
RecipientGommittee
Gampaign Statement
GoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Gommitteel Al commtnees - comptere parrs l, 2, 3, and 4.

I Officeholder, CandidateControlled Committee
O State Candidate Election Commlttee
Q Recall
(Aln Conplate Pañ 5)

E General Purpose Committee
Q Sponsored

Q Small Contributor Gommittee

O Political Party/Central Committee

3. Committee lnformation
ITTEE NAME (OR

! Ballot Measure Committee
O Pr¡marily Formed

Q Controlled

Q Sponsored
(Also Complete Paft 6)

f] Primarily Formed Candidate/
Officeholder Committee
(Also Conplete Paft7)

I.D, NUMBER
1235156

2. Type of Statement:

! PreelectionStatement

ffi Semi-annual Statement

! TerminationStatement

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Ralph Mitchell
MAILING ADDT(EI'S

1459 Abajo Drive
CITY

Monterey Park
NAME OF ASSISTANT TREASURER, IF

MAILING ADDRESS

COVERPAGE

! Quarterly Statement

fl Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

STATE ZIP CODE AREA COOE/PHONE

cA 91755 (626)284-9749

Type or print in ink.

Monterey Park Democratic Club

STREET ADORESS (NO P.O. BOX)

1129 Kenton Drive
CITY

Monterey Park
MAILING (IF DIFFERENT)

PO Box 954
GITY

lF NO COMMTTTEE)

SÏATE ZIP CODE

cA 91755
AND STREET OR P.O. BOX

STATE ZIP CODE

AREA CODE/PHONE

(626)378-0403

AREA CODE/PHONE

By

ANY

Monterey Park
STATE ZIP CODE AREA CODE/PHONEcA 91755

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /
delariou2@hotmail.com

ADDRESS

ralpand liz@charter. net
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of knowledge the information contained herein and in the attached schedules is true and complete. Icertify under penalty of under laws of the State of California that the foregoing

UIIY

Executed on

Executed on

Executed on

Executed on

/ -rz- tg
Date

By

Dale
By

By

!;rgnailæof Contmlling uandldate, stâte Mêasure

FPPC Form 460 (June/0í)
FPPC Toll-Free Helpl¡ne: 866/A5K+ppC

State of Galifornia

Statement covers period

12-31-'14through

from 7-1-14
Date of election if appllcable:

(Month, Day, Year)

EfTY E{.EfiK

t0l5 JÀl{ 20

nfîYlF lr6NT

Date Stamp

Page 1 of 5

ffi
REY P^il{

I

Date S¡9nature of Contrclling Cand¡date, State

HEponent



SUMMARYPAGECampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Monterey Park Democratic Club

Contributions Received

1. Monetary Contributions Schedule A, Líne 3 $

2. Loans Received ....,.........., schedute B, Line 3

3. SUBTOTALCASHCONTRIBUTIONS AddLinesl +2 $

4. Nonmonetary Contributions.......,..... . schedute c, Llne S

5. TOTAL CONTRIBUTIONS RECETVED ................ ........... Add Lines s + 4 $

Type or prlnt in lnk.
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

1581.00

1581.00

1581.00

1317.00

1317.70

1317.70

689.47

1581.00

1317.70

952.77

Column B
CALENDARYEAR

TOTALTODA'TE

2368.87

2368.87

2368.00

1584.33

1584.33

1584.33

To calculate Column B, add
amounts in Column A to the
conesponding amounts
from Column B of your last
report. Some amounts in
Golumn A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
cary over the amounts
ftom Lines 2,7, and I (if
any).

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

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

$
20. Contributions

Received $

21. Expenditures
Made $

Date of Election
(mmidd/yy)

$

Expenditures Made
6. Payments Made............ Schedule E, Line 4 $

$

$

$

$

$

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expendítures Made*
(lf Subject to Voluntary Expendlture L¡mit)

7. Loans Made schedute H, Line 3

8. SUBTOTALCASH PAYMENTS AddLines6+7 $

9. Accrued Expenses (Unpaid Bills)...............................scheduteELine3

10.NonmonetaryAdjustment.................. ..schedurec,Line3

11. TOTAL EXPENDITURES MADE ................................A dd Lines I + s + 1o $

Gurrent Gash Statement
12. Beginning Cash Balance Prcv¡ous Summery Page, Line 16 $

13. Cash Receipts Column A, LIne 3 above

14. Miscellaneous lncreases to Cash Schedule l, Lìne 4

15, Cash Payments ..,.., cotumnA,L¡neaabove

1 6. ENDING CASH BALANCE .......... Add Lines 1 2 + 1 3 + 1 4, then subtÊct Ltne 1 s $

lf this is a termÌnatìon statøment, Line 16 must be zero.

17. LOAN GUARANTEES REGEIVED Schedule B, Paft 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents.

19. Outstanding Debts

See rnstructions on reveße $

Total to Date

$

$

$

$

$

$

rSince January 1, 2OO1 . Amounts in this section may be
different from amounts reported in Column B.

Statement covers period

12-31-14through

from 7-1-14

1235156

I.D. NUMBER

Page 2 ot 5

I

.. AddLine2+L¡neg¡nColumnBabove $ FPPC Form 460 (June/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Gontributions Received

SCHEDULE AType or print ¡n lnk.
Amounts may be rounded

to whole dollars.

SEÊ INSTRUCTIONS ON REVERSE

Monterey Park Democratic Club

OA'TE

RECEIVED

SUBTOTAL$

$

$

$535

PER ELECTION
TO DATE

(IF REOUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH -Other
PTY-Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/A5K-FppC

Schedule A Summary
1 . Amount received this period - contributions of $100 or more.

(lnclude all Schedule A subtotals.)

2' Amount received this period - unitemized contributions of less than $100
3. ïotal monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the summary page, column A, Line 1 .) .....

535

1 046

MelSpira
536 Grandeza Street
Monterey Park 91755

Delario Robinson
1129 Kenton Drive
Monterey Park 91755

Ralph Mitchell
'1459 Abajo Drive
Monterey Park91754

Peter Chan
668 Aztec Way
Monterey Park 91755

ATA PAC candidates
3030 W Main
Alhambra 91801

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
IF COMMITTEE, ALSO ENTER I.D. NUIIIBER)

EIND
!coM
norH
!PrY
nscc

BrND
ECOM
!oTH
! PTY

nscc

E
¡
tr
tr
n

IND
coM
OTH
Pry
scc

ErND
ECOM
noTH
!PTY
nscc

!
n
B!
n

IND
coM
OTH
PTY
scc

CONTRIBUTOR
CODE *

Retired

Clerk
USPS

Retired

accountant
Peter Chan & Associates

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME
oFBUSTNESS)

$100

$1oo

$105

$105

$125

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

through 12-31-14

from 7-1-14

$1zo

$1eo

$130

$130

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC.3.1)

I,D. NUMBER

1235156

P"g" 3 or 5

a I

TOTAL $ 1 581



Schedule E
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campa¡gn literature and mailings

Type or print ln ink.
Amounts may be rounded

to whole dollars.

MBR membercommunications
MTG meetings and appearances
OFG office expenses
FEf petitioncirculating
Pl-lO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRI print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodglng, and meals
staff/spouse travel, lodging, and meals
transfer between commíttees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

SEE INSTRUCTIONS ON REVERSE

NAME OF

Monterey Park Democratic Club

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CfvP
CNS
CTB
cvc
FIL
FND
I¡ID
LEG
LII

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers perlod

12-31-14
through

from 7-1-14

1235156

I.D. NUMBER

P"g" 4 or 5

I

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D, NUl\,{BER)

City of Monterey Park
320 W. Newmark Ave
Motnerey Park91754

LACDP
3550 Wilshire Blvd Suite 1203
LA, CA 90010

WV Journal
PO Box 957

* Payments that are contributlons or lndependent expendltures must also be summarlzed on Schedule D.

Schedule E Summary
l. Payments made this period of $100 or more. (lnctude all schedule E subtotals.)

2. Unitemized payments made this period of under 9100 .........

3. Totalinterestpaidthisperiodonloans.(EnteramountfromscheduleB,partl,Column(e).).............

SUBTOTAL$

AMOUNT PAID

$1oo

$100

$1oo

300

I 150.00

167.70
$

$

$

TOTAL $
1317.70

FPPG Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PRT

Affiliation

Community Room Rental

DESCRIPTION OF PAYMENTCODE OR

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary page, Column A, Line 6.)



ScHEDULE E (CONT.)Schedule E
(Gontinuation Sheet)
Payments Made

C[!P campaign paraphernalia/mlsc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC clvic donations
FIL candidate fillng/ballot fees
Fil,lD fundraising events

lÐ independent expenditure supporting/opposing others (explain)*
LEG legal defense
Llt campaign literature and mailings

member communlcetions
meetings and appearances
office expenses
petitíon circulating
phone banks
polling and survey research
postage, delivery and messenger seryices
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (¡nternet, e-mail)

Type or print in ink.
Amounts may be rounded

to whole dollars.

INSTRUCTIONS ON
NAME OF

Monterey Park Democratic Club

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
l\,ER
MTG
oFc
FEl
Pr-ro
POL
POS
PRO
FRT

RAD
RFD
SAL
TEL
ïRC
-IRS

TSF
VOT
WEB

Statement covers period

from 7-1-14

through 12-31-14

I,D, NUMBER

1235156

P"g" 5 of 5

I

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) AMOUNTPAID

$850

SUBTOTAL $

FPPC Form 460 (June/Of)
FPPG Toll-Free Helpline: 866/ASK-FPPC

Wahib's Restaurant
910 E. Main Street
Alhambra 91801

850

Party

DESCRIPTION OFPAYMENTCODE OR

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


