COVER PAGE

ReC|p|e_nt commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORN 460
Cover Page
(Government Code Sections 84200-84216.5) —— p \ f (o
Statement covers period Date of election if applicable: F'-ERK 0FF|CE = 2
from 02/17/2013 {Month, Day, Year) . For Official Use Only
* Y31 P o237
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 03/05/2013
P ] . POE MOMTERE AW
1. Type of Recipient Committee: An committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:’ UT MONTEREY PARA
/1 Officenolder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8 SRtate“Candidate Election Committee g>mcr:'i1ttt;el[ed Semi-annual Statement [ Special Odd-Year Report
eca [C] Termination Statement ] Su i
pplemental Preelection
(AISB.Cople Y] gsoif)’z’:":‘:;ige) (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee ' =
O Political Party/Central Committee (AlsoCompicte Rary)
, . 1.D. NUMBER
3. Committee Information 1355997 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Vincent Dionicio Chang for MP City Clerk 2013 Dora Leung

MAILING ADDRESS
2410 W. Valley Bivd

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2410 W. Valley Blvd. Alhambra CA 91803 213/250-1188
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Alhambra CA 91803 213/250-1188

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY B STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIVONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inf
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7 '/ fﬁ? IZ! N iB By — =
e‘w \ ‘:’;{1 3_{:‘\ l " (
' Date ignature of Cantrolling Cffi

contained herein and in the attached schedules is true and complete. I certify

Executed on

Proponent or Responsible Officer of Sponsor

Executed on — By — -
Date Sigl of G g Officehold . Canblidate, Stato Measure Proponent

Executed on By
Date 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



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA'ElgganNlA 4 6 0

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
Vincent Dionicio Chang Not Applicable
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Clerk of Monterey Park [] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

320 W. Newmark Ave. Monterey Park, CA 91754

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
Not Applicable

7. Primarily Formed Candidate/Officeholder Committee List names of

=
NAME OF TREASURER CONTROLLED COMMITTEET officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes ] NO
SOMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
Not Applicable (] opposE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T -
L1 ¥es L] & [] opPoOSE
COMMITTEE ADDRESS STREETADDRESS (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 California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers iparied CALIFORNIA 460
" 02/17/2013 FORM
rom
2
06/30/2013 2 o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Vincent Dionicio Chang 1355997
. . . Column A Column B Calendar Year Summary for Candidates
r 1 s « .
Contributions Received T SR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccuvveeeciiunrnsneninsnssiennas Schedule A, Line3  $ 1822 $ 1822
2. Loans Received Schedule B, Line 3 630 630 11 through 6150 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ....c.ooovrreserrren AddLines1+2  $ 2452 2452 || %0 ponbutens o :
4. Nonmonetary Contributions ........ccccceeiiinincciiiianccians Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eeucvreeemmereennncennes AddLines3+4 $ 2452 4 2452 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4~ $ 880 s 880 Candidates
7. Loans Made iuuesssisssssssissssrnissvassvsssssosmssssussossssasie Schedule H, Line 3 0 0 550 | g g _
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oooomrreereeessssscessnsesn AddLines6+7 $ 880 880 {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....c.ccooevueimreeeiieennns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjusStment ..........cccvueverrurreeereceeennn. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ocoossseserrrrrrenres AddLines8+9+10  $ 880 g 880 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.ccccccueuen. Previous Summary Page, Line 16~ $ 0 To calculats Coliiin B, add
13. Cash RECEIPES ..c.ovccucecrcmrciriiiensietcasnnissessenens Column A, Line 3 above 2452 | amounts i';,C°|Um" A tto the
corresponaing amounts » : = : B
14. Miscellaneous Increases to Cash ........cccceevmeeeinnnns Schedule |, Line 4 0 from Column B of your last rg:;?g;tisr: %::fnf:g'_on gy be diffbrentirom smounts
i 880 report. Some amounts in
15. Cash Payments .......ccccccieeeriireiecienssessenesensssenas Column A, Line 8 above Colitith A ;e be Regative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subiract Line 15 $ 1572 finres it i b
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ovooeocoveoeevcenne Schedule B, Part2  $ 0§ for tuscalendaryear, Snly
carry over the amounts
P . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts bt it
18. Cash Equivalents ........cooccvivineriiiiinnreciiennnas See instructions on reverse  $ 0
19. Outstanding Debts .....cccccooeirineneeen Add Line 2 + Line 9 in Column B above ~ $ 630 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA
_ 02/17/2013 FORM 460
06/30/2013 ' \
SEE INSTRUCTIONS ON REVERSE through Page "k of o
NAME OF FILER .D. NUMBER
NIRQWEANT D CaNG | 255 %9
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i STR(FFECI,,{:ﬁEEE ?\ESQE%ATD?N%%EE%F CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
LiYu Su s Retired
02/21/13 Catalina St. Eo 250 250
Pasadena, CA JPTY
Cscc
John Y. Wong %'('fg,v. Real Estate Broker
02/21/13 gggré ](i."\sl\(l)?]né;tCo. %OTH John Y. Wong 200 200
. PTY
Los Angeles, CA 90040 scc
Efren Moreno %Iggm Auditor
02/21/13 1712 W. Ramona Rd. CJOTH Solar City 100 100
Alhambra, CA 91803 CPTY
[Jscc
ZIND
CJcom
02/21/13 CJOTH 200 200
OPTY
Cscc
i [JIND
CJcom
[JOTH
PTY
Oscc
SUBTOTAL $ 750
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 750 ‘c’:“gN—l'”giVi‘_ﬂ{a' o
—Recipient Committee
(Include all Schedule A SUBLOAIS.) ........ccoeiriii ettt rae e e s e s e aenaes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccceeereeeee. $ 1072 gw:P?)mii ;l(f,'g&ybus'"ess entihd
3. Total monetary contributions received this period. 1822 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccvvrnneennnee TOTAL $

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 46 0
Loans Received who - 02/17/2013 FORM
06/30/2013 (
SEE INSTRUCTIONS ON REVERSE ) through Page & of &
NAME OF FILER 1.0. NUMBER
i g5 D CHARCG -
NiNCENT D G 125599
@ ®) © (@ © Q) @
IF AN INDIVIDUAL, ENTER OUTSTANDING TSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUBATION AND EMPLOYER ARl AMOUNT AMOUNT PAID OéJA LSA e :\T INTEREST ORIGINAL CUMULATIVE
OF LENDER P ELE AP OVED, B BEGINNING THis | RECEVED THIS | OR FORGIVEN | cloSE OF 1tis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Vincent Chang Attorney [JPAID CALENDAR YEAR
2410 W. Valley Bivd. Solo Practitioner g 8 630 0 . : 630 |
Alhambra, CA 91803 [] FORGIVEN BAIE PER ELECTION**
g 630 ; 630 : :
T IND E] COM [] OTH D PTY [] SccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % s $
[] FORGIVEN RATE PERELECTION ™
$ $ $ $
tTCJND [JcoM [JOTH [OPTY [JSccC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ 5 % $ 5
[] FORGIVEN RATE PER ELECTION ™
$ $ $ $
TD IND [JcoMm [JOTH [JPTY [] scC DATE DUE DATE INCURRED
SUBTOTALS $ 630$% 0% 630 §$ 0
(Enter (e) on
Schedule B Summary Schedule E,Line 3)
1. Loans received thiS PEIIOQ ..........cuiiiiiiiceirceee e e eecerc et e e e e ee e cenares e s sssanaseseaas s s ssnaseasaesanasnsssnsaresassens $ 630
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2.. L.oans pald-orforgiven ThiS PEONOU ..... . cessmssrmimsrmssssssinasssnmsmss smsiss vis e s Fasaasos T e ORI RS S 44T SR RRSEES $ L COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
: : so itemized on Schedule A. OTH — Other (e.g., business entity)
(Include loans paid by a third party that are al mized ule A.) PTY _ Politioal Party
. : . : E SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Ling 1.) .c..ccoriiiivniiniiiiic s ecnaes NET $ _ b3
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

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



SCHEDULEE

Type or print in ink. -
Schedule E Amoz’l:ts mgymbelnr::lnded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. = 02/17/2013 FORM
SEE INSTRUCTIONS ON REVERSE through Sl Page __©  of =
NAME OF FILER 1.D. NUMBER
N INCENT Dioplicts C AN 135589

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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gloria Guerrero Research
Monterey Park, CA 91754 POL 250
Bing Banners Campaing Banners
www.bingbanner.com CMP 180
American Legion Post 397 Facilities Rental
338 S. Ramona Ave. FND 300
Monterey Park, CA 91754

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 730

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SubtOtals.) ..o ss st s srse s s s e s n s s ses $ 759
2. Unitemized payments made this period Of UNAEr $T00 ........c.cc i creeee et raee s e sere s st s e errae s e et s e sssesseesasssbe s snsunasseasnsensessanasnsasasan $ 150
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....cuiiieiiiiieiiieniee e ssmessinssssssenes e eessnses s meanssnes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccccecucieecinvunnaene TOTAL $ 880

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



