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1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

R Oficeholder, Candidate Controlled Committee [
O state Candidate Election Committee

O Recall
(Also Caplete Part 5)

), GeneralPurpose Committee
O :sponsored |

{Primarily.FormediBallot:Measure :
Committee
Q Controlled

‘Sponsored
(Also Caplete Part 6)

:Primarily FormediCandidate/

L2 R 0 0 O e ey et S RN Y

2. Type of Statement:

[ Preelection Statement
[® : Semi-annual Statement

] Termination Statement:
(Also ¢le.a'Form:410: Termination)

[l Amendment (Explainibelow)

O .QuarterlyiStatement
O ' Special.Odd-Year Report

{ i ‘ i Of;ceholder: Committee
O Poraen PariconyarGartee st
3. Committee Information WD-NUMBER 1 29 3423 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAMEOF TREASURER
VALERIE LEE
IN& FoR Qi 7’7‘ coongil. 2015 MAILING ADDRESS
i5ile kwrY DE.

STREET ADDRESS (NO/P.O. BOX) CITY STATE: ZIP CODE AREAICODE/PHONE

435 ARmBA DRIVE hAaciENDA HEGHTS A Q17458 (2i3)999-95¢6 7
cITY STATE ZIP.CODE AREA CODE/PHONE NAME!OF ASSISTANT TREASURER, IF:.ANY

MocNTEREY PieL cA  AT754 (26 )2.62-9772
MAILING'ADDRESS (IF:DIFFERENT)'NO.IAND!STREET'OR'P.0..BOX MAILING/ADDRESS
CITY STATE: ZIP CODE AREA: CODE/PHONE CITY STATE:. ZIP:CODE. AREAICODE/PHONE

OPTIONAL:[FAX T E-MAILADDRESS

OPTIONAL::FAX ./ E-MAILADDRESS

4. Verijcation

I:have'used:allireasonable.diligence’in\preparing and reviewingithis statement:andito:the best.ofimyknowledge the information contained;hereiniandinithe attachedschedulesfis'trueiand.complete. I
certify.underipenaltyiofiperjury:underthe laws of the:State of California that the foregoing is true andicorrect.

!'n 4 .
Executedion: 7 h b
E . Date

724 (16
Executedion:

Date

Executed'on
3 Date
Executed oni
] Date

By

By

Signature of Treasurar or Assistan! Treasurer

Signature of Controlling G-_‘f,»;uholdar. Candidate, State Measure Proponent or Responsible Of ;cer of Sponsor

aw

Signature of Controlling Of ;ceholder, Candidate, State Measure Proponent

By:

of G lling Of &« Candidate. State Measure Proponent
FPPCForm 460 (Jan/ 2016)
FPPCAdvice: advice@fppc.ca.gov (866/ 275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER!IPAGE~PART:2

CALIFORNIA 460

FORM

Page! Z nof 4
5. Ofgceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR!CANDIDATE NAME OF BALLOTMEASURE
MiTeHELL. INE
OFFICE SOUGHT'OR HELD {INCLUDE LOCATION/AND:DISTRICT NUMBER IF APPLICABLE) BALLOT:NO.OR LETTER JURISDICTION [ SUPPORT
av! CouNci Epe. MoNTEREY PABIC (] oPPOSE

RESIDENTIAL/BUSINESSIADDRESS! i(NO. AND'STREET)' CITY : STATE 2P

143% AreIBA DR .

MONTEREY PAEc CA AUTTY

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement

that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

Identify the controlling of; ceholder, candidate, or state measure proponent, if any.

NAME!OFOFFICEHOLDER, CANDIDATE, ORIPROPONENT

OFFICE SOUGHT!OR'HELD

DISTRICTINO.{IF ANY

COMMITTEEINAME 1.D. NUMBER
ING FOR. 7Y CouNGil- 1293423 o . ,
: > Primarily Formed Candidate/Of; ceholder Committee List names of
NAMEIOF TREASURER CONTROLLED:COMMITTEE? of zceholder(s) or candidate(s) for which this committee is primarily formed.
C1wEes: [JiNo
ST A S TG STREETADDRESS (NG F0.B0%) NAME OF OFFICEHOLDER.OR/CANDIDATE OFFICEISOUGHT OR'HELD e —
[] opPPOSE
CITY:; STATE |  ZIPICODE AREA/CODE/PHONE NAME OF OFFICEHOLDERIORICANDIDATE OFFICE!SOUGHT:OR HELD
] SUPPORT
] oproSE
COMMITTEE NAME 1.D..NUMBER
NAME:OF OFFICEHOLDERIOR/CANDIDATE OFFICE'SOUGHT!OR HELD
[] SUPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED:COMMITTEE? NAME OF OFFICEHOLDERIORICANDIDATE OFFICEISOUGHT OR HELD
[JvES e (] SUPPORT
[] oPPOSE
COMMITTEE ADDRESS! STREET/ADDRESS (NOIP.O. BOX)
ciTYy STATE. ZIP.CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPCForm 460 (Jan/ 2016)

FPPC Advice: advice@fppc.ca.gov (866/ 275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Sum mary Page teawihelG dellans: Statement covers period CALIFORNIA 46 O
frai ik FORM
20fik 3 &
SEE INSTRUCTIONS ON REVERSE through el [ Page of
NAME OF FILER 1.D.NUMBER
IN®& POR 1Y CouNcil- 2215 293423
. . ] Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and

General Elections

1. :Monetary!Contributions.............ccccoocceiinnvnnicnnccne Schedule A, Line 37 d $ ek 11 dhrough(6/30 71110/ Date
2. :LoansiReceived... cervemssssrieneens . SChedule B, Line 3 ! o 14 FN—
.+ Contributions. |
3. 'SUBTOTAL CASH CONTRIBUTIONS. ..........coovimrreree. Add Lines 1+ 2 i $ Received:; $! L8
4. 'Nonmonetary:Contributions... .... Schedule C, Line 3 : . = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVEDL........o.rcocce. Add Lines 3+ 4 & s s Made g 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccoeeeueureeereeeraerssessesesassessenseenenneee Schedule E, Line 4 1850 $ 1850 Candidates
7. LoansiMade... . Schedule H, Line 3 -l -
= 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS:.......cooorrreeeeerecreeenrennns Add Lines 6+ 7 1830 3 l 950 (If Subject to Voluntla)ry Expenditure Limit)
9. ‘Accrued Expenses (Unpaid'Bills) .............cuiinsiinnnn Schedule F, Line 3; rdh j Date of Election Total'to Date
10..Nonmonetary: AdJUSIMENT...........oooooooosveoecererceres s sessiscoreneen Schedule C, Line 3 i - (mm/dd/yy)
11, TOTAL EXPENDITURES MADE........cocor o Add Lines 6 +9+ 101 |eso s 1850 L $
Current Cash Statement / / $
12..Beginning Cash Balance............................. Previous Summary Page, Line 16 Z 842 05 To calculate ColumniB,
13..CashiReceipts ......cccccoecveeiceeceeeeee e Column A, Line 3 above’ il :ddi?hmounts inLC‘:guan
[to'the corresponding! . * linithisi i beidi |
14.'Miscellaneous'Increases!10:Cash .i...........ccoooow.vccrooreeeen. Schedule |, Line 4. = amounts from Eomm,ﬂs : r:&z:%t::%t;'jg:%'f)mmay‘be‘d'ﬁerenﬂfmm‘a mounts.
15.:Cash Payments.............ccoceemvnevniiennncs e Column A, Line 8 above "' (B850.00 offyour Ia§t.r§poﬂ. “S(:)mel -
: i amounts.in ColumnA'may |
16.:ENDING CASHBALANCE ...Add Lines 12 + 13 + 14, then subtract Line 15 9 q 2 .05 be negative ¢guresithat.
shouldibe:subtractedifrom: :
If this is a termination statement, Line 16 must be zero. previous period. amounts.: If |
this:isithe¢rst reportibeing! :
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2. 2 dedlforithisealendarlyear,l |
only carry over the amountsi |
Cash Equivalents and Outstanding Debts fa’g;')‘ Linesi2.\7 fand 9i(ifi
18.. Cash.Equivalentsi.............ccccoeeeieviinciennicviiaenas See instructions on reverse:
19. Outstanding Debts........cc.c.cooeeennnnes Add Line 2 + Line 9 in Column B above. ' il FPPCForm 460 (Jen/ 2016)
FPPC Advice: advice@fppc.ca.gov (866/ 275-3772)

www.fppc.ca.gov



Schedule A s s SCHEDULE A
. . . to whole dollars. =
Monetary Contributions Received R U L caLiForniA 460
romizeEli ]l FORM

¢30]iL 4 o £
SEE INSTRUCTIONS/ON/REVERSE through Page of
NAME OF FILER 1.D. NUMBER

NG Tor ™Y counciL- 2015 129 3423

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IFAN(INDIVIDUAL, ENTER™. AMOUNT CUMULATIVE TO DATE PERELECTION
DATE (IF COMMITTEE, ALSO ENTER 1:D, NUMBER) CONTRlBUTP B OCCUPATION/AND'EMPLOYER RECEIVEDITHIS CALENDAR YEAR TOIDATE
RECEIVED CODE. (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OFIBUSINESS)
[JIND

Clcom
JoTH
OPty

scc

[JIND
[Jcom
JoTtH
CPTY
[scc

C)iNp
Clcom
CotH
CpTY
[lsce

[JIND
Jcom
[JOTH
Pty
lscc

JIND
[Jcom
JOTH
Pty
Oscc

SUBTOTAL $

Schedule A Summ ary *ContributorCodes

1. Amount received this: period — itemized monetary contributions. IND = Individual

A - COMI— Recipienti Committee
(Include all Schedule A'SUDIOLAIS. ) ......cccooiriiii et eaae e s ae e ae s $ 1: (other than PTYior SCC)

. thi o i ‘ s Nace. o OTH:—Otheri(e.g., business entity)
2. Amount receivedthis period — unitemized monetary contributions ofiless than $100 ............cc.cceeereee. $ PTY - Political Party

3. Total monetaryicontributions received:this period. o SCCi= SmalliContributor Committee
(AddiLines 1 and 2. Enterihere and on the Summary Page, ColumniA, Line 1.}....cccccevveenen. TOTAL $

FPPCForm 460 (Jan/ 2016)
FPPC Advice: advice@fppc.ca.gov (866/ 275-3772)
www.fppc.ca.gov



SCHEDULEIE

Amounts may be rounded ;
gghrendel::tesEMade o et iy Stateme.n; co’vers period CALIFORNIA 46 O
| £~ FORM
y from VL e o
¢l30]ic 5 &
SEEINSTRUCTIONS.ON REVERSE throught Page of!
NAME OF FILER 1.D..NUMBER
INo FoR Oy Couneai 20|15 1293423
CODES:. Ifione. of the following codes: accurately describes!the: payment,iyou: mayienteri the code. Otherwise,: describe!the! payment.
CMP:" campaign'paraphernalia/misc. MBR! :membericommunications RAD: . radioiairtime:and productionicosts
CNSi campaign consultants MTG. :meetings'and appearances RFD: | returnedicontributions
CTB: : contributioni{explain:nonmonetary)* OFC: : oficelexpenses SALI : campaigniworkers’isalaries
CVC. civic.donations PET: | petition(circulating TEL! t.v.ioricable airtimeland productionicosts
FIL._ candidate: iling/ballotifees PHO: : phoneibanks TRC ! candidateltravel,ilodging,/andimeals
FND ! fundraising'events POL. . pollinglandisurveyiresearch TRS! : staff/spouseitravel,ilodging, and meals
IND: independent expendituresupporting/opposing others (explain)* POS:  postage, deliveryiandimessengeriservices TSF:J transferibetween committees ofitheisameicandidate/sponsor
LEG: legalidefense PRO!" professional:servicesi{legal,:accounting) VOT:: voteriregistration
LIT | campaignlliterature'andimailings PRT: " printiads WEB: ‘informationitechnologyic¢ostsi(internet, ie-mail)
NAME'AND ADDRESS OF PAYEE
(IFICOMMITTEE, ALSO(ENTER1:.D. NUMBER) CODEi: OR:. DESCRIPTION/OF PAYMENT AMOUNT PAID
HOl PING LBW KONGE ASSeC - cNC PNNDAL. DINNEE Boo
700 N Hiu- ST, % | SCHOLARSHHP
LoS ANEELES , CA Goc S
KAPPA SIGNA MILITARY HERSES camMPAIE N Ve | Donkione 7o MIHTARY VETERANS | 500

lbip SCoTTSVILE RD.

cHERpLO TTEVILLE, WA 2902
RAMONA  CoNVENT CvVC ANNDAL  SCHoLMARSH P DINNEE 250
1701 W. RAMoNnA RD.
MAMBRA 1 CA 9iD03

*'Paymentsithatiare contributions oriindependent expenditures must also .be: summarized:on.Schedule D. SUBTOTAL $ ( ; 35 o

Schedule E Summary

1.  Itemizedipaymentsimade: this period. (Includeiall:Schedule E SUDLOtalS. )............cciimiiiiiecie et sbs e $_ Beo

2. Unitemized paymentsimade ithis period 0flUNAEr $T100. ... ...ttt et e a e e s e ere e ss b et e e b e s e ens s nnesates $ &~

3. Totaliinterest/paid this period'on loans. (Enter amount from:ScheduleiB, Part 1, Column (€).) i ..o reciirie e tecer e $ <

4. Totallpayments madeithis period..(Add Lines 1, 2, and 3. Enteriherelandion the Summary!Page, ColumniA, Line6.).......cccccevrvmrernnnns TOTAL $ 1€50
FPPCForm 460 (Jan/ 2016)

FPPC Advice: advice@fppc.ca.gov (866/ 275-3772)
www.fppc.ca.gov



SCHEDULEIEI(CONT.)

SChed u Ie E AmOunts mayibs reunded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
Payments Made fram V[ ib ORY
30]ip
SEEINSTRUCTIONS!ON'REVERSE through bl Page & ofi b
NAME OFFILER 1.D..NUMBER
IN& PoR (TY Couna_. D15 1293423
CODES:  'Iflone: of the following codes accurately. describes' the: payment,you! may enterithe code. Otherwise, describe the payment.
CMP :campaign:paraphernalia/misc. MBR 'member communications RAD:  radio airtimeiand productionicosts
CNS campaign:consultants MTG " meetings:and'appearances RFD! retumed:contributions
CTB: contribution/(explain:nonmonetary)* OFC:. ofjceiexpenses SAL:; campaigniworkers'isalaries
CVC' civicdonations PET. : petition.circulating TEL'; t.v.ioricable:airtime/and/production.costs
FIL . candidate ¢ling/ballot!fees PHO: . phone banks TRC: | candidate!travel, lodging, andimeals
FND: : fundraisingievents POL.: . polling:andisurveyresearch TRS: : staff/spouse:fravel,/lodging,iand'meals
IND ' independent expenditure supporting/opposing others: (explain)* POS ' postage, deliveryiandimessenger:services TSF: ! transfer:between:committeesiofitheisame candidate/sponsor
LEG: ' legalidefense PRO! ' professional services(legal,iaccounting) VOT!. voter registration
LIT | campaigniliterature andmailings PRT : printiads WEB! :informationitechnologycosts (internet, .e-mail)
NAMEIAND ADDRESS.OF:PAYEE , OF! .
(IF COMMITTEE, ALSO ENTER 1.D.INUMBER) CODE!: OR! DESCRIPTION.OF PAYMENT AMOUNT(PAID
CITY 6F MoNTEREY PARK. AVC | LAY DAYs PARADE 2505
[l ’ -3 e

320 W. NEWMARK AVE .. HISTERY N MoTeN

MONTEREY PAEK i CA 4754

Ty oF MONTERZY PAEIK cve CENTENNIAL BANNEE.

320 W. NEWMAZE AVE- 250

MONTEREY prRK i CA Qi7D4
* Paymentsithat are.contributions orindependent expendituresimust also:be summarized on:Schedule D. SUBTOTAL $ boo
FPPCForm 460 (Jan/ 2016)

FPPC Advice: advice@fppc.ca.gov (866/ 275-3772)
www.fppc.ca.gov



