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Statement covers period Date of etection if applicable: age °
, Day, Year} Far Official Use Only
January 1, 2017 (Eehithalay . . A
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SEE INSTRUCTIONS ON REVERSE through June 30, 2017 R
= b MONTOREY Pann
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
| Officeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure L1 Preelection Statement OJ Quarteriy Statement
{J State Candidate Election Committes (Q)mmittee [/ Semi-annuai Statement [0 Special Odd-Year Report
? Efﬁium_ﬁ : ‘2 Controlled [] Termination Statement
s o \P SpoRsored {Also file a Form 410 Termination)
(450 Compiere #arm 8] o :
[] Generai Purpose Committes . [l Amendment {Explain below)
O Sponsored W Primarily Formed Candidate/
(O smali Contributor Committee /Oﬁtsﬂ::}ldgrﬁommtttee
O Political Party/Central Committee S
3. Committee Information kD NUMBER Treasurer(s
1368726 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Teresa Real Sebastian for City Councit 2015 Armen Sebastian
FAAILING ADORESS
2168 S. Atlantic Blvd., No. 157
STREET ADDRESS (NG P.O. BOX) vy STATE 2P CODE AREA CODEPHONE
2168 S. Atlantic Blvd., No. 157 Monterey Park CA 91754 626.233.6187
Iy STATE  ZIP CODE AREFA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park CA 91754 626.233.6187
WAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR .0, BOX MAILING ADDRESS
g STATE  ZIP CODE AREA CODEIPHONE oY STATE  ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL AGBRESS OPTIONAL: FAX /E-MAILADDRESS

4. Verification
i have used ali reasonable difigence 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 complete. |
certify under penalty of perjury under the laws of the State of California that the foregomg is true and corr
b Voo

Executed on June 30’ 2017 By rm/"'
Cats I Signaturs of Treasurar or Assisiant Tragsurer
Execuied on June 30, 2017 By : = ) =
Dats Signalure of Contrmling Officeholder, Candidats, State Measure Praponent or Respansible Officer of Sponsor
Executed on By -
Tate Signarre of Contrelfing Officenotder, Candidate State Measore Proponent
Executed on By
Cate Signature of Controlng Officencider. Candidatz. State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFO

o 460

8. Officeholder or Candidate Controlled Commiftee

NAME OF OFFICEHOLDER OR CANDIDATE

Teresa Real Sebastian

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council - Monterey Park

RESIDENTIAL/BUSINESS ADDRESS

2168 S. Atlantic., No. 157

{NO. AND STREET)

Monterey Park, CA 91754

city

STATE 2P

Related Commitiees Not Inciuded in this Statement: iist any commitzees
not included in this staternert that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves o]
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX;
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ NG
COMMITTEE ADDRESS STREET ADDRESS (NOQ P.C. BOX)
cry STATE ZiP CODE AREA CODE/PRONE

Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER JURISDICTION

[ SUPPORT
[} oPPQOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |
("] suPPORT
] opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7] suPPORT
] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[ orpPosE

Attach continuation sheets i necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppc.ca.gov



: - Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement g S ey

Summary Page Statement covers period CALIFORNIA 46 0
o January 1, 2017 FORM
June 30, 2017 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £D. NUMBER
Teresa Real Sebastian for City Council 2015 1368726
- . Column A Column B Calendar Year Summary for Candidates
CQntnibutions: Receved Running in Both the State Primary and
0 = General Elections
1. Monetary Contribufions ... Schedufe A, Line 3§ i $ pory 171 through 530 e
2. Loans Received... e SChedule 8, Line 3  Zatl 20, Contrivut
g CrHnpuiions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines 1+2 § g $ & Received $ $
4. Nonmonetary Contribulions. ... Schedule C, Line 3 - L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oo A Lines 344 S 0 3 & HEsg $ $
Expenditures Made 61592 Expenditure Limit Summary for State
B, PAYMENLS MBUE ...ooemrosoosssesssresssressssiessessessssssens Schedule £, Line 4 § 615.00 s > Candidates
7. LOGNS MBOS...... oot R ot it Scheotte H, Line 3 0 ol
- 22. © tative £ ditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooo.vocrocsscsn AddLines6+7 615.00 Gl 2> {F Subject to Votmtury Expenditore Lt
9. Accrued Expenses (Unpaid BHIS) ..., Scheduis £ Line 3 0 o7 A Date of Election Tota! to Date
10. NORMONEary AGIUSINIENT ..ot eessseienion chedule C, Line 3 0 2l {mm/dd/yy)
11, TOTAL EXPENDITURES MADE oo AddLires8+9+10 615.00 5 _é.[.)i_‘?.f____ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Surmmary Page. Line 16 $ 1,903.16 To caleulate Cofumn B,
13. Cash Receipts i cievesssnenine Column A, Line 3 above 0 add amounts in Column
A to the corresponding * i i : ;
14. Miscellansous Increases 10 Cash i Schedufe |, Line 4 0 amounts rom Column B r?&%ﬂg?;%ﬁ’:ﬂ?i%ﬁ“ maylbediicicaiomamonis
15, Cash Payments ..t Column &, Line 8 above 615.00 of your EafSt el T
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,288.16 be negative figures that
o o ) shouid be subiracted from
{f this is @ termination statement. Line 16 must be zero previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ....ooooooc e Schedule 5. Part2 S g, | EEdtinBlealcadanyear,
anly carry over the amounts
Cash Equivalents and Outstanding Debts Z:j;‘ SiREStey CEndiiir
18, Cash EQUIVAIENTS ..o eeesecssneiseneeenne. 388 insStructions on reverse $ A
18. Qutstanding DebiS.o i Add Line 2 + Lire 9 in Column 8 above  $ FPPC Form 450 {Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

: SCHEDULE D
Summary of Expenditures ATt i Sl Statement covers pericd  [[NTTINTOTY
Supporting/Opposing Other ' . January 1, 2017 FORM 460
Candidates, Measures and Committees i
SEE INSTRUCTIONS ON REVERSE through _June 30, 2017 Page & of >
NAME OF FILER 0. NUMBER
Teresa Real Sebastian for City Council 2015 1368726
' CUMULATIVETODATE | PER ELECTION
NAME OF CANDIGATE, OFFICE, AND DISTRICT, OR , DESCRIPTION A i .
s MEASURE NUMBER OR LETTER AND JURISDICTION, Ly pigt st (IF REQUIRED) i AL e e e
Randall Avila For MPCC 2017 4 g/!onte_tsr}{;
01/03/17 | 1821 Fulton Avenue eribden 100.00 100.00
Monterey Park, CA 91755 [ Nonmonetary

Contribution
[ Independent

1 support [ oppese Expenditure
¥} Monetary
03/20/17 Ed Hernandez for Lt. Governor 2018 Contribution
15330 Amar Road ] Nonmenetary 300.00 300.00
La Puente, CA 91744 A -
0 Independent
z] Support D Oppose Expenditure
"1 Monetary
Contribution

{_} Nonmanetary
Contribution

{3 Independent

1 support ] oppese Expenditure
SUBTOTAL § 400.00
Scheduie D Summary
1. ltemized contributions and independent expenditures made this period. {include ail Schedule D suUbotals. ). . ooovveeveeee s $ 400.00
2. Unitemized contributions and independent expenditures made this period of Under $T00... ..ot e 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page}.......... TOTAL.. $ 400.00

FPPC Farm 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded s
ﬁchedule ENl : A ) Statermnent covers period CALIFORNIA 460
ayments Made srom __January 1, 2017 FORM
June 30, 2017 g 4
SEE INSTRUCTIONS ON REVERSE through Page _— of
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2015 1368726
CODES: If one of the following codes accurately describes the payment, you may enter the cede. 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.wv. or cable airtime and production costs
FiL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FNDG fundraising events POL  poliing and survey research TRS staff/spouse iravel, lodging. and meals
IND  independent expenditure supportingfopposing others (explain}™ FPOS 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  informiation technology costs {internat, e-mail)
NAME AND ADDRESS OF PAYEE ]
(IF COMRMITTES ALSO ENTER 1.0, NUMBER} CCLE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Itemized payments made this period. {Inciude all Schedule E SUDOIAIS.) . ot s $ 0
2. Unitemized payments made this period of Under $T00 .. .. i e eSS bbb abb e e b $ AID00
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (8).) o, $ 0

215.00

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .vvvvieeveeeveseee. TOTAL §

FPPC Form 460 {1an/2016)
FPPC Advice: advice@ippec.ca.gov {866/275-3772)
www.fppc.ca.gov



