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

28 Officeholder, Candidate Controlled Committee
(O State Candidate Election Commitiee
O Recall

(Also Complete Part 5)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Commitiee
(O Palitical Party/Central Committee

[T Primarily Formed Ballot Measure
Commitlee
(O Controlled

(O Sponsored
{Also Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Commitiee
(Also Complete Part 7}

2. Type of Statement:
[X] Preelection Statement
[] Semi-annual Stalement

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

[C] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Reporl

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

1293423

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

ING

FoR €Ty CoUNCIL. 2Zal|

STREET ADDRESS (NO P.O. BOX)

STATE

CA

CITY

MONTERE Y fARK

ZIP CODE

ARFA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

VALERE LEE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
HACIENCA HEIGHTS CA

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 attached schedules is true and complete. | cerlify

under penalty of perjury under the laws of the State of California that the foregoing is true and correcl.

2/ 23/i]

Voleei Son

I naljchreasurerorAssmtaanraasurer
el 2
o

Signature of Controlling Officeholder 9ﬁnidate‘ State Measure Proponent or Responsible Officer of Sponsor

Signatura of Controlling Officeholder. Candidate. State Measure Proponent

Executed on By
Date

Executed on 2/23/i i By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAIE.:I(I;(;I?INIA 4 6 0

Page o of 7

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MITO-AE L~

NG

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

O™ Counci. Fop MONTERE Y PARK

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

MONTERTY PARK  CA

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] supPORT
[C] opPoOSE

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

COMMITTEE NAME 1.D. NUMBER
ING FeR QOITY counCu 293423
= TR 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER H ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES [J NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
- ) - - [] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD (] SUPPORT
[] oppPoOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
Oves DOwo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

A ts may be rounded :
Summary page mmtJ: Vswm’laey iy Statement covers period CALIFORNIA 46 0
from \[23/ui FORM
219 /1 3
SEE INSTRUCTIONS ON REVERSE through 19 /1) rage of 1
NAME OF FILER I.D. NUMBER
NG FoR Ty counail— 2l 12934 23
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
AT A ESBEPNES: oLt Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoovecvinieirseeeeene Schedule A. Line 3§ [50-00 $ i [15]
) & & 1/1 through 6/30 7/1 to Date
2. Loans Received .......covveeieeieeeeee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ......c.oooooomerrennne. AddLines1+2 § [20.00 $ 395 o 32225:&"’"5 $ $
4. Nonmonetary Contributions .............cocecevne. Schedule C. Line 3 ol f’ 51, B
5. TOTALCONTRIBUTIONS RECEIVED ........ v  Add Lines 3+4 8 [5 000 3 3)5 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........oooooovovveeeeccseceersssssessoorsvrene. Schedule E.Lmed  $ __ 8, 304.08 $ q.022.25 Candidates
7. LOANS MEAE .o+t ee e e Schedule H, Line 3 e e P ; o
; ; . Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ..ot AddLines6+7  $ 8,304.08 $ 9: 022. 23 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F. Line 3 &~ il Date of Election Tolal to Date
10. Nonmonetary Adjustment ..o, .. Schedule C. Line 3 s < (mm/dfyy)
11. TOTAL EXPENDITURES MADE AddLiness+s+10 $ _ B 304,08 g . 1022273 i / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 241 329 . 87 Yol caletilsts Coliimn B, sdd
13. Cash ReCeiPtS ..ooovioerieeeeceeeeee e Column A, Line 3 above Bp. 00 amounts in Column A to the
) e corresponding amounts *Amounls in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I. Line 4 from r1c:ogjmn B of yott}r I_ast reported in Column B.
. O ’ report. ome amounts In
15. Cash Payments ..., Column A. Line 8 above 8.3 . 4.00 - ik ot
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14. then subfract Line 15§ e, I75. 4‘ Ci figures that should be
o e . subtracted 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 __.._..........ooooo.o. Schedule B, Part2  § oA forimssealerdar yearmnly
carry over the amounts
i i fi Li . 7. and 9 (if
Cash Equivalents and Outstanding Debts h Lo ek 5 A
18. Cash Equivalents ..........c.cccceiieiviiinierienicnes See instructions on reverse  $ &
19. Outstanding Debts ...........ccoovnene. 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

. . . A t b nded -
Monetary Contributions Received O i WhHOlS HBIES, Statement covers period  [TSHTLTIT (Y )
from z23/u FORM

219/
SEE INSTRUCTIONS ON REVERSE / Page 4 of -7

NAME OF FILER ) 1.0. NUMBER
ING R ¢y couNe 2ol 12924 23

through

AN T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | acuPATION AND EMPLOYER . il el SEERIE

IF COMMITTEE, ALSOENTER I D NUMBER
RECEIVED L : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

AET STAFF Guird LocAL. |BZ2I-A %@gm

2}/ 3D5L BARHAM BLVO ClPTY l (oo

Les ANGELES , CA qoobs gJscc
[JIND
CJcoMm
CJOTH
Oety
Clscc

[]IND

CJcom
CJOTH
ety
sce

[]IND
CIcoMm
CJoTH
OPTY
Jscc

CJIND

CJcom
C]OTH
Pty
scc

SUBTOTAL $

Schedule A Summary *Contributor Codes
IND - Individual

1. Amount received this period — itemized monetary contributions. | & COM- Recipient Committee
o) = e
REIIAE Bl STREIIE R EIIOTRIE . D s ens s s vy 5w s s 0s s 0 S 45 e TSR B ST $ o (other than PTY or SCC)
’)-O eye OTH - Other (e.g., business entity)
= PTY — Political Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... 3

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 150 -00

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



SCHEDULEE

Sched Type or print in ink. =
uleE SSRGS ey, Brounasa Statemenf cove‘rs period CALIFORNIA 460
Payments Made to whole dollars. [23 /i FORM
from I
Q e
SEE INSTRUCTIONS ON REVERSE through 214 [t page _ D of _{
NAME OF FILER 1.D. NUMBER
ING  Fer Ty counea 200 129 3423

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 communicalions RAD radio airtime and production cosis

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/ballol fees PHO phone banks TRC candidate lravel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals

IND independent expenditure supportingfopposing 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 registralion

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet. e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PooTMASTER . PesTAGE
247 W. QARNVES AVie o P0S 809.55
Mowteeed PARK (A QTS5
CAarD Lt T MAILING HousE
Ele 5. ATLANTC BLyD-, 299. (2
MoNTEREY PRk A TiT54
PRINT spoT ‘ LiT | PRANTING _ .
2075 S. ATLANTIC BLWD-, SuiTe | 334. 74
MONTEREY PhRI. ; CA QTS
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS J 443 L‘H
, 3.
Schedule E Summary
1, emized parents madetins pafiod. fnciudeall Sehodulo SuBTERISD . o w5 oo soss s_ 8, 304.08
2. Unitemized payments made this period of UNAEE ST00 ... et e e e e $ s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......ooviiiiiiiiiiiiiiciiiie e $ -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 8, 304- cg

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



SCHEDULE E (CONT.)

SChEdUIe E Type or printin ink. Statement cov —3
(Continuation Sheet) Amounts may be rounded MEMRALEOMETRRANS CALIFORNIA 46 0
Payments Made to whole dollars. o uz‘_.,) h i FORM .
2hq | A .
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER ————
ING Fee Ty cooNaL 20| |29 3427

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 twv. or cable ailime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME ADDRESS OF PAYEE
5 N R s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COLUMBIA  PRINTING , INC . LiT |PRINTING Qoo 7
(655 WLSHRE BLvP ., TE 6N0 3 3 43
LOS ANGELES | €A ool
VISCALE MiIw LiT CexPr(C DESIGN R FLYERS R By
A54 KioLSsSTAD PRWEZ DG O
PLACENTIA , CA qz2¢ 7o
Al 1 " -3 o - _— B
BWNID LANE & ASSOCINTE S CNS | CAMPAIEN CORGULLTANT
|[0B0o| VALEY BiLND. # [13f 2. Beis
EL MoNTE , ©A QT3
PoLimea TP M Al FU-E
i .[}PrTf\ INC._ LT (34 TI
B2s Sound Vi«CToRrY Riw 2 .
PLRBANG | CA AlBp 2
POSTMASTER Pes | PosTaGt -
245 W. GABVEY AVE! gl 1=
MONTERE VaRK + CA 754
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 51 o054 .85

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



SCHEDULE E (CONT.)

SChEdUIe E Type or printin ink. Statement covers period
(Continuation Sheet) Amounts may be rounded B CALIFORNIA 460
to whole doliars. 92
Payments Made from___ 123 (11 FORM
204 (1
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER 1.D. NUMBER
INE ¥R aT roonaL 2ol 2.9 3423
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 cosls
CNS campaign consullants 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 t.wv. or cable airlime and production coslts
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel. lodging, and meals
FND fundraising events POL polling and survey research TRS slafffspouse fravel, 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 cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE
i Caneee el e, NUME‘ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
x ] - A e ~ -
CAAD L C LT MAILING  (10USE 435, o4
6l S ATLANTIC BLvD ,
MoNTEREY PARK , ¢k 75 4
C—OL-LJT‘"\B'IP\ PRINTING - INC-. ) T PR\NTINE | 2763 7;3
(6B 5 WILSHEE BivD.; SuTe @D 3 Rkl
Les PNGELES | ¢A Qoo 7T
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ | , 305,892

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)





