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Reciplent Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp CAUFCORNIA

orn 460

Statement covers period

wom 271912
e-15-13

through

Date of election Iif applicable:

CITY CLERK OFPi@E—L— of

For Official Use Only

NI JN18 P|S 3b

+

(Month, Day, Year)

7-3-15

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

{1 Officeholder, Candidate Controlied Committee
(O State Candidate Elgction Committee

O Recail
{Also Complate Part 5}

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

Xpnmanly Formed Ballot Measure
Committee
O Controlled
C Sponsored
{Also Complete Part )

] Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
1 Speciai Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

1298/

"CONCERNED ¢ I1T12ENS OF MONTEREY PARK
Commrmee Bstsr /{éﬂswez FF

STREET ADDRESS NO P.Q. BOX)

/A2 /(EA/'TDM De,

STATE

AREA CODE/PHONE
-2 80
J 493

ZIP CODE

City,
Mzﬁev Prec  ch qrss
IUNG ADD) SS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

o(éﬁj

M&NW_Z.EY (Rex CH

AREA CODE/PHONE

BavE

ZiP CODE

9,754

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

QJ EFFERY

MAILING ADDRESS

Sy

ciTY, ZiP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

£ LPE
~

MAI[ING ADRRESS,

i,

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the laws of the State of California that the foregoing is trye and correct. y

s 72

ntained herein and in the attached schedules is true and complete. | certify

o 4 ;;‘ / —
¢ / %%, / NNy n Ve
Signature of Jreasurer or Assistant Traasurer

éjgﬁ

Signature of Controfling Officehotder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on

Executed on By
Date

Executed on By
O

Executed on By
Date

“Signature of Contoling OMCenciGer. Candio

te. State M Proponent

Signature of Controling OffGenoider. Candidate, State Measure Propanent

FPPC Form 460 (Januaryi05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (868/275-3772)
State of California




. Type or print in ink. COVERPAGE - PART 2
Recipient Committee N
c | A CALIFORNIA 460
ampaign Statemen FORM
Cover Page — Part 2
/Q?//X/é Page_Q__ ofl
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHQOLDER OR CANDIDATE NAME OF BALLOT MEASURE ewwmmy
SERVICES MOX/ W[ 2ATIOoN CRD/NAN CE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLQT NO.QRLETTER Jgﬁg?r"(o% = ] SUPPORT
MouTee = ?ﬁﬂ e ﬁocpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentify the controlling officeholder, candidate, or state measure propanent, 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 controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. {F ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRQLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
1 ves 1 NO
SOV TEE AOTRESs STREET ADDRESS (NG F0.80X] NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPRORT
{C] opPase
CITY STATE ZIP CODE AREA CODEPHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 suPPORT
[ orroSE
COMMITTEE NAME 1.0. NUMBER - = SrroE souaT
NAME OF OFFICEHOLDER OR CANDIDATE OR HELD [ SUPRORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFF(CE SQUGHT OR HELD (] suproRT
1
Cves [dNO 1 orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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 Calitomia




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

SUMMARY PAGE

Statement covers period

from 5//? -/3
through é‘/g'—/j

C,M..:izg!\RﬁNlA 46 O
of 7

NAME OF FILER
ol

ConCERAED

Chizene 0F Moveeer [Per OO TEE Aemusr HEWE FE

1.D. NUMBER

Page 3
/94874

. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM A ED SeLEDULES) oL TODATE Running in Both the State Primary and
- _~— | Ganeral Elections
1. Monetary Contributions ...............cooovuveorcoereereee Schedule A, Line 3 $ 3 / é 94 - $ Qa 8 ‘9 17 — 111 through 6/30 71 to Date
2. Loans RecEIVEd .........cccoceuviiicerioreeeesisiesitereeennas Scheduie B. Line 3 : Q ] 800, —
3. SUBTOTAL CASH CONTRIBUTIONS ......ocoocvv saainestz 8 D/0F T 5 A BB T |2 contthutons ;
4. Nonmonetary Contributions............cc.ccccceeeunccenen. Schedule C. Line 3 @) 305, 21. Expenditures
- —

5. TOTALCONTRIBUTIONS RECEIVED ovvvecreerrr oo poatnes3ra § _ /69 s Q4] 33, Made 5 $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made ........cooenvieiicniie e Schedule £, Line 4 $ 9 Qq/ . 23 $ /51 297 8 3 Candidates
7. L0@NS MAUE ... ere e oo Scheduie H, Line 3 -

' 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..oooveoooooees s oer e niineses7 s _ 924183 5 15,2897.82 (K Subjectto Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ..oovcoceivviicirnnenn Scheduie F, Line 3 —_— — Date of Efection Total to Date
10. Nonmonetary Adjustment .................. Schedule G, Line 3 —-— —_ (mm/ad/yy)
11, TOTAL EXPENDITURES MADE ....ooooooooeooeoo poatmesgsorr0 5 __I49/8A s /529785 N / $

Current Cash Statement
12. Beginning Cash Balance ......................

Previous Summeary Page, Line 16
13.Cash Recaipts ...cccocoevieiiei v e

14. Miscellaneous Increases ta Cash ......oeveeccvevcrineee

Column A, Ling 3 above

Scheduie I, Line 4

15. Cash Payments ............occoeivieoinccr e ccrcereveaenene Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15
i this is a terminatfon statement, Line 1§ must be zero.

s J6,286.46

/69,
92.4/.8%

$ ZO;\)Qzlg,:)

17. LOAN GUARANTEES RECEIVED .....cceovccevvanne. Schedute B, Part2  § e
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .............c..eeeeeeeeeersnsens See instructions on reverse  $ hatl
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column 8 gbove  $ -

To calculate Column 8, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

J / $

*Amounts in this section may be different from amounts
reported in Column 8.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received A e whote dottare Statement covers period  EEINRIZLINT 460
from - FORM
SEE INSTRUCTIONS ON REVERSE through I [3 Page 4 of 7
NAME OF FILER i.D. NUMBER
Conceena(imzens oF Mgm E‘[@Qﬁt Coum (mree P’&&ms‘r HE%UEE ¥ 139414
OATE | FULL NAE, STREET AGDRESS AN 21 OODE OF CONTRIBUTOR | GONTRIBUTOR | GGURTIONAND ENPLOYER |  RECENED THS | GALENDAR YEAR | - TODATE .
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
LYuN KRwALATANI ND ‘
AT . } Clcom
5-35-13 n JoTH >1/7:3’:/ /75/
‘ T (JprTY B ‘ )
jsce
Tivhw Teery Dellorrs | B8, | £ —
¢62-13 | ;7" | Somi |- o0, — | 1300
OpTY
]scc
| Toy C kENE IND |
‘ CJcom . p & -
6-2-13 ! | . CJoTH < 7 "g/db, - /0D,
- - gpTY
[1scc
03 erere> Medicaw Canyoy o
-3-/3 3 a OTH ' - | & —
Xor 7. 560,
| , [Iscc
Feaicisca Prouso b=
é’/g"/_s l‘ ) E I%QTH 5‘/8&),/ $336DI/
N apPTY ‘
Oscec
sustotAaLs D475~ |

Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - IND - Individual ,

(INCIUGE @l SCNEAUIE A SUBLOAIS.) ... oo s s__ 8895 O et than PTY or SCC)

- _ : .

2. Amountreceived this period — unitemized monetary contributions of less than $100 .................c...c....... $ 2 q AI: g;YH“P%m;;fggﬁybus'"ess entity)
3. Total monetary contributions received this period. 3 l [D q P SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ /

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT.)

Statement covers period

from 5'/9’_/3

through é‘/g-,/é

CAI[.:Igg:\?ANIA 460
Page 5 of 7

NAME OF FILER

Concerwed Cinzes op /fww@ﬁk Comstrrree Fesumer /(’/Eﬂiaeg T

1.D.NUMBER

JAT48 14

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP COBE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTCOR
CQODE *

IF AN INDIVIDUAL, ENTER

QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

AERON
b-12-12 PY‘WR{ BrERD

-~ H

IND
C1com
[JOTH
C1PTY
C1sce - =

a6, —

200,

—

L]IND

Ocom
CJOoTH
[]eTY
0scc

CJIND
[JCoM

[JOTH
ety
Jscc

CIIND

CJcoMm
CJoTH
0PTY
0scc

CJIND

Ocom
CJOTH
OPTY
sce

*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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Am Tz:::;:gﬂnl:omr;:l:ded Statemant cavers period , ; A
o y i ;
Payments Made to whole dallars. om D~ [9-15 S
ENSAD g o w L
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 10, NUMBER
CoNCERARD CrT1zeNa oF MouTeesy ﬁ?ﬂ/c—/CewmrrEE’ #éﬂ%sT‘ Menses £z /529 1_/8/6
CODES: if ane of the fallowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Q4P campalgn paraphemalia/misc. MBR member communicafions RAD radio airtime and production ¢asts
CNS campaign consultants MIG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salares
CVC divic donations PET  petition circulating TEL tv. or cable airtime and production costs
FiL  candidate fling/baflot fees PHO phane banks TRC candidate travel, lodging, and meals
AND  fundraising events POL polling and survey research TRS staff/spouse travel, fodging, and meals
D independent expenditure supparting/opposing others (explain)* POS pastage, delivery and messenger services TSF transfer between committees of the same candidate/spornsor
LEG legal defense PRQ professional services (legal, accouating) VOT  voter registration
LT campaign literature and mailings PRT  print ads WEB information technology casts (infernet, e-mail)
‘1 !
(Mﬁﬂﬁng?g&%E) CQOE OR DESCRIFPTION OF FAYMENT AMOUNT RAID

i

Qe
FRINT o | LIT 2013,08

| !

T ®LimieaL Deah -
e | Iy 379.95

c.ae D (Clsiast ComapicoQhierdst s Drschan ) e JQI. 5

* Payments that are contributions or independent sxpenditures must aise be summarized on Schedute D. SUBTOTALS ‘7’ éoq : 5 ?
Schedule E Summary ,

1. {temized payments made this period. (Include all SChedule E SUBIOIAIS.) ... .cvir i iraas e vt e st emtrs e resesescanreeares e e smemnteeesraa caenn e cassssresonsecrnrer B M

2. Unitemized payments made this period of UndBrS$ 100 .........o.oeiveeie ettt eeeeaae s e s een e sebe s et e e v et tae e —nan rtee e v e e aasbaber et mnrn rane $ _________/_0_’8__@

3. Total interest paid this period on loans. (Enter amount fram Schadule B, Part 1, ColUMM (€].) ..o vcoi it s e 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 § .__.ﬂ‘_;‘_i[_f.g_.ﬁ

FPPC Form 460 (January/QS)
EPEC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Rtz

SCHEDULE E (CONT)

from

Statement covers period CALIFGRNIA 460

A5-/F—/ 3 FORM

through é /543

el L

NAME OF FILER
CoNC@ERIED CITrzeanNs D~

Horrereer @e: Cowt i 7€ Tenssr Horsvew FF

LD.NUMBER

/945 /&

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

OGP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MIG 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
MND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporiing/opposing others (expiain)* POS postage, delivery and messenger services TSF fransfer between committees 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-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

Pos s e - US €S

Pos

2,039.74

Ross rary Riepy
g

|

OrC

500 —

PLazA PRINTING

i

LiT

50770

CAMPAIGH | N

s

Che

3589, —

Mo wreex Pare W= \ sy Jovenhe

. oA

PRT

|50 —

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

SUBTOTALS & 6 Qf, & 171

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





