COVERPAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page
(Government Code Sections 84200-84216.5) CITY CLERK
Statement covers period Date of election if applicable: Page 1 of 5

‘ 03/ 083202 (Month, Day, Year) ) e O ou

rom e 2024 SEP 30 A [0 G O vse o
SEE INSTRUCTIONS ON REVERSE through __03/21/2024 =R ONT f PARK

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

[C] Officehalder, Candidate Controlied Committee
O state Candidate Election Commitlee
O Recall
{Also Complete Part 5)

[C] General Purpose Committee
(O Spensored
(© Smali Contributor Committee

X1 Primarily Formed Ballot Measure
Committee
& Controlled
QO Sponsored

(Also Complete Part 6)

(O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

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

(] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Farm 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "Dl' ;‘;’Z?ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Yes con Measures BE & LG, Wong Ballot Measure Committee

i RiET ADDRESS INC P.O. BOXI

CiTY STATE

Encinoc ca

ZIP CODE
92438

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

Ty STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Jane Leiderman

MAILING ADDRESS

Ity STATE ZiF CODE AREA CODE/PHONE
Encino CA 31436 (323)655-4065

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

iy STATE ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information con 'ned hereina
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Sigaature of '!(casurcf of Ais’lslar\l‘[luasua

i

Signature of Conuroling OTIICATIONIEr, CandiSale, STate Measure Proponent of ReSp0nSiHiE OTcer of Sponsor

Executed on 09/25/;224 By
Executed on O' ‘7-'S6;2' A By
Executed on — By
Execuled on — By

Signaiure of Conrrofing Officenoiaer, Canaate, Stawe Measure Proponemt

Signature of Controlkig Officenolder, Cancidale, State Measure Proponent

" in the attached schedules is true and complete. | cetify

FPPC Faorm 460 (Jan/2016)

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

www.fopc.ca.aov




COVER PAGE - PART 2
Recipient Committee CALIFORNIA A R()
Campaign Statement FORM
Cover Page —Part 2

Page % of 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Cee contipuation for FrrLt 24

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [ SUPPORT

] oppose

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) iy STATE ap

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

. . ; i IF ANY
not included in this statement that are conlrolled by you or are primarily formed o receive OFFICE SOUGHT OR HELD I
contributions or make expendilures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
~ —— 7. Primarily Formed Candidate/Officeholder Commiftee List names of
NAME OFTREASURER CONTROLLED COMMITTEE? officeholderis) or candidate(s) for which this committee is primarily farmed.
3 ves O wne
- OFFICEHOLD 3 OFFICE S T OR HELD
COMMITTEE ADDRESS STRECTADDRESS (NOFO 805 NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR £] SUPPORT
Thowas Wong HMeyor City of ] OPPOSE
Monterey Park
oY STRIE Zip CODE AREA CODE/PHONE NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELO O] suppoRT
[0 oprosE
A 1.D. NUMBER -
CORMAITEERARS NAME OF GFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] cppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANGIDATE OFFICE SOUGHT OR HELD (] SUPPCRY
O Yes 4 no [} oPpOSE
COMMITTEE ADDRESS STREET ADDRESS ({NO P.C.BOX)
cITyY STATE ZIP CODE AREA CODEPHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Reciplent Committee

Campaign Statement

Part 6a. Primarily Formed Ballot Measure Committee (continued)

CAL:;;}\;NIA 46 0

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

Monterey “ark

SUPPORT/OPPOSE

NAME OF BALLOT MEASURE

Yes on Measzurss BE & LG

BALLOT NO. OR LETTER

JURISCICTION

SUPPORT/QPPOSE
Support

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




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded Statement covers period ORNIA 0
Summary Page to whole doflars, CAUSRM 46
from g7/0172024
0372172824 of _ o
SEE INSTRUCTIONS ON REVERSE through 212 Page
NAME OF FILER 1.D. NUMBER
T2s on Measures BE 4 LG, Wong Ballot Measure Commiztes 1475583
ibuti i B Calendar Year Summary for Candidates
Contributions Received kil ke i X
O 2 s i ariin e Running in Both the State Primary and
General Elections
1. Monetary C { . ; 5,020.0% 5,0893.53
ry CONABUBONS. icvuin e iscsinmme i tsr st Scheduie A, Lne 3§ e 8 11 through 6/30 7/t 1o Date
2. Loans RECRIVEY yuromstimmmsimamsm e s i asaame Schedule 8. Line 3 G.0¢ c.3%
5 € 0 5 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....ooooereerooee Addtines 342 $ 5,000.00 ¢ %900.99 Receivod  $ s
4. Nonmoretary Contributions ... oo Schedute G, Line 3 6. 09 9:33 | 1. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vevivvivvvienicnvniners Add Lines 3+4 $ 5,20C¢.00 g 5,200.80 Made $ $
Expenditures Made Expenditure Limit Summary for State
S. Payments MaCe . ....coceioieeiiceeeeeeseiraesmesaeseeasseeassnns Seheculs £, Line 4 S SR 9,09 Candidates
7. Loans Made .. s avnrene e asnnranesaesaeassnneenenenne | SCHEDUIE M, Ling 3 .uh 3.02 ) .
ﬁ 22. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS . s AddLises6+7 S 6.8 3 ) {If Subject to Yeluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Billg) .ccocvviernneiercrnvnee., Schedite F Line 3 ¢ g.0% Date of Election Tolai to Date
10. NOOMONSLArY AGJUSIMENT «..ovoeers rovrecracsaceeresrsesanesesn Scti63HE C, Line 3 3.03 (mméddlyy)
11. TOTALEXPENDITURES MADE ......ccoooviiricniirnariirens Add Lines8+90+10 3 2098 .20 / / S
Current Cash Statement ) ! 3
12. Beginning Cash Balance ... Provious Summacy Page, Line 16 § | 7o zalcutate Column B, add
13. CASh RECEIPIS weorerecmiresrraersssesereiessrasiesesseemsmansess | CONIMN A, Ling 3 abave - ©.5053.55 | amountsin Column Ata the
) o yo | SOTespanding amourts *Amounts in this section may be diffarent from amounts
14. Miscellaneous Increases to Cash ..o Sehedule 4, Line 4 —=— | from Column 8 of yourfast | raported in Column B,
. 5.03 | report. Some amounis in
15. Cash PaymMmentS ... eiianniimmesisanmnsmsenan Coiumn A, Line 8 above Column A may be negative
o, 3,000.02 | figures that should be
CE .......... Add Lines 32 + 13+ 14, then subtract Ling 15 $ rgure:
16, ENDING CASH BALAN s 32 i foremhadine arevious
If this is a termination staternent, Line 16 musl be zero. petiod amounts. If this is
the first report being filed
, a.o0 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccoovmmamareciens Scheduie B, Part2  $ carry over the a is
B 3 from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any).
18. Cash EQUIVAIENS ....oercervcrerrerrasraasansimasians See instructions on revarse S ¢.0%
15. Outstanding Debls ........cccceuuns  Add Line 2+ Line 9 in Column B above  $ 9.%0

FPPC Form 468 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.{opc.ca.aoy



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to

whole doflars.

Statement covers peried

from

§7/01/2024

through

08/21/2024

CALIFORNIA

Page__3

SCHEDWLE A

460

of 3

FORM

NAME OF FILER

Yes cn Measures HE & LG, Wene Bailol Measure {ommintee

1D.

1475569

NUMBER

DATE
RECEIVED

FULL NAME, STREET ARDDRESS AND ZIP CODE OF CONTRIBUTOR
{1 COMMTTEE, ALST ENTER LD, NUMBER}

IF AN INDIVIDUAL, ENTER
OCTUPATION AND EMPLOYER
GF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

Thiomag Wong for Monterey, Parx £1ty Council
TR 3 )

3072 3531

LNCINR, it Jivs

5.050.08

5,0060.G

0]G2324

§5,000.00

SUBTOTAL$

5,000,00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include alt Schedule A SUbIOtAlS.) ..t SSaispeaxotasrtiaunero it st et saramaneeusa e e $

2. Amount received this pericd —unitemized monetary contributions of iess than §100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page. Calumn A, Line 1.} .ocvceciscnnrennn. L. TOTAL $

$,000.0%

5,000.00

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY —Political Party
SCC -~ Smai Contributor Committee

FPPC Form 460 {Jary2016)

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

www.fooc.ca.oov
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