COVER PAGE

Recipient Committee .
" Type or i Date Stamp
Campaign Statement 0 RI G l N CAI#S{;;NIA 460
Cover Page
(Government Code Sections 84200-84216.5) p / ¢ 8
Statement covers period Date of election if applicable: i 2
Month, Day, Ye L B e For Official Use On!
from 02/19/11 (Mon ay, Year) : L ERK or Official Use Only
SEE INSTRUCTIONS ON REVERSE through fe/50/11 7 UL 29 A0

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

/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure

(] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
] Preelection Statemént’
/] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

/

(] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee e
3. Committee Information LEIJSZZH%ESR Treasurer(s)

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

Teresa Real Sebastian for City Council 2011

NAME OF TREASURER
Armen Sebastian
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Monterey Park CA

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

CITY STATE ZIP CODE

CITY STATE ZIP CODE AREA CODE/PHONE
Monterey Park CA

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

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 gontained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true an correct. ’

Executed on "lu'y 28- 2011
Date
Executed on July 28, 2011
Date
Executed on
Date
Executed on
Date

By ";"I(I'Y\E',L\ S{l\j,(}m ,{\_;_—_:;;47

By \ LA g LA :

Signature of Confedlling Officehclder, Candi e Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
H Sl P FPPG 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

Ee(:lple_nt Csotg]tmltteet CALIFORNIA 4 6 0
ampaign emen FORM
Cover Page — Part 2
Page ’2' of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Teresa Real Sebastian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [T} SUPPORT
OPPOSE
City Council (Monterey Park, CA) U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

Monterey Park CA

NAME OF OFFICEHOLDER, 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
7
HAMEDF TREASURER GANFROLLEDCOMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER SIS EENEE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L1 ves [ o [C] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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
Amounts may be rounded

Summary Page to witicle doliars. Statement covers period CALIFORNIA 460
from 02/19/11 FORM
06/30/11 2 &
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2011 1334295
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Eentibitds-Rarawed " . %23%%" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 1,539.00 $ 8,128.00 " " y
2. Loans RECEIVET ......cccevviiiiiiiiiiiiieieirieeeeeeeeeeeree e Schedule B, Line 3 900.00 900.00 111 fhrouah 6730 71 o bate
3. SUBTOTALCASH CONTRIBUTIONS ....coorrrrreo AddLines1+2 $ 2439.00 S.02800 |0 oo s
4. Nonmonetary Contributions ........c.ccocoveiiinicnnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .eovvrscevereeereseee AddLines3+4  $ 2,439.00 9,028.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cooooiiuvieeieeeeie e Schedule E, Line 4 $ 5,322.07 11,564.04 Candidates
7. Loans Made ......ccooooiiiiiiiieeee e Schedule H, Line 3 0 0 —_ i g - —
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS s AddLines6+7 $ 532207 11,564.04 U Subjectto Voluntary Expanditure Limit
9. Accrued Expenses (Unpaid Bills) ............ccccoviniinnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTALEXPENDITURES MADE .....c.coovvieveierriieeens Add Lines8+9+10 532207 11,564.04 / / S
Current Cash Statement TN NSV — $
12. Beginning Cash Balance ...........cc......... Previous Summary Page, Line 16 $ 3,220.70 To calculate Column B, add
13. Cash ReCeIPtS ..ooooovoececene Column A, Line 3 above 2,439.00 | amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule I, Line 4 288.74 ;:orreépctmdmgaar;nountsl t 'Amount&-" i Bssactian vy be dijerentiri amiednts
7 RUSEEIEITIRNNS ANSIRORERL R ES st ot serannre : =329 07 r:aoprcr;rt OSut;T:nne a;ozl(:\ltl; i‘:s reported in Column B.
15. Cash Payments ........mmmammmsmmsmimissis Column A, Line 8 above ! : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 626.37 figures that should be
o o ) 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 ...........ovvovvvereenn.. Schedule B, Part2  $ B | forthis calendsr year, aply
carry over the amounts
Cash Equivalents and Outstanding Debts e, sy FpAn AT
18. Cash Equivalents .........cccceevieiviiiinciiineee, See instructions on reverse  $
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above ~ $ 900.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A A Tvpft-‘ or prin; in i"k-d 4 SCHEDULE A
- - - moun r -
Monetary Contributions Received tewhls dallars, Statement sovers period CALIFORNIA 460
from 02/19/11 FORM
06/30/11
SEE INSTRUCTIONS ON REVERSE through Page L/ of 8
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2011 1334295
DT L A ST A oneeay CONTREUTOR | CONTRBUTOR | 0 CUMTIOVAND ENPLOYER |  RECENEDTHS | * GALENDAR YEAR | - TODATE -
RECEIVED ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
5 . Z]IND
oger Luna
2128/11 a 58(%!\.1{1 Self Employed / Realtor $400.00
OPTY
dscc
Ron Ull e
on Ulloa (Jcom President/KTLX
3/10/11 Hom $1,000.00
CJPTY
0scc
CJIND
CJcom
[CJOTH
OPTY
CJsce
CJIND
CJcom
C]OTH
ety
scc
CJIND
CJcom
[JoTH
OPTY
[Jscc
SUBTOTAL $ 1,400.00
Schedule A Summary [ “Contributor Codes i
1. Amount received this period — itemized monetary contributions. IND —Individual )
(INCIUGE All SCHEAUIE A SUBLOLAIS.) ... s 140000 e
2. Amount received this period — unitemized monetary contributions of less than $100 .................ccco.oo..... $ 139.00 g;c:l,oo:::;;fgg&ybusmess Biity)
3. Total monetary contributions received this period. | SES-SmallCanvhutorCommities: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ 1,539.00

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. o 02/19/11 FORM
06/30/11
SEE INSTRUCTIONS ON REVERSE through Page 5 of 8
NAME OF FILER I1.D. NUMBER
Teresa Real Sebastian for City Council 2011 1334295
FULL NAME, STREET ADDRESS AND ZIP CODE AN INBIVIDUAL, ENTER OUTSTANDING ot = OUTSTANDING o ) '
" ' %F (enpER D OCCUPATION AND EMPLOYER BALANCE RECE?&?I?SI’H]S N D | _BALANCEAT mgiﬁ; 0[33:1%; cgr:,Th:zlfauﬁ'Tr’i\cl)ENs
IF COMMITTEE, ALSO ENTER | D. NUMBER AIFSELFEMELOYED, ENTER BEGINNING THIS OR FORGIVEN | c| OSE OF THIS AM
(Fco - : ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Teresa Real Sebastian Self-Employed/ [IPAD CALENDARYEAR
Sebastian Partners, Inc. 5 5 2,500 0 ., s 2,000. | 500.00
|:| FORGIVEN e PER ELECTION™*
. 2,000 500.00 | open 0| 12114/10 |,
Tm IND [Jcom [JOTH [J]PTY [] scc DATE DUE DATE INCURRED
. - y PAID CALENDAR YEAR
Armen Sebastian Vice President / HSBC
Bank s 100.00 | 400.00 o . s 50000 |, 500.00
[] FORGIVEN Aol PER ELECTION *
. 0.00 500.00 ; open 0 03/1/11 $
Tm IND [JcoM [JOTH [JPTY []scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
5 $ % 5 $
[] FORGIVEN RATE PER ELECTION™*
s $ $ 5
TD IND [Jcom [JOTH [JPTY []scC DATE DUE DATE INCURRED
SUBTOTALS $ 1,000.00 ¢ 100.00 $ 2,900.00 s 0
(Enter (e)on
Schedule B Summary Sehettel: Lie )
1. Loansreceived thiS PEIOU ...t e e e e e e e e e e $ 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes 1
_ . . ) 100.00 IND — Individual
2. Loans paid or forgiven thiS PEIHOA .........iiieeiii ettt e ettt e e e e e e e e $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) otH gnther (than TY or SCC) ;
i i i i TH — Other (e.g., business entity’
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
: ' : . . SCC - Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from LINE 1.) .......o.oeooeeoeoeeeoeeeeeeeeeeeeeeeeeeeeee e NET $ 900.00 g AR BTEI EAEE )
(May be a negative number)

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

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

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER
Teresa Real Sebastian for City Council 2011

— 02/19/11 FORM

through 06/30/11 Page 6 of 6
1.D. NUMBER
1334295

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  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 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 staff/spouse 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
LIT  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
Star Mailing
3050 Rosslyn Street LIT $1,982.00
Los Angeles, CA 90065
House of Printing
336 E. Colorado Blvd. LIT $1,783.44
Pasadena, CA 91107
ATT Mobility Cell Phone
PO Box 60017 $142.00
Los Angeles, CA 90060
u Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $3,907_44
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SCEAUIE E SUDOMAIS.) .............eveove.eeeoeeeeeer oo eeeesseeseeeeeeeeesseeeeeeeee e eeeeeee e eeeee e eeeeeeee $ 5126.28
2. Unitemized payments made this period of UNAEr $T00 ... o i ee et e e et a e e st e e e e eee e e e s e e e e aeeem s e e e e aeeeesssnneeae e e annseeaens $ 195.79
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......viiiiiieiiiiie e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccevvrvverennnn, TOTAL $ 5,322.07

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

towhole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER
Teresa Real Sebastian for City Council 2011

from 02/19/11 FORM

—— 06/30/11 page 31 o 3
1.D. NUMBER
1334295

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMVP  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 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 staff/spouse 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER | . NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citicard Mastercard Pay credit card balance for House of Printing
PO Box 6000 $336.93
The Lakes, Nevada 89163
M.P. Postal Post Office Box Rental
2168 S. Atlantic Blvd. $144.00
Monterey Park, CA 91754
ATT Mobility Cell Phone
PO Box 60017 $157.63
Los Angeles, CA 90060
Citicard Mastercard Pay credit card balance for Luminarias
PO Box 6000 $580.28
The Lakes, Nevada 89163
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,218.84

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



Schedule |
Miscellaneous Increases to Cash

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

SCHEDULE |

Statement covers period

CAI;Igg;NIA 460

§ 02/19/11
rom
06/30/11
SEE INSTRUCTIONS ON REVERSE through Page 8 ot 5
NAME OF FILER .D. NUMBER
Teresa Real Sebastian for City Council 2011 1334295
DATE AMOUNT OF
RECEIVED Ha e G DESERIETIEIN GF  EERIpT INCREASE TO CASH
Star Mailing refund - overpaid for mailers
03/08/11 3050 Rosslyn Street $263.74
Los Angeles, CA 90065
Attach additional information on approprately labeled continuation sheets. SUBTOTAL § 263.74
Schedule | Summary
1. Itemized increases to cash this PERIOG. ...ttt % 263.74
2. Unitemized increases to cash of under $100 this Period. ..............oc.ooiiiiiiiiieeceeeeee e $ 25.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cocoovviviivvivicen, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 286.74

SUMMATY Page, LINE T4.) oottt ettt ettt e ettt TOTAL $

FPPC Toll-Free Helpline:

FPPC Form 460 (January/05)
866/ASK-FPPC (866/275-3772)





