COVER PAGE

Recipient Committee o
. 2 Type or print in ink. Date Stamp
Campaign Statement CALIFORNIA 460
FORM
Cover Page
(Government Code Sections 84200-84216.5) T _ ; - o &
Statement covers period Date of election if applidablé: 3 GL FR?( QFF‘CE 5| Page l of
i (Month, Day, Year) For Official Use Only
from h il )
. o, WIN21 A ESY
SEE INSTRUCTIONS ON REVERSE through DEC 31 3 200\ 3! 8( i\

2. Type of Statement: [ UE FORTERCY PARR

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

[¥| Officeholder, Candidale Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee B Semi-annual Statement [ Special Odd-Year Report
9 R::ecalll' _— Q Controlled [] Termination Statement . ] Supplemental Preelection
(Afso Gomplale Part 3) gso%gs;:ggisa (Also file a Form 410 Terminalion) Stalement - Attach Form 495
] General Purpase Committee [] Amendmenl {Explain below)
(O Sponsored [J Primarily Formed Candidate/
(O Small Contributor Committee ?{fﬁceholﬂeg COymm'“ee
O Palitical Party/Cenlral Committee el
H B 1.D. NUMBER
3. Committee Information Treasurer(s
129 34 2.3 =)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ING Fern QFY CouNGiL 2ol VALERIE. LEE
MAILING ADDRESS
STREET ADDRESS (NO P.O BOX) CITY - STATE ZIP CODE AREA CODE/PHONE
HACIENDA  HE(GHTS CA
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MONTEREY PMX CA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP GODE AREA CODE/PHONE
OPTIONAL- FAX / E-MAIL ADDRESS OPTIONAL FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to lhe 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 correctz/_
1|25/,2 Colroe U&

Executed on By
Date Signature of Treasurer or Assistant Treasurer
Executed on ll ‘7 Il?_ By z. .
Date Signature of Controlling Offfteholdr, Candidate. State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controliing Officeholder. Candidate, State Measura Proponent
Execuled on By - -
Dale Signature of Conlrolling Officeholder, Candidate. Stale Measure Proponent

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



.. . Type or print in ink. COVER PAGE - PART 2
Recnple_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2

Page = of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MITCHELL NG
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
GTY CouNcil. FoR MoNTEREY PpLIC Clioheose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

Identify the controlling officeholder, 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 statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
ING FoR CITY CouneiL 1293423
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.
P y
[] yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] oPPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
o _ [] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] YES [] Ne [] supPoORT
[C] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Am:ﬁfssf’;:;f";e‘“r;‘;‘; i SUMMARY PAGE
Summary Page to whole dollars. R FOTEREECHETE PRkl CALIFORNIA 460
from 7/ W FORM
12 - ) 8
SEE INSTRUCTIONS ON REVERSE through 131 /t I Page .3 ot
NAME OF FILER 1.D. NUMBER
ING For CGTY Counai— Zoy 1294 3423
. . . Column A ColumnB Calendar Year Summary for Candidates
Gonlributions Recelved T “8#u% | Running in Both the State Primary and
= General Elections
1. Monetary Contributions ..........cccoovveiiiiiniiiiiian, Schedule A, Line 3 $ d $ 395 I o
sy roug to Date
2. Loans Received .........cccceveviviiiiiiiiiiieece e Schedule B. Line 3 ad =
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLiines1+2 § sl $ 295 el SOl ;
. &
4, Nonmonetary Contributions .........cccoceeiiiin Schedule C. Line 3 : L 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i ococoiiiiiviiiinn AddLines3+4  § : $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E. Line 4 $ 4o op $ Candidates
7. Loans Made ......ccccoiviiiiiiieiieaei et Schedule H, Line 3 sl o ; . 4 Mad
i/ . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  $ 4 ! é L'l é‘ : @8 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c...oinn Schedule F. Line 3 padl Date of Election Total to Date
10. Nonmonetary Adiustment .........o.cooeveereerncieciecnene Schedule C. Line 3 i (mmdd/yy)
11. TOTAL EXPENDITURES MADE ......c...cocovviiimnen addtiness+9+10 § _ 1 CHb-OP g / / $
Current Cash Statement L 470 .55 / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ = — i Torcalculae GolomnB, ada
13, Cash ReCBIPIS: .ooreerissndiia i st Column A, Line 3 above amounts i'; Column Ato lhe
; corresponding amounts * in thi ! "
14. Miscellaneous Increases to Cash .......ccoccviiiicinn Schedule |, Line 4 : anil from Column B of your last r:gii??,:ggﬁ::gfon may be different from amounts
1506880 PaymentSimmmmmmmsmmmrmmmmsmemmn Column A, Line 8 above Lf bHE-08 g}pm SOMEEIGRIS
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ f’ 624. u—? figures thal should be
o o ) subtracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts. If this is
s the first report being filed
17. LOAN GUARANTEES RECEIVED .....oooooooooccviree Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy Lines 2 f.andd {
18. Cash Equivalents ..o See instructions on reverse  $ il
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column 8 above  $ & FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received 6 whicle GONSTE: Statement covers period CALIFORNIA 460
from Tl [0 FORM

&

of

24200 :
SEE INSTRUCTIONS ON REVERSE through Page 4‘

NAME OF FILER 1.D. NUMBER

ING FoR CTY cooNCil.  204] 129 3423

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER i GURULATIVE TG DATE RER FLEGTION
I CONMITTEE, ALSOENTERYD, NUMBERS CONEFC‘)'SETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

DATE
RECEIVED

CJIND
Clcom

‘ CJOTH
Nia OPTY
Jsce

CJIND

CJCcoM
C]OTH
CJPTY
isce

JIND

CJcoM
CJOTH
OPTY
Oscc

[JIND

jcoM
JOoTH
CPTY
Jscc

[JIND

CJcom
CJOTH
CPTY
Cscc

SUBTOTAL %

=

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND ~ Individual
COM — Recipient Committee

(Include all Schedule A SUBLOAIS. ) .........ouiiiiiiiiii s 5 (other than PTY or SCC)

$ OTH ~ Other (e.g., business entity)
PTY - Political Party

SCC —Small Contributor Committee

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $

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



SCHEDULEE

Type or print in ink. "
Schedule E Enonhtempy e moumded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. com TN FORM
12/31/1) 5 &

SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

NG FoR Oty fovnca. Zoi\ 12934273
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 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 ALSOENTER | D NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

}‘AARK KEPPE L. AZTE € SINGER PoOSTER CLUR CNGC DONATION To AZTEC SINGER ¥ i oo . 0B

hel E. HEWMAN AVE - BooSTER  CLoB
ALH AMBRA |, CA 980 |
FRIENDS oF GARNY YAMAUCH | .

CT END | FoNDRMSING EVENT 99.co

T CPBRIE i PEACE. (FFICERS' ASSoCinTioN :B
425 5. MisSion DRWE- Ve | DinNE@ FUNDRAMSER [Go.oo
SAN GRBRAEL , CA NTT 6

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S [] 249

Schedule E Summary TRNTIA
; .06

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... 3
2. Unitemized payments made this period of Under F100 ... e $ Gaidil
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ il

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL $ 4, (:’H-Q; .08

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



SCHEDULE E (CONT.)

Schedule E T o
- ype or print in ink. -
(Continuation Sheet) Amounts may be rounded Stetementaoyers prdcd CALIFORNIA 4 6 0

Payments Made towhole dollars. feom —7(] ‘ L FORM

123l é &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0. NUMBER
ING Fer Ot CouNetl 2.01] | 2.9 34 23

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 cosls
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate lravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS poslage, 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
(F COME"TTEE ALSO ENTER 10 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMBRA PEMOCRNTIC ClubB _ +
N“H DiNNER LANN\,AL) 20.0¢
-3
LOiT2Z2Z L . ~
o2 T 5. ATuANTE BLyD- F 24 , Az , ca | FND
CHinATONN ERNICE ENTER - b
et SERNL .C DINNE R (ANNUA L) 250,00
Te T NeRTA e ST H 400 Exir
Los ANGELE S ) €A qooiZ
ALKAMBRA  RoTARY  CuARIME S _
Too . AL_M,NNSOFE ST FUNDRAISING IXNATioN :ﬁéb.cc)
ASIAN  YouTH CEnTER F 0
oo W. ClkaRy AVE - DiNnNER (ANNUALD 5 00
SAN OaRRIES- | Cpn NUTT & FND
Y . - ‘ ‘ y
CHINESE, AMERICAN EDLCATION  ASSoCi Ao DINNER  (ANNLAL) $ 3
- . LA
334 (CewoA ST = b.oo
) : N[
MoNZoviD , ¢ o il O

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

SUBTOTAL$ Hq¢,

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



SCHEDULE E (CONT.)

Schedule E Type or printin ink, Stat P
(Continuaﬁon Sheet) Amounts may be rounded aipmenteovers gl CALIFORNIA 46
Payments Made to whole dollars. — e d h | FORM
121311 8
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER F & Cr—-(\ B Zol 1.D. NUMBER
© U

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 consultanls MTG meetings and appearances RFD relurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expendilure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registralion
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (inlernet, e-mail)
NAME AND ADDRESS OF PAYEE
(E COMMITTEE, ALSO ENTER | 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ToYe MIYATAKE STuRi0 PRT PHeTo GraPB (2 % SohH
235 \W. FPIRVEW AVT R
SAN BARRIEL | (A AlT7é
FRANK  DLARTE : * o .00
PRT | GRApPHIC DESIEN
OAN GABRIEL \VALLEY BoY Scours oF AMERICA | Cye | PeNATION + 500 .o
3450 E. SIEREA MADPRE BLVP
PrsaApENA €A qllo T
™ 3 ;
ALAN MW ATAKE PRT | PRoTOGRAPHER P I50. 00
245 . EARNEY AUE.
MONTERE -] PRk , €A NUTHH

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

SUBTOTAL S |, H|g. Ho

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

ING Fee ity

CouoNCul. 2o

Statement covers period CALIFORNIA 46 0
wom____ TN 11N FORM
through 12"3'! A Page 8 of 8
1.D. NUMBER
129 34273

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CVP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consullants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airlime 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 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 voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
D ADDRES!
B B R MR S CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ToYo MWATAKE STuP1O +
I8 ot y 2 e (0677 6§
225 W FApUEN AVE - PRT | PReToR APt : g
SAN GARRIE — 1 (A QT
. DINNE =
SAN BRBRIEL VALEY MUSIC TTHEMTRE cve A t |90
320 S, MiIsSile™ OR . ' SUITE | of
Sl esgeEe « €A D176
GUNEST. AMERICAN CITIZENS  ALLIANCE e " 3
c/o |HoCO PeBSLE HURST ST DiNNEZ 2o
MUNTEREY Ppeie « Ch AT
WEsT 5SAN OABRIE L. JOURNAL- : i B ¥)50
— € PPE :
aa W. GAeNEy AVE. , #205 PRT | NEWsSPAPER AD
WONTZRe PARE \ €A NT5Y
5 = cNC Rom ATian ks
RoTAry cLug oF ALHBAMBEA Tl
Too S. ALbanse @ e
ALraaBeA 1 €A Ao
SUBTOTALS [(HB2.68

* 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)





