Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp CALIFORNIA

2001/02
FORM

CITY PLERK OFFICE

Statement covers period

from 20 SIIB
through 6/30 /'5

Date of election if applicable: ] 8
(Month, Day, Year Page a
OIS L 21 A E39 SO USIoE
splhis |
=TT OF|MONTEREY PARK

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

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall (O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[[] Ballot Measure Committee
O Primarily Formed

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

] Preelection Statement
[ Semi-annual Statement
] Termination Statement
[] Amendment (Explain below)

1 Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

12934 23

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

INe FoR CITY council- 2015

STREET ADDRESS (NO P.O. BOX)

435 ARRIBA DRIWE

CITY

MONTEREY PARK

STATE

CA

ZIP CODE

ATD4

AREA CODE/PHONE

(626)282 4772

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CiTY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

VALEBIE, LEE

MAILING ADDRESS

IBIlo Kouvey DR.

CITY STATE ZIP CODE AREA CODE/PHONE
HiclenDA  HEIGHTS CA Q743 (213)499-9567

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 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.

Executed on 7_ ! q ”2 o [‘5
: Cats
Executed on -/ llq l 15
Date
Executed on
Date
Executed on
Date

Ve

o

B
4 Signgture of Treasurer or Assistant Treasurer
By - -
Signature of Controlling O'mceho!aerwmca!e. State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controfling Officenolder, Candidate, State Measure Proponent
By

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page —Part 2
Page Z of 6
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MITcHELL ING
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. ] OPPOSE
QUTY counNCIL.  FoR MONTEREY PaEk
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
{435 PeRiBA  DRNE MONTERES PABE  cA QI5Y i ’
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 GFFIEESOUCHTIORSIEED DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
ING PR oy CoundCil |29 3423
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.,
[ YEs [J NO
AL STREET ADDRESS (NO PO 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
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
"] oPPOSE
NAME OF TREASURER [EONTROELED COMMIRLEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 0 No ] SUPPORT
] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline:

866/ASK-FPPC
State of California



Campaign Disclosure Statement Typasor pint infinks

SUMMARY PAGE

Summary Page Amo&tx‘;ltvsvhn;fl: db:"::_’:."ded Statement covers period CALIFORNIA 460
wom 2/ 15115 FORM
4i30l) 3
SEE INSTRUCTIONS ON REVERSE through ] Page of B
NAME OF FILER I.D. NUMBER
NG For CITY counalL 2615 1293423
Contributions R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontribufions Recelve Fron D B A% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoociviiineiiiniiies Schedule A, Line 3 $ 3,849 $ 7, 145 1 trouch 6/30 1 1o Dt
roug o Date
2. Loans RECEIVE ..........ooovoviiceoeeeeeceeieresiie Schedule B, Line 3 & &
3. SUBTOTAL CASH CONTRIBUTIONS .....ccc..ocorvn AddLines1+2 $ 3B 3 1146 = e 6
4. Nonmonetary Contributions ..o, Schedule C, Line 3 Zoo 250 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ccomreiuveariiinnas AddLines3+4 $ “,099 $ 1,359 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................ooovviviriceeciinnieiencieenens Schedule E, Line 4 $ 4,@02.22 $ o 449 .67 Candidates
7. Loans Made..........cccoooiiiiiinicce Schedule H, Line 3 " o5 T S, —
. Cumuiative Expenditures ade*
8. SUBTOTAL CASHPAYMENTS ......coovvivireeienrecennnn. AddLines6+7 $ __ A H02.22 g 101 444.467 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cc.oceviiiivinnnn, Schedule F, Line 3 - & Date of Election Total to Date
10. Nonmonetary Adjustment ............ccoovvevivciiivecrienn. Schedule C, Line 3 200 25¢ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....ooooooorreorrre. AddLinesg+9+10 $ _ Hap2 .22=  § 101 ©99.67 / y $
Current Cash Statement 0.4 _J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 4' & ’ To calculate Column B, add / ; $
13. Cash RecCeipts ... Column A, Line 3 above 3f 894.00 amounts in Column A to the
. o corresponding amounts
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 from Column B of your last / / $
. 4 poZ.22 report. Some amounts in
15. Cash Payments.........cccceeiviiineiiienieec e Column A, Line 8 above 1 Column A may be negative ; ; s
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 21 117 . 19 figures that should be
L o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED ........ccccoccciiiiine. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............ccccocivveiininnnn,

See instructions on reverse ~ $

19. Outstanding Debts ..........ccccooeee. Add Line 2 + Line 9 in Column B above  $

the first report being filed

$ <5 for this calendar year, only
carry over the amounts

from Lines 2, 7, and 9 (if

& any).
iz

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

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



Schedule A Amzﬁ':t%sorrngrinl:ei nr;:lr({ded e
Monetary Contributions Received fouvihale Holare. pratemsnt coversSpRicg CALIFORNIA 460
from Z/‘5“5 FORM
3o/
SEE INSTRUCTIONS ON REVERSE tigugh 6/30/15 Page 4 ot _D
NAME OF FILER 1.D. NUMBER
INE Po& Ty Counci. 20135 12.9 3423
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A SR s AcsoTon O nuaeR) T 2OTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
HONE RONE CAFE R
B ¥\,5¢co £\, Boo
3/2[!5 |62 W. cABVES AVE- %OTH 0 ) Do
; PTY
WonTEREY PARK | cA AlT54 []scc
[JIND
EXCEL PROPERTY MANAGEMENT Clcom & o
32d15 | SERVIES | INeC- RIOTH |, co 11, poo
9034 W. SuUNSET BLVD-; Dg(T:(Y: -
w- ol ywoed , cA O
DAVID WAN WA g‘g’M )
Yol | NT - ERRVET AV “on 500 50
MONTEREM PREK | CA AIT54 QeTY
scc
= B CJIND
CAUFoRNIA REAL BSTKTE PoUTCAL ACOM N P
3 lzd 15 AMoloN  comMTTEE- CJOTH Boo 500
525 3. JiIRSIL AVE., OPTY
Los aNGELES | CA Gop 2.0 0scc
ANNIE YAUNS g"'(':“gM CONTEOLLER
3 Iz‘i 5 | 4eo VaNDyRE RO OOTH | ciTY of Mowreess *300 $ 300
SN MAING; A Allog LPTY PARK
isce
SUBTOTALS 73800
Schedule A Summary *Contributor Codes ]
1. Amount received this period — contributions of $100 or more. 3, god g‘g\; |ﬂ|giVi(_1L_la|  Committ
t — Recipient Lommitiee
(Inciude all Schedule A SUBLOLAlS.) .....c..ooviiiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ 79 SIYH_“PO;E?;I Party
3. Total monetary contributions received this period. 3 299 SL— SmallGonirbultorCommitices
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ....................... TOTAL $ J

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



Schedule C Type or printin ink.

. . . Amounts may be rounded Stat t iod SSHEDLLEC
Nonmonetary Contributions Received to whole dollars. PMSNECOVASpafic: CALIFORNIA 46 0
wom___ 2/155 FORM
AL
SEE INSTRUCTIONS ON REVERSE through 2 Page S5 of DO
NAME OF FILER |.D. NUMBER
INe FoR oy cooned. Z2eiB (2.9 3423
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE D e CONTRIBUTOR | 0CCUPATION AND EMPLOYER R s |  FAIRMARKET CALETE AR e
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) ('Fs,\‘i'-MF‘EEg',f'éﬁ;FNDE-ggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
i CJIND
CASE PPRTS coMppN~ CIcoM .
2/2l/l5 BT7 HonTeeesy pass RD. | WO OFFICE SPACE | ™ Zoo *2c0
= OPTY
MoNTERESY PARK | A AT5Y | S0
]IND
Jjcom
JOTH
CJPTY
scce
CJIND
[JCOM
[JOTH
OPTY
Jscce
[JIND
jcom
[JOTH
C1PTY
Cscc |
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ ¥ 200
Schedule C Summary (“Contributor Codes )
1. Amount received this period — nonmonetary contributions of $100 or more. g‘gv—l l”gg’('}?”i:'m T e
(Include all Schedule C SUBLOtAIS.) ...ttt e s e $ &0 (oth:r than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccoccevivecnnen. $ &~ SIYH__,%R?% Party
3. Total nonmonetary contributions received this period. jsee-SmallCantibuionCommitics, |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ 200

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period

Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. from 2_’ IS“S FORM

&130/15
SEE INSTRUCTIONS ON REVERSE through Page_b of _B
NAME OF FILER 1.D. NUMBER
NS FoR QITY coomnci Zols (29 3423

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/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
CoLoMBIA PRINTING ) INC- _ o5 y PRINTING  MAWLING FLYERS *3512.30
1655 wiLsiee BLUD.i SUITZ &N T
los ANGELES » CA ool T
PoLiTicaL OPSTA ) INC- LT MAILING D7
256 IMPER (AL HieuwrY/ % 135.00
DawviD LANG & ASSociATES ey ,
N CONSULTANT
1835 CoLIMB RD., # (65 cNS | P 5750 op
RowLanD HEBHRTS | cA QT4E
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \3 q T 3 o)
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBOAIS.) .......c.coooiiiiii e s $ 4 BoZ- 2z
2. Unitemized payments made this period of UNAEr $100 ...t e ea e r e et e e s e er s rer e e eneeae e ernenenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... vt e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........cc..c.............. TOTAL § 4‘502 2%

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



SCHEDULE E (CONT.)

SChedUIe E Type or printin ink. Stat Ftcov riod
(Continuation Sheet) Amounts may be rounded SHGRECONOEIRSHS CALIFORNIA 460
to whole dollars. z2]is/ FORM
Payments Made from 5/15
6301
SEE INSTRUCTIONS ON REVERSE through , 2 Page 7 of_B
NAME OF FILER 1.D. NUMBER
ING Fok CITy cpunain. 2015 12934 23

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  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)
B e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITd oF MeNTeEREY PARK Fi CANDIDATTZ. FILING  TRAN SLATTION
320 W . NEWMsE AR *300-92
MoNTEREY P \ cA  qT5f
BoYs & ©iRLS cLuB OF WEST SN enBeier UMAEY
CiNlc PoNAToN S _
32 D Soute RAaNoNA AUE., C\/C l fb;gso o5
MonTEeEy pARL. | CA AT5Y
RaMoNA  CONVENT
1701 W- RamMona RD- cve CINIC DonNnaTiON S *\, 506 00
ALipaBeA ) A Q0
[4
CARDINAL CoNMURNICATION RoBo CcauU _ 4794
925  UNIVERSITY MIE-, pHO TELEMARCETING & TELHNOLOGY
SACRAMENTD  cAh  F5D25 COMMOUN LeAToN SER UICES
JAPANESE  AMERICAN NATIONAL. MUSEDL M e
[o0 Noetd CENTBAL AVENDE CIVIC PoNATONS % B5oo - @
Lss ANGELES , CA qeo 2

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

SUBTOTAL$ 33 29 .9Z

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. . .

(Continuation Sheet) Amounts may be rounded Statementicoversiperiod CALIFORNIA 46 0
to whole dollars. 205
Payments Made wom__ 215115 FORM
6130 115
SEE INSTRUCTIONS ON REVERSE through Page S _ o B
NAME OF FILER 1.D. NUMBER
INE FoR Ty coune . Z0({5 | 293423
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MONTEREY PaRe. LIBRAERY FoulpacTioN tvC AcNcAL DINNER 75 o6
3P S- M oNA ANE.
MoNTEREY PARK. | CA AUTDY
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 75 00

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



