. ‘ . ' ‘ , 4@0/ ' (ﬂm COVER PAGE

Recipient Committee s
- X CALIFORNIA 460
Campaign Statement
Cover Page .'
Statement covers period Date of election if applicable:
7.1-24 (Month, Day, Year) - ¢ Official Use Only
B from : |
SEE INSTRUCTIONS ON REVERSE | through 9-21-24
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2,3,and4. - - 2. Type of Statement:
: I, R
[ officeholder, Candidate Controlled Committee . [ Primarily Formed Ballot Measure o [7] Preelection Statement ‘ [J Quarterly Statement
State Candidate Election Committee - . Committee ' Semi-annual Statement [J special Odd-Year Report
Recall : Controlled Termination Statement '
(Also Completo Part 5) Sponsored . (Also file a Form 410 Termination)
(450 Complate Part ) _ [J Amendment (Explain below)
\ neral Purpose Committee : ' |
Sponsored : . Primarily Formed Candidate/ k
Small Contributor Commitiee . Officeholder Committee e -
Political Party/Central Committee {Aiso Comploto Pert 7)
3. Infor 1.D. NUMBER
Committee Information 1465609 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER T

Robert Bojorquez

Leadership for a new generation
P g WAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) . . CITY STATE  ZIP CODE AREA CODE/PHONE
) Whittier CA 90603 562-652-3515

cITY ] ~ SIATE _ ZIP CODE AREA CODE/PHONE  * NAME OF ASSISTANT TREASURER, IF ANY

Whittier CA’ 90605 - 562-652-3515 ] N

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX . L7~ MAILING ADDRESS

(137 STATE _ ZIP CODE AREA CODE/PHONE cITy : STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS ' ) S . OPTIONAL: FAX /E-MAIL ADDREGS

leadershipnewgneration@gmail.com
4. Verification ]
| have used all reasonable diligence in preparing and rewewing thls statement and o the hest of mv knowledae-the information contained hereln and in the attached schedules is true and complete. |

certify under penalty of pequ the Iaws of the State of California that the toreaoma 1s rrue ana corsect
25

Bacutad on y d g = v —Signature of Treasurer u'Assnstam_nganr e
Bxculed on —T W—gmmmmmammrmm.mmmusw

Executed on —— Tete BY e T Gl OISO, Cariiais, Siaic Wiessirs Proporert

Baouted on— Date ' By —Signarare of Controling mmmpomm

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



Campaign Disclosure Statement

Amounts may be rounded

’

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period [T ARIRO T 460
from FORM
2
Lo f
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER ! 1.D. NUMBER
Leadership for a new generation } 1465609
o . Column A ColumnB - | Calendar Year Summary for Candidates
Contributions Received (FROMATIAGHED SoHEDULES) Sonteowe - | Running in Both the State Primary and
) e % | General Elections
1. Monetary Contributions Schedule A, Line 3 7000 $ 7000 ‘[1“?
: b ' 0 0 : 1/1 through 6/30 7/ to Date
2. loans Received ‘Schedule B, Line 3 A 20. Contributi
° vy 20, CGontributions )
3. SUBTOTAL CASH CONTRIBUTIONS...oooooocoeros o AddLines 1+ 2 7000 g 7000 i Received  $_0 ¢.7000
4. Nonmonetary Contributions -Schedule C, Line 3 0 0 21. Expenditures 4566.62
= o . 7000 7000. Made $ $ z
5. TOTAL CONTRIBUTIONS RECEIVED...ccoccvummmmimmreuunnii ..Add Lines 3 +4 $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 4566.62 § 4366.62 i | Candidates
7. Loans Made 'Schedule H, Line 3 0 0 22 Cumulative Expenditures Mad
) ‘ . Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 § 156662 § 456662 (1 Subjent to Votary Expenditre Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o fiddLines 8 +9 +10 4566.62 g 4566.22 J / $0
Current Cash Statement I i $.0
12. Beginning Cash Balance .........ccccoceecceernenene Previous Summary Page, Line 16 52.00 o calculate Column B
13. Cash Receipts’ Column A, Line 3 above 7000 Zdtd z:nounts in Co;ymn
o the corresponding * in thi 3 ;
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from ColumnB | ,Qg?,?t‘;':}?;'};ﬁﬁ;ﬁ%'f’" may be different from amounts
15. Cash Payments Colutnn A, Line 8 above 4566.62 :tr.ny::r:tga?r: g(gzrr:;niorr::y !
, i
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 2485.38 be negative figures that .
. o . . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
- - this is the first report being
17. LOAN GUARANTEES RECEIVED .o ‘Schedue B, Part2 3 0. e v o year, |
Cash Equivalents and Outstanding Debts: ggyf;'_ Lines 2,7, and 9 (if
18. Cash Equivalents See instuctions on reverse 0 ) .
19. Outstanding Debts........ccovuereerersernans Add Line 2 + Line 9 in Column B above 0 -: FPPC Form 460 (Jan/2016))
_ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A Amog\mdbe n:oundod ' SCHEDULE A
. ollars.
Monetary Contributions Received Statement covers period CALIFORNIA 46 O
from FORM
SEE INSTRUCTIONS ON REVERSE through Page —,? “l
NAME OF FILER \ 1.0. NUMBER
Leadership for a new generation ' 1465609
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
" ON AND EMPLOYER 1
RECEIVED CONTRIBUTOR copE * Lty e Lo RECEIVED THIS CALENDAR YEAR TO DATE
N . (IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1~DEC. 31) (IF REQUIRED)
' ] IND N
8-19-24 Rick Oliveras Atty ECOM Olivarez Madruga Law LLP | 2000 2000
JoTH Attorney
Los Angeles, CA 90071 QPTY
8 Oscc
. I IND
8-20-24 Bing Yang COcom WGLLC 4000 4000
OoTtH Executive a
Pasadena, CA 91107 QpPTY
[Jscc
CJinD ~
9-16-24 Kudos LLC Clcom 1000 .. 1000
¥loTtH B
Long Beach, CA 90805 Opty
Oscc
JIND
[Ocom
JoTH
Pty
[Oscc
JIND
Ocom
QoTtH
Pty
dscc -
SUBTOTAL $ 7000 |
Schedule A Summary *Contributor Codes
. . . . _— , IND — Individual
1. Amount received this period — itemized monetary contributions. . 7000 } COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........ccoeeeeeieritineriiicieerersaesaeiaeesaessseessessaesaesseesassasssasssesassssasssasssnssns $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccevveiiennnenne $ PTY - Political Party
. X SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 7000 ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccoveeieunenne TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

-SCHEDULE D

i Amounts may be rounded veri
Summa ry of Expe r!d itures - wholeydollars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other ] FORM
. . m
Candidates, Measures and Committees . o a =
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
Leadership for a new Generation - J 1465609
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ( CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D{iiigg:gé?l AMS;:LBHIS CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) , {JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary .
9-10-24 Larry Rodriquez Contribution | Mailer Postcard - Postage 1052.47 1052.47
Rodriquez for City Council ID #1470202 7] Nonmonetary | and Printing- Mailing
City of South El Monte CA 91773 Contribution
O Independent -
W1 Support O oppose Expenditure
O Monetary
9-10-24 Hector Delgado Contribution Mailer Postcard - Postage 1052.47 1052.47
) Delgado for City Council ID 1233434 1 Nonmonetary and Printing- Mailing .L
City of South El Monte CA 91733 Contribution L
O Independent
¥l Support O oppose Expenditure
O Monetary
Gracie Retamoza Contribution Mailer Postcard - Postage 1052.46 1052.46
pl ~(0 .,Zf/ ID #1459154 Retamoza for Mayor 7] Nonmonetary | and Printing- Mailing
City of South El Monte, CA 91773 Contribution
O Independent
¥ Support T Oppose Expenditure
SUBTOTAL $ 3157.40
. )
Schedule D Summary .
. I . " . . 4082.40.
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c.cccoveeerrerersenene et $
N 4
2. Unitemized contributions and independent expenditures made this period of under $100,’ .............................................. $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Su“lmmary Page.).......... TOTAL.. $ 408240

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

. www.fppc.ca.gov



Schedule D

(Continuation Sheet)

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

Amounts may be rounded
to whole dollars.

b

SCHEDULE D (CONT.)

Stétement covers period

from'

CAI,_:lggll\'\‘anA 46@

through

Page g of -1

NAME OF FILER

Leadership for a new generation

|

.D. NUMBER
1465609

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISCICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
' PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

9-17-24 Larry Rodriquez
Rodriquez for City Council

ID #1470202 City of South El Monte CA 91773

K] support O oppose

[ Monetary
Contribution

/] Nonmonetary
Contribution

Independent
Expenditure

Flier Delivery -

}
925.00

|

925,00

[ support

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ oppose

O support [ oOppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O O O o o oo o oo

Independent

Expenditure

SUBTOTAL $ 935.00

!

FPPC Form 460 (Jan/2016))

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

]

1

www.fppc.ca.gov



Schedule E Amounts may be rounded
Payments Made o whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

o CAl[_:lggslNlA 460

thri)ugh : Pago_(Q_ ofl

Statement covers period

NAME OF FILER
Leadership for a new generation

] .0. NUMBER
1465609

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 consuitants 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 travel, lodging, and meals
FND fundraising events - POL polling and survey research TRS| staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF'I 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 ]
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER) '
Robert Bojorquez OFC IPostal Location - Nota:j.y Services - Acct Opening balance 300.00
Whittier CA 90603 refund -Postage fees - Gé‘n Reimbursement for expenses
Printing SAN - Downey CA 90241 CTP Printing - Candidate Postcards and Postage and delivery 3157.40
for mailing «'
!
|
The Walking Man CTP Delivery services - 925.00
.0s Angeles, CA 90021

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

SUBTOTAL § 438240

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .........ccccervieiiicienenerseee s N T ———————— $
2. Unitemized payments made this period of under 100 ...uve oo eeeesseeeeseeeeeeseseeseseeemmmes et eeeeeeeenraes "! .............................................. $ 7998
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cccceevrrvrcrernrennanns Derereessseensssissensse s easnnes s 0
4. Total payments made this period: (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin% (3 J— SRS—— TOTAL § _4566.62
FPPC Form 460 (Jan/2016))

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

—re



A
f SCHEDULE E (CONT.)

Schedule E Amounts ' L
. - may be rounded Statement covers

(Continuation Sheet) to whole dollars. e period CALFISgSINIA 460
Payments Made from..

!
SEE INSTRUCTIONS ON REVERSE through. Page _l of |
NAME OF FILER I.D. NUMBER

1465609

Leadership for a new generation

CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, |

describe the payment.

CMP campaign paraphermalia/misc. MBR member communications RAD | radio airtime and production costs
CNS campaign consuitants 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 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) VOTI voter registration
LIT  campaign literature and mailings PRT print ads WEB, information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE |
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTI?N OF PAYMENT AMOUNT PAID
Raise the Money WEB Fees to process on-line contribution received via website 106.24
Little Rock, AR 72221 {

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

SUBTOTAL $ 106.24

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





