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SCHEDULE E
Amounts may be rounded
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER ,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ﬁq 4 /

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)........c.cceoimniiiiiiiniii e s $ }\O 9 /

2. Unitemized payments made this period Of UNAEr $T00.........c.covviicinnsnrersniinenmresssiercsnmmenssisstrsssssssstestasssritssasssetassessasssssssssanenssss snssassssassns $ / 2 X%

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......ccccceeiriiiereiceeninrrnrcnnieenreseisseeessnsenessnesssaessees $ 19—

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccccceeverenns TOTAL § 49'“/ 9/
FPPC Form 460 (Jan/2016)
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Schedule E
(Continuation Sheet)
Payments Made
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Amounts may be rounded
to whole dollars.
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

("y &%59—';‘&&?&1%?&?5 EﬁnEEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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August 5, 2017

Cindy Trang

Deputy City Clerk

City of Monterey Park

320 West Newmark Avenue

Monterey Park, California 91754-2896

RE: California Form 460
Monterey Park Democratic Club, 1.D. #1235156

Dear Miss Trang:

The Monterey Park Democratic Club received your letter of July 24 concerning an error
on the California Form 460, addressed to the Club Treasurer, Anita Rivero. | was the
Treasurer when the error was committed, and I'd like to reply, with the revision of one
Form 460.

The error concerns the Club’s ending balance for the period 7/1/16 through 12/31/16.
The ending balance on our original submission was $2089. (We did rounding
throughout and any discrepancy of totals are all within just a few dollars).

However, our beginning balance for the period 1/1/17 through 6/30/17 (the succeeding
period) was and is, $1741. Therefore the last required reporting, for the period 1/1/17 is
correct, and was correct when we submitted it.

The error is the ending balance for the preceding period 7/1/16 through 12/31/16. It is
this period for which we are submitting revised forms for California Form 460. Please
note that the ending balance for the 7 /1/16 to 12/31/16 period is $1741. This is the
same beginning balance for the 1/1/17 to 6/30/17 as we reported. Therefore, there is no
need for a change to our last report. It is correct as it was submitted.

However, we appreciate that fact that your review showed that for the preceding
reporting period (7/1/16 to 12/31/16) the ending balance was in error. The true ending
balance was $1741 which is the true beginning balance of our latest report. (1/1/17 to
6/30/17).

We are sending an amended full report with corrections for the period 7/1/16 to
12/31/16. This new amended report shows an ending balance of $1741, which is the
true beginning balance for the latest report.




In your report of error you state that “Page 2 of the Cover Page is missing”. I've done
several of these and | don’t recall the Cover Page has a page two. If you review our
revised Form 460 you will see we have reported the same forms we have always
reported: Cover Page; Summary Page; Schedule A; and Schedule E (two pages).
Please correct me if | am wrong.

The only correctable error, and that we have changed, is correcting the ending balance
the (7/1/16 to 12/31/16) after we discovered we omitted one reimbursement for $179.
The ending balance ($1741) for that period now is the same as the beginning balance
for the next period (1/1/17 to 6/30/17).

There are no other correctable errors in the report after we have carefully reviewed our
financial records.

Ralph Mitchell
Treasurer (2015 through 2016)



