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

@ Officeholder, Candidate Controlied Committee
Q state Candidate Election Committee

QO Recall
(Aiso Complets Part 5

[J General Purpose Committee
O sponsored

O Primarily Formed Ballot Measure

Committee
QO controlled

Sponsored
(Aiso Complete Part 6}

O Primarily Formed Candidate/

2. Type of Statement: ARK

YP
RN O i
Preelection S‘atemé}lt\ D Quarteﬂy Statement
[0 semi-annual Statement [ special Odd-Year Report
[0 Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

OF MONTERE

tor Co Officeholder Committee
O e e Caemes G
3. Committee Information ] 290692 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.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.0. BOX MAILING ADDRESS
333 W. Garvey Ave. #736
oY STATE __ ZIF CODE AREA CODE/PHONE oy 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 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.

Executed on 02/22/2017
Date
Executed on 02/22/2017
Date
Executed on
Date
Executed on
Date

By §I -ﬁr—-;'a_—_r

By 5o

/ Signalure of Treasurer of ASSISIant 1 reasurer

haldar Candid ™

Proponent of Responsibie Officer of Sponsor

it

By

By

Signature of Controffing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Oficeholder, Candidate, State Measure Froponent

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

wansnas Smrma ma mans



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
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 {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

; ; OPPOSE
Monterey Park City Council 2017 O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ GITY 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 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 O n~o
e AT STREET ADDRESS (NO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPpORT
[] orPOSE
ey STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 supPORT
[ oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[0 oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 ves [ no [ suPPORT
[ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach contlnuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement AmoLSEAY[beil tmcied SUMMARY PAGE
o whole dollars. Statement co riod
Summary Page vers perio CALIFORNIA 460
4 1/22/2017 FORM
rom
2/22/2017 3 A
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Margaret Leung for MPK City Council 2017 1392622
. \ Column A Column B Calendar Year Summary for Candidates
Contributions Received 3 L Towease | Running in Both the State Primary and
General Elections
1. Monetary Contributions. Schedule A, Line 3 2a) $ L Ui hrouGh 6730 71 to Dal
2. Loans ReCeiVed..........ueciieecesercccrmnsinsressinsscsemsssssarenes Schedule B, Line 3 10,000 20,000 20, CBntribyi o o
. Lon ons
3. SUBTOTAL CASH CONTRIBUTIONS......cooreoerrereers s Add Lines 1+2 10547 27,436 Recoived . § $
4. Nonmonetary Contributions...........c.courvmniriivenrienrne. Schedule C, Line 3 60 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........core Add Lines 3+ 4 1060¢ 4 27,496 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............eceecemsmsmssnsesssesssensesene Schedule E, Line 4 0 s 5477.59 | candidates
7. LOGNS MAGE.......oonceeorcmeomsnssccseessssmssssssss s ssssssessneone Schedule H, Line 3 0 0 I |
. tive Expendit do*
8. SUBTOTAL CASH PAYMENTS......r.corrccrmscmrrsneons Add Lines 6+7 0 3 5477.59 (8 Subfeci o vokary Exponire Loy
9. Accrued Expenses (Unpaid BillS) ...............owcoursnn Schedule F, Line 3 0 0 Date of Eiection Total to Date
10. Nonmonetary AdUSIMENt .................cooeomeren Schedule C, Line 3 60 60 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........coo.oovosrrrmrrn Add Lines 8 +9 + 10 0 s 5537.59 / / $
Current Cash Statement / / $
- . ) 11411.41
12. Beginning Cash Balance..............ccccccoureennn Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 10547 :dtd tahmounts in Ct::ymn
0 the correspondin - R . . "
14. Miscellaneous INcreases to Cash ............ceemereens Schedule |, Line 4 0 1 amounts from S’;.um,? B r:p':‘:tlgsin'"cg'j’:gc;'_"" may be different from amounts
15. Cash PAYMENtS ..............cccoovvcrericenesesssssmeessessseneees Column A, Line 8 above 0 g:n":lj’r:t':?nt "Ce;';';n?::y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 21958.41 | pe negative figures that
hould be subtracted fro
If this is a termination statement, Line 16 must be zero. :r:\::ous pzlr;odraamountsr.n Iif
this is the first report being
17. LOAN GUARANTEES RECEIVED.......coorvvesone. Schedule B, Part 2 filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts gg;'; BinesZr: and Si(f
18, Cash Equivalents...........coecoouneererccecnnrcnrevnarenae. See instructions on 1 0
19. OQutstanding Debts.........cccocrnrermrercnrnes Add Line 2 + Line 9 in Column B above 20,000 FPPC Form 460 (Jan/2016)

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



Schedule A A"'°:‘°"';h':;¥dﬁl"::"d°d SCHEDULE A
- a . ars.
Monetary Contributions Received Siisment;covers, petiad caurornia. 460
rom 1/22/2017 o
21222017 4
SEE INSTRUCTIONS ON REVERSE through Page ot Lo
NAME OF FILER 1.D. NUMBER
Margaret Leung for MPK City Council 2017 1392622
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED e o (it = A B CONTRIBNTR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-E:)AFPLB?JYSE'?ESEQ;I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bob Tam pAed Upsilon Int
211 383 Van Ness Ave. #1601 Clcom  fji°P ' 150 150
Torrance, Ca. 90501 OpTY
Oscc
Virginia Kiehl BIND | o bired
1/27 396 Coral View St. Eg%"" 100 100
MPXK, Ca. 91755 CPTy
Oscc
CJiND
Clcom
OotH
Opry
[Oscc
[1IND
Ocom
JotH
OPTY
Oscc
CJIND
CJcom
OotH
gery
Oscc
SUBTOTAL $ 250 |-
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all SChEdUIE A SUDLOLAIS. ) ...eeveeriirerireceensseveese s scossesiasssasessess st eresessessesssscnsssstessssesnnssns sessnnen $ 250 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........................$ 297 211.'\'(" '&':;t?;fégéhsus‘“ess entity)
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.)..c.cooovvserrc.... TOTAL $ 1k : :

FPPC For

m 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 1/22/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 2/22/2017 Page __° of é
NAME OF FILER 1.D. NUMBER
Margaret Leung for MPK City Council 2017 1392622
] © @ Q] Q] )
' SSUNDZIP IF AN INDIVIDUAL, ENTER | ouTSTANDING
P, ST eNDER - (" | OCGUPATIONAND EMPLOYER | * BALANGE | recanveD Tuis | AMOUNTPAD | GASNCEAT. | Paots | Ao | o
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGI';‘gg?gDTHIS PERIOD THIS PERIOD * CLOSER?SJH'S PERIOD LOAN TO DATE
Margaret Leung Senior Engineering O rap CALENDAR YEAR
|1V| 526t Ridgscrrﬁs';: Wag1 754 Manager i s 20,000 o g s__ 10,000
onterey Park, Ca. RATE "
Pfizer Pharmaceuticals 0 ForaveN PER ELECTION
¢ 10,000 |, 10,000 | 12/31/2017 | s__ 20,000
t@IND Ocom Oom Oery [Oscc DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ $ % $ H
RATE
O Foraiven PER ELECTION**
$ $ s $ $
tOmN Ocom Qo [OPTY [Jscc DATE DUE DATE INCURRED
1 paD CALENDAR YEAR
$ $ % $ §
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
1\I:l IND Ocom OomH OPTYy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 10,000 $ 0$ 20,000 $ 0
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM ...t sttt ssass st st ss s snsnssessanes $ 10,000
(Total Column (b) plus unitemized loans of less than $100.) T Tt .
2. Loans paid or forgiven this period............ ceethene et e saaensnsnns sesenannsesarese D 0 Ic':ng_ '"gi"'f"fa' Eonte
(Total Column (c) plus loans under $100 pald or forglven ) N (o‘;f;‘:'g::n gﬂ"g:esecc)
(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.) ....ccceovrvverircrrecsnniecrnnrer e ssssesessssesseens NET § 10,000 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number) = <

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 1/22/2017

through ___2/22/2017

SCHEDULE C

Page 6 of é’

NAME OF FILER

1.D. NUMBER
Margaret Leung for MPK City Council 2017 1392622
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  IPANINOIVIDUAL ENTER | pescripTion oF AN AT DATE PER ELECTION
TO DATE
RECEIVED e Jole calles il CODE * (F SELF-SpLOYeED, ENTER GOODS OR SERVICES VALUE cij‘kﬁ':DAgEg ';?;‘ (IF REQUIRED)
Carol Sullivan M IND Retired Ticket to 60
2/9 | 1590 Abajo Drive CJcom Chamber of 60 60
Monterey Park, Ca. 91754 goTtH Commerce Lunar
QPTY New Year Dinner
Oscc
JIND
Ocom
OoTH
aery
dscc
OIND
Ocom
OoTH
OPTY
{dscc
OIND
Jcom
QOoTH
Oety
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 60
Schedule C Summary (" Contributor Codes 2
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SCREAUIE C SUBLOLAIS. ).....vuuvuerreercereseesmeeresseeseessssssessesesnssssssssesssasesnsensessessssssenes b 60 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cc..eceveeerecevvnennne $ 0 211-:: -F,Otlhit?;a(ﬁ-:?-hyb"ﬂness entity)
— Ol al
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 60 : g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



