
COVERPAGE
RecipientGommittee
Campaign Statement
Gover Page

Type or print in ink.

(Government Code Sections 84200-8421 6.5)

SEE INSÏRUCTIONS ON REVERSE

1, Type of Recipient Committee: Att committees -comptete PatE't,2,3, and 4.

I Ofüceholder, Candidate Controlled Committee ! Primarily Formed Ballot Measure

Q State Candidate Election Committee Committee

Q Recall Q Controlled
(AlsoconpletePaftS) Q SpOnSOred

! General Purpose Committee

Q Sponsored

Q Small Contributor Committee

O Polit¡cal Party/Central Committee

(AlnComplete Pañ6)

n Primar¡ly Formed Candidate/
Officeholder Commiltee
(AIso Complete Pai 7)

2. Type of Statement:

! Preelection Statement

I SemÈannualStatement

! TerminationStatement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Armen Sebastian
MAILING ADDRESS

2168 South Atlantic Blvd., No. 157

E Quarterly Statement

! Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

3. Gommittee Information l.D. NUÌ\4BER

1368726
NAME IF NO COMMITTEE)

Teresa RealSebastian for City Council20l5

STREET ADDRESS (NO P.O 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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of the State of California that the foregoing is true and

ó/f

AKtrA UUUtr/THUNtr

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

I\¡AILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-l\¡AlL ADDRESS

ge the contained herein and in the attached schedules is true and complete. lcertifo

Signature of Controlling Offiæholder, Candldate, State lvleasure Proponent

SrgnatuE of Controll¡ng Offræholder, Cand¡date, State lvleasure Proponent 
FppC Fo¡m 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-37721
State of Californ¡a

UIIY ùtAt tr LIF VVUE

Executed on

Executed on

Executed on

Execuled on

By

By

By

By

Date

Statement covers period

through 06/30/1 5

from 2t15t15
Date of election if applicable:

(Month, Day,

t5.
t.3 - ZÐ

l:lrY ti

]i"[RX OFFICE

ljl2q PP:00

MN¡JTF'RË:Y PARK

Date Sfamp
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RecipientGommittee
Campaign Statement
Cover Page -Parl2

5. Officeholder or Candidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Teresa Real Sebastian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council - Monterey Park
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STA'TE

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

COVER PAGE-PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO ORLETTER SUPPORT
OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee L¡st names or
officeholder(s) or cand¡date(s) for which this commillee is primarily formed.

NAIVIE OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAIVE OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE E SUPPoRT

n oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE ¡ suPPoRT
n oPPosE

Atlach continuafion slreefs if necessary

FPPC Form 460 (January/os)
FPPC Toll-Free Helpl¡ne: 866/ASK-FPPC (8661275-37721

State of Cal¡forn¡e

Type or print in ink.

ztP

Related Committees Not lncluded in this Statement: Listanycommitlees
not included in th¡s statement that are controlled by you or are primarily formed to receive
contfibutions or make expenditures on behalf of you cand¡dacy.

COMIVIITTEE NAME I.D NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

EYES TNo
COIVIMITTEE ADDRESS STREETADDRESS (NO P.O BOX)

CITY STA]E ZIP CODE AREA CODE/PHONE

COMMITTEE NAI\¡E I D. NUIV]BER

NAME OF TREASURER CONTROLLED COIVIIV] ITTEE?

nYES INo
COIVlMITTEE ADDRESS STREETADDRESS (NO P.O BOX)

CITY STA]E ZIP CODE AREA CODE/PHONE

Page 2 o¡ I

'ol'5Rfi*'o 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Gampai gn Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Teresa Real Sebastian for City Council 2015

Contributions Received

1. Monetary Contributions

2. Loans Received .................

3. SUBTOTAL CASH CONTRI BUTIONS ...............

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED

.. Schedule A, Line 3 $

.. Schedule B, L¡ne 3

AddLinesl+2 $

.. Schedule C, Line3

......... AddLines3+4 $

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOO

(FROM ATTACHED SCHEDULES)

1,449.00

0

1,449.00

375.00

1,824.00

Column B
CALENDAR YEAR

TOTALTO DA]E

1,449.00

'1,449.00

450.00

6,537.02

20,208.92

20,208.92

0

0

o 20,208.92

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts ¡n

Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and 9 (if
a ny).

Date of Election
(mm/dd/yy)

SUMMARYPAGE

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

1/1 through 6/30 7/1 io Date

20. Contributions
Received $

21. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Gumulative Expenditures Made*
(]f Subject to Voluntary Expend¡ture Lim¡t)

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

7. Loans Made

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) ....................... .

1 0. Nonmonetary Adjustment .............

11. TOTAL EXPENDITURES MADE .....

0

0

$

$

$

$

$

Schedule E, Líne 4 $

Schedule H, L¡ne 3

.. AddLines6+7 $

. ScheduleE Line3

. Schedule C, L¡ne 3

....AddLines8+9+10 $

13,226.62

0

13,226.62

0

0

13,226.62

14,389.86

1,449.00

284.75

13,226.62

2,896.99

Total to Date

tt$Current Cash Statement
12. Beginning Cash Balance .... Previous summary Page, Line 16 $

13 Cash Receipts column A, Line 3 above

14. Miscellaneous lncreases to Cash schedutet,L¡ne4

15. Cash Payments .... .... column A, Line I above

1 6. ENDING CASH BAI-ANCE .......... Add L¡nes 12 + 1s + 14, then subtract Line 15 $

/f fhis is a termination statemen Line 16 must be zero

17, LOAN GUARANTEES RECEIVED . .... Schedule B, Pad 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See,nstructlons on reverse $

19. Outstanding Debts .. AddL¡ne2+L¡neginColumnBabove $

0

0

0

*Amounts ¡n this section may be different from amounts
Íeported in Column B.

FPPC Form 460 (January/os)
FPPC Toll-F ree Helpline: 866/ASK-FPPC (8661 27 5-377 2\

Statement covers period

through 06/30/1 5

from 02t15t15

1368726

I D. NUMBER

e.g" 3 ot I

I



Edison lnternational
2244 Walnut Grove
Rosemead, C491770

CREPAC - Calif. Association of Realtors
525 South VirgilAvenue, LA, CA 90020
FPPC No. 890106

Byron Takeshita
2358 Roscommon Avenue
Monterey Park, CA 91754

Guadalupe Farias
I 182 Crest Vista
Monterey Park, CA 91754

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENÏER f D NUMBER)

IND

coM
OTH
PTY
ùt-t-

n
tr
n
n
!

IND

coM
OTH
PTY
SUU

x
ng
n
n

nrND
ØcoM
EorH
tr PTY

nscc

IND
coM
OTH
PTY
scc

z
n
n
n
n

IND

coM
OTH
PTY
òUU

CONTRIBUTOR
CODE *

N.". /ßîrr-J

Educator
Cantwell Sacred Heart of
Mary High School

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED. ENIÊR NAME
OF BUSINESS)

$500.00

$500.00

$200.00

$100.00

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

th¡ough 06/30/1 5

from 2115t15

$500.00

$500.00

$200.00

$100.00

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

1 368726

I.D. NUMBER

Page of

Ia

q

ScheduleA
Monetary Gontributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUBTOTAL$ 1,3OO.OO

1,300.00

149.00

1,449.00

SCHEDULE A

PER ELECTION
TO DATE

(lF REOUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(otherthan PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

SEE INSTRUCTIONS ON REVERSE

Teresa Real Sebastian for City Council20lS

DATE
RECEIVED

02123115

02t24t15

03/30/1 5

04122115

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ............

$

$

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721

TOTAL $



Schedule G
Nonmonetary Contri butions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE I ON
NAME OF FILER

Teresa Real Sebastian for City Council 2015

DAÏE
RECEIVED

o2117115

02121115

02122115

0212811

Attach additional information on appropriately labeled continuation sheefs.

Schedule G Summary
1. Amount received this period - itemized nonmonetary contributions.

(lnclude all Schedule C subtotals.)

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

suBrorAL$ $225.00 | |

$300.00

*Contributor Codes

IND - lndìvidual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - SmallContributor Committee

$75.00

$375.00

FPPC Form 460 (January/O5)
FPPG Toll-Free Helpline: 866/A5K-FPPC 1866127 5-37721

PER ELECTION
TO DATE

(IF REQUIRED)

$

$

Case Parts Company
877 Monterey Pass Rd
Monterey Park, CA 91754

Case Parts Company
877 Monterey Pass Rd
Monterey Park, CA 91754

Case Parts Company
877 Monterey Pass Rd
Monterey Park, CA 91754

Case Parts Company
877 Monterey Pass Rd
Monterey Park, CA 91754

FULL NAME, STREET ADDRESS AND
ZIP GODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D NUMBER)

CONTRIBUTOR
CODE *

ErND
¡coM
ØoTH
TPTY
ISCC

nrND
ncoM
ZOTH
nPTY
ISCC

nrND
!coM
ZOTH
nPTY
nscc

IND

coM
OTH

PTY
scc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

phone bank

phone bank

phone bank

phone bank

DESCRIPÏION OF
GOODS OR SERVICES

$75.00

$50.00

AIMOUNT/
FAIR MARKET

VALUE

$50.00

$50.00

Statement covers period

06/30/1 5

from

through

02t15t15

$300.00

$250.00

$200.00

$r25.00

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

1368726

I.D. NUI\i1BER

e.s. 5 or 1

0 ICALIFORNIA
FORM

... TOTAL $



Schedule C
Nonmonetary Contri butions Received

( C**t*'¿>

Type or print in ¡nk.
Amounts may be rounded

to whole dollars.

SEE ON REVERSE

Teresa Real Sebastian for City Council 2015

DATE
RECEIVED

03/01/15
Case Parts Company
877 Monterey Pass Rd
Monterey Park, CA 91754

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I D NUMBER)

!rND
ICOM
IOïH
IPTY
ESCC

nrND
ncoM
norH
nPTY
!scc

nrND
ncoM
troTH
xPTY
nscc

nrND
ncoM
øorH
nPTY
trscc

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER
NAIITE OF BUSINESS)

phone bank

DESCRIPTION OF
GOODS OR SERVICES

$75.00

AMOUNT/
FAIR MARKET

VALUE

Statement covers period

06/30/1 5through

from 02t15t15

$375.00

CUIMUL.ATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

I.D NUMBER

1368726

eage (a o¡ ?

I
c

PER ELECTION
TO DATE

(lF REOUIRED)

Attach additional information on appropriately labeled continuation sheefs

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions

(lnclude all Schedule C subtotals.) ......

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

SUBToTAL $ $ZS.OO

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866127 5-37721

$

$

TOTAL $



Schedule E
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi llng/ballot fees
fundraising events
independent expenditure support¡ng/opposing others (explain).
legal defense
campaign literature and mailings

Type or print in ink.
Amounts may be rounded

to whole dollars.

MBR membercommunications
MTG meetings and appearances
OFC office expenses
FEI- petition circulating
PlO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT 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

\rliEB information technology costs (internet, e-mail)

AIVIOUNT PAID

$4,775.29

$4,987.34

$1,000.00

SUBTOTAL$ 10,762.63

13,027.63

198.99

13,226.62

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-377 2l

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Teresa Real Sebastian for City Council 2015

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

CNS
CTB
cvc
FIL
FND
ND
LEG
LTT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

NAME AND ADDRESS OF PAYEE
(F COMI\,1ITTEE, ALSO ENTER ¡ D NUMBER)

The House of Printing lnc.
3336 East Colorado Boulevard
Pasadena, CA 91 107

Star Mailing Services lnc.
305 Rosslyn Street
Los Angeles, CA 90065

Linda Joe
712 Azalea Drive
Montebello, CA 90640

* Payments that ere contr¡but¡ons or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)...

2. Unitemized payments made this period of under $'100

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

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

0

Statement covers period

through 06/30/1 5

from 2t15t15

1368726

I.D. NUMBER

Page

I

+ of
q

LIT

LIT

LIT

DESCRIPTION OF PAYMENTCODE OR



Schedule E
(Continuation Sheet)
Payments Made

Cfi/F campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independentexpenditure supporting/opposing others (explain).
LEG legal defense
Lff campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional serv¡ces (legal, account¡ng)
print ads

ScHEDULE E (CONT.)

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)

AMOUNT PAID

$302.25

$567.00

$397.78

$500.92

$497.05

SUBTOTAL $ 2,265.00

FPPC Form 460 (January/O5)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF LER

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
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
lRc
TRS
TSF
VOT
\^rEB

NAMEAND ADDRESS OF PAYEE
(lF coMl\illTTEE, ALSo ENTER lD NUI\¡BER)

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

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

Arrroyo Strategy Group
1605 South Date Avenue
Alhambra, CA 91803

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

Political Data, lnc.
12501 lmperial Highway, Suite 200
Nonvalk, CA 90650

Statement covers per¡od

from 2t15115

through 06/30/1 5

I

1368726

I.D, NUMBER

?e"s. Õ or

6CALIFORNIA
FORM

CMP

Voter Data

Translation

Robocall

Walk / phone bank

DESCRIPTION OF PAYIV]ENTCODE OR

* Payments that are contributions or índependent expend¡tures must also be summarized on Schedule D.



Schedule I

Miscellaneous lncreases to Gash
Type or print in ink.

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Teresa RealSebastian for City Council2015

DATE
RECEIVED

03/05/1 5

04106115

Attach additional information on appropriately labeled continuation sheefs.

Schedule lSummary
1. ltemized increases to cash this period.

2. Unitemized increases to cash of under $100 this period

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increasesto cash this period. (Add Lines 1,2,and 3. Enter here and on the

AMOUNT OF
INCREASE TO CASH

$160.75

$ 124.00

SUBTOTAL $ 284.75

284.75

284.75

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/A5K-FPPC (8661 27 5-377 2l

$

$

$

0

0

TOTAL $

Political Date lnc.
12501 lmperial Highway, Suite 200, Norwalk CA 90650

Star Mailing Service lnc.
3050 Rosslyn Street, LA CA 90065

FULL NAME AND ADDRESS OF SOURCE
(lF COMMITTEÊ, ALSO ÊNTER I D NUMBER)

Refund for scanner

Refund for postage

DESCRIPTION OF RECEIPT

Statement covers period

06/30i 1 5through

from o2115115

1368726

I.D. NUMBER

e"s" ? o¡ él

I

Summary Page, Line 14.)


