
Officeholder and Gandidate
Gampaign Statement -
Short Form

14 CITY OF üONTERTY PARI(
1. Statement Covers Calendar Year 20

2. Officeholder or Candidate lnformation 3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

Teresa Real Sebastian City Council
STREET ADDRESS JURISDTCTT0N (LOCAT|0N)

Monterey Park320 West Newmark Avenue
CITY STATE ZIP CODE

Monterey Park CA 91754
AREACODEiDAYTIME PHONE NUIMBER oPTIONAL: FAX/E-i\4AILADDRESS

4. Committee lnformation
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy

COIVìI\II-TTEE NAME AND ID. NUMBER C0l'¡Ì\4lTlEE ADDRESS NAME OF TREASURER

DISTRICT NUMBER

(IF APPLICABLE)

Teresa Real Sebastian for City Council 2011
(filed form 410 in 2012 to terminate committee)

Armen Sebastian

5. Verification

used all reasonable diligence in preparing this statement. I certify under penalty of peryury under the laws of the State of California that the foregoing is true and correct.

June 30, 2014
SIGNATURE OF CR CAI']DIDATE

FPPC Form 47O / 47O Supplement (Janl2008)
FPPC Form 47ol47O Supplement lnstructions - Rev. 2 (Dec/2012)

FPPC Advice: advice@fppc.ca.Eov (866127 5-37721
www.fppc.ca.gov

By

UseTY CLERK NFF

JUL-I P $

Date Stamp

Amendment (Explain Below) (Date of election if applicable:
(Month, Day. Year)

cALTFoRNIA 470

320 West Newmark Avenue
Monterey Park, CA 91754

Executed on



Officeholder and Candidate
Gampaign Statement -
Form 470 Supplement

SEE INSTRUCTIONS ON REVERSE

This form is written notification that the officeholder/candidate listed below has received contributions totaling $1,000 or more

or has made expenditures of $1,000 or more during the calendar year.

1. Officeholder or Candidate lnformation

NAME OF OFFICEHOI.DER OR CANDIDATE

Teresa Real Sebastian
STREET ADDRESS

320 West Newmark Avenue

For Ofiìcìal Use 0nly

Daie Stamp

fl Amendment (Exprain Betow)
GALTFoRNTA 470

Monterey Park

STATE ZIP CODE

91754CA
CODE,DAYTIIVE PHONE NUI\¡BER

2. Office Sought

OPTIONAL: FAX / DR

OF
(IF APPLICABLE)

3. Date Contributions Totaling 51,000 or More Were Received or Date Expenditures of $1,000 or More Were Made

(I./ONTH, DAY, YEAR)

FPPC Form 47Ol47O Supplement (Janl20081

FPPC Form 47O/47O Supplement lnstructions - Rev. 2 (Dec/2012)

FPPC Advice: advice@fppc.ca.Eov 1866/ 275-37721

wwwfppc.ca.gov


