COVER PAGE

‘J!e-nt Committee Type or print in ink. Beis-SmEmp CALIFORNIA
.npaign Statement £0 460
.over Page TY o o
Government Code Sections 84200-84216.5 Ch '
¢ ) - —— = FRH CFFfiﬁer[ of 1
Statement covers period Date of election if applicable: | =y
) (Month, Day, Year) For Official Use Only
from UIIIO 2000 UL 30 A
T 38
SEE INSTRUCTIONS ON REVERSE through b /3011& 3[ 8/zoll -
[V OF Mowpggel,
_— = T
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: K
E/ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [[] Preelection Statement [] Quarterly Statement
(O State Candidale Election Committee Committee B4 Semi-annual Statement [] Special Odd-Year Report
R Conl | it
gt)swec:aigre Part 5) rtoailien [J Termination Statement [0 Supplemental Preelection
- {AQ, EDUT:SIOLESS} (Also file a Form 410 Termination) Statement - Attach Form 495
's0 Lomplele Fa s
[[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Conlributor Committee Officeholder Committee
O Political Party/Central Commitiee (Ao Complele St}
3. Committee Information Ha- TSR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NG FoR CITY couNeciL Zoil VALERIE LEE
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY ] STATE __ ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 atlached schedules is true and complele. | certify
under penalty of perjury under the laws of the State of California thal the foregoing is true and correct

Executed on 7/2-9/5@ By ff
Date W / /E\gnature of Treasurer or Assislant Treasurer
Executed on 7/2- 12 /I o By //
Date Signature of Controlling Ofﬁceholderrfy\date State Measure Propanent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder. Candidate. State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder. Candidate. State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

gemple_nt Csotrr}tmltteet CALIFORNIA 4 6 0
ampaign Statemen FORM
Cover Page —Part 2
Page 2. of 7

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

MiTcHELL NG

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[] opPOSE
CITY Counci FoR NenTeREY PARK

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: Listany 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.

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.D. NUMBER
N6 For QUTY counciL (29 3423
NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] Yes [1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

AME F T OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation sheets if necessary

EPPC 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

A t b ded :
Summary Page mou:: vsvhncllagdoella:?:n & Statement covers period CALIFORNIA 460
from { /I'/n‘ o) FORM
SEE INSTRUCTIONS ON REVERSE through /30l 10 Page __3 o
NAME OF FILER 1.D. NUMBER
ING FoR CITY coUNCIL 2ol 293423

s : Column A ColumnB Calendar Year Summary for Candidates

Contributions Received i :
(FROMATTACHED SCHEDULES) gt Running in Both the State Primary and

Monetary Contributions Schedule A, Line 3

LEaNs ‘RBCEIVETD nmssmnmin v st
SUBTOTALCASH CONTRIBUTIONS ...........ccoee

Schedule C, Line 3

Schedufe B, Line 3

Add Lines 1+ 2
Nonmenetary Contributions ..........c.coccviiviiiiciin.
TOTALCONTRIBUTIONS RECEIVED ...oocvoviiiiiiicine Add Lines 3 + 4

ok oo

$ Zﬁqqqqg $
y-2

$ 2,499 .98 $
s

s 2,499.9% __ s

General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received $ $

21. Expenditures
Made 3 $

Expenditures Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

B. Payments Made ..........cocoeooioveeeeeeeeeeeeeeeeee e Schedule E, Line 4 $ 7. 138 $

7. Loans Made .............cocoeeeiieinncnne Schedule H. Line 3 w

8. SUBTOTALCASH PAYMENTS AddLines6+7 § ___f, 13D $

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 £~

10. Nonmonetary Adjustment .........ccooovvvrveevcrionieenenns Schedule C, Line 3 L~

11. TOTALEXPENDITURES MADE ......ccoooiviiiiiiiiiine Add Lines8+9+10  § '7,; 123 5 $

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page. Line 16 $ 1 ‘:'f‘. oX b To calculate Column B. add

13. Cash RECEIPLS ..oveeieeieeeecieeecee e

14. Miscellaneous Increases to Cash ..................c.ooee

Column A, Line 3 above
Schedule |, Line 4
16, Cash Paymienls ..o wi i g Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14. then subtract Line 15

If this is a termination statement, Line 16 must be zero.

7 4q9.9¢% | amounts in Column A to the
TR g corresponding amounts
. 4 from Column B of your last
L7 j25 "y report. Some amounts in
J - Column A may be negative
$ 15, 243. g2 figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ......cccoccvceiiienien. Schedule B. Part 2

the first report being filed
for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........cccoccoiieiiiiiiiiiinn

19. Outstanding Debts .............ccccoe.

See instructions on reverse

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

$

$

(mm/ddlyy)
/ / $
/ / 5

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

FPPC Form 460 (Janhuary/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 i lo doltars, Statement covers period CALIFORNIA 4 6 0
wom 10 FORM

6] 30 -
SEE INSTRUCTIONS ON REVERSE through /3 ./l o Page 4 of 7

NAME OF FILER 1.D. NUMBER

IN6  FoR CITY CouN cti— 129 3423

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:ET\EED (IF COMMITTEE. ALSO ENTER |.D. NUMBER) CON;’;‘SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

PHpese  HUANG Heow | PNH INc.

[JOTH 3 L o
1'\/4110 CIPTY SELF- EMPLOYED

[]scc

[JIND

[jcom
[JOTH
CIPTY
[]scc

[]IND

CJcoM
[JOTH
C]PTY
scc

[JIND
CJcom

[JOoTH
CPTY
[jscc

[JIND

[jcom
JOTH
CIPTY
[Jscc

$ 500

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND =1rdivaLio| .
COM — Recipient Committee

(Include all SChedule A SUDLOLAIS.) ..........vvveeeeeeaiirrrreesiseesieesseeeeee oo $__500 b o, BT o SEE)
OTH - Other (e.g., business entity)

$ Iv- 999 .18 PTY - Political Party

SCC - Small Contributor Commitiee

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

3. Total monetary contributions received this period. 2
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ........cooceeinnn TOTAL $ '4¢7‘I' 12
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B-Part1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEB-PART 1

Statement covers period

Utlio

CALIFORNIA
FORM

460

from
b {30 / '
SEE INSTRUCTIONS ON REVERSE through *B Page L of L
NAME OF FILER 1.D. NUMBER
N6 FPoR C1TY CouNci- Zoi| /2’734'23
(@) (b} (<) (dy (e) ] (9)
IF AN INDIVIDUAL. ENTER OUTSTANDING OUTSTANDING
FULLNAME STREET ADORESS ANDE GO0 | o mion b Euover | OTMBE | SUOUT, | swounrowp | RISHCPRE | Memeer | omena -\ o
(IF COMMITTEE, ALSO ENTER LD NUMBER) (F SECE-EMPLOYED ENTER BEGINNING THIS Qf FORGIVEN, | ELOSE OF THIS
" y NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
GLoRriA IN 6 [PAID CALENDAR YEAR
(&) 2.6
AT_r E{JE '\f . 15 s ’6" " s 3 Qw g
Se. (ALIFE. ED!&?-‘-L [] FORGIVEN RATE PER ELECTION™
. 3,800 |, ; zl8lo_ |, ele7 |
TE IND []com [] OTH |:| PTY D SCC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
S $ % s [
[] FORGIVEN RATE PERELECTION**
$ 5 $ s 5
TD IND [Jcom [JOTH (] PTY [J scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ s % s 3
[[] FORGIVEN BALE PERELECTION**
$ s s § $
fOmwo [Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E. Line 3)
1. Loansreceived this PEHOG ...........ooiiiiiiii et sbe e bbb s $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 3 800 IND - Individual
2. Loans paid or forgiven this PEHOM ..........ocociiiii e 5 /i COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) S"TFYH ‘P?)}i':;’a[(ep-gaybus'”ess entity)
; y ; . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2fromLine 1.) ... NET § < 3! goo >

Enter the net here and on the Summary Page, Column A, Line 2,

*Amountls forgiven or paid by another party also must be reported on Schedule A.
** If required.

{May be a negative number)

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 Amounts may b faundad Statement covers period CALIFORNIA 46 0

to whole dollars.

FORM

from

through Page of
1.D. NUMBER ‘

NAME OF FILER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR LB e s II:ZMPLOYER RECEIVED THIS Al ENDAR VEAR s

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE *
0 (IF SELF-EMPLOYED. ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

[JIND

CJcom
[]OTH
[]PTY
Cscc

[JIND

CJcom
[JOTH
OpPTY
[]scc

[JIND

CJjcom
JOTH
OPTY
scc

CJIND
C]com

[]OTH
CJPTY
C]scc

[JIND

CJcom
C]OTH
ety
Clscc

SUBTOTAL $

*Contributor Codes

IND = Individual
COM — Recipient Commitlee
(other than PTY or SCC)
OTH — Other (e.g.. business entity)
PTY—Political Party , FPPC Form 460 (January/05)
SOE— Sl SorinbiarGamimites FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink, i
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. / FORM
from __1/1 /l a
SEE INSTRUCTIONS ON REVERSE through 6(3 a/,l o Page & of 1
NAME OF FILER 1.D. NUMBER
]NQ FeR cCITY CouNCiL 201\ 129 34'23

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 relurned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. 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 staffispouse 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RoMERO FoR SUPERINTEDENT 200 IND INOEPENDENT EXPENDITURE. SHPPORTING [
Giopin ReMERD foR SuPER | NTENPENT
2o|0b
MARK KEPPEL HIBH Scrool- BAND  BoosTER MARL KEPPEL HIGH SCHo _
FHG AND BAND PERFORMANCE AT ¥ 2,600

FuND RAISING DINNER-

LoD INE REIMBURSENENT FOR SUBWAY
GLor\D ING FND | sANDWNIS HES For THE NARK KEPPEL. $235
6H ScHool ORCHESTRA & BAND

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,.23 g

Schedule E Summary
3,336

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $

2. Unitemized payments made this period of UNAer $T00 ..........ooiiiiiiii e e e e e e $ £

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ _§;L3:§L

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



SCHEDULE E (CONT.
SChedUIe E Typecor grintiink: Statement covers period ( :
(Continuation Sheet) Amountshmlaydbeilrounded el F CALIFORNIA 460
Payments Made fewbaieelier wom__L{1[10 FORM

3o /[o
SEE INSTRUCTIONS ON REVERSE through 5/ 3 Page.L of 7

NAME OF FILER 1.D. NUMBER

INE  For AT couNesl. 2ol

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 meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition 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 supportingfopposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
A o e ALt CRTTEm Lr NOMEERY CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
GILBERT ARIAS END | PRoTOGRAPHE® AT MY FUNORAISING | $lop
EVENT

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

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





