
COVERPAGE
RecipientGommittee
Campaign Statement
Cover Page
(Government Code Sections 84200-842"16.5)

Type or print in ink.

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Att comm¡ttees - comptete ParE l, 2, 3, and 4.

I Ofüceholder, Candidate Controlled Committee ! Primarily Formed Ballof Measure

Q State Candidate Election Committee Committee

Q Recall Q Controlled
(AlsocomptetePafts) Q Sponsored

(Also Conplete Paî 6)

! General Purpose Committee

Q Sponsored

Q Small Contributor Committee

Q Political Party/Central Committee

3. Committee lnformat¡on I.D. NUMBER

1368726
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Teresa Real Sebastian for City Council 2015

STREET ADDRESS (NO PO. BOX)

2168 South Atlantic Blvd., No. 157

CITY STATE ZIP CODE AREA CODE/PHONE

Monterey Park cA 91754 6261233-6187
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

STATE ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Armen Sebastian
MAILING ADDRESS

2168 South Atlantic Blvd., No. 157
CITY STATE ZIP CODE AHtsA UUUts/HHUNts

Monterey Park cA 91754 6261233-6187
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

SpnaruEoTUontrciltn9wænotoef, uanqpaE, ùE€ MeasuErrcponenr

sEnatìJE olconlro[tng oll¡æhoþer, uandEare, SEre Measurc Prcponenr 
Fppc Fofm ¡160 (January/os1

FPPG Toll-F¡ee Helpline: 866rA5K-FPPC 1866127 5-37721
State of Calilo¡nia

2. Type of Statement:

I Preelection Statement

! SemÊannualStatement

! TerminationStatement
(Also file a Form 410 Termination)

I Amendment (Explain below)

n Quarterly Statement

! Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

I Primarily Formed Candidate/
Officeholder Committee
(Also Complete PadT)

ul I I

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL; FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

q,tíExecuted on

Execuled on

Executed on

Executed on

By

By

By

By

I

Daþ

Statement covers period

01117115through

from 01lo1l15
Date of election if applicable:

(Month, Day, Year)

March 3,2015
t0r5

Date Stamp
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RecipientGommittee
Campaign Statement
Gover Page -Parl2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Teresa Real Sebastian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUI\iIBER IF APPLICABLE)

City Council- City of Monterey Park

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STA'TE

2168 S. Atlantic Blvd., No 157 Monterey Park CA 91754

zlP

Related Committees Not lncluded in this Statement: Listanycommitees
not included in fhis statement that are controlled by you or are primarily fomed to receive
contributions or make expenditures on behalf of your cand¡dacy,

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

n YES n ¡ro

COMMITTEEADDRESS STREETADDRESS (NO PO. BOX)

CITY SÏAÏË ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMI\4ITTEE?

EYES trNo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COVER PAGE- PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER SUPPORT
OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

7. Primarily Formed Candidate/Officeholder Gommittee List names or
officeholder(s) or candidate(s) for which this commillee is Primarily formed.

NAIVìE OF OFFICEHOLDER OR CANDIDATE

Type or print in ink.

tr
!

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

n
n

SUPPORT
OPPOSE

SUPPORT
OPPOSE

SUPPORT
OPPOSE

Atlach cont¡nuation streefs if necessary

FPPC Form 460 (January/O5)
FPPG Toll-Free Helpline: 866rASK-FPPC 1866127 5-377 2l

State of Galifornia

e^s" Z o¡ b

"o'-r5Ril''o 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Campaign Disclosu re Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Teresa Real Sebastian for City Council2015

Contributions Received

1. Monetary Contributions Schedule A, Line 3 $

2. Loans Received ................. schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $

4. Nonmonetary Contributions schedule c, Line 3

5. TOTALCONTRIBUTIONSRECEIVED ....AddL¡nes3+4 $

Type or print in ink.
Amounts may be rounded

to whole dollars.

Column A
TOIALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

200

0

200

0

200

2,259.60

0

2,259.60

0

0

2,259.60

16,734.14

200

0

2,259.60

I 674.54

Golumn B
CALENDAR YEAR

TOTALTO DATE

SUMMARYPAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Dâte
0

0

$

$

$

$

$

200

200

200

2,259.60

0

2,259.60

2,259.60

20. Contributions
Received $

21 Expenditures
Made $

$

s

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

7. Loans Made............. schedule H, L¡ne 3

8. SUBTOTAL CASH PAYMENTS Add L¡nes 6 + 7 $

9. Accrued Expenses (Unpaid Bills) ......................... ....- schedute E Line 3

10.NonmonetaryAdjustment............. ...'.schedulec'Line3

11. TOTALEXPENDITURESMADE .... ...AddLines8+e+10 $

Gurrent Gash Statement
12. Beginning Cash Balance PreviousSummaryPage'L¡ne16 $

13 Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash schedule I, Line4

15. Cash Payments ..... Column A, L¡ne I above

1 6. ENDING CASH BALANCE .......... Add Lines 1 2 + 1 3 + 1 4, then sublract Line 1 5 $

/f thls rs a te¡mination statement, L¡ne 16 must be zero

17. LOAN GUARANTEES RECEIVED Schedule B, Patl 2 $

Cash Equivalents and Outstanding Debts

Schedule E, Line 4 $

See,nstructions on reverse $

0

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made*
Ûl Subject to Voluntary Expendìture L¡m¡tl

Date of Elect¡on
(mm/dd/yy)

Total to Date

*Since January 1,2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/Oí1
FPPC Toll-Free Helpline: 866/ASK-FPPC

0

$ $

$

$

$

$

$

0

0

0

To calculate Column B, add
amounts in Column A to the
correspondìng amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is

the f¡rst report being filed
for this calendar year, only
carry over the amounts
from LÌnes 2, 7, and 9 (if
a ny).

18. Cash Equivalents.

19. Outstanding Debts

Statement covers period

through 01117115

from 01t01t15

1 3688726

I.D. NUMBER

e.g3 otb

I0

Add Line 2+ Line I ín Column B above S



Atlantic Restaurant lnc.
440 S. Atlantic Blvd.
Monterey Park, CA 91754

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF COMMITTEE ALSC ENTER ¡ D NUIr']BÉR)

CONTRIBUTOR
CODE i

n
n
T
!
tr

IND

COM
OTH
PTY
scc

!rND
EccM
IoTH
T PTY

L ]ùUU

Iß'iD
JCOM
EOTH
T PTY

TSCC

nrND
flcoilf
TOTH
n PrY
nscc

EIND
[]coM
!orNr
fl PrY
L iò1,r.

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IÉ SELF-EII¡PLOYED. ENTEF NAfi,]E
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOÐ

$200.00

Statement covers period

01t17 t15throug h

from 01to1t15

$200.00

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

q

a

(!

I

Page of

1368726

I D. NUMBER

ScheduleA
Monetary Gontri butions Received

SEE INSTRUCTIONS ON REVERSE

NAI\i]E OF FI-ER

Teresa Real Sebastian for City Council 2015

DATE
RECEIVED

a1118115

Schedule A Summary
1 . Amount received this period - contributions of $100 or more.

(lnclude all Schedule A subtotals.)

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

3. Total monetary contributions received this period.

Type or pr¡nt in ink.
Amounts may be rounded

to whole dollars.

SUBTOTAL$ 200.00

$
200.00

$
50.00

SCHEDULE A

PER ELECTION
TO DATE

(IF REQUIRED)

"Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - SmallContributor Committee

FPPC Form 460 (June/O1)
FPPG Toll-Free Flelpline: 866/A5K-FPPC

(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $
250.00



Schedule E
Payments Made

C¡.P
CNS
CTB
cvc
trtl

FND
lñt-l

LEG
Liï

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Teresa Real Sebastian for City Council2015

ES: lf one of the following codes accurately describes the payment, you may enter the code. Othenruise, describe the payment.coD
campaign paraphernalÍa/misc.
campaign consultants
contributlon (explaìn nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/oppos¡ng others (explain)-
legal defense
campaign l¡lerature and mailings

rnember communications
rneet¡ngs and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professÌonal services (iegal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, ¡odging, and meals
staff/spouse travel, lodging, and meals
transfer belween comnnittees of the same candidaie/sponsor
voter regìstration
information technology costs (internet, e-mail)

AMOUNT PAID

$112.78

$950.00

$346.62

SUBToTAL$ 1,409.40

$2,25e.60

TOTAL $
2,259.60

FPPC Form 460 (June/o1)
FPPC TolþFree llelpline: 866/A5K-FPPC

MBR
MÏG
oFc
FET

Pr-to

POL
POS
PRO

PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\ÆB

NAME AND ADDRESS OF PAYEE
(F COMIV]ITTEE, ALSO ENTER I D NUIIIBER)

Staples, lnc.
2345 S Atlantic Boulevard
Monterey Park, CA 91754

Political Data, lnc.
PO Box 59570
Norwalk, CA 90652

House of Printing
3336 East Colorado Boulevard
Pasadena, California 91 107

i Payments that are contribut¡ons or independent expend¡tures rnust also be summarized on Schedule D.

Schedule E Summary

1. Paymentsmadethisperiodof$100ormore.(lncludeallScheduleEsubtotals.).........

2. Unitemized payments made this period of under $100

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

$

$

$

0

0

Statement covers period

through
01117115

from 01to1l15

1368726

I.Ð. NUMBER

Page

Ia

5

LIT

Voter Data

Office Supllies

DESCRIPTION OF PAY[/IENTCODE OR

4. Total payments made this per¡od. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)



Schedule E
(Continuation Sheet)
Payments Made

Cil/F carnpaign paraphernalia/misc.
CNS campa¡gn consultants
CTB contribution (explain nonmonetary)*
CVC civic donat¡ons
FIL candidate filing/ballot fees
FND fundraising events
ll.D independent expenditure supporting/opposing others (explain)"
LEG legal defense
Llf campaign literature and maìlings

member communications
meetìngs and appearances
off¡ce expenses
petition circulating
phone banks
polling and survey research
postage, delivery and rnessenger services
professional services (legal, accounting)
prinl ads

SCHEDULE E (CON¡Ï)

radio airtime and production costs
returned contribuiions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staffispouse travel, lodging, and meals
transfer between commlttees of the sâme candidate/sponsor
voter reg¡slration
inforrnation technology costs (ínternet, e-mail)

AMOUNT PAID

294.30

555.90

SUBTOTAL $ 850.20

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/A5K-FPPC

Type or print in ink.
Amounts may be rounded

to whole dollars.

ON REVERSE

NAME OF FILER

Teresa Real Sebastian for City Council 2015

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

MBR
N/ITG

oFc
FEÏ
P{lo
FOL
FOS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
ÏRS
TSF
VOT
\ÆB

NAI\¡E AND ADDRESS OF PAYEE
(IF COMIV]ITTEE ALSO ENTER ID NUI\IBER)

Bytops Signs
1001 Monterey Pass Road
Monterey Park, CA 91754

House of Printing
3336 East Colorado Boulevard
Pasadena, California 91 107

Statement covers period

o1t17 t15

from

through

01to1l15

Page
(?

of

a

û

I

1368726

I D. NUMBER

LIT

Banners

DESCRIPTION OF PAYMENTCODE OR

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


