Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

]ll of \ O

Statement covers period

2/16l2010

from

through bl3o l’ZO'LD

SEE INSTRUCTIONS ON REVERSE

.= P
Date of election if applicable: Sl L age

(Month, Day, Year)

For Official Use Only

3/3/2010

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

Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{Also Complete Part 5 Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

L] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement: ST Ur TEOMIENC b Tasd
[ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

L] Quarterly Statement
Special Odd-Year Report

1.D, NUMBER

141984
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Jennifer Tan g for City Covnal 2020 Dist 2

3. Committee Information

STREET ADDRESS (NO P.O. BOX)

321 D¢ La Fyente St

Treasurer(s)

NAME OF TREASURER
Jasorn Reo9Yers
MAILING ADDRESS

321 De La Fue~e

CITY

Momt ey Pack

STATE ZIP CODE AREA CODE/PHONE

CA AVvISY (26- 9°9-5S36)

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Monierey Pack CA aANNSq 62¢-9o0%-S3e)

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 foregoing is true and correct.

"
i <570 / A4 /

Executed on LY pvE By V9 e Vi - -

Date / j f Sic ol Tr or A it Treasurer

s 9T / L~

Executed on 1 / | / i % Vo — ra =

Date S:gnmu:gfo/l) ontraling Oficenkider, Candidate, State Measure Froponent or Responsible Ofiicer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -

Date Signature of Controliing Officenclder, Candidate, State Measure Proponent

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fonc.ca.eov



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAII_:I(I;g“R"NIA 460

Cover Page — Part 2 O
Page 2’ of \
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jennifer Love Tane
OFFICE SOUGHT OR HELD (INCLUGE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Montere v Pack Gidy Covnal Distnict 2 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP
2 ‘ Identify the controlling officeholder, candidate, or state measure proponent, if any.
32| DeLa Fuemte 81. Monderey fork cA ANSH
’ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive 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/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
[J oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[1 opPosE
e CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement BmountSlmay,Ce feunded SUMMARY PAGE

to whole dollars.

Statement covers period ORNIA
Summary Page CALIF
U S rom_ 2 /1/202% FORM 460
ofz° P 2 £\ o
SEE INSTRUCTIONS ON REVERSE through o /3 / 16 age °
NAME OF FILER ; 1.D. NUMBER s-
Jenn. Lo Voaa Lor Cidy Covacl 1o 1419% 9
Contributi Received e ’ Column A Column B Calendar Year Summary for Candidates
SNIPULIONSIse celNe (FRng#kg:ésDZ%ﬂgDDULES) “TOTAL TO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions................ccoooeoeeeiiei, Schedule A, Line3  $ 51 100 $ 7—0/ 0‘? (% »
through 6/30 7/1 to Date
2. Loans Received..........ccocovieeneiieeecee e Schedule B, Line 3 G @ 20, (Gekiribu
L ontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ......co v, Add Lines1+2 $ 5! zoo $ 2 D,OQ o Received $ $
4. Nonmonetary Contributions..........c.ccoevvvvereeecenn. Schedule C, Line 3 _& Q 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oooo nddlines3+a 5 __ 2y T OO s 20060 Made $ $

Expenditures Made

, Expenditure Limit Summary for State
6. Payments Made..........ccccooommeveeoeereeeeeeeeeee e Scheduie E, Line 4 $ ‘3l ?'1’\ $ L‘o J 0] 6 CaFr)ldidates i
7. Loans Made.........cccccociiciiiiniiniiinisnsensescsressssessssnenns Schedule H, Line 3 Q Q
8. SUBTOTAL CASH PAYMENTS ooooveeeeeeeeceeseeeeeees e AddLines6+7 $ 2 1 22\ $ "| % 4 ol % s (ﬁ‘s’":,‘"?flvvi.E*,"S';"L‘”Z‘is2"5‘:3
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 @ @ Date of Election Total to Date
10. Nonmonetary AdjuStMent...............occoooooeoovcrsocesccese. Schedule C, Line 3 )] &) (mmigacy)

11. TOTAL EXPENDITURES MADE ..o aAddLiness+9+10 § _ A3, 2 2| s 140,019 ) ; N

Current Cash Statement 8. 02| / / $
12. Beginning Cash Balance ................cc.......... Previous Summary Page, Line 16 $ | il
} To calculate Column B,
13. Cash RecCeipts ....ccccvcieeivecnercevecisicccessesenseeesenenee. . Column A, Line 3 above M add amounts in Column
Ato the corresponding * in thi i i
14. Miscellaneous Increases to Cash ................c..cc........... Schedule I, Line 4 & ASLIEIn DSEection may bedficientiomanounts

amounts from Column B reported in Column B.

15. Cash Payments .........cc.cccocvevvcveressoersesssossossssessnnnnn. Column A, Line 8 above 13,2 2'! of your last report. Some
¥ amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15  $ @ be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED...............oooo.o.... Schedule B, Part2 $ @ g'nelg L‘;’;’y"z\f:r'fgg‘;'rggj;ts

Cash Equivalents and Outstanding Debts a :g;‘;_“”es 2,7, and 9 (if

18. Cash Equivalents.........ccccocoeuvevveivreieerrnenenn. Se8 instructions on reverse  $

19. Outstanding Debts.........c..c.ccoervucreee. Add Line 2 + Line 9 in Column B above  $ G_ FPPC Form 496 (Feb/2019)

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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Stafementcaversperiod CALIFORNIA 460
clo o
SEE INSTRUCTIONS ON REVERSE through [ 3© /2e2 Page 4 of )
NAME OF FILER 1.D. NUMBER
Jennifer Tana Lo Cing Coonal 2020 1419%4S
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
—— CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A Brent TercevD i (P a2
2/19]26 2352 Pico Vista Rd e Citn, of Pit» Yeolv; | 6o
Pito Rivera, CA Q0L60O EPTY RwvereA
sce
Alhambra Dem}ocrah(, Chvip O IND
20101)20 | 2956 W Shorts S - e 250 250
Nambia, QoS , p
L0S Angeles Le aepe of g'g'gM
2hal2o [Consericth oN Vollrs _|=cer 500 So°
P.C- Bok 2\12 Arcadia ) CA Ao OpTY
 BloBi+ Oscc
William Craigy Athon %lCNgM R4 red
2]20/20 [V W Hellynan AV Eieon Sov S oo
Ao mbran [ CA 91922 OPTY
[1scc
Jose Sonchey K IND er
212020 9 Senovia AN . Ocom Teackh /
\ 2L Defovian o ] oTH AMAhamisra (0D \CO
3o Govorid) s cA AT OPTY iR Al
[]scc
SUBTOTALS |4 S 0O
Schedule A Summary (" *Contributor Codes [
] . . . . Sp— IND — Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Commi
(Include all Schedule A SUDLOLAIS.) ..o e esea s $ 4,600 (of;g?:;n 8?;“2:9500)
o ) OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c..ceccvvvveirennn. $ b PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. c 200 S g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccoocvvuvnnnn.. TOTAL $ ' FPPC Form 496 (Feb/2019)

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

www. fone.ca_gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
wom_ 2/V1@ [ 2020 FORM 460
through bl3e /1‘0 ° Page \7 of \ &
NAME OF FILER . I.D. NUMBER
Jenn Ser Y anq Lor U Covna) 1°2e 14jaeav
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ik CONTRIBUTOR CONTRIBUZOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RS, (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
s O\son R4IND ge\_(‘_emp\o»jgo’f :
c ; S o
l\l\)LO NS N'CU(\”\SA\I\Q' Eg?m Cnbn PKO‘C"‘}) 1S O \
Ahambeyo , CA 9ol OPTY
[Jscc
wWilla Lim) EIND e mp | og 2 A = 5
21172120 [Go1 & Ramport Bivd Cloow Pieg Vo |05
Los AN9geles, CA QO9S3 CpPTY
Jscc
[MomMereq Pock Police officers | Omp A -Lind
2]26l20 |P35° U on PAC Boom | comtrils o ony Qoo %,300
220 W New ™ ovrie AW L]oTH
) ao| BPTY
Mo M Povle, CA 9 \9sy 498080 Iscc
e - alvd e 200 LI IND
g g a.
2)2al2° | %31 N AN enhC Blve i oo - TG
Moterey Pary, cA ANSH Zpaly
Jscc
_ bMi-}Qd Democyrods Q(- N CJIND
2[2]20  |west San Gabriel Vol Efed | 00 6O
241 Capefonn Wt _ OPTY
AMhnoambaie , CA 91903 T \2-%‘1%?-{:[]300
SUBTOTALS 3 {S (O

(" *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

. J

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov




Schedule D

SCHEDULE D
Summar_y of Expen_dltu res Am°:’:::h’2;ydlﬁ|;‘::.“ded Statement covers period CALIFORNIA 460
Supp_ortmgIOpposmg Other _ com_2]lef2020 FORM
Candidates, Measures and Committees _ -
L]
through Gl30(2°L" Page (O of \
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Jennifer Tana G Ciky Councl) 2020 Dich. 2 4] 4 84s
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT P ea e AMSESITOTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (JAN. 1-DEC. 31) (IF REQUIRED)
dasha Perez for AINOMbrq [3. Monetary
g : 2 Contribution
5112110 | Gty Covnal 1o20 2000 3620
= P 7] Nonmonetary
B\ to [bg Contribution
O ndependent
IE Support || Oggosel Expenditure
Kwaysa Moren ofvr Alhambyg | B Monetary
—1 v Roar Contribution
5’\2.'10 SOh()\:l oS O] Nonmonetary pooo 7000
* Contribution
[ Independent
& support [1 Opposel Expenditure
God '{:'rf\j P\ ata «Fbr ASSem ‘9‘3 A Monetary
D S 5 3 Contribution
6/11’ 9 ‘ '_b! % |:] Nonmonetary /ZDOD 2 o0ow
4 Yy 1s? Contribution
O independent
E Support Od Oppose Expenditure
SUBTOTAL $ 7000
Schedule D Summary
=
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)........cccceveeeeeeeieiee e $ 1200
2. Unitemized contributions and independent expenditures made this period of UNder $100.............oovicuiiiiiiee et s e eenes $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 5] i 019

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Summary of Expenditures

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE D (CONT.

CALIFORNIA 460
Supporting/Opposing Other _ wom_2/V@/2°20 FORM
Candidates, Measures and Committees S
through 6/ 30 17"7.,‘ Page ‘7 of \
NAME OF FILER 1.D. NUMBER
. v . B .
Jennfer Tong Lfor Cihy Cevnal 2020 Disdred 2 wdyaeAds
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIEFSEQC;RLF::LCE))N AMSE:ILBHIS CALENDAR YEAR TO DATE
OR COMMITTEE (F REQ ) (JAN. 1 - DEC. 31) (IF REQUIRED)
Thomad Wong fol San B Monetary
. Gé\\ofl Qi \ C{” QV A ot Boc(d Contribution
EI l"i IQ-O ] Nonmonetary o=
Contribution
O Independent
B Ssupport O oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O independent
O Support 'l Oppose Expenditure

SUBTOTAL $ (0

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded

to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period

from 2/'6' 7_02.0
through blBolzo w

Page 8 of U-:’

NAME OF FILER

1.D. NUMBER

\4198qs

Jeonider Tang £ Cing Covneil 020 Disknic) 2

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 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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS 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 information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Myichell ¥rinhn
1277 S Ander S - CMP 347
Los Angeles , CA 90033
Face ook \nc.
\6oy willow Rdl- WEB 2434
Menlo Parx, cA A402S
wilol fire Cony alsr
200 Broadway Ste 137 LT 2049
Metrhuen , MA  01&44

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

sustoTALS 4,5 DO

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of UNAEr $100........ccceoiiiiicieeeeece ettt e sttt st e et e et e s ereeseen et et es e nesaesamseenensememesneeeans $ 2271
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......ccuiureuieeeieiieeieieesesieseeeseseesseessasasessessesessessenas $ Q
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............ccccceurunnnne TOTAL $ l‘.?J; 72)

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

CA';:Igg“RnNIA 460

Statement covers period

2/16]292°

Payments Made from
rou —‘E /
SEE INSTRUCTIONS ON REVERSE through bl ? g / 2 < Page ol of l C
NAME OF FILER . 1.D. NUMBER
Jennifer 10\05 Lor G Councd 29¢0 Divmet 2 141984S

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 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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS 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 information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Calvin Tyu oNoy
476 ‘o W GYaves fAive OFC a9
Monterewy Park, CA AN SH
Jichaans Oty v, gErLec Hon Nieying Caten hS
141S Porrevo Grande D Fh \as
Menferey Pary CA A5
sSosha Pere fur Gt Coovnai) 20 zo
i N Lg Brea Ave SYe Hog TR 000
'\ngiC woo A, CA gQo30)
$\4 210383
baysa MoreNo 4vr Alh ambral SChool Roard
e N L Rrea AvE Ste 409@ CTR 2000
\nglewoI A, CA qo3zo)
¥ 42 165 H
Plata £for ASSEmML
16633 verrura Rivd 4 (oo % CTR n 00D

thcino, CA A\4 306
£ \L\1529

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS ¢ || U

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

460

Statement covers period

wom 2716120 20

CALIFORNIA
FORM

b/32 [2o2° \ O
SEE INSTRUCTIONS ON REVERSE through I I Page U of \D
I.D. NUMBER

NAME OF FILER

JenniLer Tang Hfor U Couna| 2020 Dishwck 2

\Uiaeqs

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 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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS 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 information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
. (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N : > T g
Tnomas Wong +vr San Gabriel \/a\|67
waoter Boar CTR 200

casoda Canpe Dr- # 5
\Ef\‘o'n%efﬁ,\ PC&/?(D CA a4

H 124769

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS$ 72 0D

FPPC Form 460 (Jan/2016))

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



Jensider Ta n9
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mmw%omm&mﬂ

7020 0040 000 p237 k455
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303*&3% Park, cA AV 54
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