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NAME OF TREASURER

Jason Rogers
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321 De La FuenteSt
CITY

Monterey Park
NAME OF ASSISIANT TREASURER, IF ANY

STREET ADDRESS (NO P.O. BOX}

CITY

NAME OF PRINCtpAL OFFICER(S)

STREET ADDRESS (NO PO. BOX)

ctw

NAME OF COMMITTEE

Jenniler Tang for City Council 2020 District 2

STREET ADDRESS {NO P.O. BOX}

321 De La Fuente St.
CITY STATE

Monterey Park cA 9't754
FULL MAILING ADDRESS hl

ZIP CODE AREA CODE/PHONE
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' Date of termination
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of the State of California

JUL 05 2019
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used all reasonable dil igence in preparing this statement and to the best of my
penalty of perjury under the laws of the State of Glifornia that the foregoing is true and correct.

Executed on 71a2019
DAT€ 516NATU RE OF TREASURER OR ASSISTANT TREASU RER

Executed on 7la201s
DATE

OF CONTROLLING OFFICEHOTDER,

Executed on
DATE SIGNATU RE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE M€ASURE PROPONENT

the information contained herein is true and complete. I certify under

By

By

By

By

FPPC Form 410 (August/2o18)
FPPC Advice: advice@fppc.ca.gov (865/27 5-37721

wwrLfppc.ca.gov

Executed on
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Jennifer Tang for City Council 2O2O District 2

r All committees must list the financial institution where the campaign bank account is located.

Page 2
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I.D. NUMBER

NAME OF FINANCIAL INSTITUTION

East West Bank

ADDRESS

855 S. Atlantic Blvd

CITY

BANK ACCOUNT NUMBER

8061c07624

STATE

Monterey Park CA

ZI P CODE

91754

AREA CODE/PHONE

626-281-5975

Controlled Committee

district numbeq if any, and the year of the election.

r Listthepolitical partywithwhicheachofficeholderorcandidateisaffiliatedorcheck"nonpartisan." stating"Nopartypreference"isacceptable.

' lf this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

NAME OF CANDIDATE/OFFICEHOTDER/STATE MEASURE PROPONENT
ELECTIVE OFFICE SOUGHT OR HELD

(INCLUDE DISTRIcT NUMBER IF APPLIcABLE)
YEAR OF

EI,ECTION

PARTY

CHECK ONE

st poli6cal party

Jennifer Tang

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULt TITLE (INCLUDE BAtIOT NO. OR TETTER)
IF A RECALT, STATE "RECAIT' IN FRONT OF THE OFFICEHOIDER'S NAME.

cANDTDATE(S) oFFrcE souGHT oR HELD oR MEASURE(s)JUhtsDtcfloN
(INcLUDE DISTRIcT No., CITY oR couNTY, As APPLIcABLE}

Monterey Park City Council Member District 2 2020

Nonpartisan Partisan

Partisan

P r i m a ri ly Fo rm e d Co m milte e

UPPC

1*

5U PPORT

CHECK ONE

OPPOSE

FPPC Form 410 (Augusr/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-"7721

wnm,fppc.ca.gov



Statement of Orga nization
Recipient Commiftee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

I.D NU

Jennifer Tang for City Council 2020 District 2

Not formed to support or oppose specific candidates or measures in a single election. Check only one box;
E ctw committee El counrY committee E srarr committee

List additional sponsors on an attachment.

Pege 3
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Ge ne ro I Pu rp o se Co m m iltee

Sponsored Committee

NAME OF SPONSOR

STREET ADDRESS

GROUP OR AFFILIATION OF SPONSOR

NO. AND STREET CITY STATE ZIP CODE AREA CODE,/PHONE

tr
Date qualifred

Sm d ll C ontributor C o m m itte e

. This committee has ceased to receive contributions and make expenditures;

' This committee does not anticipate receiving contributions or making expenditures in the future;

' This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
. This committee has no surplus funds; and

' Thiscommitteehasfiledall campaignstatementsrequiredbythePolitical ReformActdisclosingall reportabletransactions.
* There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government

Code Section 89519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections g9511 - g951g, and are
subject to Elections code section 18680 and Fppc Regulation 1g521.5.

FPPC Form 410 (Augusv2o18)
FPPC Advice: advice@fppc.ca.Aov {a66 | 27 S-37 7 2l

wr,rnu.fppc,ca.gov


