
CR
RecipientGommittee
Campaign Statement
GoverPage
(Government Code Sections 8420044216.5,

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Committee: All committees- comp¡ete Parts 1,2, 3, and 4.

I Ofiìceholder, Candidate Controlled Committee ! Primarily Formed Ballot Measure

O State Candidate Election Comm¡ttee Committee

O Recall Q Controlled
(AlæhnptetePatts) Q SpOnSOred

(AlsComplete Patt6)

@ General Purpose Committee

@ Sponsored

Q Small Contributor Committee

Q eotiticat Party/Central Commiüee

3. Gommittee lnformation I.D. NUMBER

1365928
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

MONTEREY PARK FIREFTGHTERS ASSOCIATION PAC

STREETADDRESS (NO P.O. BOX)

2ool S. carfield Avenue

CITY

D Primarily Formed Candidate/
Officeholder Committee
(AIso Complete Patt 7)

2. Type of Statement:

! PreelectionStatement

@ Semi-annualStatement

! TerminationSt¡atement
(Also file a Form 410 Termination)

fl Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Nicholas Líma

! Quarterly Statement

I Special Odd-Year Report

! SupplementalPreelect¡on
Statement - Attiach Fofm 495

òrArt LIY WUE

COVERPAGE

^Ktr^ 
UVUE/rnVt\tr

(31-0) 817-6679

AREA CODEiPHONE

(310) 817-6679

MAILING AUURht;S

2OO1 S- Garfield Àvenue

STATË ZIP CODE

9L754

STATE

CA

ZIP CODE

903 01

ARËA CODE/PHONE

(3ro) er1 -667 9

UIIY

Monterey Park
NAME OI- ASSI¡;IANI IREASURER, II- ANY

Cine D. Ivery
MAILING ADDRESS

111 N. La Brea Ave., SuiÈe 408

CITY

CA 9L7s4

STATE

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

111 N. La Brea Ave., Suite 4OB

CITY AREA CODE/PHONE

Inglewood Inglewood
OPTIONAL: FAX / E-MAlt ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

ßf}l 672-6679 / cine@politicalreportingplus. com

4. Verification

under penalty of perjury under the laws of the State of Califom¡a that the foregoing is true and corect.

Executed on rfil 1 r ?nlf;g\/L D*e Èt -v ' r

Executed on
Daþ

Executed on
Dãte S¡gnatjre of (¡ntroll¡ng OÍ¡æholder, Cand¡date, State Mæu€ PrcponÐt

Executed on
Signatureofcontroll¡ngoffiæholder.Cand¡date,StateMæsureP.poænt 

FppC FOfm 460 (Jan/2016)

FPPG Advice: advice@fppc.ca.gov (866/275-3772)
wwwfppc.ca.gov

CA

ZIP CODE

90301

a

By

By

By

By

Statement covers period

from 6

through o6 /30 /20]-6

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

IiY CLrNffi OFFI

lilfb JilL lS p 3'

Date Stamp
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RecipientGommittee
Gampaign Statement
CoverPage -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAT./BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Gommittees Not lncluded in this Statement L¡stanycommfüees
not included in this sâtement that are controlled by you or are primarily formed to receîve
contributions or make expenditures on behalf of your candidacy.

COMMTTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

Ives Ino
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STA'IE ZIP CODE AREA CODE/PHONE

COMMTÍTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

fl YES I uo

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAÏE ZIP CODE AREA CODE/PHONE

COVERPAGE-PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MÊASURË

BALLOTNO. ORLETTER SUPPORT
OPPOSE

ldentify the controlling officeholde¡ candidate, o¡ state measure proponent, ¡f any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF AT{Y

7. Primarily Formed Candidate/Officeholder Gommittee List names or
off¡ceholder(s) or candidate(s) for which this commfüee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

n
tr

tr
tr

!
¡

SUPPORT
OPPOSE

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

¡
tr

SUPPORT
OPPOSE

SUPPORT
OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPG Advice: advice@fppc.ca.gov (866/2754772)
wwwfppc.ca.gov

Page z of 6
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICË SOUGHT OR HELD

OFFICE SOUGHT OR HELD

www.nettile.com



Gampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

MONTEREY PARK FIREFIGHTERS ASSOCIATION PAC

Contri butions Received

1. Monetary Contributions ScheduleA, L¡ne 3 $

Schedule B, L¡ne 3

AddUnesl+2 $

2. Loans Received

3. SUBTOTAL GASH CONTRIBUTIONS

4. Nonmonetary Contributions.............. schedute c, Line 3

5. TOTAL CONTRIBUTIONS RECEIVÉD ..... Add Lines 3 + 4 $

Expenditures Made
6. Payments Made

Amounts may be rounded
to whole dollars.

ColumnA
TOTALTHISPER¡OD

(FROM A'TTACHED SCHEDUT-ES)

2,580.00

0 .00

2 580 - 00 $

$

0.00

2 580.00

1, 510.34

0.00

1 5L0.34 $

0.00

0-00

1,510.34

1-,108.09

$

SUMMARYPAGE

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

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

Schedule E, Ljne 4 $

Schedule H, Line 3

AddUnes6+7 $

Schedule E Line 3

ScheduleC, Line 3

$

ColumnB
CALENDARYEAR

TOTALTODATE

2,580.00

0.00

2 580 - O0

0.00

2 580.00

1,51-0.34

0 .00

1 s10 - 34

0-00

0 .00

$ 1, s10.34

To calanlate Column B, add
amounts in Column A to the
corresponding amounts
ftom Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted fom previous
period amounts. lf this is
the first report being filed
for this calendar yea¡ only
c¿trry over the amounts
from L¡nes 2, 7, and 9 (if
any).

20. Contributions
Received $

21. Expend¡tures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulat¡ve Expenditures Made*
(ff Sub¡ect to Voluntary Expendih¡rc L¡mit)

Date of Election
(mm/dd/yy)

Total to Date

7. Loans Made

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment

1 1. TOTAL EXPENDITURES MADE ... ..Add Lines I +9 + 10 $

Gurrent Gash Statement
12. Beginning Cash Balance Prcvious Summary Page, Line 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash schedute t, Line 4

15. Cash Payments Column A, Line I above

16. ENDING CASH BAI-ANCE .......... Add Lines 12 + 13 + 14, then subtrcct Line 1 5 $

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

17. LOAN GUARANTEES RECEIVED Schedule B, Pañ2 $

Cash Equivalents and Outstanding Debts
'18. Cash Equivafents See insfrucfions on reveÆe $

19. Outstanding Debts

tt$

580 .00

0.00

1,510.34

2,177 .75

0.00

0-00

"Amounts in this section may be differentfrom amounts
reported in Column B.

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

www.fppc.ca.gov

Statement covers period

through 06 /30/2OL6

from oL/0r/2ot6

I.D. NUMBER

1365928

Page 3 of 6

GALTFoRNTA 460

wuYtil.netfile.com

Add Une 2 + Line I in Column B above $ 0.00



ScheduleA
Monetary Contri butions Received

Amounts may be rounded
to whole dollars.

SHEÐULE A

PER ELECTION
TOÐATE

(rF RËOUTRED)

*Contributor Codes

IND - lndividual
COM - Rec¡pientcomm¡ttee

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

FPPG Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

MOI{I|EREY PÀRK FIREFIGT{TERS ASSOCIATION PAC

DATE
RECEIVED

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 $100

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

SUBTOTAL$

$ 0.00

2 580.00

0. 00

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(lFcoMMlTlEE, ALSo Êt¡TER l.D. NUMBÊR)

flrND
flcoM
!orH
¡Pw
nscc

IrND
LCOM
norH
NPTY
nscc

nrND
flcoM
IorH
EPTY
nscc

EIND
¡coM
florH
¡Pw
Escc

IrND
!coM
florH
IPTY
nscc

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SEI"F-ÊMPLOYED, ÊNTER NAME
OFBUSINESS)

AMOUNT
RECËIVED THIS

PERIOD

Statement covers period

06/30/2016through

from oL/ or/ 2oL6

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

I.D. NUMBER

t365928

Page ¿ of 6

ICALIFORNIA
FORM

www.netfile.com

TOTAL $ 2 580.00



E
Schedule E
Payments Made

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

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
poll¡ng and survey research
postage, delivery and messenger services
profess¡onal services (legal, acÆounting)
print ads

radio airtime and production costs
retumed contributions
campaign workers' salaries
t.v. or cable airtime and produdion costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same cand¡date/sponsor
voter reg¡strat¡on
information technology costs (internet, e-mail)

AMOUNTPAID

250.00

250.00

250.00

SUBTOTAL$ 750.00

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

MOÑTEREY PARK FIREFIGHTERS ÀSSOCIATION PAC

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

ctuP
CNS
CTB
cvc
FIL
FtÐ
tü
T.EG

UT

MBR
f\rftc
oFc
PET

Pt{o
POL
POS
PRO

RAD
RFD
SAL
TE-
TRC
TRS
TSF
VOT
ì,EB

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

PoIitical Reporting Plus
111 N. La Brea Ave., Suitse 408
Inglewood, CA 90301

Political Reporting Plus
111 N. La Brea Ave-, Suite 408
Inglewood. CA 90301

PoIitical Reporting PIus
111- N. ta Brea Ave., Suite 408
Ingl-ewood, CA 90301

r Payments that are contributions or ¡ndependent expenditures must also be summar¡zed on Schedule D.

Schedule E Summary

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

2. Unitemized payments madeth¡s period of under$100

3. Total interest paid this period on loans. (Enteramountfrom 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, Line 6.)

$

$

$

500.001

10 .34

0.00

TOTAL $ 1 510.34

FPPC Form 460 (Jan/2016)

FPPG Toll-Free Helpline: 866/ASK-FPPC (856/27537721
www.fppc.ca.gov

Statement covers period

throug h 06/30/2oL6

from oI/ oL/201-6

1365928

Page 5 of 6

CALTFoRNTA 460

PRO

PRO

pRo

Political Accountíng - February, 2016

Political Accounting - January, 2016

Political AccounÈing - December, 2015

DESCRIPTION OF PAYMENTCODE OR

www.netfile.com



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
towhole dollars.

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

SCHEDULE E

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 candidaie/sponsor
voter registration
information technology costs (¡ntemet, e-mail)

AMOUNTPAID

250.00

250.00

2s0.00

SUBTOTAL $ 750.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866/275-37721

www.fppc.ca.gov

INSTRUCTIONS ON REVERSE
OF FILER

MOICIEREY PÀRK FIRBFIGHTERS ASSOCIATION PAC

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CfvP
cNs
CTB
cvc
FIL
FÌü
hD
LEG
UT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)"
civic donations
candidale fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign l¡terature and mailings

MBR
MTG
oFc
FET
P,l-þ
POL
POS
PRO

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\ ,EB

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

Political Reporting PLus
111 N. La Brea Àve., SuiÈe 408
Inglewood, CA 90301-

Political Reporting Plus
111 N. La Brea Ave., Suite 408
Inglewood. CA 90301

Political Reporting Plus
111 N. La Brea Ave., Suite 408
Inglewood, CA 90301

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

Statement covers period

06 /30 /20L6

from

through

0L/or/20L6

I.D. NUMBER

L365928

Page 6 of---9--

460CALIFORNIA
FORM

PRO

PRO

PRO

Political Accounting - May, 2016

Politíca1 AccounÈing - Apri1, 2016

Political Accouncing - March, 2016

DESCRIPTION OF PAYMENTCODE OR

wtmv.nettìle.com


