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Type or print In Ink.
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FORM
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Statement covers period

from -Il! Lo

Date of election If applicable:

Page__ | of VT

(Monih, Day, Year) a4l J;N 3 l For Official Usa Only
L] "2

L

A %24
38l

througn 12131 [10

£17'] OF MONTEREY PARK

1. Type of Reclpient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

[+ Officeholder, Candidate Conlrolled Commitiee
(O State Candidate Election Commitiee
(O Recall

(Afso Complete Part )

[T General Purpose Commitlee
(O Sponsored
(O Small Conlributor Committee
(O Political Party/Central Commiitlee

{1 Primarily Fermed Sallot Measure
Commitiee
() Conlrolled

() Sponsored
{Also Compieta Part 6]

[ Primarily Formed Candidate/
Officeholder Committee
tAlso Camplete Part 7}

2. Type of Statement:

[[] Preeleciion Siatement
[d Semi-annual Slalement

[[] Termination Sialement
(Also file a Form 410 Terminalion)

[] Amendment (Explain below)

[] Quarterly Statemenl
[} Speclal Odd-Year Repori

[C] Supplemental Preelediion
Slalement - Atlach Form 495

3. Committee Information

1.0. NUMBER

124 342 3

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

ING FoR CiTy

couNaL. 2Zotl

STREET ADDRESS {NO P.0. BOX)

cITy STATE

ZIF CODE

AREA CODE/PHONE

— - o

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

VALERIE LEE

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE
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 slalement and to the best of my knowledge Lhe infermation confained herein and in the aftached schedules is true and complete. | cerlify
under penalty of perjury under Lhe laws of the Stale of California that the foregoing is true and correct.

Exscutad on "24 /l | By (.//d/ oz
Daia i pf Treasurer of Asustan Treasurer
// 77
Executed on P23l By el S _
Date Sgnature of Controling Officehalodr. lataMeasuaPropmenturRespammUmoerotSpum
B —
Exacutad on Dats Y Sagniature of Controling Gficeholder, Canchcals, Slate Measure Proponent
B
pecisbe Date Y Sgnature of Controling Officeholder Candidata, State Measurs Proponent

FPPC Form 460 (January/05}
FPPC Toll-Fran Holpline: B66/ASK-FPPC (A66/276-3772)
Stale of Californla



Type or print in Ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of ‘7
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MITCHELL ING
OFFICE SOUGHT OR HELD {(INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
OPPOSE
Gy couneul  Foe NONTERET Pagic 2
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE 21P

Identify the controlling offlceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statament that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
IN& FoR CITY CouNCiL- 1293423
— = 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER NTROLLED COMM E7 officeholder(s) or candidate(s} for which this committee Is primarily formed.
3 ves O wo
SOMMITTEE ADDRESS STREET ADDRESS (VO P.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ oprPoSE
cITY STATE ZIF CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 suPPCRT
o [ orpPosE
COMMITTEE NAME 1.D. NUMBER
MAME OF OFFICEHOLDER DR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
[] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
O ves O no [ orrPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Frea Helpling: BEE/ASK-FPPC (866/276-3772)
State of Callfornia



Campaign Disclosure Statement

Amounts may be rounded

Type or print In ink.

SUMMARY PAGE

summary Page to whole dollars. Statement covars jExfust CALIFORNIA 460
from T/ l'o FORM
SEE INSTRUCTIONS ON REVERSE through ! 2/3 \ho Page 3 of 17
NAME OF FILER 1.0. NUMBER
IN& FOR T  council. 201 293423
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Pt ik CpLENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c..cccoooveiiiiiiniiinnns Schedula A. Line 3§ 24,722 S 2722). 18 1 hrouah 8730 -
roug o Date
2. Loans Received .........ccccoovvvivivininninnenrenrenienrienannns Schaduls 8, Line 3 il &
. SUBTOTAL CASH CONTRIBUTIONS ........ccooovovvrnnnnn. i 24,722 z l. rath, LTSS
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 § 22 $ Z Received $ $
4, Nonmanetary Contributions ..o Scheduta C. Line 3 il 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ooooovvivnrinnnnes Addlines3+a § __ 24722 5 _27,221.98 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............oo.cooeovoveooreioereeeeeireererennne. Schedute £. Line 4 § 5, 163. § 22,28 1€ | candidates
7. Loans Made ...........coooeovmiiieiiiiiiesinceic s Schedule H. Line 3 el o 22, Cumulative E . M
. Cumulatlve Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccocovcvviiviiicirine AddLmesé+7 5§ __ 15,163 .10 5 22,299-1D n Sulect o Volantry Expanditur Ll
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 & el Dale of Eleclion Total lo Date
10. Nonmonatary AdjUSIMENt ............coooooevoeeieereeeeeeee. Schedule C. Lina 3 il el (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........oovcrrirne AddLines8+9+10  § |5, {b3-l0 s _22.Z298.10 / / $
Current Cash Statement J / 3

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 3 | 243.82

13. Cash Receipls .........coocovvviviiviieiiiiiic it Column A. Line 3 above 24,722

14, Miscellaneous Increases to Cash ....................... Schedula |. Line 4 S

15. Cash Payments ..........cccoevieiiimeeeieiece e Column A, Line 8 above 15 ] E3- /o

16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § __ 24 ,B0 2.7 2~
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ............cccocceue.. Schedwia B, Part2  §

Cash Equivalents and Outstanding Debts -

18. Cash Equivalents ..............ccccoovevrvrvvrninns See instruchions on reverse  $

19. Qutstanding Debts ......_........._..... Add Line 2 + Line 9 1n Column B above  § 2

To calculaie Column B, add
amounts in Column A to Lhe
corresponding amounts
from Column B of your last
report. Some amounls in
Column A may be negalive
figures that should be
subtracied from previous
period amounts. If this is
the first report being filed
for lhis calendar year, only
carmy over the amounts
from Lines 2, 7. and 9 (if
any).

*Amounls in lhis seclion may be different [rom amounls
reported in Column B,

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



Schedule A Type or print in ink. SEHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dallars. Statement covers peiag CALIFORNIA 460
from 1o FORM
V2/3110
SEE INSTRUCTIONS ON REVERSE through _' /3 h Page & __ of i
NAME OF FILER 1.0 NUMBER
i
‘ IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, S R rrtog s sm iy ey CONTRIBUTOR | CONTRIBUTOR | ce/pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
| OF BUSINESS)
' CJwo
MaAS NUS SUN HLL GgDUP y LG [JcoM
1219110 | #3462 W. GARVEY AVE . CEl *2, 000 >2,000
MDNT‘EZE"[ Phg‘ ' A DSCC
MAGNUS BUILDERS LLC gg‘gM
C ORANTE CENTER DR MOTH *
12/9) 0 o658 Corp S Sl 32000 2,000
MonTEREe+ PARe . CA L)scc
D
RonNIE ) AM %*SOM kam saNne
I2hofis %g:;’ % 2,000 ¢ 2,000
[iscc oW NER
D
B |ExceL PRoPERTY
= SERUICE
i2fiofjo | ARMEN  GABBAC %gw fi"lNAgl.AGMEMT #), 000 ¢ |, 000
[lscc OWNER
GARFIELD MEDIcAL CENTER gg‘gM
26 N. GARFIELD AVE .
\2holio 5 ’ %21:‘ +) 000 ), 000
MopTEREY PARK | CA Oscc
SUBTOTALS 8,000
Schedule A Summary *Conlribulor Codes
1. Amount received this period — itemized monetary contributions. 22.2 'c{:‘onn; '";Z*;’;:'m Commitee
(Include all SChedUIe A SUBLOLAIS.} ............oveeeeee oo eeeeeeee s eeees e s eees e ee e reseeeeeees et eseeesense i s_ 22,275 B
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccovevevnen. $ 2,447 SI?_‘PZ::;;; I(‘;gﬁyb“s'"ess entity)
3. Total monetary contributions received this period. SCC - Small Conlnbutor Commitlee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ 24,22

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



SCHEDULE A (CONT)

Schedule A (Continuation Sheet) Type or print in Ink.

Monetary Contributions Recelved A ey o Statement covers period CALIFORNIA 4 6 0
trom__ Tlilio FORM
through __L_[_\Z 1NN Page 2 _ of 7
NAME OF FILER 1.0, NUMBER
IN& For CITY counci. 201} 1293423
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR T et acso tren o rumgemy T TRIBUTOR | CONTRIBUTOR | occlpATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF BELP-EMPLOYED, ENTER MAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINEES)
IND
| MAR INVESTMENTS %com
12[9ho | 33] N. ATLANTIC BWD. # 200 ggw *|, 000 ®1 000
MONTEREY PARK , CA [Csce
IND
. [dOTH
IZ}qllb |74 ALBlore ST, Opry sl.ooa ‘l.ooo
LosS ANGELES , €A qoo3) gscc
[IND
ACTion gaLeS s Ecom
1z]alie | 415 S. ATLANTic  BLYEB., Sy | so0 *), 000
MonTEREY FARK | CA qT754 F)scc t
SPECIALTY RESTAURANTS CoRP- Eg‘gm
o0 RAMONA  BLVD, TOTH
\Z'Iq}“) 3 f CJPTY .*“DOO ’}looo
MonTERE < PAEE | CA AUTSH Osce
PaNiD LIBU gggm DocroR,, 5¢;l€-.mphr.l
OTH
2laho Spw D2. oaNwb Lieu 750 * 750
0scc -
SUBTOTALS 4,750 I : : )_]
*Contributor Codes
IND = Individual
COM ~ Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY —Political Parly FPPC Form 460 (January/06)

SCC —Small Contributor Commltiee FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print In Ink,

SCHEDULE A [CONT)

Monetary Contributions Recelved Ameumis ey berouded Statement covers period CALIFORNTA 460
from T o FORM
through 1213 lio Page b of l-I
NAME OF FILER 1.D. NUMBER
ING FoR Ty councail. 201) 12934273
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE B A, SR e s aamrin oooaeny O\ TNBUTOR | CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * orszu.emégc)mnwe PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
D
DR. MIDREW CroNG %‘gm OPTOMETRIST
OTH
29 Jiv gpw PR. Anpegw cHong| ¥FT750 *750
7 Oscc
IND
FREE WA~ TowiNg , \NC., BCOM
| Te 5% RO. AOTH
l?-’@’lu Hoy MonTereEyqy PA PTY ¥150 750
MonrEREY PARIC \ CA QT34 risce
IND
L0S ANGELE S cpuNTy FREF(BHTERS %com
Loca L loi4 [FOTH $ 4
2
I /ﬂl o 3460 FLETCHER AJE- LJPTY 750 750
EL MonTe 1 €A 173/ [1sce
NAUARR S 'S ToNIN 6 gggM
B24 MNonTEeey a55 BD.
1244lis gﬂ;‘ 3 75, *780
MonTeRreYy Pree , cA Q75«4 Osce
- FIND
KL sy wWonNg CJcoMm c
J GoTtH BAxco » P 50
2 5o 0 ©
1219]1o E gg: OWNER
SUBTOTAL $ 3,500 }
*Contributor Codes
IND = Individual

COM = Reclplent Commitiee

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

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Recelved e ok e Statemont covers period CALIFORNIA 460
through 1213 ' 1o Page T ot 17
MAME OF FILER 1.D. NUMBER
INE For Ty coulci 2oy 1293423
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALBO ENTER |.D. NUMBER} CODE * 0553‘;5;“33{‘0?;‘3 ﬂ':ﬁ?wvsﬂ RECEéY;EgJ HiS EihE.':qA:EEF?S F .:!OESSTEED)
OF BUBINESSE)
IND
WAY SAck £ LyLa CHow S com BRI
£
izlalio S %300 300 ,
7 0scc
WAY SACE g LyLAa CHow BHND RE Tien D
CJcom
OTH
‘ZIQI'D EPTY *300 3300 ,
fscc
JAY LUE %’E?M RETIRCO
JOTH 3.
iz]alio = $225 225
- fscc
Byron TAEESMITA %‘ggm RE T(RED
1209 o S *200 *260
scc
ND .
PALL £ JUPY ISozax gE:OM Tercrsd | LAVSD e
OoTH $ B
IZIQII b gPTY A LOUVNTANT |, 150
Dscc _ [Juay wsozaxi, ¢PA _
SUBTOTALS  |{15
*Contributor Codes
IND - Individual

COM - Reclplent Commitiee

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

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Recelved Amotints/may b rounded Statement covers period ALIEORNIA 460
through i2i31 h & Page ) of 17
NAME OF FILER TD.NUMBER
INE Fol GiTY counci 2ot
baTE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sontriBuTOR | o [F. AN INDIVIDUAL, ENTER REconen e || CUMULATRETO DATR e
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) CODE * %Esﬂﬁff&:%L&ER PERIOD El‘:N. 1- DE;.E?S {IF REQUIRED)
IND
Jim s Bagees %com
124qlio | B°97 waALNUT 6€ROVE AVE., e 5, 50
3IAN GABRIEL | CA 776 [Oscc
ND _
WiliaM SN g]coaa RETIRED
goTH 3
122 | Oerv 150 150
FliND _
SUSKN SANCAEZ Ccom | RETRED R ,
OTH
izlafio ey |50 I
f1scc
o .
AUce CHENG Clcom Alice cHENG,
OTH
IZI’-lho EPTY cPh FIRM *150 150
[Jscc
N [AMD 5
ANNIE e ALEY VYAUNG Hcom | €oL° €om ine -
OTH OWNER s
12}‘1’10 Bpw FIN. SERICE MER- 50 150
Oscc | _MopTERS I PAER
SUBTOTAL $ TS50 I Tk
*Contributor Codes
IND — Individual
COM —Reclplent Commlitee
{other than PTY or SCC)
QOTH - Other (e.g.. businass antity)
PTY - Political Party FPPC Form 460 {January/05)

SCC - Small Contributor Commitles FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Typa or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Recelved Amounta may be roundod Statement covers periad  ALIEQRNIA 460
from Thlio FORM

through izi3ho Page 9 ot 17
1.0. NUMBER

NG Fur ciTv1 Counew, 2201| 1293427

NAME OF FILER

IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE o AME s*“ﬁ'il&”ﬁiié’é%éﬁu‘?&mf CONTRIBUTOR CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE anew-emanﬂ.at)ﬁn NAME PERICD {JAN. ¥ - DEC. 31} {IF REQUIRED)

CIIND
CoLumBrRIA PRANTING Fcom

2)alio 1635 wWusniee Buwo, ¢3 %’g;;* *150 ‘150

Los sNGELES , CA  FooiT [Jscc

MUNSON £ SUBLLEN cHEN 6 KWOK g‘ggm RETiRe0
s

alalio oo fiso | O

aPTY
rJscc

LUCIANDG & JULIA  CoaThnNnzO gg‘gM CoUNCIL MEM BER

elalio Qo | e eas@iE- 115, 150

0Oscc

8 FoR A LA BRA CIIND BLHAMBR A UNIFIED
BoB 6N FoR A Sepoed Dg%.“f & M
121411y %pw Boad HEHBEL * 150 *150

]scc

MARCIA 2z MEL SPIRA E']g'gm ETIRED

2lglio T ¥150 5150

Ciscc

SUBTOTAL § '750_r—=_ : . & ._]

*Contributor Codes

IND — Individual
COM - Reclplent Commitiee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY — Poiitlcal Party FPPC Form 460 (January/05)
SCC - Small Contnbuter Committes FPPC Toll-Frea Helpline: 866/ASK-FPPC (366/275-3772)




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT}

Monetary Contributions Recelved ) fudioas Statement covers period - ALIFORNIA 46 0
ouhels feter: ; 2hlio FORM
rom
through ‘2‘/3 'hD Page 16 ot 7
NAME OF FILER 1.D. NUMBER
N6 ForR Ty council 204 1293423
TION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriButor |  /F.AN INDIVIDUAL, ENTER RECEEDTHIS | ST oA el
ReCENED U e i= e S e iR ) CODE + Erkadiallviori it PERIOD Ei'ﬁD-ADReg. 31) (IF REQUIRED}
OF BUSINESS)
[AIND
ol STANTON NG Cicom |RETIRED
2 OTH
12/aho = 150 150
7 oscc
D
STEPHEN PERR Y Dn | SEMeR Manaace
izjaho Egﬁ' APPLE. dEc 1|50 150
' _ (iscc
D
NON & ReSE N6 E‘é"ou RenreD
CJoTH # s
iafio Ty 156 150
0scc
HIND
’ WON 2 ANNA NG Clcom RETIRED .
CJOoTH 5
1240 el 150 150
Oscc
i3IND
JAMED WoNG £ BETTY v Eow JcoMm IR .
IZ"\'!O CJoTH 15, 150
JpTY
0scc
SUBTOTALS /5o 3
*Contribulor Codes
IND ~ Individual
COM - Reclplent Commitiee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~Polltical Party FPPC Form 480 [January/05)

SCC-Small Contributor Committee FPPC Toll-Free Helpline; BEB/ASK-FPPC (BE6/275-3772)




SCHEDULE A (CONT.}

SChadUIe A (Contlnuatlon Sheet) Type or print in Ink.

Monetary Contributions Recelved Am;‘::h':;v d'::h?:'“d Sistomant covrs period CALIFORNIA 4 6 0
wom___ 70O FORM
througn 1213} ho page_ N o7
NAME OF FILER 1.D. NUMBER
ING  Foe T couNci- 2ol 12934273
DATR FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBUTOR | [T AN INDIVIDUAL, ENTER RECE T s || CUMULATIVETO DATR i
RECEIVED JECOMIE & ORI DA CODE * 2 e b PERIOD ﬁ?\f“ﬁ?&??ﬁ (IF REQUIRED)
OF BUBINEBS)
MIND .
HAadwaeo N6 ClcoMm | HAYWARD NG INVESHe )
12la lo gom™ | ine. 5150 150
gty
Jscc OWNER
FRIENDS of BARBARA MEss N A E‘é“gM RETIREO
2la )i Bgl:' 50 150
Osce
| , SANDRA g ByYpN ABE E?SM E¥eC. PRODUCER
1290 [JoTH * ¥
BSPE:(: WaLT DISNE1 Co - loo e
DANIEL PRBC & JoANE PARK %'ggm PHYSleaL. THERAPIST
ho L10TH P T
|Z’q CJPTY Eoop SAMARITAN loo | oo
£Jscc A ESPLT W b
FIND wER
ProL LIAW ol B e ‘
CJoTH B AS %
\2,‘”'0 OPTY oo I:19;
. Ciscc
SUBTOTALS  foO | gel
*Contributor Codes

IND = Individual
COM - Reclpient Committes

(other than PTY or SCC)
OTH - Other (e.g., buslness antity)
PTY —Polltical Party
SCC = Smalt Contitbutor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC {366/275-3772)




Schedule A (Continuation Sheet) _ Type or print in Ink. SCHEDULEA (CONT)
Monetary Contributions Recelved Amounts may be roundsd Statement covers period CALIFORNIA 4 6 0
from willll FORM
through 1231 1o Page |2 of i7
NAME OF FILER 1.0.NUMBER
ING FoR T/ counc. 20U 1293422
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | o T, /AN INDIVIDUAL, ENTER el o | Flel el PR
RECENVED (REEhmITEn/A TR EvpER A DU URECR) CODE * °€&m&‘gﬂ§“ PERIOD {JAN. 1 - DEC. 31) (F REQUIRED)
OF BUBINESS)
STEPHEN SHANM Fe& OTY COUNCIL E@C?M Cy CouNCiL. MEHBARE
2010 OTH HaA ¥
\2-}4’]0 BPTY il *lov low
L o ' Oscc
MAES L oIS DAUS E:':“SM RETIRE .
OTH
p‘l‘”lu pr loo s”30
0jscc
[©iND
SPMUEL Paik Clcom RETIRED
OTH £
‘2-,“”[0 Ep-ry ‘bIOD lov
gOsgc
WD
JACK. nnD MAM WENE [Jcom CEHEADIGAS .
CloTH
[2-,‘”\() R APTY Jace wonl & 150 (B0
_ _ sce SELF ExPLet ED
CEores N %lggm Cor 1P .
12 ] ClomH NTToRNE 250 $250
el PTY
gscc

SUBTOTAL S Joo

*Conifbutor Codes
IND = Individual
COM - Recipleni Committae
(other lhan PTY or SCC)
OTH - Other (e.g., businass entity)
FPPC Form 480 {January/05)

PTY - Polltical Party
pegh e S FPPC Toll-Free Helpline: BSS/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Recelved

Type or print In Ink.
Amounts may be rounded
to whole dollars,

from Zhlio

Statement covers peried

through

12431t Ho

SCHEDULE A [CONT))

Flg%ﬁﬁm 460

Page 12

of ]7

NAME OF FILER
INE For  CrTY covhicw 2oy

1.B. NUMBER

1293423

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECENED (IF COMMITTER, ALBO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS
(F BELPEMPLOYED. ENTER NAME PERIOD
CF BUSINESS)

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

PER ELECTION
TODATE
{iF REQUIRED)

WesT CoiasT AREBoRISTS, INC |
2200 E. Wi BURTeN 5T,

12/e ]
Marmirn | cA 92806

DJIND
Flcom
(MOTH
gPTY
clsce

*loo

¥ |po

NAT READ
\7-')5 | )

BIND

CJcom
0ot
CPTY
0scc
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*Conirbutor Codes

IND - Individual
COM - Reciplent Commiltes

{other lhan PTY or SCC)
OTH ~ Other (a.g.. business entity)
PTY - Polltical Parly
SCC - Small Contributor Commitiee
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FPPC Form 460G (January/0S)
FPPC Toll-Free Helpline: B68/ASK-FPPC (B86{275-3772)



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Type or print In Ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULED

460

CALIFORNIA

FORM

from 7““0

Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE theough __J2J31110 | page 14 o 17
NAME OF FILER 1.0. NUMBER
IN& For city couNcil. 2011
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE|]  RERELESTION
o MEASURE NUMBER O LETTER AND JURISOICTION, | Y7o e IF REQUIRED Moemon | CURTRCE | orneaunen
BoB GIN FoR MNoNTEREY PARK | P Monetary
whizlie - N Gontribution
oy cov [0 Nonmoenetary $200 f2 00
Contribution
O Independent
" Suppor O Oppose Expendilure
[J Monelary
Coniribution
[0 Nonmonelary
Coniribution
[0 !'ndependent
0O support [0 Oppose Expenditure
[J Monetary
Conlribulion
[C1 Nonmonelary
Contribution
[ Independent
D Supporl D Oppose Expendilure
SUBTOTAL § 5., (Rl =5 8 i
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., 3 200
2. Unitemized contributions and independent expenditures made this period of Under $100 ..., 5
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 200

FPPC Toll-Free Helpline:

FPPC Form 460 {January/05)
866/ASK-FPPC (866/275-3772)



SCHEDULE E

S Type or print in Ink. z
ChEdUIe E Amounts may be rounded Statemant navars. pafiad CALIFORNIA 460
Payments Made to whole dollars. 7 “o
from
iz/ 3o
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER LD, NUMBER
ING FoR 1Ty counci- 2ol j2.93423
CODES: I[f 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 aifime and production costs
CNS campalgn consullanis MTG meetings and appearances RFD returned contributions
CTB contribulion {(explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airlime and produclion cosls
FIL candidate filing/altol fees PHO  phone banks TRC candidale travel. lodging, and meals
FND  fundraising evenls POL polling and survey research TRS siafi/spouse travel, lodging, and meals
ND  independeni expendilure supportingfopposing olhers (explain)* POS postage. delivery and messenger services TSF  Iransfer between commillees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler regislralion
LIT  campaign lileraiure and mailings PRT print ads WEB informalion technology cosls (internel. e-mai)
MNAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSQ ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LUMINARIAS RESTAURANT FUNDRaISING DINNER Fer i2/9N0 R
3500 RAMoNA BLND., FND DEPOS\T 3,200
MonTEREY PARK , A 1754
JONATHAN  QuAN DJ FoE DPINNER
AV BERNTETAIN MBENT FND ¥ 300
MARK KEPPEL HIGH Scrool BRND BoosTee FND ENTERTAINMENT 32 500
501 FaAsT HELLMAK AJVE - '
ALHAUBRA , CA Qgol
* Payments that are contrlbulions or Independent expanditures must also be summarized on Scheduls D. SUBTOTALS é' o000
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .........cocriiieeeiere st n s $_ 15, l1e3. 1D
2. Unitemized payments made this period of UNAer BT100 ... et smre s s e e s e e e e sr e e rar e et h b e e s aee s s Ressrreaesan e s nes
3. Tolal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..cocveviviiiiiiiicir e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........eccvvvvvivinernerns TOTAL $ 15,13 .10

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




Schedule E

Type or printin Ink,

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made {o whol dellars. rom____Thili0 FORM
12/3tho -
SEE INSTRUCTIONS ON REVERSE through page_ & _ of 17
NAME OF FILER ID. NUMBER
ING FaR oIy coulciL 20l 129342.7

CODES: If one of the following codes accurately describes the

payment, you may enter the code, Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosls
CNS campaign consulianis MTG meelings and appearances RFD  reiumed contributions
CTB conirbution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET pelition circulaling TEL tiv. or cable aiftime and production costs
FIL  candidate filing/hallol fees PHC  phone banks TRC candidate fravel, lodging. and meals
FND fundraiging evenls POL polling and survey research TRS siaff/spouse iravel, lodging. and meals
ND  independent expendilure supporiing/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidaie/sponsor
LEG legal defense PRO professional services {legal, accouniing) VOT voler registration
UT  campalgn literature and mailings PRT prind ads WEB information lechnology costs (inlemet, e-mail}
o AN T e CODE  OR DESCRIPTION QF PAYMENT AMOUNT PAID
LUNMNARIAS RESTARIRANT FUNDRAISING DINNER s -
3500 RAMoNA BLVD., FND 509
MONTERES PoRIC ( CA TIT54
Ci™ ofF MONTEREY PR CANDIONTE.  FILING FEE -
320 W. NEWMAEK ANVE. FiL Too
MONTERSEY MeK , CA Q1754
ADVANCED ppoTo & STUDIP HoliDAYq CREETING CARDS
2085 5. ATiANTIc Bind - HA T *i31.70
MonTEREY PAeK. « CA QLT B4
PRANT SpoT ENVELOPES
20785 S. ATLanT(e BLVYD. Suirg. | LT : 80140
MONTERBY PaRk  CA 4 T54.
WEST VALEY jsoanAL NEWSPAPER AD
199 W. GARVEY | sTE 205 PRT ¥ 200
MoNTEREY PARK | cA 91754

* Payments that are contributions or Indepandent expendituras must also be summarized on Schedule D.

SUBTOTALS [ 209, |0

FPPC Form 460 (January/05)

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




SCHEDULE E(CONT.)

Schec_iule E U LG L WS Statement covers period
(Continuation Sheet) Amounts may ba rounded CALIFORNIA 46 0
Lo whole dollars.
Payments Made wom__ Zh [\O FORM
2131 he
SEE INSTRUCTIONS ON REVERSE through page_\7_ o L7
NAME OF FILER 1.D. NUMBER
INE FeR a7y couneal 2014 1243423
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc, MBR member communications RAD radio airlime and production cosls
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB conlribution {explain nonmonelary)” OFC office expenses SAL campalgn workers' salaries
CVC civic donalions FET pelition circulating TEL tv. or cable airtime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel. [odging. and meals
FND  fundraising evenis POl polling and survey research TRS stafifspouse iravel, lodging. and meals
ND  independent expendilure 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 voler registration
UT  campaign fiteralure and mailings PRT print ads WEB information lechnology costs (intemel, e-mail)
R A A e o) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
: RE IMBYRSEMERT FoRk SUS'WA
GoRIA NG SPUDWISHE 3 FoR  TWE MaRs KERPEL|
PND | 116H ScHool SRCHESTEA 2 BpaD 250
AT FuNDRAMISING DINNZR
Vs PosTal MbNTERR Y PaR POST OFFtcE, STAMPS Fo MAWLERS
ez 154 .
MoNTERES PARc
Co6s sSouTH NP LawN SIGN S L
. 2,550
3309 s. MAIN ST
SARTA ANA , CA 927077
* Payments that are contributlons or Independent expenditures must alsc be summarized on Schedufe D. SUBTOTAL § an 5 4_

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





