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Recipient Gommittee
Gampaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Gommitteel All committees - complet€ Parts 1, 2, 3, and 4, 2. Type of Statement:

E Preelection Statement

El Semi-annual Statement

! Termination Statement

! Quarterly Statement

n Special Odd-Year Report

COVER PAGE

Añä UVUtr/TNVI\E

AKEA UUUts,/PFi(JNts

D Officeholder, Candidate Controlled Committee
O State Candidate Election Commitiee
o
(Alû

! Primarily Formed Ballot Measure
Committee
O Conholled
O sponsored
(Alsa Conpleb Patl 6ì

n Primarily Formed Candidate/
Offìceholder Committee
(Also Conplete PEd 7)

I.D. NUMBER

1235156

STATE ZIP CODE AREAgODEIPHONE

cA 91755 (626)378-0403

AREA CODE./PHONE

Recall
Conplête Paft 5)

3. Committee lnformation

Monterey Park Democratic Club

STREETADDRESS (NO P.O. tsOX)

1129 Kenton Dr
CITY

(Also file a Form 410 Termination)

n below)

Treasurer(s)

Ralph Mitchell
MAILING ADUKtsSS

1459 Abajo Dr

Ø General Purpose Committee
O Soonsored
O Small Contributor Committee
O polit¡cal Party/Central Committee

UIIY

IVIAILIN(, AUURtrùù

CY

Monterey Park
NAME OF ASSISTANT TREASURER, IF ANY

cA 91754 (626)284-9749
ù tAttr Ltt wvÊ

¡'IAI E ¿IP Lj(JUE

Monterey Park
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. tsOX

PO Box 954
CITY SIATE ZIP CODE

Monterey Park cA 91754
OPTIONAL: FAX / E-MAILADDRESS

delariou2@hotmail.com
OPTIONAL: FAX / E-MAILADDRESS

ralphandliz@charter.net
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Dat€ of election if applicable:
(Month, Day, Year)
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4. cation
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. I

certify under penalty of under the laws of the State of California that the d correct.forego ng s
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By

By

By

By

uele

of

\jrgnaturs oT uonlrollrng unrænoþer, uãnoroale, sÌare Meâsure Hroponenl

Signature of Controll¡ng Off¡ceholder, Cendidate, State Measure Proponent

FPPC Form 46O (Janl2076l
FPPC Advice: advice@fppc.ca.Eov (a661 27 5-377 2l

www.fppc.ca,gov

Executed on
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Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars,

SUMMARYPAGE

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

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

SEE INSTRUCTIONS ON REVERSE

NAN¡E OF FILER

Contributions Received

1. Monetary Contributions

2. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS ...

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED .,..

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

7. Loans Made....

8. SUBTOTALCASH PAYMENTS

11. TOTAL EXPENDITURES MADE

tlA ( CLU9

Schedu/e A, Llne 3

Schedu/e B, L¡ne 3

AddLitlesl +2

Schedu/e C, Line 3
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GolumnA
TOTALTHIS PÊRIOD

(FROI\,4 ATTACHED SCHEOULES)

Column B
CALENDAR YEAR

TOTALTO DATE

L
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tl uøt

þ

To calculate Column B, add
amounts in Column A to the
corresponding 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 first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

L

$

$

$
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AcldL¡nes6+7 $

Schedu/e H, Line 3

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

.,.,.AddLines8+9+10 $

/. qç>
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20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

$
$

$"......."AddLines3+4 $

Sched¿/ie E, Lhrc 4 $ $
/, ftA

/,iEL-1ft7-

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf SubJectto Voluntary Expend¡ture Llmlt)

9. Accrued Expenses (Unpaid Bills)..............................,scheduteF, 1ines

1 0, Nonmonetary Adjustment ..............

Total to Date

__ 
Gurrent Cash Statement
12. Beginning Cash Balance Prev¡ous Summary Page, Line 16 $

13. Cash Receipts .. Column A, Lhle 3 above

14. Miscellaneous lncreases to Cash scheclLilet,L¡ne4

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

'l 6. ENDING CASH BAI-ANCE .......... Add Lines 12 + 13 + 14, il1en sLtbttact Line ls $

/f fåls ls a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES REGEIVED Sctledute B, Patt 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see lnsfrucf¡ons o/r rcyerse $

$
U

0-

nAmounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpl ine: 866/A5K.FPPC (866127 5-377 2l
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19. Outstanding Debts... Adcl Line 2 + Line I in Column B above $
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Schedule E
Payments Made

ß,4q/-í/lrq

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

/4l0,,rf arreV P+Bu ÐgWeL&,+Tt c <Lir ß
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Othenruise, describe the payment.

ctvp campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production oosts

CNS campaign consultants MTG meetings and appearances RFD returned contributions

cTB contiibulion (explain nonmonetary)* oFC office èxpenses SAL campaign workers' salaries

CVC civic donations FEf petitìon 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

LEG legai defense pRo professional services (legal, accounting) vor voter registration

LIT campaign l¡terature and mailings PRT print ads wEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEI:
(IF COMMITTEE. ALSO ENTER I D. NUMBER)

AMOUNT PAID
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Statement covers period
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* payments that are 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 $100

3. Total interest paid this period on loans. (Enter amount 1'rom Schedule B, Part 1 , Column (e).)

$ :7
{...,....... $

,........... $

TOTAL $ ? sz-
FPPG Form 460 (JanuarY/O5)

FPPG Toll-Free Helpline: 866/A5K'FPPC (866127 5'377 2l

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
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

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

NAI\iIE AND ADDRESS OF PAYEE
(IF COI\¡MITTEE. ALSO ENTÊR I D NUMBER)

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

SOHEDULE E (CONT )

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 registrat¡on
information technology costs (internet, e-mail)

AMOUNT PAID

Type or print in ink.
Amounts may be rounded

to whole dollars.

C
GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otheruise, describe the payment.
CIIF
CNS
CTB
cvc
FIL
FND
IND

LEG
LIT

MBR
MIG
oFc
FEI
Pl-lo
POL
POS
FRO

PRT

RAD
RFD
SAL
TEL
ïRC
TRS
TSF
VOT
WEB

Ga,ve,Í¿ftL tru,Ð)
c+t cE: LDytntSS tfn
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SUBToTAL g qBU
FPPG Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5.37721
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* Payments that are contributions or independent expend¡tures mustalso be summarized on Schedule D.



ScheduleA
Monetary Gontributions Received

T¡¡pe or print in ink.
Amounts may be rounded

'to whole dollars.

SCHEDULE A

PER ELECTION
TO DATE

(IF REQUIRED)

nContributor Cocles

IND - Individual
COM - Recipient Committee

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

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

o/t/f e t- OC TT C- CLh B
DATE

RECEIVED

)

l> É

tJql,r

l/roltr

dql,r
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SUBTOTAL$

¿
$

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

(lnclude all Schedule A subtotals.)

2' Amount received this period - unitemized monetary corrtributions of less than $'1 00

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

FPPG Form 460 (January/O5)
FPPC Tol l-Free Helpline: 866/A5K-FPPC (866127 5-37721
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FULL NAÌVE, STREËT ADDRESS AND ZIP CODE OF CON'TRIBUTOR
(tF coMN4ITTEÊ. ALSOENÌER I D NU[4BEfì)
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CUMULATIVETO DATE
CALENDAR YEAR
(JAN, 1 - DEC.31)
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