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Gampaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

1. Type Of Recipient Gommittee: Atl comm¡ttees - comptete Parts l, 2, 3, and 4.

Ø Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also Conplele Pat 5)

l-l General Puroose Committee
L) Sponsored
O Small Contributor Committee
O pol¡t¡cal Party/Central Committee

3. Gommittee Information

Teresa Real Sebastian for City Council 2015

s I REE r ATJDRESS (NO P.O. BOX)

n Primarily Formed Ballot Measure
Committee
O Controlled
O sponsored
(Also Conplele Pan 6)

n Primarily Formed Candidate/
Officeholder Committee
(Also Conplele Pai 7)

I.D. NUMBER

1368726

2. Type of Statement: i".

E Preelection Statement

Ø Sem¡-annual Statement
n Termination Statement

(Also file a Form 4í0 Termination)

n Amendment (Explain below)

Treasurer(s)

NAME UI- I REASURER

Armen Sebastian
MAILINGADDRESS

2168 S. Atlantic Blovd., No. 157

O¡¡TEREY PARK

E Quarterly Statement
n Special Odd-Year Report

U¡II

2168 S. 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
MATLTNGAUUKESS (rF DrFt-ERrNr) NU.AND 5tt{tstst Ut{ t.U. BUX MAILINGADDRESS

UI IY !;IAIE ZIP (j(JDÈ AI{EA UOUE/PHUNE UI II ùtÂt tr LIY VVUE AKU UUUUTHUNtr

UH I IUNAL: tsM' E-MAILAUUKtsùù OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

certify under penalty of perjury under the laws of the State of California that the foregoing is correct.

/'Z h.\U'\,

or

S¡gnature of Controll¡ng Offiæholder, Cend¡dete, State Meesure Proponent

Srgnalure ol L;onlrollrng urrænolder, uanordale¡ slale Measure Proponenl

ùtArtr LIf WUÈ AKH VVUdTNUNE

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca.eov la66 | 275-37721

www.fppc.ca.gov

Execuled on

Executed on

Executed on

Executed on

By

By

By

By

Statement covers period

July 1,2015

December 31,2015

from

through

Date of election ¡f appl¡cable:
(Month, Day, Year)

{:tIT {ll_FRK 0l
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Date Stamp

ll' 5b

I

of

Offic¡el Use



Recipient Committee
Gampaign Statement
Gover Page -Part2

5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

City Council- Monterey Park
RESIDENTIAUBUSINESSADDRESS (NO ANDSTREET) CITY STATE ZIP

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

Related Gommittees Not lncluded in this Statement: Listanycommittees
not included in this statementthat are contÌolled by you or are pilmarily formed to receive
contributions or make expenditures on behalf of your candidacy.

I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

!ves Eruo

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

!ves Eruo
COMMITTEE ADDRESS (NO PO BOX)

CITY SIATE ZIP ÇODE AREA CODE/PI-IONE

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

7 Prima rily Formed Ca ndidate/Off iceholde r Com m ittee Lrbr names of
offrceholde4s) or candidate(s) for which this commiltee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

!
!

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

n suppoRr
n oppose

Attach continuation sheefs rf necessary

FPPC Form 460 (!dnl2o76l
FPPC Advice: advice@fppc.ca.Cov (a66 127 5-37721

www.fppc.ca.gov
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Campaign Disclosure Statement
Summary Page

SEE INSÏRUCTIONS ON REVERSE

NAME OF FILER

Teresa RealSebastian for City Council2015

Contributions Received

1. Monetary Contributions Schedule A, L¡ne 3 $

2. Loans Received. Schedule B, Line 3

3. SUBTOTAL CASH CONTR|BUT|ONS................ Add Lines 1 + 2 $

4. Nonmonetary Contributions...........-...... schedute c, Line 3

5. TOTALCONTRIBUTIONS RECE|VED.................. .................AddLiness+4 $

Expenditures Made
6. Payments Made. Schedule E, L¡ne 4 $

7. Loans Made............... ...... schedute H, Line 3

8. SUBTOTAL CASH PAYMENTS... AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) .... ........schedute F, L¡ne s

1 0. Nonmonetary Adjustment...... Schedule C, Line 3

I l. TOTAL EXPENDITURES M4DE........ ............... Add Lines 6 + e + ro $

Current Gash Statement
12. Beginning Cash Balance ... PreviousSummaryPage,Line16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments Column A, Line I above

16. ENDING CASH BALANCE ..................Add Lìnes 12 + 13 + 14, then subtract Line 15 $

/f fhls rs a tem¡nation statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....... scheduteB,paft2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents.... seernsfrucf¡onsonreveße $

19. OutstandingDebts......... AddLine2+LineginCotumnBabove $

Amounts may be rounded
to whole dollars.

Column A
TOTALTHIS PERIOD

(FROM ATÏACHED SCHEDULES)

0

0

0

0

0

371.88

0

371.88

0

0

371.88

2,896.99

0

371.88

2,525.11

Column B
CALENDAR YEAR
TOTALTO DATE

4,638.02

4,638.02

450.00

6,537.02

20,580.80

0

20 580.80

0

0

$ 20 580.80

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
prev¡ous period amounts. lf
this is the first report being
filed for this calendar year,
only carry overthe amounts
from Lines 2, 7, and 9 (if
any).

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

$

$

SUMMARY PAGE

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

1/1 through 6/30 71 1o Date
0

$

$

$

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expe
{lf Subject to Voluntary

nditures Made*
Expend¡ture L¡m¡t)

Total to Date

$

$

0

0

0

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.Eou 1866 1275-3772l.

www.fppc.ca.gov

Statement covers period

December 31 ,2015

f¡om

through

July 1,2015

1368726

I.D. NUMBER

e"s" 3 ot I

a I



Schedule E
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filìng/ballot fees
fundraising events
independent expenditure supportingiopposing others (explain)*
legal defense
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 services (legal, accounting)
print ads

SCHEDULE E

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, Iodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

$180.00

SUBTOTAL $ $180.00

$180.00

$191.88

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Teresa RealSebastian for City Council2015

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

Monterey Park Postal Centre
2168 S. Atlantic Blvd.
Monterey Park, CA 91754

* Payments that are contributions 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) ).....

$

$

TOTAL $ $371.88

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca.gov (8661275-37721

www.fppc.ca.gov

Statement covers per¡od

December 31,20{lthrough

from July 1, 2015

1368726

I D. NUMBER

tJUPage , of I

Ia
CALIFORNIA

FORM

post office box rental

DESCRIPTION OF PAYMENTCODE OR

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


