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1. Type of ReCipient Committee: Al committees- Complete Parts 1, 2, 3, and 4.

[]officeholder, Candidate Controlied Committee

[ State Candidate Election Committee
[[JRecall
(Also Complete Part 5)

[[]General Purpose Committee
[]Sponsored
[]Small Contributor Committee
[_]Political Party/Central Committee

Primarily Formed Ballot Measure
Committee
[CJcontrolled
Sponsored
(Also Complete Part 6)

[_JPrimarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[ ]Preelection Statement

[Jsemi-annual Stat

[ Quarterly Statement

ement []'special Odd-Year Report

XKl Termination Statement
(Also file a Form 410 Termination)
DAmendment (Explain below)

3. Committee Information

1.0. NUMBER
1446986

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Monterey Park for Better Healthcare,

Sponsored by Service Employees

International Union - United Healthcare Workers West

STREET ADDRESS (NO P.O. BOX)
560 Thomas L Berkley Way

cImY STATE  ZIP CODE AREA CODE/PHONE
Oakland CA 94612 (510) 251-1250
MAILING ADDRESS IIF DIFFERENTI NO. AND STREET OR P.0O. BOX

CITY STATE  ZIP CODE AREA CODE/PHONE
Los Angeles CA 90017 (213) 452-6565

OPTIONAL: FAX/E-MAIL ADDRESS

pcdfilings@kaufmanlegalgroup. com

NAME OF TREASURER
Suzanne Jimenez

CITY STATE  ZIP CODE AREA CODE/PHONE
Los Angeles CA S0017 (213) 452-6565
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

lifornia that the foregoing is true and correct,

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information con

unfeyosnflly?;&nury under the |aws of the State of Ca

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

A,

Executed on By v
DATE SIGNA TREAFURER OR ASISTANT TREASURER E j
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT ~ FPPC Form 460 (Jan/2016)
Executed on By FPPC Advice:
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT advice@fppc.ca.gov
Executed on By (866/275-3772)

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

www.fppc.ca.gov



Recipient Committee COVER PAGE-PART 2
Campaign Statement

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
Healthcare Workers Minimum Wage Ordinance
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
City of Monterey Park
[Jorrose
RESIDENTIAU/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  zIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHLOLDER, 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 OFFICE SOUGHT OR HELD RISTRICT NO. IFANY
contributions or make expendltures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER 7. Primarily Formed Candidate/Officeholder Committee wuist names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER COMMITTEE?
il mITT NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[]ves [Ino [CJsupporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) []opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE [JsuppoRrT
[Joprose
COMMITTEE NAME 1D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [Joppose
[Jves [Ino NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [Jorrose
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



Campaign Disclosure Statement ol b ers e i Sreeiifia s

to whole dollars. Statement covers period
Summary Page CAI'_:Iggll:(nNIA 460
from 10/1/2023

SR CYLTVLT L Page 3 of
12/31/2023
SEE INSTRUCTIONS ON REVERSE through — 27~ -7 < 7%~

NAME OF FILER 1.D. NUMBER
Monterey Park for Better Healthcare, Sponsored by Service Employees International Union - United Healthcare Workers West 1446986

Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
{FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions............cccouevmiiereniieinininns Schedule A, Line 3 $0.00 $0.00 1/1 through 6/30 7/1 to Date
2. L0ans RECEIVEH......c.ceoveiiieeresirvieseeseseeneesmaessaeeseansassie Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cc.coeenrrinnnnn Add Lines 1+ 2 $0.00 $0.00 Received
4. Nonmonetary Contributions............coouveriiesimescanes Schedule C, Line 3 $50.00 $50.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cccovuenee Add Lines3+4 $50.00 $50.00 Made
Expenditures Made Expenditure Limit Summary for State
) Candidates
6. Payments Mage............coovvecrnnnnersirensessescsneneeneee. SChedule E, Line 4 $0.00 $0.00
7. LOANS MAE..verr e eeeerereseeereessseenersesesssesseseenssensses Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made *
Subject to Vol Expenditure Limit
8. SUBTOTAL CASH PAYMENTS....coosceeser e ors e Add Lines 6 + 7 $0.00 $0.00 f KSR S S

9. Accrued Expenses (Unpaid Bills).......cc.eevevcnccninnens Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment..........cccoerviimicincinennns Schedule C, Line 3 $50.00 $50.00 (mnvddlyyyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 $50.00 $50.00
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $0.00 | Tocakulate Cojumn B, add
. ) amounts in Column A to the
13. Cash Receipts........ccoceeeiivniecsinesisssvesiosssinrasns Column A, Line 3 above $0.00 | corresponding amounts from
14. Miscellaneous Increases to Cash............cceeeeeeiccnicnns Schedule |, Line 4 $0.00 gz:::vmaofn’g‘; 'gfh:;‘:,ox
. may be negative figures that
15. Cash Payments..........ccccoccimimeninimniniinianinneis Column A, Line 8 above $0.00 should be subtracted from “Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $0.00 | previous period amounts. If reported in schedule B.
this is the first report being
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
only cary over the amounts
from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 S0.00 | @

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccoeveniinicniiicninenne. See instructions on reverse $0.00

19. Outstanding Debts..........ccccvaennee Add Line 2+Line 9 in Column B above 50.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole dollars.

Statement covers period

from

10/1/2023
through 12/31/2023

Page

CALIFORNIA
FORM

SCHEDULE C

460

NAME OF FILER 1.D. NUMBER
Monterey Park for Better Healthcare, Sponsored by Service Employees International Union - United Healthcare Workers West 1446886
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE* OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPlé%Y;SéSS'?ER NAME OF SERVICES (JAN. 1-DEC. 31) (IF REQUIRED)
[Jino
[Jcom
[JoH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $0.00
Schedule C Summary e Tliep re
1. Amount received this period -itemized nonmonetary contributions. IND- Individual
COM- Recipient Committee
(Inciude all Schedule C SUDIOLAIS.)......cocuuiiimmiiinimianiainin i e s s s s s s n et $0.00 (other than PTY or SCC)
. . S = SO 00 OTH- Other (2.g., business entity)
2. Amount received this period -unitemized nonmonetary contributions of less than $100.........ccomnnnnniii B PTY- Political Party
3. Total nonmonetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)..........ccoocvmmuciiinnncricnenee TOTAL $50.00 FPPC Form 460 (Jan/2016)

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