COVER PAGE

ReCIple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement s 460
Cover Page A
(Government Code Sections 84200-84216.5) CiT CLERK OFFlCE P \ LD
Statement covers period Date of election if applicable: age °
7“ ,|3 (Month, Day, Year) For Official Use Only
from
Y JAN29 A & 1]
SEE INSTRUCTIONS ON REVERSE through 1 Z 131013 3315
CITY hE MONTFREY PARK
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X Officeholder, Candidate 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‘Ceca,I o Parts Q Controlled [1 Termination Statement [0 Supplemental Preelection
(Also Complete Part5) (9 %Pogszft:s) (Also file a Form 410 Termination) Statement - Attach Form 495
50 Lompiei 'ar! A
[J General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
¢ (O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
i ) 1.D. BER
3. Committee Information R 12923420 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
VALERIE LE&
Fo Ty couvNC ~
INE = 1 coonadl 2015 MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) 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.0. 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 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 corre

C) »
Executed on I/ Z‘i}zt By W'“ %o;f& or Assistant 1 reasurer
Executed on l{ 20: e By -/MML‘/C%.

Dal Signature of Controlling Officalolder, Candidate, State Measure Proponent or Responsible Oﬁmrclﬁmw
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {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

Campaign Statement CAT:'S%T,.N'A 46 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

MiToELL ING
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[[] oPPOSE

CA\TY CouNCi. FoR MONTERE Y i
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 CosNCd (2934273
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER R e C OMMIEE officeholder(s) or candidate(s) for which this committee is primarily formed.
[1 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
e - N [[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
O yes O NO
] oPPOSE
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-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



H . Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Ao ¥ KeRrounded o — —
summary Page to whole dollars. ~ 460
wom 11113 FORM
izi3t) i 2 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ING o 1.D. NUMBER
For, CTY cooney - 20619 293422
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive R cuseses | Running in Both the State Primary and
. General Elections
1. Monetary Contributions ...........ccecveviisiininiinesnsennnns Schedule A, Line 3 $ 22,770 $ 23,270
& 1/1 through 6/30 7/1 to Date
2. Loans Received ........cccorevceniimrenniennens Schedule B, Line 3 &
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2 § 221170 $ 23,270 gl $ $
4. Nonmonetary Contributions ............cccoceeeeicicinnne. Schedule C, Line 3 il = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wooovrroccrecrseernc Add Lines 3 +4  § __ 221 170 $ 23,270 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... Schedule E, Line4 $ __ 13 8B05-82 3 L, 655 . 82 | candidates
i = e
cerveviee. Schedule H, Line 3
7. Loens'Made ggrms cecuie Hne . . 55.8 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...c..coonvcmciiciiiiiiccicnins AddLines6+7 § _ |2 BCH.BZ 3 ik B52-82 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............cccoewrrmsrrreens Schedule F, Line 3 or 4 Date of Election Total to Date
&
10. Nonmonetary AdUSMENt ..........cocoerernriierisrniineees Schedule C, Line 3 & (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........ooovvoiicnnrnrnnnnns Addtiness+a+10 $ _13,Be5.82 s _ L. BBES 62 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 348321 12 To calculate Column B, add
13. Cash Receipts .....c.coveciiiei e, Column A, Line 3 above 22,770 amounts in Column A to the
. . & corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........cccoevvvveeeeee..  Schedule I, Line 4 from Column B of your last reported in Column B.
205, & . S ts i
15. Cash PAYMENtS ..........cccoowvuermeesessssessessesmasesnenss Column A, Line 8 above | 2 &)5 {'5"1 fusl ;x:yag:r‘:ggzm’e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ | 22 147-36 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
< for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cc..ceecovreven.. Schedule B, Part2  $ gamyFouer INQYEmoUns
: § f Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . G (
18. Cash Equivalents .........ccoovevriieciiiiennn See instructions on reverse  $
19. Outstanding Debts .........cccceevinnnien, Add Line 2 + Line 9 in Column B 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 to whole dollars. L CALIFORNIA 4 60
trom (11113 FORM
12)31)12
SEE INSTRUCTIONS ON REVERSE through = Page 4 of L3
NAME OF FILER 1.D. NUMBER
INE For ciTY CooNaL- 205 (293427
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RUESIHENE: STTFFEI,@“R%EEE ifsggaezﬁfﬁﬁigf CONTRIBUTOR | GONTRIBUTOR | 556UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
MONTEREY PARK 60LF COURSE MONT E,'ggM
; INC - [HOTH $
121312 | 5300, epnons LD, Siclle 2, 00¢
MonTgeesd PR | ¢cA U154 Lisce
. AIND
MATTHEWN -inN, M-D., CcRE- [JCOoM
' [JOTH KTTHEN LiN MDD | #
FRIATES Dot | MATT ; 2, 000
[scc
MAGNLS SuNHiLL CReUP | LLC Elggm
23] | i2d W GARevES AUR . %’gw %2, vo0
MpopTeesy Paeuc, CA Q754 CJscc
IND
I GEnERAL- ReEsTAURANT Co - ElCOM
23|12z |; L - [HOTH
h (746 ALBON ST, PTY $\,aoo
Los PNGELES €A Qoo scc |
e S PEDT - T SEeu, e | TIND '
Excpi. PRoPERTY M(o\;-r X p Fcom
) . . I - = { L— W
1230z | 9034 wEs SUNSET Bl %?’w 000
W. Houy wewd o qoosT Oscc
SUBTOTALS 5,000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - . IND — Individual _
gasy 350 COM—Recipient Commitiee
(Include all Schedule A SUDLOTAIS.) .........ccviiviiiriiie ittt b bbb b s sa s e $ == (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccocveiiininnn. $ 2420 SJYH - P(()):R;;I(t;g&ybusmess i)
3. Total monetary contributions received this period. 70 SCC —Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccooeeinnees TOTAL $ 22,7

FPPC Form 460 (Januaryl/05)

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



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

ibuti i Amounts may b ded i
Monetary Contributions Received e e Statement covers period CALIFORNIA 4 60
wom___ 111113 FORM
through iZlﬁ\ll3 Page 5 of )
NAME OF FILER I.D. NUMBER
INE FuR aTY covNal. 2005 12834727
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE REESISSHE, STR’(FF%Z@,\',?,%EE ifsﬁgﬁg'fffuﬁﬁgf CONTRIBUTOR | CONTRIBUTOR | 5coUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
N . . ND
HERMANN . HSIER %'COM R _ $
i C]OTH Sl Boo
121313 Gty
scc
CJIND
AcTion SALES [Jcom
12/3013 . BLND- [BaTH $
I 415 §. ANTLANTIC ND-, CIPTY 560
MoNTEREY Prre 1+ (A AUAT54 £iscc
. D
BARBrA YU E@OM HAZM ™
2-3) [JOTH KT SPECIALIST &
1 |5} Boo
opPTY L Coonty
scc
MAR INVESTMENTS A S
12)313 [ 331 N xmanTe Bivb, Ste* 20 I%igw *500
MowTERE PARE | CA Q754 CJsce
IND
dUD(m VOR HoPf, INC BCOM
1zjp |3 | 8750 Presnee CORT %'gp; ? 200
Rowcto CoCAMHONGA U TFiT30 [Jscc
SUBTOTALS Z, Zoo©

*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 (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CALIFORNIA 46 0

LS

Statement covers period

Titli3

FORM

from

through i2.]3”13 Page fs of

1.D. NUMBER

NAME OF FILER

ING PER ¢ty comci- 2005

(2934273

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVETO DATE
CALENDAR YEAR

PER ELECTION
TODATE

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

AMND

CJcom
CJOTH
PTY
[Jscc

CJIND

Cicom
FTOTH
OPTY
mscc

AIND

CJcom
CJOTH
OPTY
Jscc

CJIND
Clcom
HOTH

OPTY =
CJscc

CJIND

1o

OPTY
Cscc

PAuL. LIAW
EAST WEST BANK
(2B N. Los RoBllS
PASADENA , (A DO

PARY FIs50

JiM's BakeEe
S5oAT WALNLT GRoNE AVE.,
SAN gpBeEL « CA NTTE

BYRonN TAKESHTA

*i5c

12/3] 3

RETIRED
1213 1 Tl

Hone koNe cAFE
162 N. OARNEY AVE-
MOoNTEREY PARK . ¢  GIT5Y

PARVALE

MP MoNTEREH Park EoLF LWL
3435 \NILSHIRE BLVD-, SuTE 2520
LES ANGELES , A Geoic

iz]iz)3

SUBTOTALS 3,400

*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 (866/275-3772)




Schedule A (Coptinpation Sht_eet) Type or print in ink. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. ) CALIFORNIA
trom___ 711113 FORM 460

through 12-I5”|3 Page Z of >
NAME OF FILER 1.D. NUMBER
ING FeR CITY cocil. 205 1293423

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER Lol CUMULATIVE TO DATE RERIELEEION

DATE (F COMMITTEE, ALSG ENTER |.D. NUMBER) CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

SPEcial-TY RESTAURANTS CoRP., Eg‘gM

21213 |&i@] E. knisse BuD., %%gw 4750
MupE M | CA G2808 ]scc

ND
MICHAEL WONG EICOM
lz]izli3 ng RETI&Z D 150
Oscc

D
o DAD LIBU Ccom
izl CoTH DAVID iiEe. M.D. | 750
OpPTY
[Jscc

) ND
PR. ANDRE® CloN6 %EOM

i)\ [JOTH ANOREW CikolNG $m e,
iz)iz]3 E PY | cproneTed 375

. IND . sl
ANNIE YaunN © ECOM LONTROLLER-

2112 I 13 OTH MONTEREY OARK 4
‘ EPTY [2¢ W . NEWVM AR 3co
[1scc MenTERSY PACK., CrY

SUBTOTALS 2,925

*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: 866/ASK-FPPC (866/275-3772)




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

i i i A ts b ded ;
Monetary Contributions Received e s Statement/covers period CALIFORNIA 4 6 0
from 701N3 FORM
through 123 IB Page E 13
NAME OF FILER 1.D. NUMBER
12934273
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
. e e s ey CONTRIBUTOR | oCCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CONMERCIAL WAS TE. SERVICES | INC. - =
izli2liz | i(53c DATE ST o t22,
MoNTERELG | €A Feiedo [1scc
MONTEREY PAex PollcE MIDNOMT EllglgM
- - A5 oc - " [ZOTH
12[i2112 | 32 w. NEWMARE AT, Gery 3075
MonTtEesE PR ( ik QITDH Oscc
MONTEREY PARK PoiicE OFFICERS D'ggm
12)izliz pssoc. PAE 04 %@TH * |, 000
‘ ' 32—() Wi M%WMA% A\‘F’w DPTY |
MONTERS ¥ PARK , cix QiT54 Oscc
- : ; [4IND
2] Jore= YhAMzeN JdR. Cicom MANAGER
12z [JOTH T /NAY COMMERCIAL
als CJPTY e ', o * 500
DSCC 7q0 FEQRMI [N
) . ‘ [AND
12)i2] PROL e %COM LAW oFFCE oF
12 OTH ) ‘
CIPTY PALL WONG $200
[Jscc |
SUBTOTALS 2173

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
rom___ 7113 FORM 460

through (2/31 1‘3 Page | of 1D
NAME OF FILER 1.D. NUMBER

ING fFoe T4 cooNcL 205 (2934273

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REBAET\EED (e e EoeT SE e CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

CHRASTA NoRMA  ALgido chc?M ONNEE

izhzh» ng NAU A RRoS Ton NG *200
scc
STANTON NG %ggm
- [JOTH RETIREZ O *

izh2l13 oy R (50
Jscc

CACFIELD MED|cpL CENTER =ton
'IZ/IZ/;S B25 N. GAFIELD AVE- HOTH 455—00

i iy i CIPTY
MonTERES Phelke | CA  AlTH# Hice

WON NG i
izhzl3 CJoTH RETIRED %200

CJPTY
[]scc

LisA YANE %r'c“é’m »
\z}lZl I3 ng LisA YANG RzacToR | 3 |60

scc

SUBTOTALS |IBO

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

h . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. -
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. vom TN FORM
12[31h3
SEE INSTRUCTIONS ON REVERSE through I Page \o of 3
NAME OF FILER 1.D. NUMBER
ING FoR. €T CouNCil- 2015 293425
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/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 expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TCHENG Fop. SchooL. BofhlDdD 20033 $-75
B213 BevasN &,
SN ereRIEL. | A ATTS
LoMINARAA D %
RBoo pACNA BLUD, l,oco
MonTEREL PARK. | A QTS S
PRINT Seo0T
20785 5. ATLANTIC BWND., SuiTE | * 12 .84
MONTERE - PARK., CA Q7B
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ I la""e",
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS.) ........oouevieieriiiiei i s $ 13:805.82
2. Unitemized payments made this period 0f UNGEr $100 .........cciiiiiiiiimi et sisasirsssas ves s e sas s s saessse b aesass s s s e bae s s asesbessassassnesasnessensns $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....c..vuevurueeresesresssssssasssesssessessssssssessesssssaesssssseens $ il
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccceiiiiniiniinnns TOTAL $ {2, £05.82

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



SCHEDULE E (CONT,)

SChedUIe E Tyge onprngiool Statement covers period
(Continuation Sheet) Amo:lon‘:’shmrydbt;rounded p CALIFORNIA 460
ole dollars. .
Payments Made wom___ 211113 AOIL
iz/3i
SEE INSTRUCTIONS ON REVERSE through 33 Page 'l of 13
NAME OF FILER 1.D. NUMBER
ING FoR o7/ cpoonci. 20(5 i 293423

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP 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 meais
ND 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)
AME AND ADDRESS OF PAYEE
(IFNCO,\I(IIIMITTEE, 'ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MONTERE - PARK CHAMRBEE OF CoOMMERCE- Ve C\WiC DoNA TN S 5-45
700 EiL MERCADS AVE.,
MowTeEREY PNeE ( CA (75 <
U.S. PosThL SERVICL Pos PoSTAGE
. — 3
245 W. gaVES KNVE, 184
MonTEREY PpeK. , A QITH
ToYo M\YKTARE STuPiO LT PHOTOGRAPHY FoR camPAGEN
235 W. FPAIRVIEW AVE., To5a
S GRBeisl ) oa 1776
. EWSPAPER
WEST VALLEY JoURNAL— 2 N PER AD )
@9 W . GARVE- AVE., STE 205 PRT 220
MoRTEREZT Pak. , CA QUT5Y
MERCI CWVIC DoNATON S 476
- - F W CV(-/
525 N. CHPNDLER AVE .,
MonTEREH Paek | CA AT5Y

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

SUBTOTAL $ 770|

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



SChedUIe E Type or print in ink. Stat - = SEHERULEIE (EONT:)
(Continuation Sheet) Amo:mtshm::ydbtilr:::nded e L CALIFORNIA 460
O wnole doliars.
Payments Made from 70113 FORM
/31D (2
SEE INSTRUCTIONS ON REVERSE through | h Page 12 of 'O
NAME OF FILER 1.0, NUMBER
ING PoR CITY coomcit- 205 129 34273

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)
AME AND ADDRESS OF PAYEE
(IFNCO’\I<IIIMITTEE. ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SECRETARY ofF sSTATE AL Fun G 3
s ]
1Boo W St., Reom 495 o0
SAcersMenTo , CA 9584
SEcReTARY OF STHTE o | PN & —
. , O
i1Boo 1y, St-i RooH 495
SacepsMENTD , CA 958 1Y
LLM AN AR IAD FUND pasiNg DINNER 5 q <
2500 RaMoNA BLND.. EuD 1 26918
MoNTEREL PRRE | oA Q175
ENTERC TAINHERNT
MARK. KEPPEL. Hien Scdeol BAND BooSTER END ‘
ol E&. REWMAN ANE ., T\, 000 o
ALHpMBRA (A Npo)
Tolm NGO ENTERTAN MEN T .
FND lleco. <o
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS || 5| 9 qa

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



SCHEDULE E NT.
Schedule E Type or print in ink. Sathlp

(Continuation Sheet) Amounts may be rounded LT CALIFORNIA 4 6 0
to whole dollars.
Payments Made from___T111\> AglRl
2031 \3 - v
SEE INSTRUCTIONS ON REVERSE through Page |  of i3
NAME OF FILER 1.D. NUMBER
NG PR it/ coomnol- 2934273
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 meais
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
(P GOMNMITTER, ALSD ENTER 15. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SoBwAY FUNDRAISING DINNER - )
42% S. ATLRNTIC BiyD., STE 100 FNO 319

MonTEREY PRk, k. |75

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ’5{ q

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





