — unitemized monetary contributions of less than $100 ................ [RT

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)....ccccecerrrenens TOTAL $

*Contributor Codes
IND ~ Individual
COM — Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entlty)
PTY - Polltical Party
SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016))

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

www.fppe.ca.gov




Schedule B —- Part 1

Amounts may be rounded
to whole dellars.

SCHEDULE B - PART 1

Statement covers perlod

CALIFORNIA 460

["Amounts forglven or pald by another party also must be reported on Schedule A,

**'if required.

Loans Received from _1:1:2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12312023 Page of
NAME OF FILER 1.D. NUMBER
Harry Leon N
) ) 8] =@ 0] 4] G
FULL NAME, STREET ADDRESS AND ZIP CODE - oé;ﬁ;‘;ﬁg‘,};’ I,E\)#SIEI\E;T:YRER OQUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | cumuLATIvE
OF LENDER F SELF-EMPLOYED, ENTER BALAN RECEIVED TH1S| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSNESS) BEGINNIr;lé; TH'S PERIOD THIS PERIOD» CLOggR?ggHIS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
$ s % s $
RATE
FORGIVEN PER ELECTIOP{'
. $ $ $ $ s
t IND COM OTH PTY SCC CATEDUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % s s
RATE
FORGIVEN PER ELECTION™
$ $ $ $ s
T ND COM.. OTH . PTY _ scC DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % 3 T
RATE
FORGIVEN PER ELECTION™
$ $ $ $ $
LAY coM  OTH PTY scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter () on Schedule E, Line 3)
Schedule B Summary -
1. Loans received this period........... rrr e v o v veerveenn$
(Total Column (b) plus unitemized Ioans of less than $1 00) ' a c ISuto pow
2. Loans paid or forgiven this period.... . - o ontributor Codes
IND - Individual -
(Total Column (c) plus loans under $100 pald or forglven ) COM - Reciplent Committee
.(Include loans paid by a third party that are also itemized on Schedule A) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1 D crerresrerenseesan e s s sressnesesssvanssnssnnasesses NET § - OTH - Cther (e.g., business entity)
Enter the net here and on the Summary Page, Column A. Llne 2, PTY ~ Poiitical Party
SCC ~ Small Contributor Committee
{May be a negative number}

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

A ts may ber ded

to whote dollars,

SCHEDULEA (CONT)

Statement covers period CLI EORNIA 46 0
from __1-1-2023

FORM

through 12-31-2023 Page of

NAME OF FILER
Harry Leon

5. NUMEER

FULL NAME, STREET ADDRESS AND ZiP CODE OF
. CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

DATE
RECEIVED

CONTRIBU'I;OR
CODE

1F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

" AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC, 31) (IF REQUIRED)

IND
COM
"OTH
" PTY
SCC

iND

COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND

COM
OTH
PTY
SCC

IND

COM
OTH
PTY
SCC

SUBTOTAL $

_*Contributor Codes
IND ~ indlvidual
COM ~ Reciplent Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party. «
SCC -~ Small Contributor Committee

) " 'EPPC Form 460 (Jan/2016}}
- FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 2

Sched ule B - Part= 2 to whele dollars. Statement covers perlod CALIFORNIA 460
Loan Guarantors S from 1o FORM
SEE INSTRUCTIONS ON REVERSE through -12:31-2023 Page of
NAME OF FILER 1.D. NUMBER
Harry Leon ‘
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
5 CONTRIBUTOR R _ . OCCUPATION AND EMPLOYER LOAN GUARANTEED CL!I_MULATIVE OUTSTANDING
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD O DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)
' LENDER CALENDAR YEAR
IND
COM $
OTH DATE PER ELECTION
PTY .. (IF REQUIRED)
8CC s
L - LENDER CALENDAR YEAR
IND
COM $
OTH - DATE PER ELECTION
PTY (IF REQUIRED)
8CC s
. LENDER CALENDAR YEAR
IND .
- COM d '
o oaTe TFREGURED)
PTY .0 ( )
8CC $
l ’ LENDER CALENDAR YEAR
IND . A
coM $
OTH
PER ELECTION
PTY DATE , (F REQUIRED)
scc s
N Erleron
SUBTOTAL Summary Page,
Line 17 only.

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




dod

SCHEDULE C

Schedule C ay be
. . . to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from.112023 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-2023 Page of
NAME OF FILER 1.D. NUMBER
Harry Leon
- I[FAN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B a0 CONTRIBUTOR| OCCUPATION AND EMPLOYER [ _ DESCRIPTION OF N DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.D, NUMBER) CoDE o iﬁf&f $;&%SE:;TER GOODS OR SERVICES VALUE Ca'liﬁﬂl[)_ADREg E%R (IF REQUIRED)
IND
COM
OTH
PTY
scC
IND
CcOoM
OTH
PTY
scc ;
IND
coM
OTH
PTY .
scc
IND
coMm
. OTH
A PTY . i
scc .
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $
Schedule C Summary o . ] *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. 'é“gM‘ '“g"’"l‘“:a‘tc 5
- Reciplent Committee
(Include all Schedute C SUBLOLAIS.)..........corereroreienrercin st s e i er s s snsa st sr s s e s e ee D (cther than PTY or SCC)
) i . i . ) OTH ~ Other (e.g., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ PTY ~ Politcal Party
SCC ~ Small Contributor Committee

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).

FPPC Form 460 [Jan/2016))

FPPC Advlce: advice@fppz.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE D

Schedule D
i Amounts may be rounded
Summary of Expenditures e e ot Statement covers period NSNSV 4 6 0

Supporting/Opposing Other -
Candidates, Measures and Committees from 412023 — .
through 12-31-2023 Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ~ . : . . N RN 1.D. NUMBER

FORM

Harry Leon
. NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR . v . - j CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, . | TYPE OF PAYMENT i A S | cALENDAR YEAR TO DATE
OR COMMITI'EE . ¢ ) (AN, 1-DEC. 31) (IF REQUIRED)
Monetary
Contribution
Nonmonetary
Contribution
Independent
Support Oppose - B Expenditure
Monetary
Contribution
N_gnméneiary
_Contribution
- - - Independent
Support Oppose Expenditure
Monetary
Contribution
Nonmonetary
Contribution
independent
Support © -’ Oppose - Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contnbutions and mdependent expendltures made this penod (lnclude all Schedule D subtotals ) ....................................................... $
2. Unitemized contributions and independent expendltures made this POTIOd Of UNABT $100..........cereeermirreemsereseesenneeesessresesssessessssasessssssmseres ievssens $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL.. §
FPPC Form 460 {Jan/2016}) -

FPPC Advice: advice@tppc.ca.gov (866/275-3772)
www.fppe.ca.gov




Schedule D

(Continuation Sheet)

Summary of Expenditures-
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

thre

Statement covers period

gh_—12-31-2023 Page

SCHEDULE D (CONT.

CALIFORNIA 460

from.1-1-2023 = == FORM

of

‘NAME OF FILER ..
Harry Leon

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE : MEASURE NUMBER OR LETTER AND JURISDICTION,
. OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(F REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC.31)

PER ELECTION
TO DATE
(IF REQUIRED)

Suppot . Oppose

Monetary
Contribution

Nonmonetary ~

" Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonhonetary
Contribution
Independent
Expenditure

Support . Oppose

Monetary

- Contribution
Nonmonetary
Contribution

Independent .
Expenditure

Support Oppose

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

SUBTOTAL $§

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

www.fppc.ca.gov




ars.

Payments Made trom 112023 FORM

through_12.31.2023

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 75 NUNBER

Amounts may be rounded
Schedule E hwr:hydonw Statement covers period CALIFORNIA 460

'i_-larry Leon

CODES: If one of the following codes accurately describes the bayment. 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 altime and production costs
FIL  candidate filing/ballot fees : - PHO phone banks ! TRC candldate travel, lodging, and meals
FND tundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND P penditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfor between committees of the same candidate/sponsor
LEG legal defense . . PRO professional services (legal, accounting) VOT ‘voter reglstration
LIT  campaign utemuyo and mallings ) ) PRT printads WEB information technology costs (Internet, e-mal)
NAMEAND ADDRESS OF PAYEE . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- ’!COWW!E.M& ENTER LD.NUMEER)
Clty of Glendale Glendale, Ca FIL | Candidate Statement $900.00
City of Glendale Glendale,Ca ' »
91208 : _ FIL Filing Fee $25.00
Global Printinc , Glendale Ca - . .
91201 - : ALIT . Printing $650

* Payments that are contributions of independent expenditures must also be summarized on Schedule D, SUBTOTALS $1,575.00

‘Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) .9 __s378725

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

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

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

' : FPPC Form 460 (Jan/2016))

FPPC Advico: advico@fppe.co,gov (866/275-3772)
www.fppe.ca.gov




SCHEDULE E (CONT.)

Schedule E . Amounts m :
d ay be rounded
(Continuation Sheet) towholo dollars. Statoment covers period OV NRIZeTIINY 460
Payments Made . REE I— " ORV
. ‘ —i23=2023
SEE INSTRUCTIONS ON REVERSE through Page of
NANEOF FILER : 1.D. NUMBER
Harry Leon . .
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances X RFD retumed contributions )
CTB contribution (explain nonmonetary)* OFC office expenses : SAL campaign workers' salarles
CVC clivic donatlons PET petition circulating ‘ TEL tv. or cable alrtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research ) TRS staft/spouse travel, lodging, and meals
IND Independent expenditure supporting/oppesing others (explain)* POS  postage, delivery and ger services TSF transfer between committees of the same candicate/sponsor
LEG legal cefense PRO professional services (legal, accounting) VOT voter registration
LT campaign Iterature and maliings . PRT printads WEB information technelogy costs (Internet, e-mail)
e o By : ‘CODE  OR DESCRIPTION OF PAYMENT . AMOUNT PAID
_ Southland Mailing LLC '
9 UT | Mailings $2212.25
Altadena, Ca 91001 ,
* Paymerts that are contributions or Independent expenditures m:u also be summarized on Schedule D. SUBTOTALS 221225
m 2

FPPC Advico: advico@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE F

Amounts may be rounded
Schedule F o unts, may be rou Statement covers period KT IRIZOLINF 460
Accrued Expenses (Unpaid Bills) from _1:1:2023 FORM
’ ) - V ) ! .’ .
through _42.31.0023—
SEE INSTRUCTIONS ON REVERSE® Page of
NAME OF FILER 1.D. NUMBER
Harry Leon
CODES: If one of the followmg codes accurately descrlbes 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 A © MTG: meetings and appearances . RFD returned contributions
CTB contribution (explain nonmonetary)' ., - OFC - office expenses : . SAL campalgn workers' safaries
CVC civic donations -+ PET - petition circulating . TEL tv. or cable aitime and production costs
FiL . candidate filing/ballot fees - PHO phone banks- . . : TRC candidate travel, lodging, and meals
'FND fundraising events POL poliing and survey research .- TRS stafffspouse travel, lodging, and meals
IND_ Independent expenditure supportlnglopposlng others (explain)* _ POS postage, delivery and messenger servlces . TSF transfer between committees of the same candidate/sponsor
LEG - legal defense : PRO professional servlces (Iegal achuntIng) VOT voter registration
LIT  campaign iiterature and'maifings R * PRT prlnt ads : ’ WEB Information technoiogy costs (internet, e-mait)
. o ’ (a) (b (c) (d)
NAME ANDADDRESS OF CREDITOR CODEOR - - - OUTSTANDING AMOUNT INCURRED " AMOUNT PAID OUTSTANDING
(IFCOMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THiS PERIOD
*F that are ns of indep i must also be : :
summarized on Schedule D. : : s SUBTOTALS $ $ = $ . $
Schedule F Summary.
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, pius tota! unitemized accrued expenses under $100.) ...........ccccvecrerrvcvrsisesesrnnene.. [NCURRED TOTALS $
2. Total accrued expenses paid this period. (include ali Schedule F, Column (c) subtotals for payments on R
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........evcvvcevereccreennn.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and L
on the Summary Page, Column A, Line 9.) NET $ i :
B N i May be a negailve number

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




SCHEDULE F (CONT)

Schedule F Amounts may be rounded
to whote dollars. Stat t
(Continuation Sheet) _ tatement covers perlod CA',':IS SSNIA 4 6 O
Accrued Expenses (Unpald Bllls) from 112093
through —4p 342003 e Page of
NAME OF FILER ).D. NUMBER
Harry Leon

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

CMP campalgn paraphernalia/mi 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 campalgn workers' salaries

CVC civic donations PET petition circulating TEL tv, or cable alrtime 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 staﬁlspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF Ittees ot the same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting} - VOT voter reglstrauon

LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

* Payments that are contributions or Independent expenditures must also be summarlzed on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
. OF THIS PERIOD THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS § $ $ $
FPPC Form 460 (Jan/2016))

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




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers perlod  HQRYNITOIIN]Y 460
. . o whole dollars.
Contractor (on Behalf of This Committee) from 112028 . FORM
through12-31-2023
SEE INSTRUCTIONS ON REVERSE Page of
NAMEOF FILER  Harry Leon 1.D. NUMBER
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv.orcable alrtime and production costs
FIt.  candldate 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 professionat services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mailings PRT printads WEB information technotogy costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $
* Do not transfer fo any othier sch to th Page. Thi t equal thi unt paid to the :
NS} y of edule or fo the Summary Page. This total may not eq e amount pajd to the agent or FPPC Form 460 {Jan/2016))

indapendent contractor as reported on Schedufe E.
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H x to whole dollars, CALIFORNIA 460
Loans Made to Others from _1:1:2023 FORM
SEE INSTRUCTIONS ON REVERSE through _12:31:2023 Page of
NAME OF FILER 1.D; NUMBER
Harry Leon
. : ~ IFAN INDIVIDUAL, ENTER 2] o pc) 2] n 2]
P A, ST R ey VD ZIPCODE | occuPATION AND EMPLOYER | OUTSTANDING | AMOUNT [REPAYMENT ORf OUTSTANDING | |\ LORIGINAL | CUMULATIVE
. (IF SELF-EMPLOYED, ENTER LOANED THIS | FORGIVENESS MOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER .D, NUMBER) _ NAME OF BUSINESS) BEGIFI,\ISAI\JOC%DTHIS PERIOD THIS PERIOD® cLogch')gr]'Hls RECEIVED LOAN TO DATE
PAID CALENDAR YEAR
$ H % $ s,
RATE
FORGIVEN PER ELECTION™
H $ $ $
DATE DUE DATE INCURRED
PAID CALENDAR YEAR
' $ $ % |3 s
RATE
FORGIVEN PERELECTION™
$ 1 $ $ $
. . DATE DUE DATE INCURRED
*Loans that are contributions to anocther candidate or committee must : :
also be summarized on Schedule D. Loans forgiven must also be
reportad on Schedule E. SUBTOTALS |$ $ $ $
. (Enter () on
P Schedule |, Line 3)
Schedule H Summary
1. Loans, made this perfiod.............. . BTV OO UTDTORUTSTUROL
(Total Column (b) plus umtemlzed loans of less than $100) . . .. )
2. Payments received on JOBMS cvcovveressreemsssssessesse e sssssss s stesssssensnsens e OO SRRSO PDTTRORPRRIUPRRIOS.
(Total Column (c) plus unitemized payments of less than $1OO )
3. Net change this period. (Subtract Line 2 from Line 1.)... . SO UUPOTRRUPUPRUPORPPRRTY | |3 I

(Enter the net here and onthe Summary Page, Column A Llne 7)

(May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dolfars. Statement covers perlod CALIFORNIA 4 6 O
from _1-1-2023 ! FORM
through 12312023
SEE INV STRUCTIONS ON REVERSE roug Page of
NAME OF FILER | . | 1.D. NUMBER
Harry Leon
. DATE, - . FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIFT AMOUNT OF
RECEIVED - . {IF COMMITTEE, ALSO ENTER LD. NUMBER) INCREASE TO CASH
Attach additional-information on appropriately labeled continuation sheets. SUBTOTAL $
Schieduie | summary '
1. ltemized increases to cash this Period. .........cwcvevrercrenns rereeeresessinnees ieasveeeseueesissresreaseraseseriosan e eesreen et e $
2. Unitemized increases to cash of under $100 this period. .................. N v erereet s et rn et $-
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .9
4. Total miscellaneoué increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiN T4.) ..o sran s sssas s s st s s e et s araas e sanen s TOTAL $ FPPC Form 460 {san/2016])
( ) C j FPPC Advice: advico@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov






