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;ampaign Statement
iover Page
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'NSTRUCTIONS 

ON REVERSE

, Type of Recipient Committe€i Ar comminees - comprete ?alts 1,2,3, and 4,

fl ggcetrotOer, Candidate Controlbd Committee fl Primarily Formed Ballot Measure
u State Candidate Eledion Committee Committee
O Recall O C-ttolt"O
(Nscrrrl4rlrePilq O Sponsored

(Al&@et6Paft6)

fI Primarily Formed Candidate/
Officeholder Committee
(Ab@otePail4

. Gommittee lnformation I.D. NUMBER

(oR

Margaret l*ung for MPK City Council

STREETADDRESS (NO P.O. BOX)

1526 Ridgecrest Wav
CITY STATE ZIPCODE AREACOOSPHONE

626.i69.9S13Monterey Park
MAILING ADDRESS (IF DIFFERENT} NO. ANO STREET OR P.O. BOX

1590 Abaio Drtve

wat/20t6

Treasurer(s)

NAMEUF IKEASUKEK

Larrv Sullivan
MAILING ADDRESS

1590 Abaio Drive

Monterey Park cA st754 626.428.t871
NAME UT ASSISTANT NHDVTEN, IF ANY

MAILING ADDRES$

CITY STATE ZIP CODE AREACODEiPH(

OPTIONAL: FAX / E-MAIL ADDRESS

infiormation conbined herein and in the attached schedules is true and complete,

e

sgnatufg ot coolrollrng (JtDcenoftler' uano(lalg, tilare Measure rcponont

Irgoare d wmng rcroGt| wruGra, ]{Erg w&ura rupanem
FPPC Form tl60 0an/2

FFPC Advice: advlce@fppc.ca.gov (865/275":
www.fppc.o

2. Typeof

COVER PI

Page of

For Official Use Only

Quarterly Siatement
Special Odd-Year Report

Loan of

Preelection Statement
Semi-annual Statement
Termination Staternent

tln
(Also file a Form 410 Termination)

El AmenOm"nt (Explain below)

Bank account closed 6/30/2020 - Form "8" attachedD Qeneral Purpose Committee
(J Soonsored
O Sinaft Contributor Committee
O potitiot Party/Cenbal Gommittee

cA gt7s4

certify under penalty of perjury under the laws of the State of Califomia that the foregoing

CITY STAT€ ZIPCODF AREACODE/PHONE

ut,ItUNAL: t-A t ts-MAILAUUKESS

Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge

is true and conect.

Exeqlted on

Exeqded on

Executed on

Executed on

6 I (ol Z a.-a

i
By

By

By

By

uae

Statemert covers perlod

0t/0t/2020

through ffi/30/2020

from

Date of election if
(Month, Day,

appt@l$eY
Yea0

a}/alnan l0l0 |

L[fiK SFTICI

I 0 A ll'lt3

Date Stamp 46CALIFORNIA
FORM

t

Llate

Zaz0
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Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Margaret Leung
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Monterey Park City Council

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER n supponr
E oppose

ldentify ihe controlling ofiiceholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7

RESIDENTTAUBUSTNESS ADDRESS (NO. AND STREET) CtTy

1526 RidSecrest Way Monterey Park CA 9L754

STATE ZIP

Related Committees Not lncluded in this Statement: Lisrany committees
not included in this statemena that are controlled by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

I.D. NUMBER

NAME OF TREASURER

lves Euo
(NO P.o. Box)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D, NUMBER

NAME OF TREASURER CONTROLLED COMMI

!ves nruo
COMMITTEE ADDRESS STREET

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

S NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

n suppoRr

I oppose

n supponr

fl oppose

I suppoar

! oppose

n supponr

n oppose

Attach continuation sheets if neeessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.c a.gov (866 127 5-377 2l

www.fppc.ca.gov

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



mpaign Disclosure Statement
mmary Page

INSTRUCTIONS ON REVERSE

i OF FILER

garet Leung for MPK City Council 2017

ntributions Received

vlonetary Contributions Schedule A, Line 3 $

Schedule B, Line 3-oans Received

iUBTOTAL CASH CONTRIBUTIONS. ..... Add Lines 1 + 2 $

{onmonetary Contributions schedure c, Line 3

|OTAL CONTRIBUTIONS RECE|VED............... ................Add Lines 3 + 4 $

tenditures Made
)ayments Made.............. Schedule E, Line 4 $

Schedule H, Line 3-oans Made.

}UBTOTAL CASH PAYMENTS AddLines6+7 $

\ccrued Expenses (Unpaid Bills)........

{onmonetary Adjustment...

I-OTAL EXPENDITURES MADE ......

rrent Gash Statement
Seginning Cash Balance Previous Summary Page, Line 16 $

)ash Receipts Column A, Line 3 above

vliscellaneous lncreases to Cash Schedule l, Line 4

)ash Payments Column A, Line I above

:NDING CASH BAI-ANGE ..................noa Lines r2 + 13 + 14, then subtract Line 15 $

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

-OAN GUARANTEES RECEIVED Schedule B, Part2 $

sh Equivalents and Outstanding Debts
Cash Equivalents..

Outstanding Debts

See lnsfrucfions on reverse $

Amounts may be rounded
to whole dollars.

ColumnA
TOTAL THIS PERIOD

(FROIVI ATTACHED SCHEDULES)

0

0

0

0

0

0

0

0

0

0

0

5347

0

0

-5347

0

Golumn B
CALENDAR YEAR
TOTAL TO DATE

0

0

0

0

0

0

0

$
0

0

0

$
0

To calculate Column B,
add amounts in Column
Ato the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subiracted ftom
previous period amounts. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2,7, and 9 (it
any).

SUMMARY P,

Page 3 of 4

I.D. NUMBER

t392622

Galendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received $ $

21 . Expenditures
Made $ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(ff Subject to Voluntary Expendlture Limit)

$

$

$

$

......................... Schedule F. Line 3

..............,.......... Schedule C, Line 3

......................Add LinesB + I + 10 $

Date of Election
(mm/dd/w)

Total to Date

tt$

tt$

"Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 46OUan/2(
FPPC Advice: advice@fppc.ca.gov (8661275-3

www.fppc.ca

Statement covers period

through 06/30/2020

from 0t/0r/2020 "^'-J5Rfi*'o 46

Add Line 2 + Line I in Column B above $



reduleB-Partl
rns Received

Amounts may be rounded
to whole dollars,

SCHEDULE B . PAI

Page 4 of 4

I.D. NUMBER

1392622

CUMULATI

TO DATE

NSTRUCTIONS ON REVERSE

: OF FILER

garet Leung for MPK City Council

ILL NAME, STREETADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

rgaret Leung

16 Ridgecrest Way

rnterey Park, Ca. 91754

ND [coM EoTH Ipry EScc

ND f] coM fl orH E pry n scc

ND lcoM noru Epry Escc

SUBTOTALS $

redule B Summary
.oans received this period
Total Column (b) plus unitemized loans of tess than $100.;
.oans paid or forgiven this period
Total Column (c) plus loans under $100 paid or forgiven.)
lnclude loans paid by a third party that are also itemized on Schedule A.)
,let change this period. (Subtract Line 2 from Line 1.) ..............
:nter the net here and on the Summary Page, Column A, Line 2.

nounts forgiven or paid by another party also must be reported on Schedule A.
f required.

$_

PER ELECTI

$_

$

PER ELECTI

$_

CALENDAR Y

$-

PER ELECTI

$_

$ 5347 $ $

on E, Line

0

5347 tContributor Codes
IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business enti
PTY * Political Party
SCC - Small Contributor Commi

FPPC Form 45O llanl2l
FPPC Advice: advice@fppc.ca.gov 18661275-3

www.fppc.ca

Senior Engineering

Manager

Pfizer Pharmaceuticals

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

$_

$_

5347
$

(4,
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

$

$_

0$_

{o,
AMOUNT

RECEIVED THIS
PERIOD

I pero

$_
I roRorveru

$_

LI PAID

$_

I ronorvet

$_

$

I poRcrveu

Ul PAID

$ 5347

(c,
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

DATE DUE

$

DATE DUE

$

DATE DUE

$_

(dl
OUTSTANDING

BALANCE AT
CLOSE OF THIS

PERIOD

Statement covers period

through 06/30/2020

from 0t/0r/2020

$

ok

RATE

$

RATE

%

$

RATE

te,
INTEREST
PAID THIS
PERIOD

DATE INCURRED

$_

DATE INCURRED

$_

DATE INCURRED

$ 10,000

(r,
ORIGINAL

AMOUNT OF
LOAN

46CALIFORNIA
FORM

.. NET $
0

(May be a negaiiv€ numb€r)


