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ORIGINAL oo 460
Statement covers period Date of election if applicable: ¥ T h¢ . ER] Q F@EELLCL of
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from . 'ZL}
Sl I3 A 10
th 12/31/2016 03/07/2017
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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

QO Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored

| Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

T ANt

2. Type of Statement: o

Preelection Statement
0 semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
] special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiete Pan7)
3. Committee Information ~ "[1’;55"552 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Margaret Leung for MPK City Council Larry Sullivan
MAILING ADDRESS
1590 Abajo Dr.
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
1526 Ridgecrest Way Monterey Park Ca 91754 626.428.1877
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Monterey Park Ca 91754 626.269.9813
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
333 W. Garvey Ave.
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Monterey Park Ca 91754

OPTIONAL: FAX/E-MAILADDRESS

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 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 true and correct. / {
o
csted on 01/29/2017 " 2. e—= — L 48y Ls i
~ Date ~ Signature of Treasurer or Assist

Executed on [/ / M / Zf:.'f 7 By /;74? et /ﬁ ¥ gi_'{' dt‘? L AL

Date ntroling Officeholder, Jandidate, State Measure Proponent or Resbonsible Officer of Sponscr = )
Executed on By S A R—

Date Signature of Gontrolling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling ﬁceholder‘ Candidate,§ate Measure Proponent

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



COVER PAGE - PART 2 .

Recipient Committee CALIFORNIA 46

Campaign Statement FORM

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
Monterey Park City Council L1 opposE
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 controlled 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.D. 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.
] yes [ ~o
e STREET ADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
] opPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
O ves [ no ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciry 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 A"'°;‘"‘s may be rounded SUMMARY PAGE.
o whole dollars. Statement covers period
Summary Page P CALIFORNIA 4 60
. 10/01/2016 FORM
Tom
12/31/2016 2
SEE INSTRUCTIONS ON REVERSE through Page of &b
NAME OF FILER .D. NUMBER
Margaret Leung for MPK City Council 2017 1392622
, i i Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEBULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccoceerivrvninsisiisvicssieens . Schedule A, Line 3 $4889.00 $ $4889.00 11 throuah 6/30 71 16D
21 LoansiReceived. oo Schedule B, Line 3 $10,000.00 ARy 20. Contribufi e o
g IONS
3. SUBTOTAL CASH CONTRIBUTIONS .....ooooooosooror. Add Lines 1+ 2 $14889.00 $14889.00 R s $14889.00
4. Nonmonetary Contributions............ccccovueverieineivenicennns Schedule C, Line 3 $0 21. Expenditures $4708.00
5. TOTAL CONTRIBUTIONS RECEIVED.......cococorn Add Lines 3+ 4 $14889.00 4 $14889.00 Made 3 3 :
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAGE..........cooveveeeeeeneesseeososseseeceseassssasaeaesseenes Schedule E, Line 4 $4708.00 $4708.00 | candidates
7. Loans Made........ccoverrcnrnrcncneccecerreee e Schedule H, Line 3 $0 $0 Cumul
22, tive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccoocorrrmrren Add Lines 6 +7 $4708.00 ¢ $4708.00 (F Subloct o Volantary Exponditare Ui
9. Accrued Expenses (Unpaid Bills) .............ccooverirsvnrirernns Schedule F, Line 3 $0 $0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ... Schedule C, Line 3 $0 $0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE............ccoovrr Add Lines 8 +9 + 10 $4708.00 $4708.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c..ccccocveeiine Previous Summary Page, Line 16 $0 To calculate Column B,
13. Cash Receipts .......ccvuevecieriniiesinciescsiseiaiesessnnas. . Column A, Line 3 above $14889.00 :dtd arzﬂounts in Column
0 the corre di * in thi ; ;
14. Miscellaneous Increases to Cash ...........ccuvveeicecnnees Schedule I, Line 4 $0 amounts frc:msg(;?ugr? B ,Qg?,ﬂ‘;';t?,:'};g'fjﬁcg_"" e cICreEe Smpints
15. Cash Payments.........c.occocveeeremrnenrnsscecrerererensensnenn. COlUMN A, Line 8 above $4708.00 | of your lastirSgor. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then sublract Line 15 $10181.00 | be negative figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :r:\zous pzl;Odraacr:oun;)sT If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........o.ccoooroevenr. Schedule B, Part 2 filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (i
18. Cash Equivalents.............cccovoeerneccrnnenne See instructions on reverse $0
19. Outstanding Debts.........ccccoceveveneene Add Line 2 + Line 9 in Column B above $10,000 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

SChedUIG B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received - 10/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page —i of_G
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTE\’NDING AMOUNT . OUTST@IDING |NTET;EST y CUMlSaLATwE
" OF LENDER ! M CONER, BALANCE | RECEIVED THIS | on comeh /i | BALANCE AT PAID THIS A?AFC{)ISrLNTAéF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS EERID OR FORGIVEN* CLOSE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Margaret Leung Senior Engineering O paio CALENERRUEARS S
1526 Ridgecrest Way Manager s s % s_10.000 |
Monterey Park, Ca. 91754 _ [] FoRGIVEN RATE PER ELEGTION®
Pfizer Pharmaceuticals
s $0 | ,_$10,000 |, " 12/01/16 | ¢
TB 'ND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
[J PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION*
$ $ $ $ 5
TD IND D com D OTH D PTY D sce DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
$ 5 % $ $
D FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $§  $10,000 $ $ |
(Enter (g) on
Schedule B Summary Scheduls E, Line 3)
1. Loans received this PEHIOT ...ttt ae s ee e cetenaeseneenbeenae b e snseneensassasennens $ _  $1000000
(Total Column (b) plus unitemized loans of less than $100.) oot o Codue \
2. Loans paid or forgiven this PEriod.........ccuuiieeeieeiecieineceevesseessssessasssssens VTN $ ,ﬁ IC')\ICI))M_ _'”gz’ci?‘;::‘t o
(Total Column (c) plus loans under $100 paid or forgiven.) (othe‘: than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...ccvviiereiiceiceieeiieceeree e NET § $10,000 SCC - Small Contributor CommitteeJ

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.

[** If required.

]

(May be a negative number)

-

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
. . i to whole dollars. -
Monetary Contributions Received o whole dotarE Statement covers period caLIForNIA 460
r 10/01/2016 EORM
om
12/31/2016 g
SEE INSTRUCTIONS ON REVERSE through Page of Lo
NAME OF FILER 1.D. NUMBER
Margaret Leung for Monterey Park City Council 1392622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DA P, ST SOMITIEE A0 ENTem .0, owachy T IBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)
49th. Assembly District Party Central Committee | HJIND
12/03/2016 | P.O. Box 6781 Sg%'j‘ 200.00 200.00 200.C
Rosemead, Ca. 91770 VIPTY
Oscc
MARL.L.C LJIND MAR L.L.C
Ul |:| COM L .
12/05/2016 | 331 N. Atlantic Bivd. #200 Flomi | 331N. Atlantic Bivd. 200 1000.00 1000.00 1000.00
Monterey Park, Ca. 91754 CJPTY Monterey Park, Ca.
Oscc 91754
Lillian Kaki Leung % lcNgM Physician Assistant, 1000.00
12/03/2016 | 4465 Kissena Bivd. Apt. 6C Cloty Weill Cornell Medicine 1000.00 1000.00 .
Flushing, NY 11355-7003 OpTY
Oscc
Lilly Leung up Pharmacist
12/03/2016 | 240 E. 93rd. St. #2A Eg%:" Duane Reade 2500.00 2500.00 2500.00
New York, New York 10126 OPTY
Oscc
JiND
CJcom
CJoTH
apry
Oscc
SUBTOTAL $ $4700.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND — Individual
$4700.00 COM — Recipient Committee
(Include all Schedule A SUBTOTAIS.) ....cviveiiiieiiii st sa e s ae e e e sseesaesneeannnnes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccceccevcverinenns $ glaTe gw N Ig)t:i]t?cra(le ﬁ%ﬁsusmess e
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 $ $4889.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Amounts may be rounded " SHEDULED
ry P to whole dollars Statement covers period  EUNEIZTINTY
Supporting/Opposing Other . . 10/01/2016 FORM 460
Candidates, Measures and Committees rom
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page C’ of _L_
NAME OF FILER 1.D. NUMBER
Maccans  Lgows fen. MNP < & vrerat | 25(F 1392622
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBEg F?g éﬁHE_?E%ND JURISDICTION, REEIOREAIER D(IIE=SR?E§I§NIIIE%')\‘ AM?ES,LTDHIS Cﬁﬂ%’;o\f E?)R (inROEgGTRED)
City of Monterey Park O Monetary Candidate Statement
12/09/2016 - gontributkt)n Deposit 2500.00 2500.0u
onmonetary
Contribution
A Independent
O Support | Oppose Expenditure
COGS South Invoice O Monetary Campaign Lawn Signs
12/29/2016 | 3309 S. Main St. Contribution 2208.00 2208.00
Santa Ana, Ca. 92707 {0 Nonmonetary ’
Contribution
4 Independent
0O Support | Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O oppose Expenditure
SUBTOTAL $ $4708.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLalS.)..........cceeevreerieririeiie e seeessaeeses $ $4708.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100........ccuiiiciiiiieiieeeeerieesseesaeesesiessreresseessesessasesensessseons $ $0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ $4708.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



