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Date Stamp

Statement covers period :
Month, Day, Year,
e 01/01/2017 (Month, Day, Year)
through 01/21/2017

1 6
Date of election if applicable:., .T‘i’ m FRK OFF \CE Page — Uof —
poyoTe or Official Use Only

03/07/2017 o Feg-1 P W 0l

1. Type of Recipient Committee: Al Committees — Complets Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Pari 5)

[ General Purpose Committee
O Sponsored
O Small Contributor Committee

| Primarily Formed Ballot Measure
Committee
O controlied

Sponsored
(Also Complete Part 6)

| Primarily Formed Candidate/

Officehoider Committee

2. Type of Statement: -y OF HDNT‘;H:T rARN

0 Preelection Statement
0 semi-annual Statement
(] Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)
Reflects the addition of the prior years Disclosure Statement

O Quarterly Statsment
O special Odd-Year Report

O Political Party/Central Committee ks Ammounts
3. Committee Information ":ggggg‘z Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Margaret Leung for MPK City Council 2017 Larry Sullivan
MAILING ADDRESS
1590 Abajo Dr.
STREET ADDRESS (NO P.0. BOX) oY STATE __ ZIP CODE AREA CODE/PHONE
1526 Ridgecrest Way Monterey Park Ca 91754 626.428.1877
cIrY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F 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. Ste. 736
cITY STATE __ ZIP CODE AREA CODE/PHONE oy STATE __ ZIP CODE AREA CODE/PHONE
Monterey Park Ca 91754

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kpowledge 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 a;?érrect,

/ K =3 s
. 02/07/2017 oy == - LARRy Tt ad
Date / Signature of Tr orAssistant Tt
Executed on o2/es / Zei ] Mfﬂ-{ _/”Vl & dy-v 7 44
Dats 4 Sngnah*): of Controliing Officeholger, Candidate, State Measure-Proponent or R
Executed on By —_ — —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

wnsnas Fnma mn A



Recipient C itt COVER PAGE - PART 2
ecipient Committee :

Campaign Statement cArerii2 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. ORLETTER JURISDICTION [ suPPORT
] orPose

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

1526 Ridgecrest Way Monterey Park, Ca 91754

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMIT TEE 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.
O ves [J wno
R STREETADDRESS (NG PG50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
] orPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[J oppose
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
J suPPORT
[0 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
O ves d no
__ [J oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
oy 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



C'ampai-gn Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2017 FORM
01/21/2017 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Margaret Leung for MPK City Council 2017 1392622

. . . Column A Column B Calendar Year Summary for Candidates
Contributionsitecsived e oot e Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccccoreereenccrerncenmecrcercnene Schedule A, Line 3 2000100 $ s
2. Loans Received..........cininnicicnncecns Schedule B, Line 3 20, Contribui
B nwnbutions
3. SUBTOTAL CASH CONTRIBUTIONS...........cceemnrenen. Add Lines 1 +2 AULUILY $ L8y Received $ $
__ ) 0 0 .
4. Nonmonetary Contributions........c..cc.cevvninnnccnecvncnenn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooc Add Lines 3 + 4 ALY, UL Ll 1olLY Made 3 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccovuvrevrrnrcrinnesnrersmnesss s seressesens Schedule E, Line 4 769.59 ¢ 5477.59 Candidates
7. LOANS MG seseeesenssessesecssseses Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS.....o.ocorosoemresrersccserssen Add Lines 6+ 7 769.59 ¢ 5477.59 (F Subject to Voluntary Expenditare Limi)
9. Accrued Expenses (Unpaid BillS) ............cccccounnvcreenniincenncns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMEN............c.uuuereeereeeeeercseesesnessnsee Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.....cocoomcscces Add Lines 8+ 9+ 10 769.59 g 5477.59 / / $
Current Cash Statement / / $

. . . 10181.00
12. Beginning Cash Balance ..........c.ccocciicennne Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCeIPtS ..o sisessesieesan Column A, Line 3 above 2000.00 de ?hmounts in C(:::umn

to the correspondin * in thi 3 7

14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from &,.um,? B r:‘;?gg?{:%g'::;cgo" Ryibeigorephiren amelints
15. Cash Payments ..........cccovevvereecnrenresiennsesennssennene Column A, Line 8 above 769.59 :H:J::tj:is; gmniorr::y
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 11411.41 be negative figures that

o o . should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooocoooerorerrsnne Schedule B, Part 2 0 g'nel‘; gx';f:r'j::i'rz’gj;ts
Cash Equivalents and Outstanding Debts ;’g;'; LIRSS2, {uand (K
18. Cash Equivalents...........cocccveeeeecevcecreeeminienans See instructions on reverse 0
19. Outstanding Debts......ccccccvrvercrnenes Add Line 2 + Line 9 in Column B above 10000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°:’:5h':,’;¥d':‘:|; ‘r’:“"e" SCHEDULE A
Monetary Contributions Received ' SlatemOREESY PR CALIFORNIA A4 60
from [ @112017 FORM
through b | 2 /2017 Page._ o &
SEE INSTRUCTIONS ON REVERSE T ag
NAME OF FILER 1.D. NUMBER
MALCARET Lives Foo MM —iTo, Cowae, ( 1392622
N 1
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
paTe R S i%é%‘%é!’.?‘ﬁ?&é’:, CONTRIBUTOR | CONTRIBUTOR | 0ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Lynn Tagami IND Laserfich
01/07/2017 | P.O. Box 1769 iy 1000.00
Monterey Park, Ca. 91754 OprY
Osce
Doris Ono Lo Medi
g Clcom edicals Records Coder
01/01/2017 | 1191 Rldggcrﬂe(stCWay1 - CloTH Good Samaritan Hospital 1000.00
Monterey Park, Ca. 9 CIPTY
Oscc
Clinp
Clcom
OotH
Cery
Oscc
JiND
Ocom
JotH
ety
Oscc
CJiND
[Jcom
JotH
Opty
_ — _| OJsec |
SUBTOTAL $
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2000.00 lé‘lgh; lnlgivciidtfal © Commit
8 - Reclpient Committee
(Include all Schedule ASUDIOLAIS.) .......coucuiiireriuimeensensssenenaesesesssnessesssesesenssesse e eesesesessssns SRR . (other than PTY or scc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ g;'\;':gt:i’t?;a(fféh;’“smess ity
3. Total monetary contributions received this period. . SCC — Small Contributor Commiﬂee‘
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)o..v...voo....... TOTAL $ 2000.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

i SCHEDULE D
Summary of Expenditures T = Statement covers period  [ESJNTNEININIIA
Supporting/Opposing Other _ ) o 01/01/2017 FORM 46 0
Candidates, Measures and Committees
01/21/2017 g
SEE INSTRUCTIONS ON REVERSE through Page of Lo
NAME OF FILER 1.D. NUMBER
Margaret Leung for MPK City Council 1392622
CUMULATIVE TODATE |  PERELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR CONMITTEE PERIOD (YAN. 1 - DEC. 31) (IF REQUIRED)
ASAP Postal Center 0 Monetary Postal Center PO Box
01/13/2017 | 333 W, Garvey Ave. Contribution 92.00 92.00 92.00
Monterey Park, Ca. 9174 [0 Nonmonetary ’ )
Contribution
2l Independent
O support [J 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 [0 Nonmonetary ' '
Contribution
Independent
0 Support O Oppose Expenditure
Fed Ex O Monetary Printing / Copies
01/10/2017 | 2180 Atiantic Bivd. Contribution - 95.00 95.00
Monterey Park, Ca. 91754 [J Nonmonetary ) '
Contribution
Independent
O support O Oppose Expenditure
SUBTOTAL $ $732.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS. )....... ... vesrceermresrsressesseesessssses. $ 769.59
2. Unitemized contributions and independent expenditures made this period of under $100.................... P 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.fppe.ca.gov



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

from____01/01/2017

CAIF_:I(I;(;;NIA 46 O

Candidates, Measures and Committees
through __01/21/2017 Page__= of Lo
NAME OF FILER 1.D. NUMBER
Margaret Leung for MPK City Council 1392622
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE |  PER ELECTION
BATE MEASURE NUMBER OR LETTER AND JURISDICTION, TEECREAYMENT il gL CALENDAR YEAR 70 DATE
OR COMMITTEE {JAN. 1 - DEC. 31) (IF REQUIRED)
Fed Ex O Monetary Printing / Copies
01/10/2017 | 2180 S. Atlantic Ave. Confribution 21.64 21.64 21.64
Monterey Park, Ca. 91754 [0 Nonmonetary ' '
Contribution
Independent
[ support [J oppose Expenditure
Starbucks #5348 O Monetary Coffee - Campaign
01/14/2017 | 2100 S. Atlantic Ave. Contribution | Meeting 15.95 15.95 15.95
Monterey Park, Ca. 91754 [ Nonmonetary ) )
Contribution
A Independent
| Support ] Oppose Expenditure
[0 Monetary
Contribution
3 Nonmonetary
Contribution
O independent
O support [0 oppose Expenditure
0 Monetary
Contribution
O Nonmonetary
Contribution
[3 independent
O Support O Oppose Expenditure
SUBTOTAL $
FPPC Form 460 (lan/2016)

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



