
Recipient Gommitfee
Campaign Staterne.:t
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Committeel Ali committees - complete Parts 1, 2, 3, and 4. 2. Type of Statement: ITY OF I,IOilTEñIY PAiI{

AREA CODE/PHONE

(2L3) 489-4792

AREA CODE/PHONE

David L. Gould

n Quarterly Statement

! Special Odd-Year Report

I SupplementalPreelection
Statement - Attach Form 495

AREA C

90010

COVERPAGE

(2r3) 489-4792

Type or print in ink.

f] Officeholder, Candidate Controlled Committee

O State Candìdate Election Committee

Q Recall
(AlsoComplete Paft5)

ffi General Purpose Committee

Q Sponsored

Q Small Contributor Committee

Q Political Party/Centrat Committee

3. Gommittee lnformat¡on
COMMITTEE NAI\¡E DIDATE'S NAI\ilE lF No COMMITTEE)

MOTEREY PARK F]REFIGHTERS ASSOCTATION PAC

STREET ADDRESS (NO P.O. BOX)

2001 S. Gârfield Avenue

! Prìmarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(Also Conplete Pañ 6)

! Primarily Formed Candidate/
Officeholder Committee
(AlsoConplete Paft7)

lD NUi\¡BER

1365928

! Preelection Statemenl

@ Semi-annual Statement

! Termination Statement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

N¡ ck l,r ma

À¡AILING

2UU-L S. Garrlero AVenUe

CITY STATE ZIP CODE AREA CODE/PHONE

Monterey Park CA 97754 (2I3) 489-4792
NAME OF ASSISTANT TREASURER, IF ANYCITY

Monterey Park
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,O. BOX

3 /UfJ WlIShlre Blvd SUTTE IU5UIJ

STATE ZIP CODE

9r7 54
MAILING ADDRESS

3700 Wilshire Blwd Suite 1050B

CITY CITY

Los Algeles
OPTIONAL: FAX / E-túAlL ADDRESS

STATE

CALos .Angeles CA 900r0

OPTIoNAL: FAX /

(213 ) 489-48r8 / mlmsandersodavidgouldcompany- com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1-a-2--1 9Executèd on

Executed on

Executed on

Date

Date

Dâte

By

By

By

By

the information conta¡ned herein schedules is true and complete. I certify

Signature of Controll¡ng Officeholder, Candidate, State l\.4easure Prooonentor Responsible Off¡cerofSponsor

Signature ofControlling Offìceholder, Candidate, State ¡,4easure Propo,ìeìrt

Signatureof contrcllingOfficeholder,candìdate,Statel\.4easureProponent FppC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-3772,

State of Cal¡fornia

cr

Executed on

I0

of6CE
For Ofiicial Use Only)Ì39

CITY CLERX

t0lt JUL 2r{

Date Stamp

Date of election if applicable
(Month, Day, Year)

Statement covers period

06/30/2ar4through

or/ oL/ 20L4from

www.netfile.com

Date



I0

6of2Page

RecipientGommittee
Campaign Statement
Cover Page -Parl2

5. Officeholder or Candidate Gontrolled Committee

NAI\iìE OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET) CITY STA'ÏE ZIP

Related Committees Not lncluded in this Statement: Listanycommittees
not included,n fhis staternent that are controlled by you or are primaily formed to receive
contributions or meke expenditures on behalf of your candidacy.

COMMITTEENAME I D NUMBER

NAME OF TREASURER CONTROLLED COMIV ITTEE?

NYES ENo
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)

CITY STA]E ZIP CODE AREA CODE/PHONE

COI\¡MITTEE NAME I.D NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

COVER PAGE. PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO ORLETTER n suPPoRT

n oPPosE

ldentify the controlling officeholde¡ candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT T.IO IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAI\¡E OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

Type or print in ink.

SUPPORT
OPPOSE

fl YES n No !
n

SUPPORT
OPPOSE

COMIVIITTEE ADDRESS STREETADDRESS (NO PO. BOX)

CITY STAÏE ZIP CODE AREA CODE/PHONE Attach continuafion sheefs ¡f necessary

FPPG Form 460 (January/Os)
FPPC Toll-Free Helpline: 866lASK-FPPc (8661275-37721

State of Cal¡fornia

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

www.netfile.com



Cam pai g:= Ðisclosu re Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

MOTEREY PARK FTREFIGHTERS ASSOCTATION PAC

Gontributions Received

1. Monetary Contributions

2. Loans Received .................

3. SUBTOTALCASH CONTRIBUTIONS ..... ... ...

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED

Expenditures Made
6. Payments Made

7. Loans Made

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) .........

I 0. Nonmonetary Adjustment ..............

1 1. TOTAL EXPENDITURES MADE ......

Type or print in ¡nk.
Amounfs may be rounded

to whole dollars.

Column A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR

TOTALTO DATE

SUMMARY PAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date
Schedule A, L¡ne 3 $

Schedule B, Line 3

. AddLinesl+2 $

Schedule C, Line 3

....AddL¡nes3+4 $

Schedule E, Line 4 $

Schedule H, Line 3

AddLines6+7 $

.......... Schedule F, Line 3

......... Schedule C, L¡ne 3

..........Add Lines 8+9 + 10 $

310.00

0.00

1,310.00

0.00

26F' OCr

0.00

268 . OO

250.00

0.00

ql e ôô

0.00

1 310.00

0.00

268 . AO

L. O42 - AO

0.00

0.00

$ 1 310.00

0.00

$ 310.00 20. Contribut¡ons
Received $

21 . Expendifures
Made $

$

3r0.00 $

$

$

0.00

310 00

).6 4 Õ t:t

0.00

268 . OO

250.00

0.00

ç1e ôô

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulat¡ve Expenditures Made*
(lf Subjectto Voluntary Expend¡ture L¡mit)

Date of Election
(mm/dd/yy)

Total to Date

$

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

FPPC Form 460 (January/0S)
FPPG Toll-Free Helpli ne: 866/A5 K-FPPC (8661 27 5-377 2\

Gurrent Cash Statement
1 2. Beginning Cash Balance Previous Summary Page, L¡ne 16 $

13. Cash Receipts ..... Column A, Line 3 above

14. Miscellaneous lncreases to Cash schedulel,Line4

15. Cash Payments .... Column A, L¡ne I above

1 6. END|NGCASH BAI-ANCE ...-.... . Add Lines 1 2 + 13 + 14, then subtract L¡ne 1 5 $

/f tf,is ¡s a term¡nation statement, Line 16 must be zero

17. LOAN GUARANTEES RECEIVED ..... Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18 Cash Equivalents see instruct¡ons on reverse $

19. Outstanding Debts ... Add L¡ne 2 + Line s ¡n Column B above $

$

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this ìs
the f¡rst report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

I

6of3Page

I D. NUMBER

l-36592A

Statement covers period

06/30/20t4through

oL/ or/20i,4from

www.netfile.com

250.00



ScheduleA
Monetary Gontributions Received

Type or pr¡nt in ¡nk.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME

MOTEREY PARK FTREFIGHTERS ASSOCTATION PAC

DATE
RECEIVED

Page + of 6

Ia

I.D. NUMBER

L365928

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC 31)

Statement covers period

06/3A/2014through

from 0L/ or/2014

AML.UNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAIVIE

OF BUSINESS)

CONTRIBUTOR
CODE *

IND

coM
OTH
PTY
scc

n
n
¡
¡
tr
nrND
flcoM
norH
N PTY

¡scc
nrND
EcoM
norH
n PrY
nscc

IND

coM
OTH
PTY
SCC

¡
n
n
n
tr

IND

coM
OTH
PTY
scc

n
n
n
n
n

FULL NAME, STREET ADDRESS AND ZIP CODE OF COI.ITRIBUTOR
(lF cot\¡rvlITTEE, ALso ENTER l.D NUt\,tBER)

SCHEDULE A

PER ELECTION
TO DATE

(rF REOUTRED)

SUBTOTAL$ 0.00

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

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

3. Total monetary contributions received this oeriod.
(Add Lines 1 and2 Enter here and on the Summary Page, Column A, Line 1.)

$

$

0.00

1,310.00

1,310.00

*Contributor Codes

IND- lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

TOTAL $
FPPG Form 460 (January/05)

FPPC Toll-Free Helpline: 866/A5K-FPPC 1866127 5-37721

www.netfile.com



SCHEDULE E
schedule E
Payments Made

Type or print in ink.
AÌnounts may be rounded

to whole dollars.

Statement cover reriod

from 0a/0L/20L4

through 06/30/20t4
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

MOTEREY PARK FIREFIGHTERS ASSOCTATION PAC

CODES: lf one of the following codes accurately describes the payment, ycu may enter the code. Othenruise, describe the payment.
C[/F
CNS
CTB
CVC
FIL

FND
IND

LEG
Ltf

campaign paraphernalia/mìsc.
campaign consultants
contribution (explain nonmonetary)*
civìc donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campaign l¡terature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between comm¡ttees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNTPAID

250.00

SUBTOTAL$ 250.00

MBR
MTG
oFc
PEI
PHO
POL
POS
PRO

PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\AlEB

NAME AND ADDRESS OF PAYEE
(tF cor\¡[,1ITTEE, ALSO ENTER I D NUt!]BER)

David L. coufd Company
3700 Wilshire Bfvd., Suite 10508
Los Angeles, CA 90010

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

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $'100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 , Column (e) ) .

4. Total payments made this per¡ocj. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

............. $

............. $

............. Þ

TOTAL $

250 - 00

18.00

0.00

268.00

FPPC Form 460 (JanuaryiO5)
FPPC Toll-Free Helpline: 866/A5K-FPPC 1866127 5-37721

Ia

I D. NUMBER

:-365928

6of5Page

Retaíner and set-upPRO

DESCRIPTION OF PAYMENTCODE OR

www.netfile.com



SCHEDULE F

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

Staternent covers period

from 0L/0L/20t4

through o6/30/20!4
SEE INSTRUCTIONS ON REVERSE

NAI\¡E OF FILER

MOTEREY PARK FIREFIGHTERS ASSOCIATION PAC

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
Cfi/F
CNS
CTB
cvc
FIL
FND
IND

LEG
LII

campaign paraphernaliaimisc.
carnpaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campaìgn literature and mailings

MBR
MÏG
oFc
FET

Pt-()
POL
POS
PRO
FRT

RAD
RFD

SAL
TEL
lRc
TRS
TSF
VOT
\AEB

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and productlon costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

250.00

2so. oo$ o. oo$ 250.00

INCURRED TOTALS $ 250.00

PAID TOTALS $

NAME AND ADDRESS OF CREDITOR
(lF COMMITTEE, ALSO ENTER I D NUI\4BER)

David L. coufd company
3700 l^lif shire Bfvd., Suite 10508
Los A¡geles, CA 900f0

I Payments that are contribut¡ons or independent expend¡tures must also be SUBTOTALS $ o.oo$summeÍ¡zed on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitem¡zed accrued expenses under $100.)

2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...

3. Net change this period. (Subtract Line 2 from Line 1. Ënter the difference here and
on the Summary Page, Column A, Line 9.) ...............

0 _ o0

NET $ 250.00
lvlay be a negative number

FPPC Form 460 (January/0s)
FPPc Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721

Page 6 of 6

Ia/

I.D. NUMBER

t365928

(cl
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

0.00

(b)
AMOUNT INCURRED

THIS PERIOD

250.00

(al
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

0 - 00

CODE OR
DESCRIPTION OF PAYMENT

PRo Retainer and Set-
up

www.netfile.com


