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Statement covers peried Date of election'if Applicabié:' K OFFICE Page of L
{Month, Day, Year) Far Officiat Use Only
from January 1, 2016
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1. Type of Recipient Committee: ANl Committees - Complete Parts 1, 2. 3, and 4. 2. Type of Statetient: " TERC T Trme
| Officeholder, Candidate Controlled Committee O Primarily Formed Balict Measure U] Preelection Statement (] Quarterly Statement

'/\_{ State Candidate Election Commitiee %mmﬂee M Semi-annua! Statement [0 Special Odd-Year Report

o ’Rec‘:‘a’!{ i 2 Controfled ] Termination Statement

R = §por:sore_<li {Aiso fite 3 Form 410 Termination)

{Aiso Carmplete Part 8) .. )
[] General Purpose Committee - [ Amendment (Explain below)

O sponsored L Primarily Formed Candidatef

Q Small Contributor Committee (Fﬂgeg}?!d gzgommittee

O Ppolitical Party/Central Committee

. Committee Information LD-NUMBER Treasurer(s

= atio 1368726 easurer(s)

COWMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Armen Sebastian
MAILENG ADBRESS

2168 S. Atlantic Blvd., No. 157

Teresa Real Sebastian for City Council 2015

STREET ACDRESS (NG P.O. BOX} City STATE ZiP COBE AREA CODE/PHONE
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

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIF CCDE AREA CODE/PHONE CITY STATE Zir CODE AREA CODE/PHONE
QPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification
I have used alf reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complste. |
certify under penalty of perjury under the faws of the State of California that the foregoingAs #rue and ¢ _‘/)
_—--—-""_--.-

Executed on 7- 21 /Z{? _,/ C By [ = ——
Date [f una:um of Fraasures of uss:s_r_a{t; Treasurer
Executed on ?—/ Z ?'D {q" By %\\Zl WL ek M‘-M\J .

Date Signature af Controfing Officenholder, Candidats, State Maasure Proponent or Responsibis Officar of Sponsor
Executed an By =

Date Signanirg of Tontralling Officehcider. Candigale, State keasurs Proponent
Executed on By

Cats Signature of Controfling Officehcider. Candidats. State Measure Prepenent

FPPC Form 460 {3an/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2
Page ‘l of é

5. Officehaclder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Teresa Real Sebastian

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISRIGHON [ SUPPORT
. . [} oppose
City Council - Monterey Park
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2IP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
2168 S. Atlantic Blvd., No. 157 Monterey Park CA 91754

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: Listany committess
not included in this statement that are controfied by you or are primarily formed to recefve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Cfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
[ ves [ ~No
S STREST ADDRESS (NO F0_50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD |
[ suePORT
[ orpPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 4,D. NUMBER
NAME OF OFFICEHOLDER OR CANRIDATE OFFICE SOUGHT CR HELD
[ suPPORT
[} orPOSE
o 2
NAME OF TREASURER CONTROLLED COMMITTEE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD (] supPORT
vE NO
L] ves . [] opposE
COMMITTEE ADDRESS STREET ADDRESS {NO F.O. BOX}
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {}2n/2016)
FPPC Advice: advice@ippc.ca.gov {866/275-3772)
www.fppt.ca.gov



- . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e YA e

summary Page Staternent covers period CALIFORNIA 460
- January 1, 2016 FORM
June 30, 2016 2 L
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £D. NOMBER
Teresa Real Sebastian For City Council 2015 1368726
R . Column A Column B Cailendar Year Summary for Candidates
Fontubutons Receiyed Running in Both the State Primary and
g ry
0 0 General Elections
1. Monetary ContribUHONS e cassasresnaces Schedule A, Line 8 $ = $ 5 11 threugh 5/30 —
2. Loans RECRIVEG........ccierrtiaann s s Scheduile 8, Line 3 -,
. Loprnoytiens
3. SUBTOTAL CASH CONTRIBUTIONS ..t Addlines1+2 § g $ g Received 3 )
4. Nenmonetary ContributionS. ..o chedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oomoovicr s Addiines3+4 S 0 0 . i ¥
Expenditures Made Expenditure Limit Summary for State
B. PEYMENLS MEOE. ..mvvorrorssmssasssessmesssssossssmsssmsmssnessereomeeneee | SChedite B, Line 4 246.00 s 246.00 Candidates
7. L8NS MBS .o eseeommnemssssssmseensesssnemsessesmmnrennee. | SCHECUIE H, Line 3 0 0
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o Add Lines6+7  § 246.00 $ 246.00 {If Subject to Vaiunt:?ry Expenditure Limit]
8. Accrued Expenses {Unpaid Bills) .o Scheduls F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENT ... eesvicessesssss et cheduls ©, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........occoomcmsimecmmcs hddLines8+9+10 246.00 ¢ 246.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......ccevcoviinnars Pravious Summary Page. Line 16§ 2,525.11 To caleulate Column B,
13. Cash ReCEIPIS ..ot eees s Column A, Line 3 above 0 add amounts in Cotlumﬂ
. Ao the corresponding A ts in thi £ be different £ f
14. Miscellaneous Increases 10 Cash .. Schedule !, Line 4 05 amounts from Column B re[?;(:‘tirzi?r:%();jn‘snicéon may be GIHerent from amaounts
15. Cash PayMEMS .ooo.civcicirisesissenssssimsessssssssssnsni Column A, Line 8 above 246.00 | ofyouriastreport. Some
amounis in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2,279.16 | e negative figures that
o o ) shouid be sublracted from
If this is a termination statement, Line 16 must be zero previous period amounts. K
this is the first report being
17. LOAN GUARANTEES RECEIVED oo Schedule B, Part2 $ 0] §| ficiithisicaicndagicar;
only carry over the amounts
Cash Equivalents and Outstanding Debts Z::;’; CIGeSEES Frand Sl
18. Cash Equivalents ... Sees instructions on reverse $
18. Cutstanding Debis.ivvrceiiicinnens Add Line 2 + Line § in Column B above  § 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppec.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whaole dollars.

SCHEDULE D

Statement covers period CALIFORNIA 460
FORM

from ___dJanuary 1, 2016

June 30, 2016
SEE INSTRUCTIONS QN REVERSE through Page L/ of b
NAME OF FILER 1.5. NUMBER
Teresa Real Sebastian For City Council 2015 1368726
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR c DESCRIPTICN CEMEETIL=YCATEll| EERIESSCIION
DATE R . TYPE OF PAYMENT ety AMOUNT THIS 2t ENDAR YEAR TO DATE
MEASURE Numeegé}g&iuiéma JURISDICTION, (F REGUIRED) PERIDD At pEo.at S
Grace Napolitano for Congress - 2016 "4 é”"”te_tsr?t/_
06/07/2016 | pjst. 32, ID No. C00334706 e 100.00 100.00
P.O. Box 5119, El Monte, CA 91734 [0 Nonmenetary
Contribution
™ Independent
74| Support ] Copcse Expenditure
{1 Monetary
Contribution
™1 Nenmonetary
Contribution
7 independent
0 Support O ospose Expenditure
{1 Monetary
Contribution
{3 Nenmonetary
Contribution
{3 Independent
I Support [ oppose Expenditure
SUBTOTAL § 100.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {include ail Schedule D sUDIOIAIS.) ..o iiereeeieeeece e $ 100.00
2. Unitemized contributions and independent expenditures made this period of under $100.. ... e 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}.......... TOTAL.. § 100.00

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded n
Scheduile E P i Statement covers period CALIFORNIA 460
Payments Made rom __January 1, 2016 FORM
June 30, 2016 b
SEE INSTRUCTIONS ON REVERSE through Page —L O e
MAME OF FILER 1.0. 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.
CMP campaign paraphernalia/misc. MBR member communications RAD radic aiffime and production cosis
CNS campaign consuliants MTG meetlings and appearances RFD retwrned contributions
CTB contribution {expiain nanmanetary}* OFC  office expenses SAL campaign workers’ salaties
GVC civic donations PET pefition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candgidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporiing/cpposing others (explaini™ POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO profassional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME ANC ADDRESS OF PAYEE |
(fF COMMITTES, ALSO ENTER 10 NUMRER} CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Grace Napolitano for Congress - 2016
Dist. 32, ID No. C00334706 CTB 100.00
P.O. Box 5119, El Monte, CA 91734
| |
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 100.00
Schedule E Surmmmary
. . ] 100.00
1. itemized payments made this period. {Include ali Schedule £ sUBIOtals.) . e $
- . . 1486.
2. Unitemnized payments made this period of Unger $100 ... it ceb b sene e e s sn e s o a e nae s s et s e n e ne g e nen e e s $ Al
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) ... sseisasrisssessiis $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 8.) eiiiciicicninn. TOTAL § 25600

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (366/275-3772)
www.fppe.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash tolholCldeliars: Statement covers period CALIFORNIA 460
from __January 1, 2016 FORM
through June 30, 2016 Page & of [0
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian For City Council 2015 1368726
1
DATE AMOUNT OF
RECEWED | i aCabediEn il R CUI R LN Sl S= SUa INCREASE TO CASH
I
i
|
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 Cash this DBIIOU. ... s s e e e e s e s S e s s md s h R a e s bn st e e ana s e sena s $
2. Unitemized increases to cash of under $100 this PEriOm. ..o i ere st s sa e e s sas e s sas oo ehsmnesensaae s i $ .05
3. Total of all interest received this pericd on locans made to others. (Scheduie H, Column ().} .ooviviviiiiiiiicicciineciicns $
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMBTY PAGE, LINE T4.) oottt ee e aese s ese et e eeeaseseesss s s e s ebn et assamesnsns s sn e s srmeaseren TOTAL $ 05

FPPC Form 460 {Janf2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



