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

Preelection Statement

2. Type of Statement; ¥ (7 MONTEREY PARK

Officeholder, C_andidate Cpntrolled (:':ommittee O Pn'mar!ly Formed Ballot Measure O Quarterly Statement
O State Candidate Election Committee g)ommlttee 1 Semi-annuai Statement O Special Odd-Year Report
%ogg::rllpm 5 S Controlled O Termination Statement
Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)
[ General Purpose Committes 0 Amendment {Explain below)
O sponsored O Primarily Formed Candidate/
Small Contributor Committee ?}fﬁgf;‘ggf; 90’"’““199
O Political Party/Central Committee EREe
: . 1.D. NUMBER
3. Committee Information '3 G 2%l Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Margaret Leung for MPK City Council Larry Sullivan
MAILING ADDRESS
1690 Abajo Dr.
STREET ADDRESS (NO P.0. BOX) eIy STATE __ ZIP CODE AREA CODE/PHONE
1526 Ridgecrest Way Monterey Park Ca 91754 626.428.1877
chY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Nonterey Park Ca 91754 626.269.9813
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
333 W. Garvey Ave. Ste. 736
cIry STATE _ ZIP CODE AREA CODE/PHONE cmY STATE __ ZIP CODE AREA CODE/PHONE
Monterey Park Ca 91754

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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

certify under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and cogfect.

Executed on 0 1 / 2024 2017
Executed on f‘/ 2/ / 2¢l7)
Date
Executed on
Date

Executed on

Date

By

Lty

o C(: c:b"()

ched schedules is true and complete. 1

Byﬂ’rj/,df

Signature of Treasurer or Assistant Treasu

/h/zwfeth:

Y

7 Z_&i{xz(

Signature

By

ontrediing

holder, fandidate, Stale Measure Proporiedt or Resp

il Ol'ﬂceru!"“}

By

§ignature of Controlling Officeholder, Candidate, State Measure Proponent

§ignature of Controlling Officeholcer, Candidaﬁe,_giate Measure Proponent

FPPC Form 460 (Jan/2016)

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



Instructions for
Recipient Committee
Campaign Statement — Cover Page

CALIFORNIA
FORM

460

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing.

Date of Election:

If you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

Controlled Committee

* A controlled committee is one that is controlled
by a candidate, officeholder or, in the case
of a state ballot measure committee, by the
proponent of the measure. A committee is
“controlled” if the candidate, officeholder,
or proponent, his or her agent, or any other
committee he or she controls, has a significant
influence on the actions or decisions of the
committee.

Sponsored Committees

» A sponsored committee is one that has a
sponsor—a business entity, organization,
union, or other entity—that meets certain
criteria. Sponsored ballot measure committees
and general purpose committees must include
the name of the sponsor in the name of the
committee.

Small Contributor Committees

» This term is significant only if the committee
makes contributions to candidates running for
elective state office.

Type of Statement:

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

Amendments: If you aré filing an amendment io a
previously filed statement, give a brief explanation
of the amendment and list the scheduies being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
statements until they have terminated all controlled
committees and have left office.

Committee 1.D. Number:

If the committee has not yet received an
identification number from the Secretary of State,
enter “Not Yet Received.” File Form 410 te obtain—
an 1.D. Number. .

Vetification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee's Statement of Organization (Form
410). An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. f more than three
control the committee, one may sign on behalf of
the others.

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

Additional Important information:

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for information about:

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

» Closing date of campaign statements.

» Sponsored committee criteria.

» Termination criteria.

e Recordkeeping requirements and prohibitions.

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

“



COVER PAGE - PART 2

Recipient Committee ‘ CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2 )
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Margaret Leung

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

. . ’ OPPOSE
Monterey Park City Council =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

] Identify the controlling officeholder, candidate, or state measure proponent, if any.
1526 Ridgecrest Way Monterey Park, Ca 91754

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[1 oppPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [] supPORT
[J oprPoOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] oppPoSE
NAME OF TREASURER (EONIR QREERIEORMITIEE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves [ no [ suPPORT
[] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Statement covers period
Summary Page CALIFORNIA
ry 9 12017 FORM 4 6 0
from
2017 3 G
P f
SEE INSTRUCTIONS ON REVERSE through i e
NAME OF FILER 1.D. NUMBER
Margaret Leung /37 z é 2.7
Contributions Received TO?AOL!'qu‘Fg rﬁ& ) ci%!«%ﬂ'ga Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ccccocorrverrccennncneriecnnns Schedule A, Line 3 $ 2(20‘00 $ 200009 11 through 6120 .
10000.00
2. Loans Received.........ccooovmoeinivrcicre e erenens Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........oooovoccererce Addlines1+2 $ 0, & (200 Received S 2000.00 ¢
4. Nonmonetary Contributions..........cc.coocciinnciinninn Schedule C, Line 3 'ﬂ 21. Expenditures 769.59
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 § 2000.00 . 4 12000.90 Made s S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............coooereevieveriecriceeeeeee s ceeesernes Schedule E, Line4  $ 769.59 g Candidates
7. Loans Made...........ccoommrcenneencrs e e e eenes Scheduie H, Line 3 d
: 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccoooroucvemessoerssssnenn AddLines6+7 $ 769.59 ¢ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ............cc....oocoeeroeovesesessesoern Schedule C, Line 3 & (mm/ddjyy)
11. TOTAL EXPENDITURES MADE.............ooooocs AddLines8+9+10 $ 769.59 g / / $
Current Cash Statement J J $
12. Beginning Cash Balance.......................... Previous Summary Page, Line 16  $ 6{ To calculate Column B,
13. Cash RECEIPLS ........couvremrmrimsronssmsmrssssessonss D Column A, Line 3 above 2000.00 :dd ?hmounts in Ctﬂumn
to the corresponding * in thi i ;
14, Miscellaneous Increases to Cash .........cccocieveieirnenee Schedule I, Line 4 ?/ amounts from Column B r:g?g;ts":%ﬂ';:ﬁ'?n maybejdiTementiom Smaunts
15. Cash Payments it Column A, Line 8 above 769.59 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 1230.41 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounss. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........... ccocoooononnr. Schedule B, Part2  $ ¢ HEAbRtSIeaiendaryEsh
only carry over the amounts
Cash Equivalents and Outstanding Debts :r‘:;‘; Lineci; lnand LiF
18. Cash Equivalents..........cccocooeveecsiereermccenicnenne See instructions on reverse {¢/
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ ﬁ FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded SCHEDULE A

. . - to whole dollars. =
Monetary Contributions Received N s‘a“"“e"‘f“e's period CALIFORNIA 4 1)
rom 1 ®112017 FORM
1 |2 1/2017
SEE INSTRUCTIONS ON REVERSE through ! Page 3 _or o
NAME OF FILER I.D. NUMBER
1392622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ll T GOMMITTEE, .56 SNTER 10, sy U TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eg/IELBC‘)JYSI'ESI,ESg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lynn Tagami N Laserfich
01/07/2017 | P.O. Box 1769 Bg('l?ll-\llI 1000.00
Monterey Park, Ca. 81754 OPTY
Oscc
Doris Ono gmo Medicals Records Coder
01/01/2017 | 1191 Ridgecrest Way Eg%-bf Good Samaritan Hospital 1000.00
Monterey Park, Ca. 91754 ety
Oscc
Clinp
Clcom
OotH
CpTy
[lscc
JIND
[Jcom
[JOTH
Pty
[dscc
JIND
Jcom
JoTH
OPTY
[Oscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2000.00 g“gM‘ '“lgi"if",‘a' S——
g = Recipient Lommitiee
(Include all Schedule A SUBOIALS. ) isumaisssssississssisassssssissnssrsnsnsssssssonisssiosasesioinsisibiasosisvasiabisisponsnmnsi $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccovuunece. $ gw:gnt?éaﬁgé’dsus'"ess entity)
3. Total monetary contributions received this period. 550006 | SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccvvrvvunnnee. TOTAL $

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






Schedule D

. SCHEDULE D
m Amounts may be rounded :
Summary of Expenditures B Statement covers period  [JRSNITINIVITN 460 |
SuppprtmgIOpposmg Other . 01/01/2017 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __01/21/2017 Page S of_G
NAME OF FILER I.D. NUMBER
Margaret Leung for MPK City Council 1392622
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CHMUCAHYE ROIBATEY  RERIEFEGHION
DATE MEASURE NUMBEg é)géﬁ;ll'_lE_lr?E/;ND JURISDICTION, A FEICESANNERT D(IE?Q%E:E;!IE?);\I AMggg;{)BHIS C{}kﬁbﬁglég §1A)R (IFTF\(')ESS\I;ED)
ASAP Postal Center O Monetary Postal Center PO Box
01/13/2017 | 333 W. Garvey Ave. Contribution 92.(
Monterey Park, Ca. 9174 D Nonmonetary 92.00 92.00
Contribution
Al Independent
O Support O oppose Expenditure
Campaign LA O Monetary 4 Color Walk Pieces -
01/13/2017 | 15518 S. Broadway St. Contribution | Printing 545.00 545.00 545.00
Gardena, Ca. 90248 O Nonmonetary : :
Contribution
A Independent
O su pport O Oppose Expenditure
Fed Ex O Monetary Printing / Copies
01/10/2017 | 2180 Atlantic Bivd. Contribution 95.00 95.00 95.00
Monterey Park, Ca. 91754 [0 Nonmonetary ’ '
Contribution
i/ Independent
0 Support O oppose Expenditure
SUBTOTAL $ $732.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS.).........ccccvrercereeimreerseeseees e sssenenes $ 769.59
2. Unitemized contributions and independent expenditures made this period of UNAEr $100......c..cocivvvvviiierieerrisreesseses s e srrs e esressaseresssessressens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 769.59
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






Schedule D
(Continuation Sheet)
Summary of Expenditures

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

CAI'_:I(I;(;II\R’ANIA 460

Supporting/Opposing Other from 01/01/2017
Candidates, Measures and Committees
through 01/21/2017 Page (9 of Ca
NAME OF FILER 1.0. NUMBER
Margaret Leung for MPK City Council 1392622
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, RS OF CAMMENT D(IESR%I;EI,;-IIE?J;\‘ AM’CDJEJ';\IIBEHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Fed Ex O Monetary Printing / Copies 4
01/10/2017 | 2180 S. Atlantic Ave. Contribution 21.64 2164 21.64
Monterey Park, Ca. 91754 [J Nonmonetary ) )
Contribution
i/l Independent
O Support O Oppose Expenditure
Starbucks #5348 O Monetary Coffee - Campaign
01/14/2017 | 2100 S. Atlantic Ave. Contribution | Meeting 15.95 15.95 .
Monterey Park, Ca. 91754 [0 Nonmonetary : ’
Contribution
A ndependent
O Support ] Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $

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