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1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

[0 officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

General Purpose Committee

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Alsc Complete Part 6)

ey —r——
2. Type of Statement: CiTY Or ot
O Preelection Statement
Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

m Amendment (Explain below)

O Special

L B

O quarterly Statement

Odd-Year Report

Sponsored L' Primarily Formed Candidate/ 2
Small Contributor Committee a:ggfmhgf;; %)ommlttee 5 L A
QO Political Party/Central Committes g
. . 1.D. NUMBER
: Treasurer(s
3. Commiittee Information 1235156 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Monterey Park Democratic Club Ralph Mitchell
MAILING ADDRESS
1459 Abajo Dr
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1129 Kenton Dr Monterey Park CA 91754 (626)284-9749
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park CA 91755 (626)378-0403
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
PO Box 954
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Monterey Park CA 91754

OPTIONAL: FAX/E-MAIL ADDRESS
delariou2@hotmail.com
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 tp#€ and correct. B (

.)\/ Executed on / - }_;ﬁ:f/ 7‘02 J By V} 0‘/(;{/"

OPTIONAL: FAX/E-MAIL ADDRESS
ralphandliz@charter.net

\ / igfature of T T of Assistamt Th
Kl
e Executed on — 7 —lzfgh- / / By ety - — —
Date ™ @n’alure aof Controlling Officaholder, . State Measure Proponent or Responsible Officer of Sponsor
Executed on By — = —
Date Signaturs of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded §
Summary Page to whole dollars. Statement cpvess Pe"g* CALIFORNIA 460
wwom /1 JRO! FORM
2131 /2005 . . <
/2]3/ / o
SEE INSTRUCTIONS ON REVERSE through / Page i
NAME OF FILER 1D, NU!\%BER‘_ 4
g =) (= ; w4 r 2. /
SN/ TERES Papyx Pepocfatic ClLub /23S
- . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received rn T e G55 | Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions ........cccccocvveevniiiiiisiiciicinen. Schedule A, Line 3 $ ,fZ,! g/ 7 $ ‘fj ?g s
_é\/ f 1/1 through 6/30 71 to Date
2. Loans Received ........coiiciiiiiiicnn, Schedule B, Line 3 é
3. SUBTOTAL CASH CONTRIBUTIONS .... saatmes ez 5 A1 s 7982 20. Contbutons 5
4. Nonmonetary Contributions ...........c...cccceoevesiiveenene. Schedule G, Line 3 'ﬁ & > 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.--vccvevsrrvor sattinessva s _ Y817 $ 4:, 7§ Made 3 $
Expenditures Made | Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ /J ?—F g $ é[. 0 é Candidates
A9 =
7. Loans Made......cooviniiniivevccniinennn, wonvenesens Schedule H, Line 3 o= + . .
g ) } 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccooviinriiicvineees. Add Lines6+7  $ //. 7S 2~ $ L{ l;é' (If SubJect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.cccoveveveriennnene, Schedule F, Line 3 & Z Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ...........ovoeeeeriereeicreeieneenes Schedule C., Line 3 6 O~ (i)
11. TOTAL EXPENDITURES MADE ........ccccoo.ccoor.... Add Lines 8+ 0+ 10§ //,75/% s _4) 06 ] / / $
_Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ //a [/& ,} To calculate Column B. add
13. Cash ReCIPLS ..oevvecrreecriireesise s cnseseernaes Column A, Line 3 above ’2; 517 amounts in Column A to the
. ) 4+ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccoeevveevivvne. Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments ..........cccceeoovieeiiis e seeseeeneenn Column A, Line 8 above /1 > g 2 report. Some amounts in

16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A may be negative

.......... Add Lines 12 + 13 + 14, then subtract Line 15 $ / f g’ 7¢ figures that should be

’ ! subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

a1
é ) any).
L

7y

17. LOAN GUARANTEES RECEIVED .....ccocovvviivevinens Schedule B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

........................................ See instructions on reverse  $

19. Outstanding Debts ............cceeeennne, Add Line 2 + Line 9 in Column B above ~ $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. trom 3 / / / S0 FORM 460
/
2

SEE INSTRUCTIONS ON REVERSE through f /g,-/ 20) < Page 3 of S
NAME OF FILER 7D, NUMBER

JNpterey PARY pemocr g C LUl J235 (S 6

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition 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

IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER | D. NUMBER)

CODE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

U TC /24
/YSG ABATC Pr

MovrEReyY PARK, S G /727y

F)s7

%QT/‘T&E'/ VFFIcE 5“/’}9//‘65

CATHERINE WictS

70/ YIv&ESEDRD a
O/ TE R /i 5 ’prfmu zn 7/ 27} ¥

REmRursE Fol HoldOAX Y
DINWEI. EXPENSE S )¢

Fim waTs kHoU SE ., CiTrzEns clipate LoriRY

APORESS  Ln)KaoL @'ﬂﬂf/) sisteywiterhpuse €
gmad

&-ﬂ/\/f/ﬂ,ﬁ’/&lb{m Foe [fRESENVA-
1 O GLOBAL Lapmin &

féwé

T
*p ts that tributi ind t i 1 i Schedule D.
ayments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL$ 4&57
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOtaIS. ) ... s $ /,‘; /7 57

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)...
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...ccooiciiiniininian TOTAL $

s. /7%

), 952

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedUIe E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)
CALIFORNIA

rorn 460

Statemer7ve period
o
from M / ‘;

through /2-/2//20/

NAME OF FILER

Nyt erEY PARY Dempaatic CLUB

1.D, NUMBER

/22S/56

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot 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
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE. ALSO ENTER [ D. NUMBER)

lrEVERA T EunD, SiaTE of CALITORN G FA L
RBLiYical Practices tommissSionNn
98 I snest sure pe0, shebrneniy 9574

PHALTHIES (OR- FAILUWRE 2
//jofy 20)3 ANUAL FEES % Ko

o5 AVbELE S Uy pg,/rw/&/mé Vi and
2SO WILships ﬁLUD} SUTTE. 1203

RENEWAL PUES 205 MELES
DEMOCAATIC PARTS ¢ /00

LS Awgeles, S Fpp) [

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

SUBTOTAL $ 87(/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received A Statrment coyers period CALIFORNIA
wom __200./2015 orn 460
SEE INSTRUCTIONS ON REVERSE through ’{'}/3 ///2 2 Y Page of S
NAME OF FILER ID. NUMBER
Noprege) THAE DEMCCRATIC. CLus 235756
e | oL e, sRecy soosess i 2 sopeor GonRUTon  conmunon | oLASIENOULETER. | SOUT | camuetopre | Penstecron
= (|FSELF-Eg‘flécd\éf'\?égg)rERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Joal— | oAl AfHonN IND ST LA
?/Z.Z/U L AT Clcom AVALNST) ,
sjl)ys| bl W /%CLU;A/\{ Lot | CouN Ty Assessor's £ 4z
1) ¢ 1S MHA'MBP-;QI CA 8063 Oscc 0FFIC =
2/ / . FrAnets o ALoN)SO %Iggl\/l RETIAEP ‘?sto 7{_{00
1A s p. sicrrd Vst | B
PNTEREY pRI<, cA 9775 S| Dsce
/ X]IND
JoHu KFATETT [Jcom //]/‘}MMEWEWL
phels | ST Gt T Ik #207 N |Coseravy, | Fpo | 100
S /,4'5/4—95}\/4, CA f/OEJ [sce KRAFT DJvestnélfe
‘ : ) XJIND ) EE ﬂ,
piccip St | X0 | aubveER) .‘
[afis | ) s mrearne i gure € o |vice Ep ety #go | F )50
J OMTERI=Y PARK, A4 ?/7)’% [scc fROD Ut Jesi&y)
= ’ D .
lig | TWET % Beow | vpo omeation] <, | jas
112 06 S, Aerambes S0 | RiSAyC covsn Vg
lpsteesy FARK Z155 | Gsce " =
: AW =z
SUBTOTALS '/, 135 7 /3520
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetar tributions. IR noie .
(Include all Schedule A subtotals. ) Izeonea'yconnmons ............................................................. $ 5 /ﬁc; EOM-= T;E':;ﬁﬂ;ﬁ";}";'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cccovevenne, $ : -e‘;ﬂz-?/ (692 SIYH:P%}:IE;E%S}QMSMess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $ 2{: g1 7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



