Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

Type or print In ink. Date Stamp

LY e

from

Statoement covers period

Date of election if applicable:

01/01/2012 (Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE

through

06/30/2012

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

7] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:
{71 Preelection Statement

QO state Candidate Election Committee Committee ] Semi-annual Statement

QO Recall Q Controlled K/ Termination Statement

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Compiete Part 6)

[J General Purpose Committee
O Sponsored
O Small Contributor Committee

[ Primarity Formed Candidate/
Officeholder Committee

[ Amendment (Explain below)

i
ERKOFFICE
mral 20 ANl 231
il L IE MONTEREY PARK.

i CALIFORNIA

460

Page , of (ﬁ

For Official Use Only

FORM

O Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Atso Completo Part 7)
H = [.D. NUMBER
3. Committee Information Treasurer(s
1334205 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Teresa Real Sebastian for City Council 2011 Armen Sebastian
MAILING ADDRESS
STREFT ANNRFSK (NN PO ROYA CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE ‘ NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE 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 the best of my knowjedge 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 Califomia that the foregoing is true and correct.

Executed on 7"/ ‘-’ ‘lozm[ }
Executed on W/ L’/ ﬂé’;:—

Executed on

Executed on

™

By

4 N YU L4

B A = gl S (2
4 e of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By —
Signature ot Controling Officehalder, Candidate, State Measure Propanent
By

Signature of Controlting Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)

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

State of California



Type or print in Ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaignh Statement FORM
Cover Page —Part 2
Page 2 of é
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Teresa Real Sebastian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] supPORT
OPPOSE
City Council (Monterey Park, CA) -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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 recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 3 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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 OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[J oPPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

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

State of Californla



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page ot &
NAME OF FILER 1.0. NUMBER
Teresa Real Sebastian for City Council 2011 1334295
. ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) ool Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 2,595.20 $ 0 11 throuah 6130 21 1o Dat
2. Loans Received .......ccccooverceeieecennrisriniee e Schedule B, Line 3 (2,900.00) 0 fhress oo
3. SUBTOTALCASH CONTRIBUTIONS .......ocrrrre.. AddLines1+2 $ (304.80) ¢ I e s
4. Nonmonetary Contributions ...........cccceeeeveeeiiciicnnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......c.comvevecrmrrnennee AddLines3+4 $ (304.80) ¢ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE ceeovereeeeereeeeeeeeeeeeeeeeseeeeeeseeseeeeeee Schedule E, Line 4 $ 119.70 119.70 Candidates
7. L08NS MAGE ... eeese e Schedule H, Line 3 0 0 22, Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ooooooeeroeeeererernnees AddLines 6+7  $ 119.70 119.70 {1 Subjectta Voluntary Expenditurs it
9. Accrued Expenses (Unpaid Bills) ..............ccccovvennneeee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ................. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........ccccoooomrrrrrimnces AddLines 8+9+10 S 119.70 s 119.70 J J $
Current Cash Statement / ) $
12. Beginning Cash Balance ........c.cocceecee Previous Summary Page, Line 16 $ 424.50 To calculate Column B, add
13. Cash Receipts ......ccooeivricrnreneerce e Column A, Line 3 above (304.80) amounts in Column Atothe
14. Miscellaneous Increases to Cash Schedue |, Line 4 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ...........cccuvieeeaeee edule |, Line 11970 from l1Cogjmn B of yOl:r last 1 reportedin Column B.
. . report. Some amounts in
15. Cash Payments .......cccocoecirveciriecnnenenen e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 0 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........covmrevern. Schedule B, Part2  $ Q_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lnes 2T, and 8 (1
18. Cash Equivalents .......cccccccveeiniecrneeinciennens See instructions on reverse 0
19. Outstanding Debts ..........cccevunenenee. Add Line 2 +Line 9 in Column B above  $ 0 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 to whole dollars. Statement covers period CALIFORNIA 4 B/()
from FORM
SEE INSTRUCTIONS ON REVERSE through Page 7 of &
NAME OF FILER 1.0. NUMBER
Teresa Real Sebastian for City Council 2011 1334295
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED A, SR oMMTTEE ALso BTaR o rmaeny U TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR O DATE
(F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
T Real Sebasti e
eresa Real Sebastian
12/14/10 Eg?:"' self-employed 2,000.00 7/16/12-per
|_‘ OeTy Sebastian Partners, Inc. Sandy at FPPC,
[scc enter amounts
A Sebasti AT
rmen Sebastian ] ; ;
03/1/11 Oom | vice President 95.20 here to create a
|_| EIPTY an zero balance on
[]scc summary page.
T Real Sebasti o
eresa Real cebastian [Jcom self—employed
03/01/11 500.00
|_| [JoTH Sebastian Partners, Inc.
OpPTY
Oscc
CJIND
Ccom
[JoTH
goPTY
[Jscc
CJIND
com
[JOTH
JPTY
Oscc
SUBTOTAL $ 2,595.20
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 505.20 ‘(["‘8“;'“;‘\"‘?93'  Commit
. . - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ......c....coriiiiiiiiiieier ettt ee e et e s et ee e cenr e s nresess v baerennes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ceeceeeemnn.e. $ 0 Sw __F,Oomgf‘:;g,“'yb”s'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccovurenneen. TOTAL $ 2,595.20

FPPC Formn 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print In Ink. SCHEDULE A

e . A ts may b ded
Monetary Contributions Received e whole dollare © Statement covers period  [EIYNTRINEIN 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page D of &
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2011 1334295
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL A, S TR e iié;‘,?é;ﬁ’_f&,?,ﬁeﬁf CONTRIBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
T Real Sebasti o
eresa Real Sebastian

12/14/10 a Ocom self-employed 2,000.00 7/16/11-per
ng Sebastian Partners, Inc. Sandy at FPPC
[1sce enter amounts

A Sebasti e
rmen Sebastian ; ;

03/01/11 Qo | Yice President 95.20 here o create a
OpPTY H Ban zero balance on
gscc summary page.

T Real Sebasti i
eresa real sebaslian Ocom self-employed
03/01/11 y 500.00
|_‘ Ellgw Sebastian Partners, Inc.
Qscc
CIIND
fcom
JoTH
OpPTY
fscc
CJIND
CJcom
CJOTH
1dAd
scc
SUBTOTAL $ 2,595.20
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 595.20 g“gh;'"gi"i‘,’l{a'  Commit
N . - Recipient Lommitiee
(Include all Schedule A SUDLOtAIS.) .......cocce ittt et e s v e ss s ne e st e s rra e see e e eneeonae $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cceouvecce.e. $ 0 gw_—;gmii;l(%gﬁybusmess entity)
3. Total monetary contributions received this period. SCC ~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ........cccuueeeee. TOTAL $ 2,595.20

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



SCHEDULE B-PART 1

Type or print in ink.
ScheduleB-Part1 Amo‘y,':“s m:y be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom FORM
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2011 1334295
Q) b) ) @ Q] m 7]
IF AN INDIVIDUAL, ENTER
FULLIAME STREET APORESS MO ZP CODE | o0 lpmoNmpEvpiove | CTSIAER | o | awourenn | WITRPRE | mreeer | oo | cmume
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o mﬁ’g;’;ﬁ;fﬁég‘;‘“ BEGE“E‘;’;‘SDTWS PERIOD THIS PERIOD * CLOPS!IEER?EJ HIS PERIOD LOAN TO DATE
Teresa Real Sebastian self employed [JpaD CALENDARYEAR
Sebastian Partners, Inc. s s % | 52000 |,
7]} FORGIVEN RATE PER ELECTION™
s 2,000 s 0 s 2,000 s 12/14/10 |
Tm INDO (OJcoM [JoTH [JPTY [J scc DATE DUE DATE INCURRED
. . CALENDAR YEAR
Armen Sebastian Vice President B PAD
HSBC Bank s 304.80 | x [ s 900 |
FORGIVEN RATE PER ELECTION **
. 400 | 0|, 9520 . 031111 |,
Tm IND D COM D OTH [ PTY D sSCC DATE DUE DATE INCURRED
Teresa Real Sebastian self employed [PaD CALENDAR YEAR
' o Sebastian Partners, Inc. s s % s 500 |
7] FORGIVEN RATE PER ELECTION ™
R 500 s 0 s 900.00 s 03/1/11 s
t@ N0 [Ocom JotH [ PTY [ scc B DATE DUE DATE INCURRED
SUBTOTALS $ 0os 2,900 ¢ oS
(Enter (s) on
Schedule B Summary Schedule E, Line3)
1. Loans received thisS PEIIOA. ..........ccciiieiieiiiicircis et cettre e st r et e b b e st ee et aasabees sebeaseessaeesennnensean $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this PEriod ............ccciiiiiiimieciiiiiint ettt s e e e et re et $ 2,900.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH g)t:er than I»;‘)TY or SCC)
i ; - ; - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . . - tribut i
3. Netchange this period. (Subtract Line 2 from Line 1.) .......ceovceiiiiinniiriee et NET $ T .(i'i?‘?ﬁ?r? SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. yheanes
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 {(January/05)

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





