Recipient Committee Tops vepimrih 1k
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
trom 1/1/2011
SEE INSTRUCTIONS ON REVERSE through 6/30/2011

COVER PAGE

Date of election if applicable:.

(Month, Day, Year)'! U 4|

Date Stamp

CALIFORNIA
fogr s FORM

1

460

6

Page of

For Official Use Only

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

[[) Officeholder, Candidate Controlled Committee

(O State Candidale Election Committee

O Recall
(Also Compiete Fart 5)

] Primarily Formed Ballot Measure
Commitiee
QO Controlled
O Sponsored

(Also Complete Part 6)

/1 General Purpose Committee
(O Sponsored
(O Small Contributor Commitiee

[ Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

[] Preelection Statement
[/l Semi-annual Statement
[] Termination Statement

(Also file a Form 410 Termination)
[C] Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (Aiso Complste Part 7)
5 = [.D, NUMBER
. Committee Informatio : Ti

3 mmitte tion 1235156 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE] NAME OF TREASURER
MONTEREY PARK DEMOCRATIC CLUB FRANCISCO ALONSO

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX] ey STATE  ZIP CODE AREA CODE/FHONE
crY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL FAX 7 E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I 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 lhe foregoing is true and correct.

Executed on 7 —22- I ’
Date

Execuled on ; ~22- [/

Date
Execuled on

Date
Executed on

Dale

o Froaneseca Olorras

By

Signature of Treagprer pedssistant Treasurer
. /7‘
=Z

Signature of Controlling O

By

holde'r,a:mdhumfslata Measure Proponent or Responsible Officer of Spansar

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officehalder, Candidate, State Measure Preponent

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2011 FORM
6/30/2011 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MONTEREY PARK DEMOCRATIC CLUB 1235156
i . 5 Column A ColumnB Calendar Year Summary for Candidates
Contributions Received At ry
RO A e Sy R Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccccoovevnceiiciciciinie.. . Schedule A, Line3  § 2,447.50 $ 2,447.50
111 through 6/30 7/1 to Dat
2. Loans Received .........cccccevveevivieieciviissvsnisvesnennee. Schedule B, Line 3 e o e
3. SUBTOTALCASH CONTRIBUTIONS ...... AddLines1+2 $ 2,447.50 ¢ 244750 | 20. Contibutlons ;
4. Nonmonetary Contributions ..............cccccooeevevevnnnenn. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ecocoiivucvcivnecrvenns A Lines 3+ 4§ 244750 ¢ 2,447.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cocceernrvereosrerncorecscenscnsiienien. Schedule E, Line 4 § 269698 5 2,695.98 Candidates
7. Loans Made ... oceeeeieeeeeeeee s esteee e svessesisnsseemnnens Schedule H, Line 3
22. Cumulative Expendit Made*
8. SUBTOTALCASH PAYMENTS ....c..ccccveveevveevevvreenvenenne. AddLines 6+7  § 2,695.98 $ 2,695.98 [Hg‘;jfdlt:?lolu:t:,:ExpL;!;;fe l.lr:ﬂ) §
9. Accrued Expenses (Unpaid Bills) .........cc.cccooeuvv.e.... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .......c.coeceerececrrerrcrerronnsen.. Schedule €, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .........cccooccsevrrrrernrn.. Add Lines 8+9+10  § 2,695.98 2,695.98 / / $
Current Cash Statement / /. 3
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 1,988.94 To calculate Colume B, add
13. Cash Receipts .....c.ccvecvcciiriieiviiiiiiiiiinisnnen.. Column A, Line 3 above 2,447.50 amounts in Column A to the
. corresponding amounts oy ts in thi ti be diff
14. Miscellaneous Increases to Cash Schedule |, Line 4 e from l_t:ulsumn B 0fy0LtJr I_ast rep?;cr.t:l;?n"go,:f nfr?cf:; x‘un may be different from amounts
: 3 > report. some amounts In
15. Cash Payments........ccccvimnienreicsiereaneevcsieneene, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1,740.46 | figures that should be
o o ) subfracted 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 ...........cco.cc........ Schedule B, Part2 $ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........ccccvvvinniininniinnnne, See instructions on reverse  §

19. Qutstanding Debts ..o 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 dallsks: Statement covers period CALIFORNIA 460
— 1/1/2011 FORM
6/30/2011
SEE INSTRUCTIONS ON REVERSE ShoREN 2 Pags 31 O
NAME OF FILER .D. NUMBER
MONTEREY PARK DEMOCRATIC CLUB 1235156
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEINE R L e ey CPHIRIBUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
EIVED CODE PPSEREves oD BT PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Z]IND
o9 ANTHONY WONG [ICOM | CITY COUNCILMAN 200 200
CJOTH M.P. CITY
OPTY
Osce
[Z1IND
2116 HANS LIANG gJcom | PROBATION OFFICER 200 200
[JoTH LA COUNTY
PTY
Jscc
BOB GIN o
[Jcom SCHOOL BOARD
2/16 BS.R:' MEMBER 200 200
CJsce ALHAMBRA SCHOOL
WZIIND
6/11 PETER CHAN CJcCoM | ACCOUNTANT 5t 129
[JOTH SELF EMPLOYED
LIPTY Peter Chan & Associates
[Jscc
R)IND
o RALPH MITCHELL Licom | RETIRED ” i
[JoTH
pPTY
[Oscc
SUBTOTALSS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual _
(Include all Schedule A SUBLOAIS.) ........cccvevrrroeoerer oo $ Jad.00 o i
2. Amount received this period - unitemized monetary contributions of less than $100 e, 3 1463.50 211_‘\&;1 _"Pc;}i';i;,‘ig;;yb““"e“ el
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, TOTAL $§ 2447.50

FPPC Form 460 (January/05)
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 A ) e slalemertsaversperiod CALIFORNIA 460
1/1/2011 FORM

from

Hirough 6/30/2011 Page 4 . B

NAME OF FILER 1.D.NUMBER
MONTEREY PARK DEMOCRATIC CLUB 1235156 ‘

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SERATES (IF COMMITTEE, ALSO ENTER 10, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE

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

IND
UNITED DEMOCRATIC CCLUB OF M.P. %COM

3/23 P.0. BOX 954 ClOTH 141

M.P. CA 91754 OPTY
CJscc

CJIND
C]com

CloTH
CIPTY
Oscc

CJIND
Clcom
JoTH
ety
Clscc

[]IND

CJcoMm
JoTH
OpTY
0scc

CJIND

[CJcom
[CJOTH
C]PTY
[lscc

SUBTOTAL $ 141

*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janua
; ) ry/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink.
Schedule E Amofl[;ls mgy S A Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2011 FORM
SEE INSTRUCTIONS ON REVERSE through BT Page T
NAME OF FILER 1.0. NUMBER
MONTEREY PARK DEMOCRATIC CLUB 1235156

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 circulaling TEL t.wv. 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 siaff/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)
nf’éﬁ“ﬁm’%’eﬁ%?ﬁ%ﬂfﬁﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RUTH WILLNER
OFC 140.80
LA COUNTY DEMOCRATIC PARTY ANNUAL AFFILIATION FEE
3550 WILSHIRE BL., #1203 100.00
L.A. CA 90010
CITY OF MONTEREY PARK ANNAUL RENTAL OF COMMUNITY ROOM
320 W NEWMARK AVE 100.00
M.P. CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 340.80
Schedule E Summary
1. Itemized payments made this period. (INClUde all SChEdUIE E SUDIOLAIS.) ....vvvvvoveoooeoeoeoeoeooeeoeoeoeoeoeeoe oo oo ee e oo $ <,658.56
2. Unitemized payments made this period of Under $100 .........covieviioieiiciriice e R A T PR NS SETR $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoIUMN (£).) ....eoveereeereeeeeeeeceeeeeeraereeees e sas et aeseseseesaeeeeseneeseeees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) .o.cveeveveiveeveerenen. TOTAL $ 2,695.98

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



Schedule E

Type or print in ink.

(Continuation Sheet) Amo:mtshmlaydb:ilmunded
o whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

1/1/2011 FORM

Payments Made from
6/30/2011
SEE INSTRUCTIONS ON REVERSE theough Page 0 of B
NAME OF FILER I.0. NUMBER
MONTEREY PARK DEMOCRATIC CLUB 1235156

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 produclion costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL tv. or cable aitime 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
ND  independent expenditure supporling/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 fechnology costs (infernet, e-mail)
ME AND ADD| PAY!
A i CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CAAD
CMP 232.64
POSTMASTER
MONTEREY PARK, CA 91754 CMP 578.89
PRINT SPOT
2075 S ATLANTIC BL., #l CMP 663.88
M.P. CA 91754
RALPH MITCHELL
OFC 122.37
888 SEAFOOD RESTAURANT CLUB MEMEBRS LUNCH WITH STATE SENATOR
8450 VALLEY BL ED HERNANDEZ 720..00
ROSEMEAD, CA 91770
SUBTOTAL $ 2,317.78

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

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





