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7y OF MONTEREY PARK

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

] Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

[J Semi-annual Statement

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

[C] Amendment (Explain below)

] Quarte?ly Statement
[Tl Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

Qei¥97

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

MONTUL /AR foick 0icdt Agsec .

STREET ADDRESS (NO P.O. BOX)

JiR s Aeaw AN A

CITY

MONT ets LA

ZIP CODE

CA UM

AREA CODE/PHONE

&dd /?u? Ly

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

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Asbiwy m. Lonsy

MAILING ADDRESS

7lP  IN- AMaRIC /MM
CITY STATE ZIP CODE AREA CODE/PHONE
NG iy AR 4 SIWTF (24 [Fa- 1002
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

By /d\é—»( ((Ia\

reasurer of Assistant Treasurer

Signature of Controling Officehalder, Candidate, State Measure Proponent or Responsible Officar of Sponsor

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Executed on el (M /{ 2
Date

Executed on By
Date

Executed on By
Date

Executed on By
Dale

Signature of Controlling Officehotder, 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
Recipient Committee

Campaign Statement Bt 460
Cover Page — Part 2

FORM

Page [ of (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) BALLOT NO.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 controiled 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
o
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER = —
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
O ves O no [ ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: 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 period CALIFORNIA 460
from __ 02(athiv FORM

(g i G
SEE INSTRUCTIONS ON REVERSE through { 57' Page _.L of

NAME OF FILER

1.D. NUMBER
Fp4 97
T . Column A ColumnB Calendar Year Summary for Candidat
Contributions Received o i i
(FRor\;lrg#/Ix_f:T:!l:SDpsiﬂESULES) AT Running in Both the State Primary and
o General Elections
1. Monetary Contributions ......cccovvcvieeiecireneieineeeciannenens Schedule A, Line3  $ $
] S 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVED ......ccveeiiicirreireieeeesieeieeesasasanneaes Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ........ooorivoseeernn. AddLines1+2 § 6 $ e e ; 6
4. Nonmonetary Contributions ..........cc.coeiviiiiinnnn. Scheaule C, Line 3 9 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..cceoevviiiiiiiiins AddLines3+4 $ o $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccocoeiieeieoeiieieeeceeiiceeaieee. SChedule E, Line 4 $ C $ Candidates
7. Loans Made .......cccociiciiiiiiiicciiciiisviessinseieesenaeeen. Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccevvvvveiiviiviciieeaens. Add Lines 6+7  $ 4] $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 °© Date of Election Total to Date
10. Nonmonetary AdjUStMENt .............cco.oocvmvevemriiivceinicaes Schedule C, Line 3 > (mmdd/yy)
11. TOTALEXPENDITURES MADE .......c.cocoviiiiiiiiinn Add Lines8+9+10 § < $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ e To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above L4 amounts in Column A to the
. ) g corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......................... Schedule 1, Line 4 i from Column B of your last | reported in Column B.
15. Cash P t ) report. Some amounts in
. Cas AYTNENTS s vsurrmsasiavinssisimt i mvavmeisn s snes Column A, Line 8 above e Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ JC 222 figures that should be
7’ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
Q for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cccocieviieniicecnee Schedule B, Part2  $ M
. = from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........ccccooiiiiiiinicn See instructions on reverse  $ ?
)
19. Qutstanding Debts ......ccccccoviiiinnns Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may b ded
Monetary Contributions Received %o whole dollars.

Statement covers period

from _ 0710 1\ CA‘E"IS(RJ;N!A 460

{3 v /
SEE INSTRUCTIONS ON REVERSE through 3 Page _ Y%  of (J
NAME OF FILER

1.D. NUMBER

AL a1

RE%QT'SED (IF GOMMITTEE, ALSOENTER D, NUMBER) CONE(RD'SETBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND

ClcoM
CJOTH
PTY
Oscc

CJIND

Clcom
[C]OTH
CPTY
[scc

C]IND

[]com
CJOTH
CPTY
Oscc

[JIND

Ccom
JOTH
OPTY
scc

CJiND

Clcom
DJoTH
PTY
Ciscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual

Q COM — Recipient Committee
(Include all Schedule A SUDEOTAIS.) c.v.vinieiir i $ (other than PTY or SCC)

. . . . . L 9] OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party

3. Total monetary contributions received this period. O 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 (Co_ntlnf.latlon Sh?et) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Ametnts mayibejiounded Statement covers period

to whole dollars. CALIFORNIA
from WNANTIRS FORM 460

through 1 L {34 bz Page $ of ¢

NAME OF FILER D NUMBER
pif—
e 7

BIATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AeENT CUMULATIVE TO DATE PER ELECTION
RECEIVE (IF COMMITTEE, ALSO ENTER | 0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

D (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

CJIND

lcom
[JOTH
C1PTY
Clscc

CJIND

C1com
JOoTH
geTy
scc

CJIND

Jcom
C]oTH
%
Jscc

[JIND
Jcom

CJOTH
CIPTY
scc

CJIND

C1coM
CJOTH
CPTY
[iscc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Par.ty ] FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from 07‘0\ \‘L

through __\ S TRS

SCHEDULE |
CALIFORNIA

rorm 460
Page Q7 of é

NAME OF FILER

1.D. NUMBER
Qzida
RE%/ET\I/EED F“h#c'“omﬁéﬁﬂfs%iﬁfis. B ZL?I\?BLI;E)C ) DESCRIPTION OF RECEIPT INCQI';A/SSLIJEN';-OOgASH
f:/_l FAapm (e r (//\\l:d
- ~ M.
LAy LA (T PNV L) o7 7.2

R0 NSy [ §WF

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this PEHOU. .. e et saassesrne s $
2. Unitemized increases to cash of under $100 this PErOQ. . .euii i e eene e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) .......cocvviiirmiciiinnnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMAIY Page, LINE 14.) oottt e s e e b e e e b e e e s b e e e et et e s e e e e ar e e s sb b e e sbe e s sre e ebaenss TOTAL $

FPPC Form 460 (January/05)

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



