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AREA CODE/PI.IONE

Recipient Gommittee
Campaign Statemenf
Cover Page

SEE INSTRUCTIONS ON REVERSE

l. Type Of Recipient Comr¡itteêl Alr Commitrees - comprere patts 1,2,f, and 4.

Zl 9ûcehotOer, Candidate Confolled Committee fl Primarity Formed Ballot Measure
O St"te Candidate Election Committee Committee

O Recall O Controlled(Nsø?onpþtèPad') O Sponsored

tl
(Alæ Conplete Pañ6)

n Primarily Formed Candidate/
Officeholder Committee
(N&Coûplde Paí7)

2. Typeof Statemeñ[i'l üF þlt]l,iT[R[Y iÅRi{
El Preelection Statement
f] Semi-annualstatement

n Termination Statement
(Also file a Form 410 Terminatio¡)

fl Amendment (Explain below)

ilRIGINAL

General Purpose Committee
O Sponsored
O Smatl Contributor Committee
O pot¡ticat Party/Central Cpmmittee

3. Committee lnformation I.D, NUMAER

\â 1zÇLL
Margaret Leung for MPK City Council

STREETADDRESS (NO P.O. BOX)

1526 Ridgecrest Way
CITY STATÊ ZIPCODE AREACODE/PHONE

Nonterey Park Ca 91754 626.269.9S13
MA|L|NG ADDRÊSS (F DTFFERENT) NO. AND STREET OR p.O. BOX

333 W. Garvey Ave. Ste. 736
CITY STATE ZIPCODE ARFACODE/PHONE

Monterey Park Ca 91754
OPTIONAI: FAX / E-MAILADDRESS

4. Verificåtion
I have used all reasonable dilígence in preparing and reviewing this statement and to the best of my
certify uqder penalty of perjury qnder the laws of the State of Califomia that the foregoing is true and

0112112017

Treasurer(s)

Larry Sullivan
MA¡LINGADDRESS

1590 Abajo Dr
ctw STATE

CaMonterey Park 626.428.1877
NAME IF

MAILINGADDRESS

CITY STATE ZIPGODF AREACODE/PHONE

the information contained herein and in scheflules is true and compiete. I
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Executedon+' Date

1Page "¡6
Use OnlyFor
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Date Stamp

Date of election if applicafiel
(Month, Day, Year)

o3to7t17 ¿t¡

Statement covers period

01to112017

01t21t2017

from

through

460CALIFORNIA
FORM

Executed on
Dale



lnstructions for
Recipient Gommittee
Campaign Statement - Cover Page

460CALIFORNIA
FORM

Period Govered by a State¡nent:
The'period covered" by a campaiçln statement
begins the day after the closing dalle of the last
campaign statement filed. For example, if the
closing date of the last statement uras September
30, the beginning date of the next staternent will be
October 1.

lf this is the committee's first campaign statement,
begin with January 1 of the cunent calendar year.

The closing date of the statement clepends oh the
type of statement you are filing.

Date of Election:
lf you are filing this statement as a preelection
statement in connection with an elerction, enter the
date of the election.

Type of Recipient Committee:
Check one box to indicate the type of committee
filing the statement. General deso'iptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for arssistance.
Following are some additional guidelines:

Controlled Gommittee
. A controlled committee is one that is controlled

by a candidate, officeholder or, in the c¡ase
of a state ballot measure committee, by the
proponent of the measure. A committee is
"controlled" if the candidate, offic;eholder,
or proponent, his or her agent, or any other
committee he or she cohtrols, has a significant
influence on the actions or decisions of the
committee.

Sponsored Committeès
. Asþonsored committee is one that has a

sponsor-a business entity, orgæization,
union, or other ent¡ty-that meets certain
criteria. Sponsored ballot measure cominittees
and general purpose committees must include
the name of the sponsor in the name of the
committee.

Small Gontributor Committees
. This term is significant only if the committee

makes contributions to candidates runnihg for
elective state office.

Type of Statement:
Check the appropriate box(es) to indicate the type
of statement you are filing (or amending).

Amendme¡ts:" lf you are filing an amendment to a
preùiously filed statement, give a brief explanation
of the amendment and list the schedules being
amended. lnclude an amended sumrnary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termihation: A committee must continue filing
campaign statements each year untl it is eligible to
terminate and files a Form 410 Termination.
Most officeholders must continue filing campaign
statements untilthey have terminated all controlled
committees and have left office.

Committee l.D. Number:
lf the öommittee has not yet received an
identification numberfrom the Secretary of State,
enter "Not Yet Received." File Form 410 ts obtain'-
an l.D. Number.

Vefificationi
The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee's Statement of Organization (Form
410). An officeholdet candidate, or state measure
proponent who controls the cornmittee must also
sign the statement. lf two or three officeholders,
candidates, or proponents cor¡trol the committee,
each must sign the statement. lf more than three
c<¡ntrol the committee, one may sign on behalf of
the others.

Under certain circumstances, the responsible
olficer of a sponsoring organization must sign the
statement.

Additional lmportant lnformation:
Refer to the FPPC Campaign Disclosure Manual
for your type of committee for informatiorl about:

. When, where, and vVhat type of statements the
committee is required to file.

. Closing date of campaign statements.

. Sponsored committee criteria.

. Termination criteria.

. Recordkeeping requirements and prohibitions.

FPPC Form 460 (Jan/20161

FPPCAdvice:advice@f ppc.ca.gou1861275-37721
www.fppc.ca.gw
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Recipient Gommittee
Gampaign Statement
Cover Page -Paft2

5. Officeholder or Candidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Margaret Leung
OFFICE SOUGI-ÍT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Monterey Park City Council
RESTDENT|AUBUSTNESSADDRESS (NO.ANDSTREET) CtTy STATE

1526 Ridgecrest Way Monterey Park, Ca 91754

6. Primarily Formed Ballot lleasure Gommittee

NAME OF BALLOT MEASURE

BALLOÎ NO. OR LETTER n supponr
ü opposE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFAT.IY

NAME OF OFFICEHOLDER OR CANDIDATE

ztP

Related Committees Not lncluded in this Statement: usrany comm¡ttees
not tncludêd ln thls sâþment that arc contrclled by you or are prìmarily formed to tæeiye
conffibutions o¡ make expendltures on behalî of yow candidacy.

I.D. NUMBER

NAME OF TREASURER

flves fl No

CITY STATE ZIPCODE AREACODSPHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[] yes [] ¡¡o
STREETADDRESS (NO P.O. BOX)

7. Primarily Formed Candidate/Officeholder Committee List names or
officeholder{s) or candldate(s) for which lhis commlttee ls prtmarlly formed,

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDAIE

I sueeoRr
fl oppose

n supponr
I oppose

n supponr
n oppose

ü suppoRr
fl oppose

Attach continuafion såeeús lf necessary

FpprC Form ¡t60 0an/2016)
FPPC Advice: advice@fppc.ca .eov 1866 | 275-37721

www.fppc.ca.gov

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHÏ OR HELD

crw STATE ZIP CODE AREACODE/PHONE



Amounts may be rounded
to whob dollars.

SUMMARY PAGËCampaign Disclosure Statement
Summary Page

SÊE INSTRUCTIONS ON REVERSE

NAME OF FILER

Margaret Leung

Gontributions Received

1. Monetary Contributions ... schedute A, Line 3 $

2. Loans Received..................... schedute B, Line 3

3. SUBTOTALCASH CONTRIBUTIONS. ..... AddLinesl+2 $

4. Nonmonetary Contributions schedute c, Line 3

5. TOTAL CONTRIBUTIONS RECEI\/ED................. ...................Add Lines 3 + 4 $

Expenditures tlade
6. Payments Made............. .... schødute E, L¡ne 4 $

7. Loans Made. schedute H, L¡ne g

8. SUBTOTALCASH PAYMENTS.. AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) .......................................... Scâedute E Line 3

10. NonmonetaryAdjustment...................,...ì.......,..........-.....: .......schedutec,Line3

11 . TOTAL EXPENDITURES MADE... .......... Add Lines I + e + 1o $

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Gash .......... schedute t, Line I
15. Cash Payments Column A, Line I abovê

16. Et{Dlt{G CASH BAI"AI{CE ..................¡did Lines 12 + 13 + 14, than subtract L¡ne 15 $

lf this is a termination statement, Une 16 must 
'be 

zero.

17. LOAN GUARANTEES RECEIVED Schedute B, Pañ2 $

Cash Equivalents and Outs,tanding Debts
18. Cash Equivalents.. Seein&ructionsonreverse $

ColumnA
TOTAL THIS PERIOD

(FROM ATTACHET] SCHEDULES)

2000.00

6
2000.00

é
zboo.oo

769.59

0

769.59

I
edoo.oo

769.59

1230.41

Golumn B
CALENDARYEAR
TOTALTO OATE

2000.00

10000.00

12000,00

12000.00

$

To calculate Column B,
add amounts in Column
Ato the corresponding
amounts from Column B
of your last report. Some
amounts in ColumnAmay
be negative figures that
shor¡ld be subtacted from
prwious period amounrs. lf
this is ttæ ftrst report being
fiþd for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

20. Contrbutions
Received S 2000.00 $ 

-

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

1/1 through 6/30 711 lo Dale$

$

$

$

$

21. Expenditures
Made $ 769.s9 $

Expenditure Limlt Summary for State
Candldates

22. Gumulative Expenditures tadet
(lf Súþct to Voluntery Expendlture Llmlt,

Date of Election
(mm/dd/yy)

Total to Date

$

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

FPPrC Form 460 (Janl10161

FPPC Advice: advice@fppc. ca.gou 18661275-37721
www.fppc.ca.gw

$

ø

p"g" 3 o¡ G

I

I.D. NUMBER

/372ízt

Statement coverc period

t2017
through

12017
frorn

CALIFORNIA
FORM

19. Outstanding Debts Add Line 2 + Líne 9 in Column B above $



Amounts may be rounded
to whole dollars.

SCHEDULE ASchedule A
Monetary Gontributions Received

SEE INSTRUCTIONS ON REVERSE

DATE
RECEIVED

0110712017

011o1t2017

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 monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........

SUBTOTAL $

PER ELECTION
TO DATÊ

(rF REOUTRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form a60 (Janl2016)

FPPC Advice: advice@fppc.ca.Cov (866 1275-37721
www.fppc.ca.gov

.$

.$

2000.00

TOTAL $

P"g" "{ ot L

I

I.D. NUMBER

1392622

CUMULATIVE TO DATE
CALENDARYEAR
(JAN. 1-DEC.31)

through

Statement

from

z-112017t

covers period

6tt2017tl

AMOUNT
RECEIVED THIS

PERIOÐ

1000.00

1000.00

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME
oF BUSTNESS)

Laserfich

Medicals Records Coder
Good Samaritan Hospital

CONTRIBUTOR
CODE *

ZIruo
flcolr¡
florn
flPrY
flscc

IND
coM
OTH
PTY
scc

z
n
u
tr
tr
Irruo
flcorr¡
IorH
flprv
lscc
fllNo
flcoM
nor¡t
[]PrY
nscc
nlNo
[]cou
loru
lPrv
lscc

FULL NAME, STREETADDRESSAND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Lynn Tagami
P.O. Box 1769
Monterey Park, Ca. 91754

Doris Ono
1191 RidgecrestWay
Monterey Park, Ca. 91754

CALIFORNIA
FORM

2000.00





Schedule D
Summary of Expenditures
Supporting/Opposing Other
Gandidates, Measures and Committees

Amounts may be rounded
to whole dollars,

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

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

... ToTAL.. $

SCHEDULE

PER ELECTION
TO DATE

(rF REAUTRED)

545.00

95.00

769.59

76q 59

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Margaret Leung for MPK City Council

DATE

0111312017

01t13t2017

01110t2017

SUBTOTAL $ $732.00

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (lnclude all Schedule D subtotals.)..................

2. Unitemized contributions and independent expenditures made this period of under $100....,......

3. Total contributions and independent expenditures made this period. (Add Lines 1 and2. Do not enter on the Summary Page.)..

92.(

0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov 1866127 5-377 2l

www.fppc.ca.gov

I

Gof5Page

I.D. NUMBER

1392622

CUMULATIVÊ TO DATE
CALENDAR YEAR

(JAN. I - DEC.31)

92.00

545.00

95.00

AMOUNTTHIS
PERIOD

92.00

545.00

95.00

01t21t2017

from

fhrough

01101t2017

covers period

DESCRIPTION
(IF REQUIRED)

Postal Center PO Box

4 Color Walk Pieces -
Printing

Printing / Copies

TYPE OF PAYMENT

I Monetary
Contribution

I Nonmonetary
Contribution

!t lndependent
Expenditure

fl Monetary
Contribution

I Nonmonetary
Contribution

!l lndependent
Expenditure

fl Monetary
Contribution

I Nonmonetary
Contribution

!l lndependent
Expenditure

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTËRAND JURISDICTION,

OR COMMITTEE

ASAP PostalCenter
333 W. Garvey Ave.
Monterey Park, Ca.9174

E support E oppose

Campaign LA
15518 S. Broadway St.
Gardena, Ca.90248

E Support E oppo"u

Fed Ex
2180 Atlantic Blvd.
Monterey Park, Ca. 91754

E support I oppose

CALIFORNIA
FORM





Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposi ng Other
Candidates, Measures and Gommittees

Margaret Leung for MPK City Council

Amounts may be rounded
to whole dollars.

SCHEDULE D

PER ELECTION
TO DATE

IF REAUIRED)

21.64

15.95

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc,ca.gov 1866 | 27 5-37721

www.fppc.ca.gov

DATE

01t10t2017

01t14t2017

eas" 6 o¡ L

I0

I,D, NUMBER

1392622

CUMULATIVE TO DATE
CALENDARYEAR

(JAN. I - DEC.31)

21.64

15.95

AMOUNT THIS
PERIOD

21.64

15.95

Statement covers period

0112112017through

01t01t2017from

DESCRIPTION
(lF REaUTRED)

Printing / Copies

Coffee - Campaign
Meeting

TYPE OF PAYMENT

I Monetary
Contribution

I Nonmonetary
Contribution

!t lndependent
Expenditure

I Monetary
Contribution

fl Nonmonetary
Contribution

B lndependent
Expenditure

I Monetary
Contribution

fl Nonmonetary
Contribution

fl lndependent
Expenditure

fl Monetary
Contribution

I Nonmonetary
Contribution

fl lndependent
Expenditure

NAME OF CANDIDATE, OFFICË, AND DISTRICT, OR
MEASURÊ NUMBER OR LETTERAND JURISDICTION,

ORCOMMITTEE

Fed Ex
2180 S. Atlantic Ave.
Monterey Park, Ca. 91754

E Support fl oprc"u

Starbucks #5348
2100 S. Atlantic Ave.
Monterey Park, Ca. 91754

E Support I oppose

I Support E oppose

E Support E oppose

CALIFORNIA
FORM

SUBTOTAL $




