COVER PAGE

ReCIple_nt commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement EoEM 460
Cover Page ”
CITY & -
{Government Code Sections 84200-84216.5) = { r' L iERK UF FICE Page , of q
Statement covers period Date of election if applicable: g
2/15/15 (Month, Day, Year) _ For Official Use Only
from ' JIS ~UL Zq p IZ: OO
SEE INSTRUCTIONS ON REVERSE through 06/30/15 3‘7 - /5
LY GF MONTEREY PARK
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
O State Candidate Election Committee Committee /1 Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled [l Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) B
] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(C Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
i ee Information Treasurer(s
3. Committ tio 1368726 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Teresa Real Sebastian for City Council 2015 Armen Sebastian
MAILING ADDRESS
2168 South Atlantic Blvd., No. 157
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2168 South Atlantic Blvd., No. 157 Monterey Park CA 91754 626/233-6187
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park CA 91754 626/233-6187
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 knowl|edge the information contained 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 and correct,
28 Aors »

Executed on By

2/28] \ : m R e
" A A
- ”. gl
Executed on / 8 205 By %‘4‘&; A@gﬁf/ Al _
Date Signafre of Controlling Offidehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsar

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

Rec1p|e_nt Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page = of q
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) BALLOTNO. ORLETTER JURISDICTION [C] suPPCRT
. . [] oPPOSE
City Council - Monterey Park
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
2168 S. Atlantic Bivd. No. 157 Monterey Park CA 91754 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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
NAME OF TREASURER R Qe M E officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD MisurrorT
[[] opPOSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[C] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAEE QRSISSASEIEER FONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ YES 1 No
] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. 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 whole dollars. SiAtementeceyeIRerIce CALIFORNIA 460
Bl 02/15/15 FORM
06/30/15 3 9
SEE INSTRUCTIONS ON REVERSE through Page b
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2015 1368726
. . . ColumnA ColumnB Calendar Year Summary for Candidates
EontfbutionssRecaived i Lo 42255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoiveciiie i Schedule A, Line3  $ 1,449.00 $ 1,449.00 1 throudh 6/30 711 to Dat
roug o Date
2. Loans ReCeIVEd ......ccccooviiiiiiiiiieceicc e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2 S 1,449.00 00, M S & ;
4. Nonmonetary Contributions ..........c.ccooevivviiiieiiens Schedule C, Line 3 375.00 450.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coovciicerrrorcrrrs AddLines3+4 $ 1,824.00 ¢ 6,537.02 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAde .......cc..cooovoieereeeenreeeeeeeceee e Schedule E, Line 4 $ 13,226.62 5 20,208.92 Candidates
7. LoaNs MAdE .....oooovoeeeoreeeeeeeeeseeeeeeeee e Schedule H, Line 3 0 0 P S S
. Cumulative EXxpenaitures ade*
8. SUBTOTALCASHPAYMENTS .........oooiioivoooieiiensn. AddLines6+7 $ 13,22662 20,208.92 (I Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ...........cccoeevreviericnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccoceeuemeeremeseemennnenn. Schedule C, Line 3 0 0 (o)
11. TOTAL EXPENDITURES MADE ...............oooooo.......... AddLines8+9+10 $ 13,226.62 s 20,208.92 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccccoccne Previous Summary Page, Line 16 $ 14,389.86 To calculate Column B, add
13. Cash RecCeipts ....ocoooviiiiii e Column A, Line 3 above 1,449.00 amounts ir;polumn A tto the
. corresponaing amounts *A ts in thi ti be diff t fi t
14. Miscellaneous Increases to Cash......c.cccovvvvvvvvennnee. Schedule I, Line 4 284.75 from Column B of your !ast re‘;‘;ﬁ:ﬁ isn'réolfnfﬁ(é'_on may be difierent from amotints
15. Cash Payments ..o Column A, Line 8 above 13,226.62 geport TR B
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 2,896.99 | figures that should be
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 .......ooooooeeoeeee... Schedule B, Part2  $ 0 |y for thisicalendar year, ‘only
carry over the amounts
i i from Lines 2, 7 i
Cash Equivalents and Outstanding Debts oy Lnes 2T and 9.1
18. Cash Equivalents........ccccooveiiiiiieiiiecies See instructions on reverse  $ 0
19. Qutstanding Debts ..........cccon.... Add Line 2 + Line 8 in Column B above ~ $ 0 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

o . A t b ded -
Monetary Contributions Received e i o e S Statement covers period  [ICUNTTIANTY 460
from 2/15/15 FORM
06/30/15
SEE INSTRUCTIONS ON REVERSE higyoh Page 17; o 9
NAME OF FILER 1.0. NUMBER
Teresa Real Sebastian for City Council 2015 1368726
e FULL NAME, STR’(EE‘I(; ADDRESS AND EZRHIDDCI\%?AEE%F CONTRIBUTOR | coNTRIBUTOR Oé'EGEA[I,::CD)II:l/fI\lJJ!?IEMEPT_BEYTE . RECAg\?EUg-'II-'HIS c%hf\L:EQTSXET\?E%TE PEI?_ CE)LDEA(?I_'EON
RECEIVED i T CODE =* (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Guadal Fari g
uadaalupe Farias [Jcom Educator
02/23/15 . 100.00 $100.00
MSZt CreSITDV'itaC A 01754 gg;y Cantwell Sacred Heart of ¥
onterey Park, .
Fsce Mary High School
B Takeshit Al
yron Takeshita []COoM None / PVe
02/24/15 2358 Roscommon Avenue [JOTH KLT; B J’ $200.00 $200.00
Monterey Park, CA 91754 LIPTY
Jscc
CREPAC - Calif. A iati f Realt B
- Calif. Association of Realtors ZICoM
03/30/15 | 525 South Virgil Avenue, LA, CA 90020 CJOTH $500.00 $500.00
FPPC No. 890106 aPTY
scc
IND
Edison International %COM
04/22/15 2244 Walnut Grove Z]OTH $500.00 $500.00
Rosemead, CA 91770 CIPTY
sce
CJIND
CJjcom
(JOTH
CJPTY
scc
SUBTOTAL S 1,300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual _
(Include all SChedule A SUDTOLAIS.) ............ovieeeeee ettt ettt $ 1,300.00 o= ?;iﬁgﬁﬂgg"g"#’gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccvveuenn... $ 149.00 SIYH__P%};i;f%gHyb“smess Etity)
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, Line 1.) ......ccccooviunnane. TOTAL $ 1,449.00

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



ScheduleC Type or print in ink. SCHEDULE C
i i i Amounts may be rounded Statement covers period
Nonmonetary Contributions Received to whole dollars. e p CALIFORNIA 460
from 02/15/15 FORM
06/30/15
SEE INSTRUCTIONS ON REVERSE through Page i o 1
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2015 1368726
IF AN INDIVIDUAL, ENTER AMOUNT/ EUMEEALIVENTO PER ELECTION
DATE L~ CONTRIBUTOR| occupaTionAND EMPLOYER | DESCRIPTIONOE | AR maRKET N G TO DATE
RECENED (IF COMMITTEE, ALSO ENTER LD. NUMBER) ar Sr\‘iLh:‘EEg,f;g;ﬁ‘DéggTER VALUE (JAN 1- DEC 31) (IF REQUIRED)
[JIND
Case Parts Company [jcom phone bank
02117115 | g77 Monterey Pass Rd 5OTH $50.00 $125.00
Monterey Park, CA 91754 []PTY
[Jscc
Case Parts C v hone bank
ase Parts Company COM phone ban
02/21/15 | g77 Monterey Pass Rd SOTH $75.00 $200.00
Monterey Park, CA 91754 []PTY
]scc
Case Parts Company LJIND phone bank
COM
02/22/15 | 77 Monterey Pass Rd SOTH $50.00 $250.00
Monterey Park, CA 91754 OPTY
[1scc
Case Parts Company LIND phone bank
CcoM
02/28/183 577 Monterey Pass Rd %om $50.00 $300.00
Monterey Park, CA 91754 IPTY
]scc |
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § $225.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 300.00 IND - Individual
(Include all SChedule C SUDLOLAIS.) ........o.oc.cui oo sassonssisssssnassaisssbaaeas Somamsssstsio R issssssasanantasiasss $ $300.0 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccvvevecererineccne. $ $75.00 S;YH —PO:_l:_er |(T='gﬁi business entity)
—Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........cccoco.... TOTAL $ $375.00

FPPC Form 460 (January/05)

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



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

NAME OF FILER

Teresa Real Sebastian for City Council 2015

SCHEDULE C
Statement covers period CALIFORNIA
f 02/15/15 FORM 460
rom
through 06/30/15 Page (ﬂ of _i
1.D. NUMBER
1368726

| CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE o e e CONTRIBUTOR | ¢ 01pATION AND EMPLOYER DESCRIPTIONOF | cyip paRKET BIgTS TODATE
RECEIVED CODE T T et t=s GOODS OR SERVICES | VALUE CALENDAR YEAR IF REQUIRED)
(IF COMMITTEE, ALSO ENTER | D, NUMBER) NAME OF BUSINESS) | (JAN 1 - DEC 31) (
[]IND [
Case Parts Company [JcoM phone bank
03/01/15 | g77 Monterey Pass Rd ZoTH $75.00 $375.00
Monterey Park, CA 91754 CJPTY
[Jscc
[JIND
[JcoMm
[JOTH .
CPTY [
[]scc
[JIND
C]1com
[JOTH
PTY
[Jscc
CJIND
[jcom
[JoTH |
COPTY I
[]scc 1
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $75.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual _
(Include all Schedule C SUDLOAIS. ) ... .cxusimsisimsimmsnmioneeessssssais s o6 s myin i sl e as i $ COM—chtﬁE'iEt Cogwme%CC)
rthan ar
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ..........cccovviueueueeccvenecnns $ SIYH "PO':_rt‘,er I(‘;-QH bRslnessISniiy)
—Folitical Farty
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccccccveunnn.e. TOTAL $

FPPC Toll-Free

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period

Amounts may be rounded B CALIFORNIA 460
Payments Made to whole dollars. from 2/15/15 FORM

06/30/15 F
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2015 1368726

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 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
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The House of Printing Inc.
3336 East Colorado Boulevard LIT $4,775.29
Pasadena, CA 91107

Star Mailing Services Inc.

305 Rosslyn Street LIT $4,987.34
Los Angeles, CA 90065

Linda Joe

712 Azalea Drive LIT $1,000.00
Montebello, CA 90640
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 10,762.63
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ........cueiiieiie i sas s smisns s e s sessesiesems e st s emma e e eans $ 13,027.63
2. Unitemized payments made this period OF UNAEr $100 ....... ..o i ieiis e csas e s s b s s esasaesssssesbaeesaseessessamsaeiseseasseantseebsaesaaseentseseraesmeeaeres $ 198.99

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) ..cueioieeieieieeeeeeeeeeee e s e e ee e e s s ae e eeneanees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....c.occevcveerecerreennss TOTAL $ 13,226.62

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



SCHEDULE E (CONT.)

SChed UIe E pEsicaRuntinlings Statement covers period
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 460
Payments Made towhole dollars. from 2115115 Aokl
06/30/15 9
SEE INSTRUCTIONS ON REVERSE through Page 2, of
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2015 1368726

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

CcvP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

RAD
RFD

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Niko Niko Sushi
2000 S. Atlantic Blvd.,
Monterey Park, CA 91754

CMP

$302.25

Karen Sesma
446 S. Eastern Avenue
Los Angeles, CA 90022

Walk / phone bank

$567.00

Arrroyo Strategy Group
1605 South Date Avenue
Alhambra, CA 91803

Robocall

$397.78

City of Monterey Park
320 West Newmark Avenue
Monterey Park, CA 91754

Translation

$500.92

Political Data, Inc.
12501 Imperial Highway, Suite 200
Norwalk, CA 90650

Voter Data

$497.05

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

SUBTOTAL $ 2,265.00

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



Miscellaneous Increases to Cash e e Statement covers period CALIFORNIA A B()
) § 02/15/15 FORM
rom
06/30/15
SEE INSTRUCTIONS ON REVERSE through Page ? or_9
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2015 1368726
DATE AMOUNT OF
Star Mailing Service Inc. Refund for postage
03/05/15 3050 Rosslyn Street, LA CA 90065 $160.75
Political Date Inc. Refund for scanner
04/06/15 12501 Imperial Highway, Suite 200, Norwalk CA 90650 $124.00
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 284.75
Schedule | Summary
1. Itemized increases to cash this PEriOd. ... $ 284.75
2. Unitemized increases to cash of under $100 this Period. oo oeii it esis e e rs e s s s nsma s s e s e ersaessnaes 5 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccccvviciiciiciiciiicnenns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAQE, LINE T4.) oottt it ert et ta e b e e st et e s s e s e e e s ems s e s amse s e s e et e ermennaenraeaes TOTAL $ 284.75

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



