
Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of ReCipient Gommittee: Att committêes -comptête Parts 1,2, 3, and 4.

EI qfficeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure
O State Candidate Election Committee Committee
O Recall O Controlled
wocoøpleÍePâÍ') o sponsored

t'' i1-

I Quarterly Statemenl

fl Special Odd-Year Report

s lAtt ¿tP çouE

COVER PAGE

AREA CODE/PHONE

3. Committee lnformation
CANDIDATE'S NAME IF NO COMMITTEE)

Vincent Dionicio Chang for City Clerk 2017

s t REET ADURESS (NO P(). BOX)

2414W. Valley Blvd

(AlæCØNot€ Pa,r 6)

n Primarily Formed Candidate/
Officeholder Committee
Aiso Cantpþte Paft 7i

I.D. NUMBER

1355997

AREA CODgPHONE

213-25A4188

ARÊA CODgPHONE

2. Type of Statement:

n PreelectionStatement

f] Sem¡-annual Statement

n Termination Statement
(A¡so f¡le a Form 410 Termination)

n Amendment (Explain below)

Treasurer{s)
NAME OF TREASURER

Dora Leung
MAILING ADDRESS

2410W. Valley Blvd.

n General Purpose Committee
O Sponsored
O Small Contributor Committee
O pot¡ticat Party/Central Committee

UI IY

Alhambra cA 91803 213-250-1188
LI¡Y òtAth ZIH UUUT

Alhambra cA 91803
MAILING A[][]RESS (IF DIFFERtsNI ) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

OPTIONAL; FAX i E-MAIL ADDRESS

preparing and reviewing th¡s statement ând to the best of my
certify under penalty of perjury laws of lhe State of Califomia that the foregoing is true and

Execuled ôn

Executed on

Executed on
Llate

NAME OF ASSISÍANT TREASURER, IF ANY

MAILING ADI]RESS

ÇITY STATE ZIP COÐË AREA CODEIPHONE

9f, I |(JNAL: FAX I E-MAILADDRESS

the informat¡on contained herein and in the attached schedules is true and complete. I

ôr

S¡gnatu€ of Controlling Offceholder, Cand¡date. State Measure Prcpooenl

4. Verification
I have used all reasonable d¡ligence

By

By

By

By

or

FPPC Form 460 {Janl2015}
FPPC Advice: advice@fppc.ca.gov 1866 | 27 5-377 2l

www.fppc.ca,gov

Statement covers period

1t22t17

2t18t17

from

through

Date of election if applicable
(Month. Day, 

"""r) ¡¡j

3t7t17
I

fl [,qþl ûFFlcI

fflfi ?3 tr h, t¿f]

: t'i0tiî[itIY PÂRi{

Date Slâmp

Foi Offìc¡al Use Only

Page of

ICALIFORNIA
FORM

Executed on
uate



Recipient Committee
Campaign Statement
Cover Page - Part 2

5. Officeholder or Candidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Vincent Dionicio Chang for City Clerk 2017
OFFICE SOUGHT OR HELD {INCLUDE LOCAÏION AND DISTRICT NUMBER IF APPLICABLE)

City Clerk, City of Monterey Park
RESIDENTIAL/BUSINESSADDRESS {NO. AND STREET)

241AW. Valley Blvd. Alhambra, CA 91 803

I vrs f] No

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAMÊ I.D. NUMBER

NAME OF TREASURER COMMITTEE?

I vrs f] ruo

STREETADDRESS (NO P.O. BOX)

Related Committees Not lncluded in this Statement: Listanycommittees
not included in this statemant that arc controlled by you or are primarily formed to receive
contribut¡ons or make expenditures on behalf of your candîdacy.

I.D. NUMBER

NAME OF TREASURER

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER
SUPPORT

OPPOSE

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

NAME OF OFFICEHOTDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO- IF ANY

NAI\4E OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
I suppoRr
n oppose

NAME OF OFFICEHOLDER OR CANDIDATË I supponr
n opposr

NAME OF OFFICEHOLÐER OR CANDIDATE
SUPPORT

OPPOSE

Attach continuafion sl¡eefs if necessary

FPPC Form 460 (Janl2016)
FPPC Advice: advice@f ppc.c a.gou {866 | 27 5-37 721

www.fppc.ca.gov

7. Primarily Formed Candidate/Officeholder Committee Lrsr nan es of
officeholder(s) or candidate(s) for which th¡s committee is primarily formed.

CITY STATE ZIP

2

D
tr

n
D

Page of

'o:5R[,*'^ 460

OFFIGE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

UIIY STATE ZIP UUUT AI(ts,A UULJT,/I-IIUNts,



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Vincent D. Chang

Contributions Received

1 . Monetary Contributions. schedute A, L¡ne J $

2. Loans Received........ ...... schedule B, L¡ne 3

3. SUBTOTAL CASH CONTR|BUT|ONS............... Add Lines 1 + z S

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

5. TOTAL CONTRIBUTIONS RECEIVEÐ....................................Add Lines 3 + 4 $

Expenditures Made
6. Payments Made............... schedute E, L¡ne 4 $

7. Loans Made............... ...... schedute H, L¡ne 3

8. SUBTOTALCASH PAYMENTS... AddLines6+7 S

9. Accrued Expenses (Unpaid Bills) .......................................... sc hedute E Line 3

10. Nonmonetary 4djustment........................-. .-. schedute c, Line 3

1'l . TOïAL EXPENDITURES M4DE....... ..... Add Lines I + s + 10 $

Gurrent Gash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line I above

16. ENDING CASH BALANCE ..................Add Ljnes 12 + 13 + 14, then subtract Line 1S $

ff this is a termination statemen4 Line 16 must bø zaro.

'17. LOAN GUARANTEES RECEIVED ....... Schedute B. pañ2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.... Seeirsfrucfionsonreverse $

19. Outstanding Debts....... Add L¡ne 2 + Line g in Cotumn B above $

Amounts may be rounded
to whole dollars.

Column A
TOTAL THIS PERIOD

{FROlvl ATTACHED SCHEDULES)

0

0

0

0

0

0

0

0

0

U

1 035

U

1 035

SUMMARY PAGE

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

1/1 thrÕugh 6130 711 to Date

20. Contributions
Received $

21. Expenditures
Made $

$

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made*
(]f Sub¡ect to Voluntary Expend¡ture Llm¡t)

Column B
CALËNf]AR YËAR
ÎOIAL IO DAÍE

$

$

$

$

$

$

0

0

0

0

0

0

0

0

0

0

0

Date of Election
(mm/ddlyy)

Total to Date

$ $

$

0

0

To calculate Column B,
add amounts in Column
A to the conesponding
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 f¡rst report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in th¡s section may be differenl from amounts
reported in Column B.

FPPC Form 460 gan/20t61
FPPC Advice: advice@fppc.ca.gov (866 | 275-37721

www.fppc.ca.gov

0

Statêmênt covers period

through
2t18t17

from
1122117

Page of

a I

1 355997

I.D. NUMBER

630


