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Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from September 25, 2022

through October 22, 2022
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(Month, Day, Year)

November 8, 2022
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[1 Officeholder, Candidate Controlied Committee
State Candidate Election Committee

O Recall
{Alsa Complets Part 5)

O 8eneral Purpose Committee
Sponsored

] Primarily Formed Ballot Measure

ommittee
é Controlled
Sponsored
(Aiso Complete Part §)

Primarily Formed Candidate/

2. Type of Statement:

@] Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
[ Amendment (Explain below)

CITY OF MONTEREY PARK

] Quarterly Statement
Special Odd-Year Report

Small Contributor Commitiee Officeholder Committee
Pdlitical Party/Central Committee {Also Compiste Part 7)
3. Committee Information '&5”2“&37“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Maychelle Yee for City Clerk 2022 Maychelle Yee

STREET ADDRESS (NO P.O. BOX)

CITY
Monterey Park

ZIP CODE AREA CODE/PHONE
91755 818.802.3952

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

CiTy

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS

MAILING ADDRESS

crry STATE __ ZIP CODE AREA CODE/PHONE
Monterey Park CA 91755 818.802.3952
NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS

cy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 corr

10/27/2022

Executed on

ErscHsd 10/27/2022

Date

Executed on

Date

Executed on

Date

Date

By

—

By

naturglof Ti Assi

By

Signature of Controling Officenolder, Candidale, State Me:

Treasurer

or Responsible Omeer of Sp

By

Signature of Controling OMCencIGer, Canaidate, State Measure Proponent

Signature of Controlling Officenolcer, 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

CAI;:I(I;SR);NIA 460
Page $ of %

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Balliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maychelle Yee N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Clerk - At Large [J oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

i g ] . tate meas: ent, if A
_ MontereyPa CA 91755 Identify the controlling officeholder, candidate, or s ure 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
N/A
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 O no
O TEE 7DORESS STREET ADDRESS (NOFO._B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 suppoRT
Maychelle Yee City Clerk [J oPPOSE

cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] suPPORT

{7 opPoSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

[0 opPosE
NAME OF TREASURER R e CR T TELCP NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J suPPORT

[J ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ opposE
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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summa Pa e Statement covers period CALIFORNIA

y g from September 25, 2022 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through Cob e Page ’b o Q)
NAME OF FILER 1.D. NUMBER
Maychelle Yee for City Clerk 2022 1452947

. . N Col A i
Contributions Received & &':QP'ER@D CEgINL;mQEIER Calen.dar_Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........co.eoeeereeueeerissseessesessanes Schedule A, Line 3 $ 746.00 $ 4,677.00
) 0 1.000.00 1/1 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 bl
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ...\ AddLines1+2 ¢ _136.00 s 3877.00 Receved . § $
4. Nonmonetary Contributions........ Schedule C, Line 3 287.13 287.13 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cccoverionnns Add Lines3+4 $ 1,033.13 $ 5.964.13 Meds g $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cooouvveriinictirees e sseeesssenens Schedule E, Line 4§ _1,460.93 s 943037 Candidates
7. Loans Made Schedule H, Line 3 0 0
22. Cumulative E ditures Made*
8. SUBTOTAL CASH PAYMENTS ..o addLines6+7 § 146093 s 3.430.37 IR Entject o ey Bpemisrn el
9. Accrued Expenses (Unpaid BillS)............ccccccvuvrvereemerinn e Schedule F, Line 3 -1,449.13 =5,393.25 Date of Election Total to Date
10. Nonmonetary Adjustment...............ooooooooc, Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.................... wenhddLinesgs9+10 § 1180 S ekl // $
Current Cash Statement / J $
12. Beginning Cash Balance.............ccccovue... Previous Summary Page, Line 16  $ 961.56 To calculate Column B
13. Ca8h RECEIPES w.vvecoees e Column A, Line 3above  _5146.00 add amounts in Column
Ato th di * i thi . :
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 an;unl?;gisg.;?u:,? B r:’::?tiztsi;w'j;:?m ] e egai oy sgroysis
15. Cash Payments.........c.cooeeeeeeeceeereresees e s seneens Column A, Line 8 above 1,460.93 :mr:tl: 'Sr: ::eglzrr:niorr::y .
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 246.63 be negative figures that
h
If this is a termination statement, Line 16 must be zero. ngﬁfuge;ﬂaﬁfum'." If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooooooo Schecule B, a2 $ 9 g'nefy’ f;'"";'z e
Vi 4]
Cash Equivalents and Outstanding Debts et
18. Cash Equivalents...........ccc.ccceocuevireiireeeeenee See instructions on reverse  $ 0
19. Outstanding Debts........c.cocoovevvreonn. Add Line 2 + Line 9 in Column B above  $ 6,393.25 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
. - . to whole dollars.
Monetary Contributions Received RIS GOVSTS, oo CALIFORNIA 4 6 O
from September 25, 2022 EORM
SEE INSTRUCTIONS ON REVERSE through October 22, 2022 Page b of o)
NAME OF FILER 1.D. NUMBER
Maychelle Yee for City Clerk 2022 \wszZaN4t7F
e FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
N/A CIIND
Jcom
OoTH
aPTY
Jscc
CIND
Jcom
JoTH
aeTy
scc
O inp
Ccom
CJoTH
OpTY
Oscc
[JIND
[Jcom
JoTH
OPTY
Jscc
OIND
Jcom
JoTH
ety
fscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
. , SR _— IND - Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Commitiee
(|nCIUde all Schedule A Subtotals.) ......................................................................................................... $ (other than PTY or SCC)
) 746.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cc.cceevennn... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 6 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccocuvernne. TOTAL $ 746.00 FPPC Form 460 {Jan/2016))

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



Schedule C

Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

from September 25, 2022

Statement covers period CALIFOR

FORM

SCHEDULE C

October 22, 2022 5
SEE INSTRUCTIONS ON REVERSE through Page of %
NAME OF FILER 1.D. NUMBER
Maychelle Yee for City Clerk 2022 452943
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B et DU AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e L DATE g ey
— (IF COMMITTEE, ALSO ENTER 1,D, NUMBER) CODE (¥ iiL;éEg: ;g;ENDE'SE:)TER GOODS OR SERVICES VALUE C(/J\kﬁl’tD-A[;iEg gf:)R (IF REQUIRED)
N/A JIND
Ocom
[JoTH
ety
Oscc
CJIND
[Jcom
[JoTH
OPTY
[Oscc
CJIND
Jcom
JoTH
aprty
[Jscc
CJIND
[Jcom
[JOTH
ety
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary " *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 '(':\'gh; _'”;2’;’:::“ =
(Include all SChedule C SUBLOAIS.).......ci i eerteeeeeat e e eseeeeae s e e eenaeseen s en s enaemeseneeesennenneseneaeesse s ennns $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccvveermeeeererenens $ 287.03 PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 287,03 * =
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........ccoeu..... TOTAL $
FPPC Form 460 {lan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded -
(Continuation Sheet) S Ehpis e USRI C/LIFORNIA 46()
Payments Made from September 25, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through_October 22. 2022 Page 0 of )0
NAME OF FILER 1.D. NUMBER
Maychelle Yee for City Clerk 2022 1452947

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 retumed 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/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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Reiister.Com WEB Web services $16.00
Jacksonville, FL 32256
Printiful CMP T-shirts $227.76
City of Industry, CA 91748
Monterei Park iiiiilii FND Venue rental $53.00
Monterey Park, CA 91754
Starbucks FND Coffee $120.00
Monterey Park, CA 91755
Courtyard by Marriott Los Angeles, Monterey Park FND Appetizers and drinks $210.14
Monterey Park, CA 91754

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

SUBTOTAL $ 626.90

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



SCHEDULE E

Amounts may be rounded :
SChEdule E Pyt Statement covers period CALIFORNIA 46 O
Payments Made from September 25, 2022 FORM

October 22, 2022
SEE INSTRUCTIONS ON REVERSE S rage q’ o b
NAME OF FILER 1.D. NUMBER
Maychelle Yee for City Clerk 2022 1452947

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 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
1DavBanner.com CMP Banner $85.73
Santa Ana, CA 92705
Printspot CMP Labels $547.50

Monterey Park, CA 91754

Intuit Mailchimp - up, LLC WEB Mass email services $189.00

Atlanta, GA 30308

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 822.23

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUDTOTAIS.) .........ewoueeee e e ee e ee e e ee e e e e $ 14913
2. Unitemized payments made this Period Of UNAEr $100.........erereroreoreeses e DONOT, BOX - PrOCESSING Fees ¢ 1180
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (0= 35 T RSO $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......oovvorovevenn... TOTAL § _1460.93
FPPC Form 460 (lan/2016))

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



SCHEDULEF

CALFIgg:(nNIA 460

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

from September 25, 2022

h October 22, 2022

throug Page ‘b of %
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Maychelle Yee for City Clerk 2022 1452947

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 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 stafffspouse travel, iodging, 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Maychelle Yee WEB, CMP & FND | $3,944.12 $1,449.13 S0 $5,393.25
Monterey Park, CA 91755

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $3,944.12 $ 1,449.13 $ 0 $ 5,393.25
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1,449.13

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccveveveerrereeeeersseresneeeneres INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccccoeeveisrerneeniaens PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1,449.13

on the Summary Page, Column A, Line 9.) NET $

May be a negative number
FPPC Form 460 (Jan/2016))

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





