
COVER PAGE
Recit'ìent Gommittee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Committee: A[ comm¡ttees - comptete Parts t, 2, 3, and 4.

El qmcenoHer, Candidate Controlled Committee fl Primarily Formed Ballot Measure
O State Candidate Election Committee Committee

O Recall O Controlled
(llf,o?onpþtsPatt') O SponSOred

(Hso c¿/nplete Paft6)

fl Primarily Formed Candidate/
Officeholder Committee
(Alsþ Cûnplete Peí7)

3. Committee lnformation I.D. NUMBER

1392622

Margaret Leung for MPK City Council

STREETADDRESS (NO P.O. EOX)

1526 Ridgecrest Way
CITY STATE ZIPCODE AREACODEiPHONE

Monterey Park Ca 9175/l 626.269.9813
MAILINGADDRESS (lF DIFFERENT) NO, AI\ID STREET OR P.Q. BQX

333 W. Garvey Ave.
ctw STATE ZIPCODE AREACODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

a

or

Signâture of Gorìtroll¡ng Ofüc€holder, Cahdidate, State Meâsure Proponent

Sçnature of (;ontþllrng Off¡c€holder, Candidate, Slate Meâsure Proponent

ùlAtc ¿I}'U(JUts AKbA U(JUC/I'Ij(JNÊ

FpFC Form ¡160 0an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-37721

..^.-.,L-- -^ --..

TRIGINAL

2. Type of Statement:

El Preelection Statement
n Semi-annualstatement
n Termination Statement

(Also file a Form 410 Termination)

Ü Amendment (Explain below)

Treasurcr(s)

NAMts UI- IKbASURET{

Larry Sullivan
MAILINGADDRESS

1590 Abajo Dr

fl Quarterly Statement
I Special Odd-Year Report

f] General Purpose Committee
O Soonsored
O Smafl Contributor Committee
O pol¡t¡cal Party/Central Committee

UIIY

Monterey Park
NAME OF ASSISTANT TR.EASURER, IF ANY

MAILINGADDRESS

\,lll

s tAt È ¿lf, ç(Jut

Ça 91754
AKtsA L;(JUE/Pt-toftb

626.428.1877

Monterey Park Ca 91754
OPTIoNAL: FAX / E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certifr under penalty of perjury under the laws of the State of Califomia that the foregoing is true and conect.

Executed oÌr
01r2912017

Ðale

Executed on

Êxecuted on
Dale

contained herein and in the âttached schedules is true and complete. If t/-'-Aà

f
By

By

By

By

Statement covers period

1010112016

1?J31/2016

from

through

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

03to7t2017

ilT'i r;ì [itì

Date Stiamp

ffil] J[il 3

€f"FJCf- or L
For Offidal Use Only

A$2q

460CALIFORNIA
FORM

Executed on
Date



COVERPAGE-PART2 .
Recipient Gommittee
Campaign Statement
Cover Page -Paft2

5. Officeholder or Gandidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Margaret Leung
oFFrcE soucHT oR HELD (TNCLUDE LOCATION AND DTSTRTCT NUMBER rF APPLTCABLÊ)

Monterey Park City Council
RESIDENTIAUBUSINESSADDRESS (NO,ANDSTREEÐ CITY STATE ZIP

1526 Ridgecrest Way Monterey Park Ca. 91754

Related Gommittees Not lncluded in this Statement: Listanycommittees
not lncluded in thß sfalfe,ment that are controlled by you or are prlmarlly formed to ræêíye
contlbutlons or make expendftures on behall ofyour candìdacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Ives üruo
COMMITTEE STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODË/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF

f]ves nruo

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER I suppoRr
fl oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

7 Primarily Formed Candidate/Officeholder Committee L¡st names or
officeholder(s) or candìdate(s) forwhlch this commlt'tee ls prímarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

ü
ü

tr
n

n
D

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuaúion sheeús lf necessary

FppC Form ¿t6O þanl20t6l
FPPC Advice: advice@fppc.ca.gov (866/275-37721

www.fppc.ca.gov

Page 2 o¡ G

460CALIFORNIA
FORM

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

crry STATE ZIP CODE AREACODE/PHONE



Gampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSÊ

NAME OF FILER

Margaret Leung for MPK City Council2017

Contrlbutions Received

1. Monetary Contributions Schedute A, L¡ne 3 $

Schedule B, Une 32. Loans Received.......

3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl+2 $

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

5. TOTAL CONTRIBUTIONS RECEIVED................. ..................-Add Lines s + 4 $

Expenditures Made
6. Payments Made.. Schedule E, Line 4 $

7. Loans Made.. schedute H, Line s

8. SUBTOTALCASH PAYMENTS.. AddLines6+7 $

9. Accrued Expenses (Unpaid Bills).......,..................................schedute E Line s

1 0. Nonmonetary Adjustment..................... Schedule C, Line 3

11.TOTALEXPENDITURESMADE...... .......AddLinesB+s+10 $

Current Gash Statement
12. Beginning Gash Balance Previous Summary Page, Líne 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Gash .......... schedute t, L¡ne 4

15. Cash Payments Column A, Une I above

16. ENDII{G CASH BALAI{CE .....,........,...¿dd L¡nes 12 + 13 + 14, then subtnct Line 15 $

/f ftlb is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedu/e B,Part2 $

Cash Equivalents and Outstanding Debts
18, Cash Equivalents.. see ,nstrucfions on /eyerse $

19. Outstanding Debts...... AddLine2+L¡neginCotumnBabove $

Amounts may be rounded
to whole dollars.

ColumnA
TOTALTH¡S PERIOD

(FROM ATTACHED SCHEDULES)

$4889.00

$10,000.00

$14889.00

$o

$r4889.00

$4708.00

$o

$4708.00

$o

s0

$4708.00

$o

$14889.00

$o

$4708.00

$10181.00

$o

Column B
CALÊNDAR YEAR
TOTALTO DATE

$4889.00

$10,000.00

$14889.00

$14889.00

$4708.00

$o

$4708.00

$o

$o

$ $4708.00

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 fi
any).

Date of Election
(mm/dd/yy)

$

$

$

$

$

SUMMARY

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

1/1 through ô/30 7/í to Ðate

20. Contributions
Received $ $ $14889.00

21. Expenditures
Made $ $ $4708.00

Expenditure Limit Summary for State
Gandidates

22. CumulativeÊxpendituresllade"
(f Subþc{ to lroluntary E çondlturè Llmlt)

Total to Date

$

$

?mounts in this section may be different from amounts
reported ín Column B.

FPPC Form 4@Uanl20t6l
FPPC Advice: advice@fppc.ca.gov (866/2754n21

www.fppc.ca.gou

Statement coverc period

12t31t2016
through

from
10t01t2016

I.D. NUMBER

1392622

Page 3 o¡ L

I

$1o,ooo



SCHEDULE B - PART.I

ScheduleB-Partl
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Amounts may be rounded
to whole dollars.

(-*-< ¡ [ Zèl+

SUBToTALS $ $10,000 $

L r¡ tt lanr¿

FULL NAME, STREETADDRESSAND ZIP CODË
OF LENDER

(IF COMMITTEÉ, ALSO ENÏER I.D. NUMBER)

Margaret Leung
1526 Ridgecrest Way
Monterey Park, Ca. 91754

lU rr.lo L] coM fl orH ¡ PTY n scc

+-IÜ IND fI COM E OTH f] PTY E SCC

tE lNo E coM EI orH fl PTY E scc

CALENDARYEAR

$

PER ELEcÏoNü

CALENDAR YEAR

s_
PER ELÊCTtoN*

$

$$

Schedule B Summary
1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period..
(Total Column (c) plus loans under $100 paid or forgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..................
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
*" lf required.

.$ $1o,ooo.oo

.$

... NET $ $1o,ooo
(May bê a negãtivê numbèr)

on
Schedule E, L¡na 3)

fContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY- PoliticalParty
SCC - Small Conhibutor Committee

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca,¿w 1866127 5-37721

www.fppc.ca.gov

G

Senior Engineering
Manager

Pfizer Pharmaceuticals

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

$

$_

$o
$

1.,
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

$-

$-

$ $1o,ooo

(D'

AMOUNT
RECEIVED THIS

PERIOD

I earo

$_
fl poReve¡¡

9_

$_

E pnto

$-
fl roncven

$_
E ronevE¡¡

fl p¡¡o

$-

(c)

AMOUNT PAID
OR FORGIVEN
lHls PERIoD 

*

DATE DUE

DATE DUE

$

DATE DUE

$

(o)
OUTSTANDING

BALANCE AT
CLOSE OF THIS

PERIOD

$-

oÃ

RATE

$-

___%
R¡iIÊ

$-

%
RAÎE

{e,
INTEREST
PAID THIS
PERIOD

Statement covers period

12t31t2016through

from 10101t2016

DATE INCURRED

$_

$_

DATE INCURRED

$ 10.000

DATE INCIJRRED
12101116

tq
ORIGINAL

AMOUNT OF
LOAN

I,D. NUMBER

1392622

e.g" '{ o¡ L

ICALIFORNIA
FORM

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YEAR

$_
PER ELEcloN*

$_



Amounts may be rounded
to whole dollars,

SCHEDULE ASchedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVËRSÊ

Margaret Leung for Monterey Park City Council

RECEIVED

12103t2016

12t05t2016

1210312016

1210312016

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 $f 00

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

DATE

suBroTAL $ $4700.00

.....$ $4700.00

.$ $189.00

PER ELECTION
TO DATE

(rF REOUTRED)

200.c' '

1000.00

1000.00

2500.00

*Contributor Codes

IND - lndividual
COM - Reci¡fent Committee

(otherthan PTY or SCC)
OïH - Oher (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8661275-37721

www.fppc.ca.gov

Lilly Leung
24O8.93rd. St. #24
New York, New York 10126

Lillian KakiLeung
4465 Kissena Blvd. Apt.6C
Flushing, NY 1 1355-7003

MAR L.L.C,
331 N. Atlantic Blvd. #200
Monterey Park, Ca. 91754

49th. Assembly District Party Central Committee
P.O. Box 6781
Rosemead, Ca.91770

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

z
!
tr
tr
n

coM
oïH
PTY
scc

IND

Zt¡¡o
nco¡¡
florn
fl prv
nscc

IND
coM
OTH
Pry
scc

¡
n
Z
tr
n

IND
coM
OTH
PTY
scc

tr
tr
nz
¡

CONTRIBUTOR
CODE *

n
n
n
tr
tr

IND
coM
OTH
PTY
scc

Pharmacist
Duane Reade

Physician Assistant,
Weill Comell Medicine

MAR L.L.C.
331 N. Atlantic Blvd.200
Monterey Park, Ca.
91754

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF.EMPLOYED, ENTER NAME
oF BUSTNÊSS)

2500.00

f 000.00

1000.00

200.00

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

12t3112016through

from 10t01t2016

2500.00

1000.00

1000.00

200.00

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

¡.D. NUMBER

1392622

Pase I o¡ Ç

460CALIFORNIA
FORM

.....TOTAL $ $4889.00



SCHEDULE D"
Schedule D
Summary of Expenditures
Supporting/Opposing Other
Gandidates, Measures and Gommittees

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

4¡t (ar*.-., ( LD

DATE

1210912016

1212912A16

SUBTOTAL $ $¿ZOS.OO

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 and 2. Do not enter on the Summary Page.).....

L'

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

PER ELECTION
TO DATE

(IF REQUIRED)

2500.0u

2208.00

$4708.00

............ $ $0

TOTAL.. $ $4708.00

FPPC Form a60 fian/2016)
FPPC Advice: advice@fppc. ca.gov {866 | 275-37721

www.þpc.ca.gov

E Support I oppose

El support fl oppose

COGS South lnvoice
3309 S. Main St.
Santa Ana, Ca.92707

fl Support I oppose

City of Monterey Park

t

NAME OF CANDIDATË, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTERAND JURISDICTION,

OR COMMITTEE

fl Monetary
Contribution

I Nonmonetary
Contribution

I lndependent
Expenditure

fl Monetary
Contribution

I Nonmonetary
Contribution

!l lndependent
Expenditure

fl Monetary
Contribution

! Nonmonetary
Contribution

B lndependent
Expenditure

ryPE OF PAYMENT

Campaign Lawn Signs

Candidate Statement
Deposit

DESCRIPTION
(rF REOUTRÊD)

2208.00

2500.00

AMOUNT THIS
PERIOD

12t31t2016through

Statement covers

from 10101t2016

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. r - DEC.31)

I.D. NUMBER

1392622

Pase 6 o¡ L

ICALIFORNIA
FORM


