
COVER PAGERecipient Committee
Campaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Gommitteet A[ committees - comptete parts 1, 2, 3, and 4.

Ø Qfficehotder, Candidate Controlled Committee fJ Primarily Formed Ballot Measure
O Stut" Candidate Election Committee Committee
O Recall O Controlled
(AlsoâanptetePaftS) O SponSored

(Alsa Conplete Patl 6)

E Primarily Formed Candidate/
Officeholder Committee
(Also Canplete Pad 7)

3. Committee lnformation I.D. NUMBER
'1355997

COMMITÏEE NAME (OR CANDIDATE'S NAME IF NO

Re-Elect Vincent Dionicio Chang for Monterey Park City Clerk2017

STREETADDRESS (NO P.O. BOX)

f] General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

2. Type of Statement:

n PreelectionStatement

El Semi-annual Statement
El Termination Statement

(Also file a Form 410 Termination)

n Amendment (Explain below)

Treasurer(s)

NAMb,OF IREASURER

Dora Leung
MA¡LING ADDRESS

2410W. Valley Blvd

E Quarterly Statement

n Special Odd-Year Report

STATE Z¡PCODE AREA CODE/PHONE

2410W. Valley Blvd Alhambra cA 91803 213-250-1188
ctlY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Alhambra cA 91803 213-250-1188
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING AUURhSS

LIIY 5 tAtt ZIP CODE AI-<EA L;OIJÊ/PH(JNE UI IY S IAIh ZIP C;ODE AREA CODE/PHONE

UH I IUNAL: FAX / E-I!4AIL ADDRESS UH I I(JNJ{L: FAA / E-MAIL ADDRESS

4. Verification

certify under penalty of perjury u the laws of the State of California that the foregoing is true and correct.

Executed on

Executed on

Executed on
Daie

Signature of Controll¡ng Off¡ceholder, Candidate, State Measure Proponent

FPPC Form 460 (Janl20l6l
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Statement covers period
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Date of election if applicable:
(Month, Day, Year)

Ji
March 7,2017
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Recipient Gommittee
Gampaign Statement
Cover Page -Part2

5. Officeholder or Gandidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Vincent Dionicio Chang
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Clerk, City of Monterey Park
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Refated Committees Not lncluded in this Statement: Listanycommittees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your eandidacy.

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER n supponr
I oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Gommittee List names or
officeholder(s) or candidate(s) for which this cornm¡ttee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE
I supponr
! oppose

NAME OF OFFICEHOLDER OR CANDIDATE
ü supponr
n oppose

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

Attach continuat on slreefs if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.Cov (866 1275-37721
www,fppô.ca.gov

COMMITTEE NAME

Re-Elect Vincent Dionicio Chang for
Park Clerk2017

NAME OF TREASURER

Dora Le
ITTEE ADDRESS

I.D. NUMBER

1 355997

CONÏROLLED COMMITTEE?

Zves Iuo

AREA CODE/PHONE

213-250-1188

I.D. NUMBER

CONTROLLED COMMITTEE?

lves INo

2410W. Valley Blvd
CITY

Alhambra

COMMITTEE NAME

NAME OF TREASURER

STREETADDRESS (NO P.O. BOX)

STATE ZIP CODE

cA 91803

ADDRESS (NO P.O. BOX)
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Vincent Dionicio Chang

Contributions Received

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

Schedule B, Line 32. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl+2 $

4. Nonmonetary Contributions... Schedule C, Lìne 3

5. TOTALCONTRIBUTIONS RECE|VED........................-...-......AddLines3+4 $

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

Schedule H, Line 37. Loans Made

8. SUBÏOTAL CASH PAYMENTS AddLines6+7 $

......Schedule E Line 3

..... Schedule C, L¡ne 3

.. Add L¡nes I + 9 + 10

Amounts may be rounded
to whole dollars.

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

0

0

0

0

0

405

630

1 035

0

0

1 035

1 035

0

1 035

Golumn B
CALENDAR YEAR
TOIALTO DAÎE

405

630

1035

0

0

$ 1 035

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 (if
any).

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/w)

$

SUMMARY PAGE

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

1/1 through 6/30 7/1 to Date

0

0

0

0

0

$

$

$

$

$

G

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Sub¡ect to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ...........

1 0. Nonmonetary 4djustment...........................

1 1 . TOTAL EXPENDITURES MADE.............

Total to Date

$ tt$

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

13. Cash Receipts Column A, L¡ne 3 above

14. Miscellaneous lncreases to Cash Schedule I, L¡ne 4

15. Cash Payments Column A, L¡ne I above

16. ENDING CASH BALANCE ..................ead L¡nes 12 + 13 + 14, then subtract L¡ne 15 $

lf this is a terminatíon statement, Line 16 must be zero-

17. LOAN GUARANTEES RECEIVED ....... schedutea.Pa¡'t2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents... see instructions on reverse $

0

0

0

0

0

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.Cov 1866 1275-37721
www.fppc.ca.gov

Statement covers period

February 19,2017

June 30, 2017
through

from

1 355997

I.D. NUMBER

eas. ? ot I
a I

19. Outstanding Debts Add Line 2 + Line 9 in Cotumn B above $



SCHEDULE E
Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Vincent Dionicio Chang

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
c¡vic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and ma¡lings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
retumed contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter reg¡stration
information technology costs (internet, e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement covers period

February 19,2017

June 30,2017through

from

1355997

-¿.4- n
Page I ofY-

460CALIFORNIA
FORM

NAMEANDADDRESS OF PAYEE
(tF cot\,1M|TTEE, ALSO ENTER t.D. NUt\¡BER)

Greater Monterey Park Chamber of Commerce

Staples Office Supply

* Payments that are contributions or independent expenditures must also be summarized on Schedule D

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100...........

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).............

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

AMOUNT PAID

300

105

SUBTOTAL $ 405

.'..'..,...'. $

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

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

TOTAL $

405

405

FPPC Form 460 (Jan/2015)

FPPC Advice: advice@fppc.ca.Eov (8661275-37721

www.fppc.ca.gov

0

0

oFc

cvc

Paper, pens, misc. office supply

Educational event sponsorship, business mixers

DESCRIPTION OF PAYMENTCODE OR



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Vincent Dionicio Chang

FULL NAME, STREETADDRESS AND ZIP CODE
OF RECIPIENT

(tF cot\¡t\¡lfTEE, ALSo ENTER LD. NUI\¡BER)

Vincent D. Chang

*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E.

Schedule H Summary
1 . Loans made this period.........

(Total Column (b) plus unitemized loans of less than $f 00.)

2. Payments received on loans
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.)...".'
(Enter the net here and on the Summary Page, Column A, Line 7.)

Amounts may be rounded
to whole dollars.

SUBTOTALS

SCHEDULE H

CUMULATIVE
LOANS

TO DATE

CALENDAR YEAR

s 2017

PER ELEcloN**

$-

$-

CALENDAR YEAR

$-
PER ELECIlOtl**

Schedule l, L¡ne 3)

....$

...$ 630

.......NET $ 630
(May be a negative number)

**lf Required

FPPC Form 460 (Janl2016)
FPPC Advice: advice@fppc.ca.gov 1866 /275-37721

www.fppc.ca.gov

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYËR

(IF SÉLF-EI\,4PLOYED, ENTER
NAI\¡E OF BUSINESS)

Attorney, Law Offices of
Vincent D. Chang

ta,
OUTSTANDING

BALANCE
BEGINNING THIS

PtrRIÔTI

$-

s- 630

(b)

AMOUNT
LOANED THIS

PERIOD

$_

$-
0

$

(c)

REPAYMENT OR
FORGIVENESS
THts PERtoD*

s-
I roRorve¡r

n pnro

s_
I roncrvr¡i

Il peto

s-

630

$

(d)
OUTSTANDING

BALANCE AT
CLOSE OF THIS

pFRlalTl

DATE DUÊ

$-

DATE DUE

0
$

$

Statement covers period

February 19,2017

through
June 30, 2017

from

$-

0%
RATE

(e)

INTEREST
RECEIVED

$_

RÂTÊ

$

DATE INCURRED

$ 630

fC(r)

ORIGINAL
AMOUNT OF

LOAN

DATE INCURRED

$-

1 355997

I.D. NUMBER

p^g. I

ICALIFORNIA
FORM


