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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[A Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall () Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

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

[] Primarily Formed Ballot Measure

(O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
[E Semi-annual Statement
[C] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[[] Special Odd-Year Repon

[[] Ssupplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee Ao Complete FParti)
. . ID NUMBER
3. Committee Information 1203423 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ING FoR QITY couNCil. Zoll

STREET ADDRESS (NO PO BOX)

cITY STATE
MoRTEREY paric CA

ZIP CODE

U754

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

NAME OF TREASURER

VALERIWE LEE

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
HACIENDA HEIGHTS CA NUT45

NAME OF ASSISTANT TREASURER IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification
| 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 scheduies is lrue and complete. | certify

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

i /27/ 20|0 ’(M(/M_}

Executed on By —r
Date / Signature of Treasurer or Assistant Treasurer
Executed on lIZTIZOlD By /&Mé&—
Date Swgnature of Camm’ﬁngyﬁceholder Candidate, State Measure Proponent or Responsible Officer of Sponsor
| —
Execuled on By
Date Signature of Controling Office holder, Candidate Stale Measure Proponeént
Executed on By
Date Signature of Controlling Officeholder. Canddate State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print 1n ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFIggl:qNIA 46 0

Page Z of _2Z
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
MITeHELL. ING
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO ORLETTER JURISDICTION [] SUPPORT
CITY COUNCAL FoR MONTEREY PaeL i

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)  CITY STATE ZIP
MONTERE Y PARK.  ca 9754

Related Committees Not Included in this Statement: Listany committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D NUMBER
ING FoR CITY <ounci- 201 | 293423
NAME OF TREASURER CONTROLLED COMMITTEE?

[] Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ID NUMBER

CONTROLLED COMMITTEE?

O ves [J Nno

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)

CITY STATE ZIP CODE AREA CODEPHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[C] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[] cPPOSE

F T OR H

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

[] opPOSE
I

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

(] orPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK.-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ad
Summary Page tE-wiele dobiars. Statement covers perio CALIFORNIA 460
from 7/' IC? FORM
' 0 3 22,
SEE INSTRUCTIONS ON REVERSE through | Z/3] l [ Fage ot
NAME OF FILER ID NUMBER |
ING FoR CITY CouNCil- Zoil 1293423 ;
SR 2 Column A Column B Calendar Year Summary for Candidates
Contributions Received o :
FREMAFACET ST E DU ES) oo oy Running in Both the State Primary and
P ) General Elections
1. Monetary Contributions ..............cc..occooiiiiiil Schedule A Line3 § 34,953 s _Jo, 817
1/1 through 6/30 71 1o Date
2. Loans Received ..o Schedule 8 Line 3 = 1, 200
~ . : i
3. SUBTOTAL CASH CONTRIBUTIONS ..., oo, Addlmes1+2 $ 24.953 3 SR | B%SSTHRS. s
4. Nonmonetary Contributions.............................. Schedule C. Line 3 &~ = 21, Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ..o AddLimes 3+ 4 § 24,953 $ 24,953 Made $ $ -
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c.cococcimiviomioieiiiieeeeen, Schedule £ Lned $ _ 1D, 245 s _ 54,739 Candidates
7. Loans Made.............c.coooiiiiiiiiiiiveiciciiiii v v . Schedule H Line 3 & 9; 400 )
. ’ P 22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ... .o AddLines6+7 % 15,348 . $ b4 : f»)s) (f Subject to Voluntary ExpendHure Limi)
9. Accrued Expenses (Unpaid Bills) ....................... ... Scheduie F Line 3 £ - Date of Elaction Total to Date
10. Nonmonetary Adjustment ... Schedule C Line 3 2 aal (mm/ddlyy)
11. TOTALEXPENDITURES MADE ............... oo AddLimesg+9+10 $ _15.345 $ b4,139 W, / $ -
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page Line 16§ 270

13. Cash Receipts . ... ...
14. Miscellaneous Increases to Cash ......................
18. Cash: Payments ... vmomunss e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14 then sublract Line 15 §

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

Column A Line 3 above

Schedule | Line 4

To calculate Column B, add
amounts in Column A to the
corresponding amounts

from Column B of your lasl

IR 2 report Some amounts in

Column A Line 8 above 1.1y

17. LOAN GUARANTEES RECEIVED ...........cccco..

... ScheduleB Part?2 §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents. ...
19 Outstanding Debts

See inslruclions on reverse 3

Add Line 2 + Line 9.in Column B above  §

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
frem Lines 2. 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. . . A ts m be rounded .
Monetary Contributions Received e Statement covers period CALIFORNIA 460
from gid IDCI FORM
SEE INSTRUCTIONS ON REVERSE throvgh 12/31/09 Page _4  of ZZ
NAME OF FILER D _NUMBER
ING For CQITY counci— 2oyl (292423
IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR(E%LQ?.E:ZE ifsQES?;TDC&,%EE‘,?f CONTRIBUTOR | CONTRIBUTOR | oecipATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
RECEIVED 5 CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 -DEC 31) (IF REQUIRED)
OF BUSINESS)
‘ JIND _
10/19 foq | KENNY  MAR B, | PresipEnT £ ceo .
CloTH MAR, INVESTMENTS 1,000 ¥ ), 000
TERE Aek. , Chs ety
Mo y P NTB4 Dsce
IND = o =
_ RoNNIE LAM %COM ?R\aﬁlDV-MTS- CE D %, 500 %), 500
WEIES! oTH KaM Selg co.; INC
OpPTY
SAN MPRING | CA Cscc
KEN Yeun6 EJIND OWNNER
3log Do |cw peveLePeRT el 1,500 1,500
LoS PNEELES , cA  TooiZ C1PTY
[Jscc
EPPIiE NAYARKD [IND oWNER =
. gg’?m NAwvARRE 5 TowiNg $ 750 750
W3leqd | NonTeesy peec €A Q155 ClPTY
Oscc
lkuips HADODPAD (X]IND OWNER
\113) 09 Ooy | Fresway Towiné *750 T15
MONTEREY PaRK | (A (70D gery
Oscc
SUBTOTAL $ 5500
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 3 g‘gﬁ; 'nszfi?pl’_alﬂc tlian
4 ~ Recipie [}

(include all Schedule Asubtotals.) ..................... B ... % 0,950 (other than PTY of CC)
2. Amount received this period — unitemized monetary contributions of lessthan$100 . . .. . . $ 4 po 3 55 g;?_‘;i:;:;‘(;‘g&ybus'"e“ e'.‘m‘")
3. Total monetary contributions received this period. " SCC - Small Contributor Committe e

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) . TOTAL $ 34,4953.55

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT)

i i i Statement covers period
Monetary Contributions Received s i ate versp CALIFORNIA 46 0
from____ 711109 FORM
INGE ForR Ty CopN Cil— 20101 through 12'/‘3\ IO‘? Page o of 22
NAME OF FILER D NUMBER
M6 FoR €Ty couNci  Zo\) 293425
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ' CONTRIBUTOR | 5ecpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (FCOMMITTEE, ALSO ENTER LD NUMOER] CODE * (IF SELF-EMPLOYED ENTERLN.AME PERIOD (JAN 1 -DEC 31) (F REQUIRED)
OF BUSINESS)
i R. CHE CHEN HAIND _ ‘
(l l%loft oR R iR Jcom SELF -EMPLOYED 300 + 30
[JOTH
EL MowTt. | CA Q733 OpTY
[Oscc
(XIND o o )
1\11310‘] ANDREW CHONG Cjcom SELE — EMPLL ED $ 780 4755
(JoTH GEOTOHETRST
_ _ ) JpTY
La PusnTte | A ]1T744 Clscc
ANNIE  YAung %'ggm FINANCE., SEQVICES " .
' MGR . 3 375
wh3]eq _ (JoTH - 75
SAN MARINO, CA QUOT Pty MONTESE~ PAR
! [Cscc
EOopiiz. LEE Iggm CWNE &
'\lh%loq %OTH CoLomBiA PRINTING ¥ 300 +350
Los ANegLEs , ¢~ qoold gpPTY
Jscc
Heyv e - . AIND DocToe
_ Heren cpen , MO e oE. S .
Whaloq [JOTH ScuTi PASPOENA 150 150
Paspoens ; A U0k OeTy CANCER CENTEL
[scc
SUBTOTAL$ *1875

*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 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received e Statement covers period CALIFORNIA 460
from Tl log FORM
through IZ./3 iloq Page L of ZZ
NAME OF FILER D NUMBER
INE FoR O coonen— 2oil 1292423
TER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR O&ﬁg};ﬁg":’fﬁé\‘émﬂoym SRR CALENORE. VEAR e
RECEIVED (F COMMITTEE AL SORNTER 1 0: MUMBER) COPE * IF SELE-EMPLOYED ENTER NAME PERIOD (JAN 1-DEC 31) (IF REQUIRED)
OF BUSINESS)
[x]IND L AN CIAN
ni3Joq | deo BN onG Dogg |7 bkt TR _ _—
JoTH C1TY oF MonTEeey ekl $150 150
Z@Ey F CJPTY
MONTEREY PARK (¢~ UTS4 Dsce
IND
VAL Kin %com GanzAL MANAGER .
H/-Ziib‘] [JoTH MoNTEREY Pk $ "o 0 Beo
' A - L1PTY BOLF couRSE
MonTEREY PalE | CA [Iscc
_ i IND : .
WE! WaN& |, MD. COM DecTen
" lanb‘{ [JoTH WEL WaNE HEPIEAL R  § 2, 000 * 2. coo
PTY
MCNTEREN PARK  cA Q754 ESCC
Sden YEN %’SSM CEo i
/ ’ " CJoTH ECO \WoRly LSA ¥ 750 95 ¢
W/ zieq
Pty
EL MoNTE |, ¢A  973) Osce
LELANP LAU (HIND CPA
\Ha.l}oq %g?:f LELAND AU CPA- *150 *1 50
ALWPAMBE A | O CjeTY
[Jscc
SUBTOTAL'S #3560 J

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g.. business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



SCHEDULE A (CONT)

MonEtary CQHtfibUtiOﬂS Received Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.

from 71 ]oq FORM

through

\2 /3169

7 o 22

Page

NAME OF FILER
ING For aTY ¢ounalL. Z2oil

| D NUMBER

|2q 34 2

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL. ENTER AMORINT

IF COMMITTEE ALSC ENTER | D NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS
RECEIVED ! F CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD
OF BUSINESS)

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR TODATE
(JAN 1. DEC 31) (IF REQUIRED)

VICTeRr CABpLLERD [IND OWNER
1o [Jcom EYPRE S5 TRMNSPo2TAN: $750
|l)2l)0‘l JoTH g .

C]PTY SERJICZ >
les ANeeies | ca OJscc

+ 750

FIND = =0 )
RIiCAARD MuRAEAM I oM 2egTIR 150

ulth CJoTtH
iz MoNTERE f Ok, CA AUTSH gprty
[]scc

)50

SHIRLEY JiM Icr:qgm SWNER ]

“fll}o‘i [JoTH Jim's BAKEZAY looo
Sl GaBRIEL , CA qQITTL gpw

SCC

1;‘h(_:u’bi_)

Louise OAWLS %E‘SM RETIRED

21 oq | Qor e
SoN Y, cA 2586 scc

00

T.C. PAR CAIND OWNER $ 1,000

Homr | Pen CenstRuemon

N} 27, oq PTY
ROSEAAEAD (Jscc

3,000

SUBTOTAL $

¥3, 000

“Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY — Political Party

FPPC Form 460 (January/05)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet) Typeorpralin bk

SCHEDULE A (CONT)

Monetary Contributions Received ekl gy Statement covers period CALIFORNIA 4 60
from —HL!D‘? FORM
through l2-/3 I ’/D‘I Page 8 of 22
NAME OF FILER 1D NUMBER
ING FoR Ty couneil— 2ol 1293423
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁ%L:ﬁ&iEii@'gﬁf;ﬁ’f&Eng CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1-DEC 31) (IF REQUIRED)
OF BUSINESS)
DR. DAVID BELTRAN %E‘SM VETE QINARIAN
wi27/oq CJoTH VETER INAE $150 %150
gipTy HEALTHEARE CENTER
MonTEREY P, L QTHH [Jscc
2 e [AIND : _ -
DA & JomRNLE PA CJcom PHsicAL TRERARPIST $150 P
WERTES Oerv
MONTEREY Pak., C& 154 ' (Jscc
| WiLHAM A Ao |owner
[Jcom )
30/ CotH | WikmiNeTod iNVestHeaT| 375 +375
ety N .
Rosemenn, ¢A  AITT0 0scc ETweE
MicHAEL GIN (HIND PERSoua L FIN. PLANNEE] ‘
Clcom | %100 3|00
[JoTh BYNDIcATED CAPITAL
IQII/O‘] SouTh PrsAREA , CA 91030 jeTY
Jscc
WILLIAM  SHISHIMA & IND RETIRED
Eleon 5|5 $\ B0
12209 Qo °° !
Mo . - A 7 ety
NTEREY PAge., QU754 Osce
SUBTOTAL $ 925

*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 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

Ameounts may be rounded

SCHEDULE A (CONT)

Monetary COntrlbutlons Recelved & vibalodoilars. Stateme-nt covers period CALIFORNIA 46 0
from f{l‘o‘? FORM
2
through ! /SLIDG‘ Page ? of 22
NAME OF FILER 1D NUMBER
ING For CITf council  Zoil | 293423
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
el ' CONTRIBRTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE. ALSO ENTER | D NUMBER) CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN 1-DEC 31) (IF REQUIRED)
OF BUSINESS)
JOHN  JunNg %'{;‘gm ENGINEER
12}2/0‘1 DOTH CAL STRTE AR $ 100 $IOU
MOWTEREY PARK | i AUTB4 gspgé REsource S BOARED
" Hsu [BIND RETIRED
HERMANN HSUEH Clcom
12/ 2p4 Clom $ 000 51, 000
MONTEREY Ppie, €& AIT54 ESCC
ZDWARD PRouD %'SSM TERCHER
12]2 [oq (JoTH MARK kEPPEL HIGH 150 ST
MONTEREY Ppex , cA QUT 55 Pty ScHeoL
[Jscc
DAVID TSAl %IND AW MNER,
oo MAGNLS GRoVE 4 ,‘ £
CotH ’ Z, 000 D, cow
\2!7‘/6{1 MoNTEREY PAek. . €A (| T7T54 Pty
[]scc
PALL. TALBoT % lcrjgm OWNER.
‘i + k2 S
F2-/4’l)‘] CJoTH EATEWAY CONSULTANTS 500 BoG
Monreuip ) cA qiolk gPTY
]scc
SUBTOTALS +3750

“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 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type of printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFOR

i'-'ORI\.ﬂN[A 460

from 7/|' qu

through lZL"ﬁi}O‘f Page 10

of 22~

NAME OF FILER
INE Forh OTY councie 20|l

I D NUMBER

129 34

23

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conNTRIBUTOR IF AN INDIVIDUAL. ENTER

IF COMMITTEE. ALSO ENTER | D NUMBER) OCCUPATION AND EMPLOYER
RECEIVED { CODE * (IF SELF-EMPLOYED ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

XIIND
CJcom
"214 [eq CJoTH SPECIALTY RESTAUVRANS

MoWTEREY Poek . CA 1754 gPry cor?.
Jscc

$l.ooo

T, ooU

AHIND
83‘3&" Al PET CENTEE
OPTY
Oscc

12/4[e4

MonTEREY PARK , CA UTH4H

% 200

t 200

DAVIO Ligu (BIND PRY SICIAN
Ocom

\7—/4)05; [C]OTH
MoRTEREY PaRKE, cA G753 CleTY
[O)scc

% 50

#1580

ARMAN &eaBAY [HIND OWNER
[Jcom EXCEL PROPERTY MEMT
[]OTH SERVICES

|2/5/0‘] W. HolNwoesd | ¢cao Goob9q %:g:

*7506

MARC KREINER [AIND PRESIDENT

. []com : ,
12 5} 09 CJoTH TAfooT; LWL

GRAND TeRRACE , ch T2213 arTY
[]scc

* 750

7150

SUBTOTAL $

¥ 2950

*Contributor Codes

IND - Individual
COM — Recipient Commitlee

(other than PTY or SCC)
OTH - Other (e.g , business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CA!.i_:IcF)g ;NIA 46 0

from Th ’0 i
through |2/3 ! lO 7 Page of _2.2-
NAME OF FILER D NUMBER
ING FcR <™ Cpuneil- 2o0u (2934273
NTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR Gé‘;ﬁg}\'ygm%g'gfﬂmm REGErER T e bl
RECEIVED UF M EE ALTO ENTRR D RIMORS: CODE * el e PERIOD (JAN 1 - DEC 31) (IF REQUIRED)
OF BUSINESS)
PETER LN %ilr';gm ENGINEETR
5 =
12)7)o4 CloTH kTl *loc Fico
MONTEREY Paek, ¢~ AT 54 gPTY
[Jscc
PRUL \SoZAKI (FIND TEMCHEL
Hooi | LAus® 5 15
‘2}7IDCI %OTH : +(50 FIDO
. PTY
MoNTEREY P& | A G754 Disce
NAKA TIEdDEeA %Iggm EN GINEER
|2h}0‘i [JoTH 0CS MAERICA INC. d’1'50 *156
MonTEEE P OJprTY
MonTees? PAEE 1 CA 1TS54 Dscc
Ki CHu WoNG (AR OWNER.
DCOM $ % ‘
2} /0‘1 CJoTH BAYCO PHARHACECTAL 200 2ot
ey
MonTered PmRe Ch  ATSE gggz INC.
12] 8[eq [JoTH MAN Bo& &« MANLBOS 200 300
PropoenA , Ca qllol gery
[Jscc
SUBTOTAL$ 6 T00

*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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

= H H Amounts may be rounded Stat t iod
Monetary Contributions Received MOke Ay SF oW AlEmERLCOVers phes CALIFORNIA 460
from 7!' ‘bq FORM g

I D NUMBER
ING Fore QTY Covpcal 2ol 12934 2.3

NAME OF FILER

IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED ENTER NAME PERIOD (JAN 1-DEC 31) (IF REQUIRED)
OF BUSINESS)

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

) [RIND -
KAREN PALMERSHEIM Clcom ATieesey *150

1 2/e(oq CJoTH

allo4 Oety
PAspoens | CA Fsco

4I5{_}

RonalD LEE %ICNSM OWNER |
QoTH CHONG HING JEWLERY ®loo % oo

12/l
“ Les pcemes , ¢ Gooiz E]gpc;

ANGEL WANG %g‘gm OWNEE

CJoTH C.=.A.INTL 415, —
ety INOUSTRINAL INC.,

o N :
ARcaCIBA ) CA Hicok Oscec

[(HIND = ¢
WILLIAM WONG BCOM RemeEo *\50 *150
[JoTH
gery

Monrzesy Paex- 1 €4 754 Osce

T _ (9IND ENGINEER
MotHY LUE Jcom LoS ANGELES CITY P50 *150
12 8o e

_—— Oety
Mowteesy Pae., A AUTSY Oscc

SUBTOTAL $ + 700

*Contributor Codes

IND ~ Individual
COM — Recipient Committee
(ether than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party FPPC Form 460 (January/05)
SCC~Small Contributar Commiitee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
2 H i Amounts may be rounded Stat t jod
Monetary Contributions Received unts may be rous atement covers perio CALIFORNIA 4 6 0
rom____ 711109 FORM

trough ___12/31/07 e, 1B s D

NAME OF FILER D NUMBER
ING For aTY couNGi- 20| 293423

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F CONTRIBUTOR ;
Rl FULL NAME. mﬁ‘ilﬁﬁﬁﬁ? AR R CON{T:’;'SETPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED !

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 -DEC 31) (IF REQUIRED)
OF BUSINESS)

EIND ERNKES
PauL iAW Ocom _ _ Ploo
Mg/oq CJOTH EPST WEST BpalK-

MonTEREY PARK | CA q 754 Ellgg‘é

IND =i
GARY WoNG gcw RETIRE O

4 (JoTH % 150 ¥i50
izfio[cf Oty
MonTEREY PaRk | €p ATH4 Oscc

4|00

PeTer NG %’C’:"gm Al FRNGANG
[JoTH OWNE (& $ loo

OTY oF INDUSTRY , CA 4744 %SP;’:

120 [e4

TenY WonG lgth WZ DeEsieN
(JoTH ENGINEE S 4150 + |50
12)i6[09 OPTY
Mowteesy poek, cA AI754 EJsee

ALICE. MAH [ND RET(RED
[Jcom

\2hio]eq %?I-f.f Floo *ias
MonRovia , ¢A qloik CIscc

SUBTOTAL $ | 5 Loo

“Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g.. business entity)

PTY - Political F‘ar?y _ FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

from

Statement covers period

7/ loq

through lZI'Si!o‘I

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

Page }ﬂ"_ of 2?-_

NAME OF FILER

| D NUMBER

ING PR OITY counai. 20| 293423
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR D(':':CCEA'T“:S::’?,:JSEME;;‘LEJZR e EETES Lottt bt
RECEIVED (F COMMITTEEALSO ENTER LD MIMEER CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN 1 -DEC 31) (IF REQUIRED)
OF BUSINESS)
LA County FIRE FIGHTEE!'S |ochki_ %Ngm
C
12/0f0q loi4 [JOTH $Boo 3 500
C]pTY
EL MonTE , cA 9173l Cisty
JAMES CHoB (giND MERCHANT CARD
[lcom SRRJicE + 4 )
|2)|0f0‘; 2 s w FAREO k20 log
Dipond Bag , CA 765 QJPTY —
scc
INDO CHINBSE. AMBRicAN PAC '(?ODM
OTH $500 + )
12]10]os ) Do 500
Los ANGELES | €A Qeod 6 Cisce
ATEPHEN  SitAM '(;‘gM DWNEE
12’!010‘1 %OTH PBES SRS *lo6 oo
PTY
AliamBed , cp qip el Osce
ColiN LA [HIND RETIEED
. / [Jcom 15 5 % | 506
12heloq %OTH i50
PTY
SANTA MoNMICA | Ca o403 Osce
SUBTOTAL$ 1350

*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 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Statement covers period
Monetary Contributions Received [ntemayhe ioh slemenion CALIFORNIA. 4 6 0
from ihog FORM
through ]2.,'3 '/Dq Page 'S of 22
NAME OF FILER | D NUMBER
INE ForR G\TY council- 281 12.9 3423
DIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR il ] YER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F OMMITTEE. ASRERTERTRIIRER) CODE * Oﬁ&ﬁﬁ;ﬁ?ﬁ?ﬁé&?&»«e PERIOD (JAN 1-DEC 31) (IF REQUIRED)
OF BUSINESS)
MUNSON  KwWOK %g“é’M RETeEO
1zho|AR Qo 350 £150
Los ANGELES | €A  Qco4D CJscc
BeTTY whig Bom | PRoPERTY MoMT-5M
i [JoTH
]2“9’07 ClpPTY $150 150
MonTEegY Pk |, cA 1754 sce
MICHAEL CACCIOTTI %‘(’;‘SM PTToRNEY
12110[oq Qor %150 150
Souy PASPOEM A, €A Q030 [Jscc
ANDY Liu gg‘gm JEMA ordS5TRUCTION N,
|210f0g i % 300 * 300
BALDWIN Prek, ca NTOL Osce
ALAN CHEN %'ggm ATTogwe
\zjtofoq Clo #150 50
Spn MpRING  ca AT Dsce
SUBTOTAL $ *qo0

“Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY — Political Party FPPC Form 460 (January/05)
SEC-- Sl Cantibutar Gomerise FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amoz’n‘i‘:ﬂT'aeydb;I:::nded Statement covers period CALIFORNIA 4 6 0
trom____ Tl lbd FORM
through 12131/ 09 page_ b or 22
I D NUMBER
NAME OF FILER INE R aTY council. 2.0l 129 34 23 ‘
REggsED FULL NAME, STR’(’EFI:_:L:E"EES% Sgr:'?r gﬁ*f@b& (3)!—‘ CONTRIBUTOR CON(T:,é.ggTER O%}s%?ﬁ%%féﬁ;é%R RE(%EE:JCEEEWS C%E%;:B%QE%ETE ::1%22?;{;
LAWRENCE LUE %}gqc?m EXEC. DlRE(;‘a:fl
1zhe foq om (e | #®s #i50
MonTERESY pals, CA UTS4 Dscc
GeeRGE YN 'SSM BFoRGE - ATTORNES
' [G‘i S;T_s CAaRcim, CALDERON, RVIZ $|50 506
e Los pleeELES, €A qopl7 (Jscc e
Jog. cHw gg‘gM RETRED
1210 o7 | Qo™ 3150 M50
WESTMINSTER |, CA 926873 O)scc
JOEL CRANG %QSM owWNER
[JoTH ACTioN —“ALES ING * |, 000 *), cou
12hofoq MoNTEREY PrE- |, ¢& AIT54 %;T;Z
WAYNE. LEE %?SM OWNER ‘
12!|o)m _ ) %gw Canyors SPRNGS |5, F5 5
MeonNTEREY PARY | A (754 Elscc
SUBTOTAL$ %100

*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 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
£ - H Amounts may be rounded Stat | iod
Monetary Contributions Received e ko atemen ReVEIRRnR CALIFORNIA 460
Yo 7/\ |01 FORM

through __1 24 31 /07 Page |7 ot 22
NAME OF FILER 1D NUMBER ‘

INE For Ty CounNci- 2ol 12934 23

IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR :
Reggsso (IF COMMITTEE. ALSO ENTER | D NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN 1 -DEC 31) (IF REQUIRED)
OF BUSINESS)

[dIND =
\2“0{. WAY SACKC CHO“,) Clcom RETIRED
s CJoTH ¥ 275 ¥375

. " gopPTyY
LoS ANGELE S, (A Googk 2 Disce

BLBERT pung %ggM PASTo &

ol R rs0 | mse
MonTeERELL 0 ) €A qob4do [Jscc

GEcreE. 1GE Doow | RETPEP
2ol Cors I
WE<T coliNA, (A 79 %scc

WESLEY RO %E‘SM OWNER
' CJoTH WESTEEN Babee & $500 * 500

121001
SAN MARING ; €A LI0R S:;‘é TRoPHY

' JASDN Lﬁﬂ %ggﬁ‘l PsT'fDe—Ni'ﬁf ¢ i
2)i0] CJoTH Insont J LGB £ ASSEC. | 5, 200

‘ ety
Prsposnp | A Aqllol Oscc

SUBTOTAL $ *lia1h : J

‘Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH = Other (e.g . business entity)
PTY ~ Political Party . FPPC Form 460 (January/05)
SCC - Small Contributor Commttiee FPPC Toll-Eree Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULE A (CONT)

Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amounts Tfev;:l:::_ﬂded Statemam‘covers period CALIFORNIA 4 6 0
from wil 'O_? FORM
through [213| ZO? Page (B of 2Z
NAME OF FILER | D NUMBER
ING Fe cjry counCil 201 1293423
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggEED FULL NAME, STﬁE:imn?r}ESissggggﬁfngjﬁoﬂr EONTRIBUTOR CON?SSETPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED ENTER NAME PERIOD (JAN 1 -DEC 31) (IF REQUIRED)
OF BUSINESS)
[AIND
WON NG Clcom RE«(‘RED
\P_Ilolo‘l [jo;v—(a P50 B o
Montegey PAEK , CA 754 gspcc
FEANCES WANG e PRESIOENT
\2"“3,9 JoTH E‘D/ZO +
1 gPTY ¥ 150 150
Cypesss | cA qob36 Osec
ChTHY CHoi %@gm FyEcuotwe. DIRecioR
JoTH Avugeicprn Ceenfmred
llh Djuq . e a5 ety VNG| ToT &= "f’] 60 B O
LA , scc
STAN  YRMAMOTD %QSM MARKETING NANMGCTE
12 }off Clot PUANMBRA CHRMTEC 100 *loo
o ALHAMB A | cA O PTY OF CoNwEfce-
[Jscc
NAT READ %'ND PUBLIC REATomsS
com 4225 4225
iZ’lOID‘i %om READ (oMMVN (LATENS
PASAROENA , A 403 Y
[(Jscc
SUBTOTALS 0 I

*Contributor Codes

IND ~ Individual
COM - Recipienl Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Parly
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

7hloq

from

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

through '2’3j /01 Page | i of 22
NAME OF FILER D NUMBER
ING FoZ ¢t councu. Zolf
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:ATE RMGEEN, STR(.E,ECL:,‘,.%?TFQE D P CODE OF CONTRIBUTOR | CONTRIBUTOR | GGCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
EIVED CODE * {IF SELFEMPLOYED ENTER NAME PERIOD (JAN 1-DEC 31) (IF REQUIRED)
OF BUSINESS)
SEM Parx %g“gm RETIRED
llh“/l}‘[ [JoTH % |60 *leo
MONTEREY PRk, ¢A QITES ety
OJscc
- [&IND
STANTON NG CJcom RetRe D
OoTH *150 150
IZ/'UIUCI GLenOaLE | CaA Q206 OPTY
Oscc
FL.AG, %JND
com
‘.z}so/oﬁ JoTH $150 4150
MONTERSY Pivek. €A GQVTH 4 OpTY
Oscc
ND
' GCARFELD MEDICAL CENTER. %lcom
iZ/io[oﬂ ggw +780 750
. =
MowreRsy P Ca G754 Oscc
FREO GRADFRD %‘g‘gm RET(RE O
4
]2/26/0(:’ (JoTH $|OO loO
MONTER e, cA A7 LLPTY
g PARS 54 Flsce
SUBTOTALS *1.350

*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 (January/05)

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




SCHEDULEE

Schedule E Type or print in ink. Statement r riod

Amounts may be rounded e RRRRRE CALIFORNIA 460
Payments Made to whole dollars. 7[1| A FORM

from |
12]3i]o
SEE INSTRUCTIONS ON REVERSE through ! 9 Page 20 ot 22
NAME OF FILER D NUMBER
NG For aTy covnaiL 2ol 12924273

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  pelition 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LOMINARIAS RESTACRANT
L0t Bespea Lo, FND FUNDRAISING EVENTS 1;4‘400
MowTeeey Pwee , e~ 1754

ADVANCED PHOTO & STUDiO ‘
2095 S. ATLANTIC BLUD., HA LT GREETING CARDS " Bya Ko

MONTEREY pARK, ; €A QITA Y

LUMINARIAS RESTALEANT

SN0 FEMON S END FUNDRALISING EVENT 4 4‘552,30
MORTERE Y PrRE | ch QU754

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. suBTOoTALS |12¢2.30

Schedule E Summary

1 Itemized payments made this period. (Include all Schedule E subtotals.) . ... .. . : —— TR T b e D
2. Unitemized payments made this period of under $100 ... . . A . . : 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) o . ‘ o 3
4. Total payments made this period. (Add Lines 1, 2, and 3 Enter here and on the Summary Page, Column A, Line 6 ) _TOTAL $ __15,245:4%

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)
Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded Slalementsozermpering CALIFORNIA 46 0
to whole dollars.
Payments Made tom __ 111]09 FORM
23109
SEE INSTRUCTIONS ON REVERSE theotigh Page 2l of 22
NAME CF FILER 1D NUMBER
IN& Fol &7y ceuxciL 2ou 129 3423
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' salares
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballct fees PHO phene 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 othets (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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE. ALSO ENTER | D NUMBER)

DARECcN  CoMMumieATION S
3c = : TNSPPPER AD

3ot E NENMARK PRT NEWSP,RPE + 50
MeNTEREY  pPagk > <A QTS5

ADUPNCED PRoTe £ STuPio -
2065 S. ATLANTC By D., 5 Ll GREETING cARDS T&éQ

MENTEREY PrR., ¢~ UT54

ORLANDO MURO
AYM ENTERTANMENT FNOe Disc dockey * 300

ReSEHMEAD | CA Ur70

LUMINAR IAS RESTAURAMNT
AB506 RAMONA BLUD., END

MORTEREY prex. | ¢A  AT5Y PRSP ERGILG SRR * 79020
PRINT =3PoT
ijgiezé A;TSZ? CB;VD;‘?IWS;:(:HL 1 L) F GREETING CARDS *32.93%

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS [337 13

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

SChedL”e E Typeagprintin ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made om _7/1104 HoRM
23\t
SEE INSTRUCTIONS ON REVERSE through _ 2| / 1 Page 22  of 22
NAME OF FILER | D NUMBER
INE FeR Crty covncCil 204 1293423
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’ salanes
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  poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB infermation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
e O R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TAWL SE £ — =

s PesT SERNCE Pos PosTheE STaMPS ¥ 76

245 W. EmRVEY AVE

MonrEREY PARE 1 CAa 1754

MARGIE RAMIRE Z-

FND PHoTo 6 APt Y *Es

MoenTEReY Pale | ¢ 1755

MARE KEPPEL BAND  BrgTERS

Se; E. HELLNAN AVE. . T 2,500

. N TERTA =
ALnamges « (A Ai8o) i NTERTA

Tar 10 B 95 =46069745 |

SUBTOTALS 277

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





