
Recipient Gommittee
Campaign Statement
Gover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

1 . Type of Recipient Committee: Al comminees - comptete p;ttus 1,2,3, and 4.

Type or print in ínk. CRIGI
COVERPAGE

AREA CODE/PHONE

(2r3\ 489-4792

AREA CODE/PHONE

(2t3) 489-4792

n Officeholder, Candidate Controlled Committee
O State Cand¡date Election Committee

Q Recall
(Also Complete Paft 5)

$ General Purpose Comm¡ttee

Q Sponsored

Q Small Contributor Committee

O Pol¡tical Party/Central Committee

3. Committee lnformation
COMMITTEE NAME (OR NAME tF NO COTV|M|TTEE)

MOTEREY PARK FIREFTGHTERS ASSOCIATTON PAC

STREET ADDRESS (NO P.O. BOX)

2001 S. Garfield Avenue

CITY

! Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(Also Complete Pad 6)

! Primarily Formed Candidate/
Officeholder Committee
(Also Complete Paft7)

I.D. NUMBER

2. Type of Statement:

! PreelectionStatement

@ Semi-annualstatement

! Termination Statement
(Also file a Form 410 Termination)

I Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Nick Lima
MAILING ADDRESS

2001 S. carfiel-d Avenue
CITY

MonÈerey Park
NAME OF ASSISTANT TREASURER, IF ANY

Davíd L. Gould
MAILING ADDRESS

3700 Wilshire B1vd., Suite 10508

! Quarterly Statement

! Special Odd-Year Report

! SupplementalPreelection
Statement -Attach Form 495

STATE ZIP CODE

9L754

STATE

CA

ZIP CODE

90010

CA

3700 Wilshire BIvd Suite 10508
ct STATE ZIP CITY

Los AngelesLos Angeles CA 90010
oPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-lVAlL ADDRESS

( 2 13 ) 4 89 - 4 I 1 I / mlnnsanders@davÍdgouldcompany. com

4. Verification
I have used all reasonable diligence in preparing and reviewing th¡s statement and to the best of my knowledge the information contained
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ot/14/2ors
Date

STATE ZIP CODE

cA 9L'754Park
MAILING

Executed on

Executed on

AREA CODE/PHONE

(2!3) 489-4792
NO. AND STREET OR PO. BOX

Date

Executed on

By

By

By

By

Date

and in schedules is true and complete. I certify

Signature ofContrclling Offceholder, Cand¡date, State Measure Proponentor ReÐonsible OffærofSponsor

S¡gnature of Conholl¡og Ofnæhddeç Cãndidate, Strale MeasuE Prctpnent

Signature of Contrcll¡ng offæholder, Candidate, State Meæure Prcponent 
FppC Form 460 (January/0s)

FPPC Toll-Free Helpline: 866/A5K-FPPC (8661 27 1377 2l
State of Califom¡a

Page 1 of I
Official Use

&iTY gtERK IF

tuls JAI{ 2l A

Date Stamp

Date of election if applicable
(Month, Day, Year)

Statement covers period

12/ 3!/2Or4

from

through

07 /o1/20L4

GALTFoRNTA 460

www.netfile.com

Detê



RecipientGommittee
Gampaign Statement
Gover Page -Part2

5. Officeholder or Candidate Gontrolled Gommittee
NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET) CITY STAÏE ZIP

Related Committees Not lncluded in this Statement: Listanycommitîees
not included in th¡s sâtement illat are controlled by you or are primarily formed to receive
contríbutions or make expendítures on behalf of your candidacy.

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

!ves nruo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STA-TE ZIP CODE AREA CODE/PHONE

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

NYES ENo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY

COVER PAGE - PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER E suPPoRT
! oPPosE

ldentify the controlling officeholdeç candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Gommittee L¡stnames of
officeholder(s) ot candidate(s) for which this commíltee is primaríly formed.

NAME OF OFFICEHOLDER OR CANDIDATE
N SUPPoRT

I oeeose

NAME OF OFFICEHOLDER OR CANDIDATE ! sueeonr
! oeeose

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE ! supponr
D oPPoSE

Altach continuafro, sheefs if necessary

FPPC Fo¡m 460 (January/os}
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721

Stâte of California

Type or print in ink.

Page 2 of I

CALTFoRNTA 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

www.netfile.com

STATE ZIP CODE AREA CODE/PHONE



ScheduleA
Monetary Gontri butions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

PER ELECTION
TODATE

(rF REOUTRED)

0. 00

o-oo

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Polit¡cal Party
SCC - Small Contributor Commiftee

190.00
FPPC Form 460 (January/0s)

FPPC Toll-Free Helpline: 866/A5K-FPPC 1866127 5-37721

SEE INSTRUCTIONS ON REVERSE

FILER

MOTEREY PARK FIREFIGHTERS ASSOCIATION PAC

DATE
RECEIVED

SUBTOTAL$

Schedule A Summary
1 . Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.) $

2. Amount received this period - unitemized monetary contributions of less than g100

3. Total monetary contributions received this period.

$

(Add Lines 1 and2. Enter here and on the Summary page, Column A, Line 1.) ...............

1 90.00

2

Page ¿ of I

I

I.D. NUMBER

1365928

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

Statement covers períod

L2/3r/20L4through

07 /oL/20A4from

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER NAME
oF BUSTNESS)

CONTRIBUTOR
CODE *

!rND
!coM
florH
f] PTY

¡scc
IND

coM
OTH
PTY
scc

fltND
ncoM
¡orH
f] PTY

Escc
flrND
!coM
!orH
EPTY
flscc

IND

coM
OTH
PTY
scc

FULL NAME, STREET ADORESS AND ZIP CODE OF CONTRIBUTOR
(lF cot\,tMITTEE,ALSo ENTER t.D. NUMBER)

www.netfile.com

TOTAL $



Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

DType or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

MOTÊREY PARK FIREFIGHTERS ASSOCIATION PAC

DAÏE

!2/Li./2oL4

SUBTOTAL $ 600.00

Schedule D Summary
1. Contributionsandindependentexpendituresmadethisperiodof $100ormore.(lncludeall ScheduleDsubtotals.).................

2. Unitemized contributions and independentexpenditures madethis period of under$1 00...........

3. Total contributions and independent expenditures made this period. (Add Lines 1 and2. Do not enter on the Summary Page.)

PER ELECTION
TO DA'TE

(rF REOUTRED)

Ánn oo$

$ o-oo

TOTAL $ 600 - o0

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC

Page s of I

I

I.D. NUMBER

1365928

CUMULATIVE TO DÆE
CALENDAR YEAR

(JAN.1-DÊC 31)

600.00

AMOUNT THIS
PERIOD

600.00

Statement covers period

L2 /31/2oL4through

07 /ot/2or4from

DESCRIPTION
(rF REOUTRED)

contributíon

ryPE OF PAYMENT

@ Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

! Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

! Monetary
Contribution

! Nonmonetary

Contribution

! lndependent
Expenditure

NAME OF CANDIDATE, OFFICE, AND DISTRIC1 OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

Anthony Wong
City Council Melnber
City of Monterey Park

@ Support ! Oppose

! Support ! Oppose

fl Support ! Oppose

www.netfile.com



Schedule E
Payments Made

Ãnthony tralong for City Council 2015 (ID# 12BB32B)
236 E. Garvey Avenue
Monterey Park, CÀ 91455

David L. Gould Company
3700 Wifshire B1vd., Suite l-OSOB
Los Angeles, CA 90010
RepE.Fee per conEract r/L-6/30/14

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUBTOTAL$

SCHEDULE E

600.00

250.00

250.00

1. 100 . 00

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

MOTEREY PARK FIREFIGHTERS ASSOCIATION PAC

GODES: lf one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment.
cl\ilP campaign paraphernalia/misc. MBR membercommunications RAD radio a¡rtime and production costsCNS campaign consultants MIG meetings and appearances RFD returned contributionsCTB contribution (explain nonmonetary)* OFC office èxpensei' SAL campaign workers, salariesCVC civic donations FEÍ petition circulating TEL t.v. or cable airtime and production costsFIL candidate filing/ballot fees PHo phone banks rRc candidate travel, lodging, and mealsFND fundraising events .. PoL polling and survey research TRS staff/spouse travel, lãdg-ing, and meals

LEG legal defense PRo profesìional seÑices (legal, accounting) voT voter reg¡strationLn campaign literature and mailings FRT print ads \¡!EB information technology costs (internet, e-ma¡l)

NAME AND AODRESS OF PAYEE
(F COIUMITTEE, ALSO ENTER I.D. NUMBER) AMOUNTPAID

David L. could
3700 Wilshire B

Company
1vd., suite 10508

Los Angeles, CA 90010

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

Schedule E Summary
1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $1OO

3. Total interest paid this per¡od on loans. (Enter amountfrom Schedule B, Part 1, Column (e).)....

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

350 - OO

32.00

0. 00

TOTAL $ 382.00

FPPC Form 460 (January/O5)
FPPC Toll-Free Helpline: 866/A5K-FPPC (¡866/27 5-37721

$

$

$

Page 6 of I

Ia

I.D- NUMBER

7365928

Statement covers period

t2 /3L/2014through

07 /or/201,4from

Contribution

Semi-A¡¡rual ReporE 6 / 30 / L4

Retainer and Set-up

DESCRIPTION OF PAYMENTCODE OR

CTB

PRO

PRO

www.netfile.com



Schedule E
(Continuation Sheet)
Payments Made

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

member communicat¡ons
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
profess¡onal services (legal, accounting)
pr¡nt ads

ScHEDULE E (CO

radio airtime and production costs
returned contributions
campa¡gn workers' salaries
t.v. or cable a¡rt¡me and production costs
cand¡date travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registrat¡on
information technology costs (internet, e-ma¡l)

AMOUNT PAID

250. 00

SUBTOTAL $ 250.00

FPPG Form 460 (January/O5)
FPPG Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON
NAME OF

MOTEREY PARK FIREFIGI{TERS ASSOCIATION PAC

lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.CODES
ct\¡P
CNS
CTB
cvc
FIL
FND
IND

LEG
LIT

MBR
MTG
oFc
FET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
ÏRS
TSF
VOT
\^/EB

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

David L- Gould Company
3700 Wilshire BIvd., Suite 1050I}
Los Ange]es, CA 90010
Rpt. Fee'7 /L-L2/3L/2oL4

* Payments that are contribut¡ons or independent expend¡tures must also be summarized on Schedule D.

Page 7 of I

Io

I.D. NUMBER

a36592A

Statement covers per¡od

12/3r/2or4through

from o7 /or/2o!4

Reporting Fee

DESCRIPTION OF PAYMENTCODE OR

PRO

www.netfile-com



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

bes the payment, you may enter the code. Othenrvise, describe the payment.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

MOTEREY PARK FIREFIGHTERS ASSOCIATION PAC

CODES: lf one of the following codes accurately descri
Ct\¡P campa¡gn paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independentexpend¡ture supporting/opposing others (explain)*
LEG legal defense
Lfï campaign l¡terature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, account¡ng)
print ads

SCHEDULE F

radio airtime and production costs
returned contributions
campa¡gn 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 cand¡date/sponsor
voter reg¡stration
information technology costs (internet, e-mail)

(dl
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

0 - 00

o.oo$ zso. oo$ 0. 00

INCURRED TOTALS $ 0.00

PAID TOTALS $ 250.00

NET $ -250.00
May be a negative number

FPPG Form 460 (January/O5)
FPPG Tolf-Free Helpline: 866/A5K-FPPC (866127 5-37721

MBR
MÏG
OFC
FET
PHO
POL
POS
PRO

RAD
RFD
SAL
TEL
tRc
TRS
TSF
VOT
\,EB

NAME AND ADDRESS OF CREDITOR
(lF col¡MITTEE, ALSO ENTER t.D. NUTMBER)

David L- coufd Company
3700 Vlifshire Blvd., SuiCe 105OB
Los Angeles, CA 90010

* Payments that are contr¡but¡ons or ¡ndependent expend¡tures must atso be
summarized on Schedule D. SUBTOTALS $ 250. oo$

Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, pfus total unitemized accrued expenses under $100.)
2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under g100.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ..................

Page I of I

I

I.D- NUMBER

1365928

Statement covers per¡od

from 07 /oL/2OL4

12 /3r/201,4through

(cl
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

250.00

(b)
AMOUNT INCURRED

THIS PERIOD

0.00

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

250 - 00

CODE OR
DESCRIPTION OF PAYMENT

PRO Retaíner and Set-
up

www.netfile.com


