Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

FORM 46 0

Date Stamp

CALIFORNIA

CITY CLERK OFFICE

Statement covers period

from 7’/’ /
through /9.3/’/‘5

Date of election if applicable:

/ ofg

Page

(Month, Day, Year) For Official Use Only

BYFEB-3 A &32

ciny

OF MONTEREY PARK

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also Complete Part 5)

1 Primarily Formed Ballot Measure

Committee
QO Controlled
(O Sponsored

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
[C] Termination Statement

] Quarterly Statement
[] Special Odd-Year Report
] Supplemental Preelection

(Also file a Form 410 Termination)
] Amendment (Explain below)

(Also Complete Part &) Statement - Attach Form 495
General Purpose Committee

(O Sponsored

(O Small Contributor Commitiee

(O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

/24814

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMlTTEE)” 0)
ConcePNed C /rizeNns OF onTER Y UARK

3. Committee Information

Treasurer(s)

NAME OF TREASURER

Jereery SU

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) C]_T)' STATE ZIP CODE _ _AREA CODE_FPHONE
CITY P STATE ZIP CODE o AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
; o i
MOAJ?‘E,C::V rex_CH 9/05 5 7 1A bf_— Iz
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO, BO)C 633
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATF ZIP CONDF . ARFA CODF/PHONF
) =32 ﬁﬁk C/Q 9/'75171 rBove
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
CcmPKr @ , COM

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i

under penalty of perjury under the laws of the State of California that the foregoing is tr:yuepr)
L[=3/=/% / C
Dale

tiinlamed herein and in the attached schedules is true and complete. | certify
Executed on By

W

Signature of Treasu T reasurar

Ex d on 8 -
ecute Date L Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B ! -
Date " Signature of Controlling Officehalder, Candidate, State Measure Proponent
n B
Sislen Date i Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

ggmp':."t Cé)trar;mltteet CALIFORNIA 4 )
paign emen FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLIEDCOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes O No
SO EE e STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER T o
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT Ol [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SURPORT
[J YEs [1 No ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

to whole dollars. Statement covers period CALIFORNIA 460
twom 2=/ 3 FORM
| —-— g
SEE INSTRUCTIONS ON REVERSE | thraugh /A /‘3/ / 5 Page 3 of
NAME OF FILER C // 1.D. NUMBER
ConczrNEs Citizens 0F Monrepss Fhex: /29 48 /4
P : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received b
FROMATTACIED S ES) ey Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ............cc.uooocveccoovcccccionnnr.  Scheduie A Line 3§ N s 37 847
—_— 1/1 through 6/30 711 to Dat
2. Loans ReCEIVEd .........ce.woeeroovoeeoeoo Schedufe B, Line 3 : /000 A ¢
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § = s 40837 20 oy s s
4. Nonmonetary Contributions ..o Schedule C, Line 3 — 305 21. Experdi
- . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .c.ovovvvree ... Addlines3+4 $ s 4/ 133 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........cooeeorooimmmeooooeoo ) Schedule E, Line 4§ 83 75, g 7 $ 99/7‘5 L./ é Candidates
7. L0ans Made .........o..oooeeeveee e Schedule H, Line 3 — P I E dit Mad
= . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Addlines6+7 $ 8 8 7 2,89 § 3 9; "/ S G / é (1f Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ........ocoooervureovonnn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdiUStMent .............co.ooeorovvieoo Schedufe C, Line 3 — - (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o atdnessracre 5 83875, 89 5 3 9,956./¢ Ly $
Current Cash Statement J / $
12. Beginning Cash Balance ...................... Previaus Summary Page, Line 16§ //)'71‘;2 5’ 3? To calcutate Column B, add
13. Cash ReGEIPLS .oovoveeeeceeceeveeeoee, Column A, Line 3 above — amounts in Column A to the
14, Mi ) —_ corresponding amaunts “Amaunts in this section may be different from amaunts
- Miscellaneous Increases 10 Cash .........ccvouenneeee.  Schedule |, Line 4 from Column B of your tast reported in Column B.
) 8,305, 87 report. Some amounts in
15. Cash Payments ..........cccocvveeeee oo Column A, Line 8 above V) Col A b .
3 0 6) — olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtrzct Line 15 $ 107750 figures that should be
subtracted from previous
If this is & termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Fart 2 $ cary over the amounts
from Li 2, 7.and 9 (if
Cash Equivalents and Outstandmg Debts R
18. Cash Equivalents ... See instructions on reverse  $
19. Qutstanding Debts ......................... AddLine 2+Line @ in Column Babove § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA
from 7—/-/‘3 EORM 460

through /g-g/,/g_ Page ﬁl of 8

NAME OF FILER

Conceeney Ormzans oF Mowrepsy @Hfﬂx

1.D. NUMBER

/3 948 /6

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 casts
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 staffispouse 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/sponsar
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 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

L /NDAVE LNSTITUTE
/713 LINDON ST,

Sourn Paspdenh, CA 71030

cvC

Fop COEN,;TNELY d&artAved STudanTs | OO, —

Yesenn MARTINEZ

PHO

400, —

HD7 PING CAI HUANG

PHO

405,

T

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

SUBTOTALS$ / éO(

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBTOLAIS. ) . eaee e eerverrreamr e er e e s et en bbb e sn e s s $ '79 é"f, é‘f
2. Unitemized payments made this period 0f UNAEr $T100 ... it e $ 6‘ //I' 9'2 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMM (B).) ettt et e $ —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .. TOTAL $ ?3 '7:)1 8%

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printinink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

[ from

Statement covers period CALIFORNIA 4 6 0

7-]1-13 FORM

through Ia’gl—/ ’7)

Page of

NAME OF FILER

Conczened Crmzens oF Movreeey Parc

[ L.D. NUMBER
[
1
|

129 48 /¢,

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 tv. 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 (expiain)* 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
LT  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, ALSQ ENTER |.D. NUMBER)

Ly Z“, CHEN

PHO

489, —

Desmonn CHU

PHO

488,

YANG HU

PH O

783, —

ToN ATHAN LAam

250

39—

CuiweN. L

PHo

507

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

|
suBToTALS SLHO][, —

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from

through \&.5 I-‘\S

VIS

é

Page of

NAME OF FILER

ConcERrNED Q/T}‘Z_ENS OF /%A)‘z_:zz-:—v (}DA&ﬁ

‘ 1.D. NUMBER

|1 d948 |16

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 nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS, OF PAYEE CODE  OR DESCRIPTION OF PAYMENT | AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER}

VHN L.I

PHO

|
- Yo,

ZHEN Hi Lo

PHo

Iégr"

kEN{ Lo_

PHO

H5H—

Pine M~

PHO

560/”

TspheEL SANCHEZ

|

PHO

ada.so0—

i

’ - -

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

SUBTOTALS |5 50.50)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments M a de to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)
Statement covgm period CALIFGRNIA 6
. 7-1-13 FORM 4 0

through ‘ag ]’\‘5 Page 7 of g

NAME OF FILER

COMCEQ.ME‘DC\‘WZENS _CF HC&)TE‘QQY @ﬁ&g

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

CMP  campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations FET  petition circulating

FIL  candidate filing/ballot fees PHC phone banks

MND  fundraising events POL polling and survey research

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
UT  campaign fiterature and mailings PRT print ads

RAD
RFD
SAL
TEL
TRC
RS
TSF
VOT
WEB

A3 H8 16
describe the payment.

radio airtime and production costs

returned confributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER 1 D. NUMBER) EORE Sl

DESCRIPTION OF PAYMENT

AMOUNT PAID

QAU SEONG SIToU |
PHo |

1
|
3gs5,—

kﬂ- LING SzeTO

PHO

I

155, ~

Z HANG
LIJUZ_H'OU. ‘ PHO

| 738~

LAl Po-YL DESIENS |
) LT

670,35

TeHT |
B Bec 5035 OFC|
C aroL STRerM , LL Co19Y

309,79

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

sUBTOTALS L A6 8, I‘-f

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or printinink. . _ SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded e Cou S TRSTIO CALIFORNIA A B()
hole dollars. - vl

Payments Made towhole dofiars wom 2~ 1—13 FORM

SEE INSTRUCTIONS ON REVERSE through \ a 8 t ‘ % Page g of g

NAME OF FILER 1.D.NUMBER

Conczpned Cimizens o Mogteeer Ooapy 1234 1 b

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OWP  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 FPET  petition circutating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHC phone barks TRC candidate fravel, lodging, and meals

MND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND  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

UT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(IFN\%% #rNEE ﬁ?s%REE@gR?E %{,Egm CODE  OR DESCRIPTION OF PAYMENT

e SO l

OFC | 4o, —

AMOUNT PAID

]
]
]
]

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ , L,L O Sl

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






