
: R IGINAL
Recipient Comrnittee
Campaign Statement
Cover Page
(G overnment Code Sections 84200-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: A[ committees - comptere parts 1, 2"3, and 4.

$ Officeholder, Candidate Controlled Committee

Date of election if apglicable:
(Month, Day, Year)

2. Type of Statenrent: t:iTY tF
! PreelectionStatement

@ Semi-annualstatement

! Termination Satement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Yolanda Miranda
MAILING ADDRESS

728 Vi. Edna Pnace

CITY

Covina

COVERPAGE
Type or print in ink.

c
o

State Candidate Election Committee
Recall

! Primarily Formedtsallot Measure
Committee

O Controlled

Q Sponsored
(Nso Cúplele Pad 6)

I Primarily FormedCandidate/
Offìceholder Corrn¡ttee
(AlsoComplete Patl7)

I.D. NUI\¡BER

1349 0

! Quarterly Stdement

! Special Odd-Year Report

! SupplementdPreelection
Statement - Aüach Form 495

STATE

CA

ZIP CODE

9r722

MeasureProponent 
Fppc Form 460 (Januaryios)

FPPC Toll-Free Helpline: 866¡A5K-FppC (966127 F3772,)
State of Cal¡fornia

(AlsoConpleIe Pañ5)

! General Purpose Committee

Q Sponsored

O Small Contributor Committee

O Political Party/Central Commiftee

3. Committee lnformat¡on
COMMITTEE NAME (O CANDIDATE'S NAI\¡E IF NO COMMITTEE)

Peter chan for counciL 2olT

STREET ADDRESS (NO P.O. BOX)

668 Aztec Way

CITY

MonÈerey Park

AREA CODE/PHONE

(626\ 7 82-456!
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATÊ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

peterchan@att . net

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the
under penaliy of perjury under the la\¡!s of the State of California that the forego¡ng is true

AREA CODE/PHONE

1626\ 9rs-7635
NAML OI- ASSISTAN] TREASURER, IF

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

the information contained herein and in the attached schedules is trueand complete. lcertify

STATE

cÀ

ZIP CODE

917 S4

Executed on

Executed on

Executed on

Executed on

o'i /22/2ørs
Date

2ø75

By

By

By

By

Stateme¡¡t covers period

from

06/3O/20L5through

0L/or/20:-5
f.i,TY CI-Ë"RK OTFI(

iÛIS JUL 3I A IO:

Date Stamp

I

I I 
O, Ofricial Use only

r otl

of9Page 1
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www.netfile.com
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Date

Ofñceholder, Cand¡date, State



Type or print ¡n ink. COVER PAGE - PART 2

RecipientGommittee
Campaign Statement
Cover Page -Part2

5" Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

PeÈer Chan

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

City Council- Member: Monterey Park

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

Attach continuation sheets if necessary

u
¡

SUPPORT
OPPOSE

!
tr

tr
tr

¡ suPPoRT
! oeeose

ldentify the controll¡ng off¡ceholder, cand¡date, or state measure proponent, ¡f any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYRelated Committees Not lncluded in this Statement: List any comm¡ttees

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.

COMMITTEE NAME I.D NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

¡YEs ENo
COMMITTEEADDRESS STREETADDRESS (NO P.O BOX)

CITY STA'TE ZIP CODE AREA CODE/PHONE

COMMITTEENAME I D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Ives !ruo
COMMITTEEADDRESS STREETADDRESS (NO P.O BOX)

CITY

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)

668 AzÈec lùay

CITY STATE

Monterey Park CA

ztP

91755

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is prímarily formed.

SUPPORT
OPPOSE

SUPPORT

OPPOSE

D
n

SUPPORT
OPPOSE

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

State of Galifornia

Page z of 9

CALTFoRNTA 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

www.netfile.com

STA'TE ZIP CODE AREA CODE/PHONE



Cam paign Disclosure Statement
Summary Page

Type or pr¡nt in ¡nk.
Amounts may be rounded

to whole dollars,

GolumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

?¿q ?n

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

PeÈer chan for council- 2017

Gontributions Received

1. Monetary Contributions

2. Loans Received .................

3. SUBTOTALCASH CONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED

18. Cash Equivalents.

19. Outstanding Debts

Golumn B
CALENDAR YEAR

-ÍOTALTO DATE

SUMMARYPAGE

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

1/1 through 6/30 7/1 to Date
Schedule A, Line 3 $

Schedule B, Line 3

. AddLinesl+2 $

Schedule C, Line 3

....AddL¡nes3+4 $

Schedule E, Line 4 $

Schedule H, Line 3

AddL¡nes6+7 $

............ Scñedule E Linè 3

........... Schedu/e C, Line 3

.........AddLines8+9 + 1o $

See inst/.ucf,bns on rcveße $

$ 345.20

7'l- 500.00

7t 845.20

300.00

't2 145.20

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

0.00

345.20

300.00

645 -20

300.00

0.00

300.00

-300.00

300.00

300.00

'J,!3 -22

345.20

0.00

300.00

1,58.42

$

$

$

$

$

Expenditures Made
6. Payments Made............

7. Loans Made

8. SUBTOTALCASH PAYMENTS ....

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment

1 1. TOTAL EXPENDITURES MADE

Current Cash Statement
12. Beginning Cash Balance PrevioussummetyPage,Linell $

13. Cash Receipts Column A, L¡ne 3 ebove

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments Column A, L¡ne I above

1 6. ENDING CASH BALANCE .......... Add Lines 1 2 + 1 3 + 1 4, then subtract L¡ne 1 5 $

ll this is a te¡mination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......... Schedule B, Pañ 2 $

Gash Equivalents and Outstanding Debts

0.00

300.00

0.00

300. 00

$ 600.00

To calculate Column B, add
amounts in Column A to the
conesponding 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. lf this is

the f¡rst report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and 9 (iÍ
any)

Expenditure Limit Summary for State
Candidates

22, Gumulative Expenditures Made*
(f Subjeclto Voluntary Expendlture Limlt)

0

$

Total to Date

tt$

3

3

*Amounts ¡n this section may be different from amounts
reported in Column B.

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

0.00

0.00

Statement covers period

through 06/30/2or5

from or/oi-/2or5

I D. NUMBER

1349!60

Page 3 of 9

I

www.netfile.com

Add L¡ne 2 + Line 9 ¡n Column B above $ 7L 500 - 00



ScheduleA
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

PER ELECTION
TO DATE

(rF REOUTRED)

345 -20

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business ent¡ty)
PTY-Political Party
SCC - Small Contributor Committee

345 -20
FPPC Form 460 (January/0s)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-37721

os /27 /2ors or'7 $34s.20

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Peter chan for council 2017

DATE
RECEIVED

Schedule A Summary
1. Amount received this period - itemized monetary contribut¡ons.

(lnclude all Schedule A subtotals.) ...................".... $

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

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $

0.00

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENÍER I.D, NUMBER)

Anthony wong for City CouncíI (rD# 1288328)
236 E. Garvey
Monterey Park

Ave
cA 91755

CONTRIBUTOR
CODE *

!tND
flcoM
!orH
!PrY
Escc

ErND
ncoM
norH
NPTY
Escc

EIND
flcoM
florH
EPT/
ESCC

!rND
¡coM
EOTH
EPTY
ESCC

ErND
EcoM
EOTH
!PTY
!scc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(FSELF-EMPLOYED, ENTER NAME
OF BUSINESS)

345 -20

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

from

through 06 /30 / 2ors

34s.20

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

I.D. NUMBER

1349150

Page 4 of g

I

www.netfile.com



ScheduleB-Partl
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Peter chan for council 2017

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D NUMBER)

Peter Chan

Type or print ¡n ¡nk.
Amounts may be rounded

to whole dollars.

SCHEDULEB-PART1

CUMULATIVE
CONTRIBUTIONS

TODATE

CALENDAR YEAR

$ 0.00

PER ELEcÎoN*

$ 
P2013 71 , s00 - 00

CALENDAR YEAR

$ 0.00

PER ELECTION Ë

sP2O13 71,s00-00

CALENDAR YEAR

$ 0.00

PER ELEcTIoN *

$P2013 
71,500.OO

668 AzEec
Monterey

way
Park,

668 Aztec
Monterey

cA 91755

lE l¡¡o fl coM ! orH ! PrY fl scc
Peter Chan
568 Azt.ec ltay
Monterey Park, CA 91755

1g rruo fl coM n orH E PrY E scc
Peter Chan

way
Park cA 91755

lg truo I coM n orH n Pry n scc

Schedule B Summary

1. Loans received this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period
(Total Column (c) plus loans under $1 00 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)
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.
** lf required.

SUBTOTALS $ o.oo$ o.oo$ +r,ooo.oo$ 0.00

on
Schedule 3)

$

$

NEf $ o'oo
(May be a negative number)

0.00

0.00

tContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., bus¡ness entity)
PTY - Pol¡t¡cal Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-37721

A.ccounÈant
Þeter Chan & Associates

Peter Chan & Associates
Accountant

AccounEant
Pet.er chan & Associates

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IFSELF-EMPLOYED, ENTER
NAMEOF BUSINESS)

$ 3, ooo. oo

tal
OUTSTANDING

BALANCE
BEGINNING THIS

PFRIÔD

g 30,000.00

$ 8,000.00

(b)
AMOUNT

RECEIVED THIS
PERIOD

$
00

$ 0.00

0 00

! PA|D

$ 0.00

! FORGTVEN

6 0.00

(c)

AMOUNT PAID
OR FORGIVEN
THts PERtoD 

*

n PA|D

5 0.00

E FORGTVEN

$ 0.00

! PArD

$ 0.00

¡ FORGTVEN

$ 0.00

$ 8, oo0. oo

DATE DUE

DATE DUE

$ 3,000.00

(o,
OUTSTANDING

BALANCEAT
CLOSE OF THIS

D trÞ IôN

g 30,000.00

DATE DUE

lel
INTEREST
PAID THIS
PERIOD

Statement covers period

through o6 /30 / 2or5

01 01 20r5from

$ 0.00-%

RATE

s 0.00-Yo

RATE

g 0.00

_%
RATE

DATE INCURRED

ro / 09 /20L2

$ 3, ooo. oo

ItU
ORIGINAL

AMOUNTOF
LOAN

g 30,000.00

DATE INCURRED

02/2s/20!3

$ 8,000.00

oz/2!/2073
DATE INCURRED

1349160

I.D. NUMBER

Page 5 of 9

I

www.netfile.com



SCHEDULE B- PART 1 .)

Schedule B - Part 1 (Continuation Sheet)
Loans Received

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(lF COMMTTEE, ALSO ENTER I.D NUMBER)

Type or print in ink.
Amounts may be rounded

to whols dollars,

658 Aztsec
Monterey

SEE INSTRUCTIONS ON REVERSE

NAME OF F¡LER

PeÈer chan for Council 2017

IF AN INDIVIDUAL, ENTER
OCCU PATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

Peter Chan Accountant
Peter chan & AssociaÈeslvay

Park cA 91755

t6 rHo fl coM ! orH ! PrY ! scc
PeÈer Accountant

way
Park,

Peter chan & Associates
cA 9175s

lg rHo E coM n orH E pry f] scc

t¡ rruo ! coM ! orH ¡ PTY E scc

IND coM OTH PrY ! SCC

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

SUBTOTALS $ o.oo$ o.oo$ ro,soo.oo$ 0.00

CALENDAR YEAR

$-
PER ELECTIoN Ë

tContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY-Political Party
SCC - Small Contr¡butor Comm¡ttee

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-37721

CUMULATIVE
CONTRIBUTIONS

TODAÏE

CALENDAR YEAR

$ 0.00

PER ELECTION*

sP2013 
71,500.00

CALENDAR YEAR

$ 0.00

PER ELECTION *

sP2O13 
71,s00-00

CALENDAR YEAR

s_
PER ELECTIoN È

668 Aztec
MonÈerey

$_

500.00$

E 30,000.00

tal
OUTSTANDING

BAI-ANCE
BEGINNING THIS

PERIOD

$

5 0 00

$ 0.00

(b)
AMOUNT

RECEIVED THIS
PERIOD

$_

$-

fl PArD

$ 0.00

E FORGTVEN

$ 0.00

g 0.00

! PA|D

$ 0.00

D FORGIVEN

(c)

AMOUNTPAID
OR FORGIVEN
THIS PERIOD'

$_

¡ FORGTVEN

E PAID

$_

$_

E PAID

¡ FORGTVEN

s_

$ 30,000.00

DATE DUE

(dl
OUTSTANDING
BALANCEAT

CLOSE OF THIS
PFRIOD

DATE DUE

$-

DATE DUE

9-

DATE DUE

$
500 00

5 0.00
-olo

RATE

(e)

INTEREST
PAID THIS
PERIOD

Statement covers period

through 05 /30 / 20rs

from or/or/20:-5

$-
-9"

RATE

$_

_%
RATE

s 0.00

_%
RATE

DATE INCURRED

06 / 23 /2oL3

g s00.00

$ 30,000.00

02/27 /2o!3
DATE INCURRED

(9l¡,
ORIG¡NAL

AMOUNTOF
LOAN

DATE INCURRED

$_

DATE INCURRED

$-

I.D. NUMBER

1349160

Page 0 of 9

I

www.netfile.com



Schedule C
Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

Petser chan for council 2017

DATE
RECEIVED

06 / 30 /20]-5 Jerìny chan
way

Park cA 91755
668 Aztec
Monterey

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(lF COMMITTEE, ALSO ENTER I.D, NUMBER)

CONTRIBUTOR
CODE *

EtND
trcoM
trorH
¡PTY
trscc

EIND
¡coM
!oTH
NPTY
¡scc

ErND
ECOM
!oTH
!PTY
¡scc

BrND
trcoM
!oTH
NPTY
!scc

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF.EMPLOYED, ENTER
NAME OF BUSINESS)

Bill Forgiven

DESCRIPTION OF
GOODS OR SERVICES

300.00

AMOUNT/
FAIR MARKET

VALUE

Statement covers period

06/3o/2orsthrough

from or/ or/ 2ors

CUMUI-ATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

300.00

I.D. NUMBER

1349160

Page 7 of 9

I

PER ELECTION
TODATE

(rF REOUTRED)

Attach additional information on appropriately labeled continuation sheefs

Schedule G Summary
1. Amount received this period - itemized nonmonetary contributions.

(lnclude all Schedule C subtotals.)

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

SUBTOTAL $ 300.00

$

$

300.00

*Contributor Codes

IND- lndividual
COM - Recip¡ent Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Committee

300.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-37721

0.00

www.netfile.com

TOTAL $



E

Schedule E
Payments Made

Type or pr¡nt ¡n ¡nk.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Peter chan for council 201-7

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CtvP
CNS
CTB
cvc
FIL
FND
tlÐ
LEG
UT

campaign paraphernalia/misc.
campaign consultants
contr¡but¡on (explain nonmonetary)*
c¡vic donations
cand¡date filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
legal defense
campaign literature and mailings

member commun¡cat¡ons
meetings and appearances
off¡ce expenses
pet¡tion circulat¡ng
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

rad¡o 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
informat¡on technology costs (internet, e-mail)

AMOUNTPAID

100.00

200.00

SUBTOTAL$ 300.00

MBR
MTG
oFc
FEI-
Pfto
POL
POS
PRO

PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A,EB

NAME AND ADDRESS OF PAYEE
(IF COMMI'|TEE, ALSO ENTER I D. NUMBER)

Netfile
2707 Aurora Road
Mariposa, CA 95338

Yo1 Miranda & AssociaÈes
Edna Place724 W

Covina, CÄ 9]-722

* Payments that are contributions or independent expenditurês must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this per¡od. (lnclude all Schedule E subtotals.)

2. Unitemized payments madethis period of under$100 .................

3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ). .... .".

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

............ $

............ $

............ $

TOTAL $

300.00

0.00

0.00

300.00

FPPC Form 460 (January/o5)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721

Statement covers period

through 06 /3o / 20]-5

from or/or/2oLs

I D, NUMBER

1349160

Page of 9

I

PRO

PRO

DESCRIPTION OF PAYMENTCODE OR

www.netfile.com



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Peter Chan for Council- 2017

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule F
Accrued Expenses (Unpaid Bills)

CfvP
CNS
CTB
cvc
FIL
FND
tÌ{D
LEG
ur

campaign paraphernal¡a/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
legal defense
campaign l¡terature and mailings

Type or pr¡nt ¡n ¡nk.
Amounts may be rounded

to whole dollars.

member communications
meetings and appearances
office expenses
pet¡tion c¡rculating
phone banks
polling and survey research
postage, del¡very and messenger services
professional services (legal, accounting)
print ads

SCHEDULE F

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

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

0.00

-¡oo. oo$ o. oo$ 0.00

INCURRED TOTALS $ -300.00

....... PAID TOTALS $ 0.00

......... NET $

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

MBR
MTG
oFc
FET
Pt-þ
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
-IRC

TRS
TSF
VOT
\A/EB

NAME AND ADDRESS OF CREDITOR
(lF COMMITTEE, ALSO ENTER I.D NUMBER)

Jenny Chan
668 Aztec way

ParkMonterey cA 91755

* Payments that are contributions or ¡ndependent expend¡tures must also be
SUBTOTALS $ soo. oo$summarized on Scheduls D.

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

accrued expenses of $100 or more, plus total unitem¡zed 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 $100.) ...

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

Statement covers period

oL/ o!/2orsfrom

through o6/30/zors

I.D. NUMBER

1349160

Page g of 9

Ia

oFc ReimbursemenÈ for
computer mainÈenance

CODE OR
DESCRIPTION OF PAYMENT

300.00

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

-300.00

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

0.00

www.netfile.com


