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Date Stamp

Statement covers period

from 09/25/2022

SEE INSTRUCTIONS ON REVERSE 10/22/2022

Date of election if appllcaﬁW’Y CLERK OFF‘CE

ok 6
(Month, Day, Year) Page of

For Official Use Only

11/08/2022

through

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

[] Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

QO Recall QO Controlled

(Also Compilete Part 5) (O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statemen€! |
Preelection Statement
[0 Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[C] Quarterly Statement
[[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Committee @0 Comalem et ?)
3. Committee Information "Dl'gl;":SZR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
RESIDENTS FOR MEASURE MP

STREET ADDRESS |NO P.0. BOi'

CITY STATE ZIP CODE

Inglewood CcA 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(310)817-6679

CITY STATE ZI|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

NAME OF TREASURER
Cine D. Ivery
MAILING ADDRESS
I
CITY STATE Z|P CODE
Inglewocd CA 90301
NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders
MAILING ADDRESS

AREA CODE/PHONE
(310)817-6679

CITY STATE Z|IP CODE
Inglewood CA 90301
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE
(310)817-667S

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the jff

under penalty of perjury u | t e of California that the foregoing is true and correct,
"OCT 2T S

hY

herein and in the attached schedules is true and complete. | certify

L 4

ation cop#di

Signal Tri istant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent ( Respansible Officer of Sponsor

Executed on By
Date

Executed on By
Dae

Executed on By
Dae

Executed on By
Date

Signalure of Cx g Offi , Candi State MedSuwefr

www.netfile.com

Signature of Confrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
General tax proposition to maintain Monterey Park&l4€;s long term

financial stability and locally controlled services

OFFICE SOUGHT OR HELD (INCLUDE LLOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION SUPPORT
MP city of Monterey Park [C] oproSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE | o
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
7. Primarily Formed Candidate/Officeholder Commiiftee List names of
NAME OF TREASURER CONIROLLED CONMTTRE officeholder(s) or candidate(s) for which this committee is primarily formed.
] 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
[] OPPOSE
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sopeRT
L] ves L] 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

summary Page to whole dollars. RERANCo P CALIFORNIA 460
- 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 2 of S
NAME OF FILER 1.D. NUMBER
RESIDENTS FOR MEASURE MP 1453479
. 2 Column A Column B Calendar Year Summary for Candidates
Mg pps ey LT sesis | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccceccceeereiinerreeenissnses Schedule A, Line3  $ 21,450.00 g 36,450.00 — s s e
lDUdl ate
2. Loans RECEIVEA .........cccovreeemeerisiseieessieseesssersseses Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .............oooon AddLines1+2 $ 21,450.00 g 36,a50:00, | A MO, s
4. Nonmonetary Contributions..........cccovevveveeroeeerenn... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.cccieviiiaaiiannnnn. AddLines3+4 § 21,450.00 ¢ 36,450.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccorcuivierecicsneressniasssonsssesnsns Schedule E, Line4  $ 44.71  § 398.76 Candidates
7. LOaNS Made .. i siimni s St Schedule H, Line 3 0.00 0.00 : E % s
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ocoovveevveeeeeeeerveinesenns Add Lines6+7 $ 44.71  § 398.76 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ....c..ccoovvvereveeeeecnees Schedule F, Line 3 0.00 1,250.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............cccocoeevnieceivennn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........coccoemicrminannnn. AddLines8+9+10 § 44.71 § 1,648.76 / / S
Current Cash Statement / / $
fora . : 14, 645.95
12, Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 2 | “To calculate Colimn 8, add
13.Cash RECEIPLS ........ooeiiereeeese e seaiaae e Column A, Line 3 above 21,450.00 | amountsin Column A to the
; corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cocvvvvenennnn Schedule 1, Line 4 0.00 frorE'LCogjmn B of yont:r last | reported in Column B.
. 24.71 | rep ome amounts in
15:Cash:Payments ;.. ...oooone o s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 36,051.24 ﬁgzres matfshould be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. ‘|)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ooooovoooo... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
p s from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o hant Sk it
18. Cash Equivalents ...............corvveereevierrnnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 1,250.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received ta whols dollars. Statsmenticovers:period CALIFORNIA 460
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page 4 of 6
NAME OF FILER I.D. NUMBER
RESIDENTS FOR MEASURE MP 1453479
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTP R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/26/2022 |Thomas Wong for Monterey Park City Council [JIND 950.00 950.00
2022 (1D¥ 1442654) I coMm
ncino, L]OTH Egiié‘:’:‘?sfg;oéggnéﬁ??E?d“”:
2631 reet Suite 1Z
Sgg secxageﬁto, ;A 95816-4783
10/04/2022 |SEIU United Healthcare Workers West Political [JIND 2C,000.00 20,000.00
Issues Committee (ID# 991800) [XICOM
Los Angeles, CA 90017 [JOTH
PTY
Jscc
10/13/2022 |Peter Chan [X]IND Councilmember 500.00 500.00
CJcom City of Monterey Park
[JOTH
aery
CJsce
CJIND
[Jcom
CJoTH
ety
Ciscc
[JIND
Jcom
[JOTH
apTy
[scc
SUBTOTAL $ 21,450.00
{ = \
Schedule A Summary Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual .
(INCIUGE Bl SCHEAUIE A SUDLOLAIS.) ....vevveeeroeeseeosesessseesssssessssssssseseseessssssssnsssesssssssssnesesssssnessscssesssssssinns $ 21,450.00 0N e Commities
) asnsnusasannsssasnansnnsnsnanenssns (other than PTY or SCC)
. - . . " (e OTH - Other (e.g., business entity)
L5 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccevvnn.. $ PTY - Political Parly
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.).......cccceeeivveannee TOTAL $ 21,450.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.neffile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

RESIDENTS FOR MEASURE MP

from 09/25/2022 FORM

through ___10/22/2022 Page _5 o i
I.D. NUMBER
1453479

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 tv. 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 stafffspouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.).......... I . e e S S S SO N NSRS (GRS F3 R $ 0.00
. Uritemizen payvments (e Wi DO On RIS BT D) sxsssumsmssusnsismsontannssnsyioassh s oo BN e A A e s $ 44.71
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....ccoceuriuirecereeereseesersessssessesessssesssesessseesesssssssssseses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cccovvcveenes.... TOTAL $ 44.711

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F o Kol Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from . 09/25/2022 FORM
through _ 10/22/2022 6 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
RESIDENTS FOR MEASURE MP 1453479
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 tv. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMODUNT PAID OUTSTANDING
(FCOMMITTES, ALSOENTERL.DZNUMBER) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Dolitical Reporting Plus PRO Political y 1,250.00 0.00 0.00 1,250.00
Accounting - Retainer
Inglewood, CA 90301 & Set-Up Fee
* Payments that are contributions or independent expenditures must also be
oatondy e Sk eikila b SUBTOTALS $§ 1,250.00% 0.00% 0.00% 1,250.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ccovuiiiiiiniecriciiiciiiiciin, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ccccocceererrvieninrenenen PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 0.00
on the Summary Page; ColummA; LING 9.) iiuiciiiiissiminimiiiiiiiimmiv i iss issviesisseds sssissoassse s ob syt saniiiaissisisinvaismaaiisissvisings NET $ T

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



GLS.

Ship From
POLITICAL REPORTING PLUS
CINE D IVERY

'INGLEWOOD, CA 90301

Ship To
MONTEREY PARK CITY CKERK
ELECTIONS CLERK

MONTEREY PARK, CA 91754

COD: $0.00

Weight: 0 Ib(s)
Reference:
RESIDENTS 4 MP
Delivery Instructions:

Signature Type: STANDARD

Package 1 of 2
LABEL INSTRUCTIONS:

800-322-5555
www.gls-us.com

Tracking #: 558088540 CPS

MONTEREY PARK

S91754D

74231584

NWK CA906-FF1

Print Date: 10/27/2022 3:53 PM

Do not copy or reprint this label for additional shipments - each package must have a unique barcode.
Step 1: Use the "Print Label” button on this page to print the shipping label on a laser or inkjet printer.

Step 2: Fold this page in half.

Step 3: Securely attach this label to your package and do not cover the barcode.

TERMS AND CONDITIONS:

By giving us your shipment to deliver, you agree to all of the General Logistics Systems US, Inc. (GLS) service
terms & conditions including, but not limited to; limits of liability, declared value conditions, and claim procedures
which are available on our website at www.gls-us.com.



G L s 800-322-5555
® www.gls-us.com
Ship From Tracking #: 558088541 PDS

MONTEREY PARK CITY CKERK
IR
Ship To

POLITICAL REPORTING PLUS LE

CINE D IVERY ING WOOoD

’ $90304D

COD: $0.00
‘Weight: 0 Ib(s) L “

MONTEREY PARK, CA 91754

Reference:
RESIDENTS 4 MP
Delivery Instructions:

Signature Type: STANDARD 74231585

LAX CA902-GGO0

Print Date: 10/27/2022 3:53 PM

Package 2 of 2
LABEL INSTRUCTIONS:

Do not copy or reprint this label for additional shipments - each package must have a unique barcode.
Step 1: Use the “Print Label” button on this page to print the shipping label on a laser or inkjet printer.

Step 2: Fold this page in half.

Step 3: Securely attach this label to your package and do not cover the barcode.

TERMS AND CONDITIONS:

By giving us your shipment to deliver, you agree to all of the General Logistics Systems US, Inc. (GLS) service
terms & conditions including, but not limited to; limits of liability, declared value conditions, and claim procedures
which are available on our website at www.gls-us.com.





