s = COVER PAGE
Recipient Committee

A Type or print in ink. Date Stamp
Campaign Statement CALI-:'(';g'JIN'A 460
Cover Page
(Government Code Sections 84200-84216.5) ol T \ § ] 2_
Statement covers period Date of election if applicable’ °
) Month, Day, Year For Official Use Onl
from 7“ ,lz- ( Y ) or Official Use Only
o it o,y
SEE INSTRUCTIONS ON REVERSE through __! 2/3i /i2. 313 /l5
— n =200 o 1
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: i
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [0 Preelection Statement [] Quarterly Statement
O gtate"Candidate Election Committee 8)nemll:[tee;| 5 P® Semi-annual Statement [] Special Odd-Year Report
SA)Iso Cir(:lalete o7 g (1 Termination Statement 1 Supplemental Preelection
4 g Epo":st‘);egs) (Also file a Form 410 Termination) Statement - Attach Eorm 495
5o Compiete Pa .
[ General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information S KEMEEE |2c1 24 23 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ING Ppr it CouNci— Zoi5 NVALER B 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.0. 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 knowiedge the information contained herein and in the attached schedules is frue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and cor\rec_L i P,
; y 7 2 (-\

Executed on ‘ I Zl “3 By
Data

h / / Sianature of T oA TTreaser
Executed on I %ﬁLI 13 N ‘%/Mé;‘%%hér

Signature of Controlling Ofﬁne%@g;ﬁandida!e, State Measure Proponent 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 (866/275-3772)
- State of California



Type or print in ink.

COVER PAGE - PART 2

gec'p'e."t Csotrar;mltteet CALFORNA A & ()
ampaign emen FORM
Cover Page —Part 2
Page Z of ‘?—
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MiTere e iNG
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
- ] oPPOSE
CITY  CouNncan FoR  MoNTEREY PARK

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

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.

COMMITTEE NAME 1.D. NUMBER
ING PoR CITY Coo NGl 2923423
7.

NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEs [ nNo
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?

1 YEs 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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 committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SuPPORT
] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
[] oPPOSE

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

Amount b ded :
Summary Page l:: vsvhn;|aey d:":::-n © Statement covers period CALIFORNIA 460
vom T2 FORM
i2[3iliz 3 ‘.
SEE INSTRUCTIONS ON REVERSE through Page of L
NAME OF FILER 1.D. NUMBER
NG FOR. ATy comcii 20iB 1293423
. . . Column A ColumnB Calendar Year Summary for Candidates
Contribution iv L -
ons Received (FROJQ#A‘I:J:IEZSE’)PSECT-:(E)SULES) c%?ANBr?J«FréR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.ccoevviiieceeceiceereeeee Schedule A, Line3  $ 20. 775 $
1/1 through 6/30 7/1 to Date
2. LOANS RECEIVED ...oovieeceeeeceieieieee s seeeee Schedule B, Line 3 £~
3. SUBTOTAL CASH CONTRIBUTIONS ....rrerveerereeenn. AddLines1+2 § 2@ TT5 $ e g°"".'b”"°“s
eceived $ $
4. Nonmonetary ContribUtONS ...........coveeeeererrereeeernnens Schedule C, Line 3 f 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....covvccrrrcrrrree Addines3+4 5 21T $ Made $ $

Expenditures Made
6. Payments Made........ccoooeeeoeiirciireereineecaeecsseeevnnns

7. Loans Made........ccccoeveeivinmmmineeeeesreecenesseesssssesesessanns Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .....ocoveereeeeeecveeereereeeens
9. Accrued Expenses (Unpaid Bills) ...

Schedule E, Line 4

Add Lines 6 +7
........................ Schedule F, Line 3
10. Nonmonetary Adjustment .........cccoovrioeciciceeennnes Schedule C, Line 3
11. TOTALEXPENDITURESMADE .......ccccoiiiiiere Add Lines 8 +9 + 10

$ 15,725 .69 $
€5

$ _15.72569 s
o
-

s _15,725. 469 $

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16

13. Cash Receipts ....cccocmveeieeieee e

Column A, Line 3 above

14, Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments

. 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.

s £93.87

To calculate Column B, add

Zo ) ”Z 25 amounts in Column A to the
e corresponding amounts
from Column B of your last
[5, 725 .6 7 report. Some amounts in
Column A may be negative
$ 5,733.18 figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .......cccoocvcinnees Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........cccooccvieciriinrerereecnnnes

19. Outstanding Debts ........cccoccvvieeenns

See instruclions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

(mm/ddfyy)
/ / $
/ / $

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

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



Schedule A Type or print in ink. SCHEDULE A

N . A t b ded =
Monetary Contributions Received g Statement covers period  [NFNTIRNSIN 460
from __Tlili2 FORM
. i i 2
SEE INSTRUCTIONS ON REVERSE through 12',2’“ l Page 4 of _Z
NAME OF FILER TR
ING Foe. <¢it¢Y counciL. 20 5 12.934 23
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
MAR  INVESTMENTS ) [JIND
‘ 331 . ATLANTIC Bivo., STE. #20 | [jcom " € =
I”Z’bhz _ ) 5 [XIOTH ]|60() ‘l 200
MonTERE7 PAek | cA UT54 CPTY
[Jscc
CIIND
_ CeNzERAL ResTAueaANT EQuiP Co. | com
il2shz  |1740 ALBIN ST o™ $ So0 $500
JU— CIIND
. C W DENELOPMENT , LiC CIcom
i OTH
ll/23h2 G000 AVILA ST, = * S *Soao
Los PNGELES ) CA qootz 0scc
ANNIE YAUNG 'g'gM Finl. SERNICES MER.
ya | [JOTH MORTERET P 4 )
W /23li2 At o W 22.% 225
L1scc MONTEREY PARK. , CA
RoNNIE. LAM X | PRESIDENT
ill2a]2 %gw KAM SANG €0, INC | F2 000 3 2,000
Oscc
SUBTOTALS 4,725
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4,850 g“gM-lngiViQL{al  Committ
A - Recipient Commitiee
(INCIUGE all SCREAUIE A SUDLOTAIS.) .....orrr oot $_| (oter than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccccovvveens $ 925 811:? - Pc()):irt\;ral(%gaybusme% entity)
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, Lin€ 1.) c.c.o.coeucvicruannnee TOTAL $_ 20,775

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
to whole dollars.
from 7‘“ ,( 2 FORM 460
through iZ/3i , 12 Page 5 of \("L
NAME OF FILER 0. NUMBER
ING For CITY couNnci- 205 2934 23
IF DIVIDUAL, AMOUNT PER ELECTION
D B = v v CONTRIEETOR OCCUPATION AND EMPLOYER RECEVED THIS |  GALENDAR YEAR TO DATE
(|FsELF-Eg’E;%§F£é§§)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
HONE KONE CAFE %'(':“SM ,
W27z | 162 W. GRRVEY AVE. o™ $2. oc0 32, 006
MonTEREY PARK r CA dlT54 Jscc
_ FIELD INNESTMENT CoRP - E‘“ggM
12I‘5[|2 200 N. wiLk Ave., %gw $2, coo 12,000
PASADENA | CA Qo Esce
, ] [JIND
COMMERCIAL. WASTE SERUKES, INC-| [Feom
i i TH
lij3o]iz | i530 DAre ST, = *| oo 1, 000
MoNTERELL- O, CA qob4 0 Oscc
IND
DAV 1D WED %COM |ELF - EMpLoCED
12/4 12 o DR . DAVID BV * 750 7506
[jscc
D
ACTIoN SALES Secs
izll hZ 415 5. ATLANTIC BivD,, ggw $605 2 boo
MoNTEREY PARK 1+ CA Q754 [Jscc
SUBTOTALS (350

*Contributor Codes

IND — Individual

COM — Recipient Committee

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

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA
from 7’ 'l‘ 2 FORM 460
through '2/3‘ ,‘2- Page b of 12
NAME OF FILER , 1.D. NUMBER
IN& Fok CITY Counci 2015 1293423
AMOUNT PER
DATE P A, SRR ez ooy ONTRIBUTOR | cONTRIBUTOR R A el RECEIVED THIS | — CALENDAR YEAR - o
RECEIVED CODE,* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
DR. ANOREMS CHONG 'g'gM
12/4)12 Qo SELP—EMpwJEZfONe $ 500 500
¥ W
Sscc PDR. AN DRE
) VETERINALRY REALTACARE CENTER %'CNODM
2z | INC- ROTH (B0
H'le 241 W- PoMONA BLUD. EPTY *150 ‘
MonTERed PACK, cA 1754 [scc
SPECIALTY RESTAIRANTS CORP- %‘ggM
lzlé[iz B9 E. KMSER BRI, g«m 4754, + 750
ANAHEIM | CA 42808 Clscc
! | PHIND
MAaer.  KREINZR CJCOM SELF —EMPLL{ED 5 -
“ I OTH
12 /4) 1z i 250 &
i + 0scc
COLLUMBID PRINTING  INC []IND
| W Bi #3507 | Ko
]2}3 hZ IR & iLSHriee ivo., ggw 4 27, P 250
PNt Moniced , CA 924063 CJscc
SUBTOTAL$ |, 9100
*Contributor Codes
IND - Individual

COM — Recipient Committee

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

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print In Ink.

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

from

Statement covers period

7 ll|2.

12-/3i /il

through

SCHEDULE A (CONT)
CALIFORNIA

FORM 460
WARNER"

Page

NAME OF FILER

INE FeR Ty couned. 2005

1.D. NUMBER

1293423

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

lz]io I\Z

HERMAN N HKSUEH

®IND

Cicom
[JoTH
CPTY
Oscc

RETIRED

* |, 000

*1,00¢

i2]3liz

ALBERT N&

[AIND
Jcom

CJOTH
OPTY
scc

RETIRZD

* 200

t 200

12)5 ]2

Jin's BAKERY
Boq] WALRNLT GROVE AVE.,
SAN GARRIEL . CA qT74

CJIND

Ccom
OTH
PTY

0scc

*35 0

*156

212

SUSKN  SpNcHEZ

RIND

ClcoMm
CJOTH
CPTY
Oscc

ReTieep

3

*|leo

'12[7 JIZ.

SHiRLEY JiM

X/IND

CJcoM
CJOTH
OPTY
dscc

SELF - EMPLoAED
Jimls BARERS

*o0

¥ oo

SUBTOTAL $

1,550

*Contributor Codes

IND —Individual

COM - Recipient Committee

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

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




Schedule A (Cor‘tin}-'ation Sh?et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received AU ayab o andEd Statement covers period

to whole dollars. CALIFORNIA
from .-7{\’ 12 FORM 460

through 2 /3i IIZ Page g of 12-
NAME OF FILER 1.D. NUMBER

ING FeR o™ CouNci. 20(5F V293423

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER s il SHMBEIVE TOIRATIE el
REI(D:)g\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

THOMAS TRAN DaIND

i jcom : -
SELF -EMPLOTED

lZ}‘i le. [JOTH

¢
ggg CoMPUTER DIRELT, NG % IDe 150

DivEeCSIFIED ALARM SEQUCE, INC. E]ICNgM

}2['|3j|2 ool MonteERrEy PSS RO %.gw %1 660 % oo
MoNTeREY PARE, cA AIT54 Osce

, =¥IND
PaeBARA YU Clcom ENGiNEER
- . = []OTH TouNT ofF 225 *225

ggg\é Los ANGELES

iZjIBIIZ

JeoN TAKESU(TA %‘(’;“C?M

213)i2 , Dot RETIRED $2 o0 L
scc

_ HIND
JorN JUuNG CIcoMm REIRED 5
\2)!3“?_ ] E}]gw 52 o0 2co
Csce

suBTOTALS 1, 775

*Contributor Codes

IND —Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

; ) FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Co_ntin_uation Sh?et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
pom____ 7l iz rorm 460

through IZ'/3‘/'Z
NAME OF FiLER 1.D.NUMBER

ING  For G CeuNal 2015 1293423

Page 9 of lL

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AN CUMULATIVE TO DATE i 2dseliel
RESIETI\EED (F COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

MONTEREY PARK (NT'L CENTER o
inbal Fok Tuwe ARTS, (NC. [ROTH )
2 ( '
2hshz 9ol CoRPoRATE ceNTEE DE-F BBL | [IPTY floo flo0
MoNTEREY P, ¢A T4 Ciscc
. i XIND
I V KL K i~ DCOM SELF - EMPLOYED
' (OTH  |Montees prec
\2’}‘3 * %PTY CoLE CoURSE- *loo
SCC

, EXCcEL PROPEETY MOMT SEEUCES, ElcNgM
2117 i INC. OTH $

izlirliz p3% W . SGNSET BLND -, s *low leeo
W. Bouywoob , Ca F00bT Cscc

ND
, / JoRee, YAuzown %COM
izli7 2 Com | Rt Jeonrzeein | 100 * 100
scc
[SND
PETE CitinN Clcom SELF - EMPLOYE®
| ng peTE  CHINN, CPA 37250 1250
1 sce

*loo

|2{31}|2

SUBTOTALS | 550

*Contributor Codes

IND —Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

7hiiz

from

through

12131 12

&

Page

SCHEDULE A (CONT.)

CA Ll.:lgg}:quA 4 6 0

NAME OF FILER

IN& PoR cITY counci 20(5

1.D. NUMBER

1293423

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

123112

CrRFELD MEPicAL. CENTER

525 N. GARFIELO AVE -
MonTERE! PARE ) CA QT34

CJIND

ClcoMm
KIOTH
OPTY
fsce

$’2;DDO

*2,000

C]IND

Clcom
CJoTH
pPTY
0scc

CJIND

CJcom
CJoTH
apPTY
Oscc

CJIND

CJcoMm
[(JOTH
OpTY
Oscc

[]IND

CJcoM
CJOTH
pTY

iscc

SUBTOTALS Zooo

*Contributor Codes

IND —Individual

COM — Recipient Committee

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

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



SCHEDULEE

SChedl-"e E Type or print in ink. Statement covers period CALIFORNIA
P M d Amounts may be rounded 460
ayments Made to whole dollars. 7/ihv2 FORM
from
SEE INSTRUCTIONS ON REVERSE through 12./3i l Iz Page N o A
NAME OF FILER 1.D. NUMBER
ING EoR. 7Y  counci~ 2015 293423
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 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 staff/spouse travel, lodging, and meals
ND 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
[LoMmiNnAeiAS RESTAULRANT FUNDRAISING DINNER
3506 RAMONA BLVD., FND % 3,500

MonTeezsy PAEBK ;| CA ALT54
WEST VALLKY JOuRNAL

199 W. GAeued AVE. #® 205 e NEwsPApeEe AD 3 500
MopTEREy PARIS « CA Q75 o
JONATRAN QUAN DJ FoR DiNNER
- FNO ® 356
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 4050

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ Mﬂ
2. Unitemized payments made this period of UNEr $T00 ......coccv oottt s e st e e e s s ase e e e s e a e s s anbeasveesbnnss $ =1
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .....cimiriiiiiic e $ =i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......ccoevveiecnnenns TOTAL $ | 5.725 &9

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



SCheqUIe E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers petriod CALIFORNIA 46 0

7lhihz FORM

Payments Made from
i2./31 iz
SEE INSTRUCTIONS ON REVERSE through Page (2 _ of _\Z
NAME OF FILER 1.D. NUMBER
ING For. CiTY CouNcu- Zol5 1293423

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 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 stafffspouse travel, lodging, and meals
ND 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
(F SOMMITLE. ALSD ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
2506 RAMONA BLwvO- EnD q847- £3
MonTEREy PR \ €A ATE4H
ALAN  MIYATAKE, ROLLOAY CREETING CARDS £
b A 227 86
Pucmoeenrity For CAMPAIGN
MARY KZEPPEL HIBKr e oi- BAND Bo oSTER- ENTETANMENT
Bo| EMST BELLMAN AVE. FND ¥l 000

ALamges |+ ¢A Qigos

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

SUBTOTALS [{,675 69

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





