
ORIGINAL
COVERPAGE

Recipient Gommittee
Campaign Statement
GoverPage
(Govemment Code Sections 8/.20018/'2'16.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Gommittee: All committeos - compþte Part¡ l' 2, 3, and ''
@ Offceholder, Candidate Controlled Committee

O State Candidate Elec{ion Committee

Q Recall
(Also Co.npretePar'f.S)

fl General Purpose Committee

! Pdrnadly Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(tþc¡rldefoMO)

I PrirnarilyFomedGand¡date/
Officeholder Committee
(AlsoCo'nild]etutn

bestof

By

By

By

By

2. Type of Statement:

ft PreelectionSþtement

I Semi-annualstatement

@ Teminationstatement
(Also file a Form 410 Termination)

I Amendment (ExPlain below)

Quarterly Statement

Special Odd-Year RePort

Supplemental Preelec'tion
Statement - Attrach Form 495

r,,ì

tr
tr
tr

o
o
o

Sponsored
Small Contibutor Committee
Political Party/Central Committee

3. Committee lnformat¡on

Executed on

Executed on

Executed on

Executed on

I.D. NUMBER

1349160
CANDIDATE'S

PeÈer Chan for Council 2017

STREETADDRESS (NO P.O. BOX)

668 Azlec way

CITY STATE ZIP CODE AREA CODE/PHONE

Morrterey Park cA 9!754 (6261548-9122

I/I,AIL¡NG ADDRESS-(|F OFFERENT} NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA

OPTIOML: FAX / E-MAIL ADDRE5S

YMIRJANDA

Treasure(s)

NAME OF TREASURER

Yolanda uiranda
MAILING ADDRESS

72A W- Edr¡a Place
CITY

Covina

STA]E ZIP CODE AREA

91722 (6261 915-7635

NAME OF ASSISTANT TREASURER, II- ANY

MAILING ADDRESS

CITY STA-IE ZIP CODE AREA

OPTIOI{AL: FAX / E-MAIL ADDRESS

the information herein and in the attached schedules's true and complete' I certifo

Pmpo€tt

lueâsurÊPropomt 
FPPG Form ¡160 (Jan/2016)

FPPG Advice: advice@fppc'ca.gov (866/275€772)
www.þpc.ca'gov

cÃ

4. Verification
I have used all reasonable diligence in preparing and reviorving this statement and to the

under penalty of perjury under the laws of the S:tate of Califomia that the foregoing is true

t2/31/20]-1
LÈNE

Statement covers period

through !2/3)'/20].7

from o7 I 0L/20]-7

Date of election if applicable:
(Month, Day, Year); - '..

-'r i,' -Ll,:'-'-t I 1l L

'.,: I I

Date Stamp

Ë:3f3
Page 1 of 9

For Official Use OnV

460CALIFORNIA
FORM

wilw.netf¡le.com

72/3]-/20r.7
Dæ

s¡gnatjf€ or cofrül|¡ng oïEen€loêf , utmnæ,



COVERPAGE-PART2

Recipient Committee
Campaign Statement
Cover Page -Part2

5. Officeholder or Gandidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

Peter Chan

668 Aztec way

Related Gommittees Not lncluded in this Statement: ustanycommittøes
not tnctuded In ftfs súafet¿e¿t that ate ænt,olted by Wu or are Nlmafíly fonned to ,eciive
æn/rlbutlons or make expendituræ on behaÍl of your candídacy.

COMMÍTTEEMME I.D. NUMBER

NAME OFTREASURER CONTROLLEDCOMMTTTEE?

E ves E ¡¡o

COMMIrTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAIE ZIP CODE AREA CODE/PHONE

COMMÍTTEEMME I.D. NUMBER

MMEOFTREASURER CONTROT]EDCOûúMÍNEE?

flves ENo
COMMTTIEEADDRESS STREETADDRESS (NO P,O. BOX)

CITY

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETIER

l.lAMÉ OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

MME OF OFFICEHOT-DER OR CANDIDATE

Attach continuation sheets it necessary

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

NAME OF OFFICEHOLDER. CANDIDATÊ, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF AI.IY

oFFlcE souGHT OR HELD (lNcLuDE LOCATION AND

city council Member: I.'lonterey Park

RESIDENTIAUBUSINESSADDRESS (NO. Al.¡DSTREED CITY

DISTRICT NUMBER IF APPLICABLE)

STAIE

Monterey Park CÀ

trfl
SUPPORT
OPPOSE

ztP

91755

7. Primarily Formed Gandidate/Officeholder Committee Llstnames of
officehotde¡(s) or candldab(s) forwhlch this cammlltee ls Nímañly formed.

!
tr

SUPPORT
OPPOSE

SUPPORT
OPPOSE

¡
n

SUPPORT

OPPOSE

SUPPORT
OPPOSE

FPPC Form 460 (Jan2016)

FPPC Advice: advice@fppc.ca.gov (866/275'37721
www,þpc,ca.gov

Page z of 9

'ol5Ril*'o 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICÊ SOUGI-IT OR HELD

OFFICE SOUGFTT OR HELD

OFFICE SOUGI-íT OR HELD

wre\il.netf,le.com

sÍA'fE zlP coDE AREA CODE/PHONE



Gampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Peter Chan for council 2017

Gontributions Received

1. Monetary Contributions sdßduteA,Lines $

2. Loans Received Sdtedule B, Une 3

3. SUBTOTALCASHCONTRIBUTIONS ... AddLinesl+2 $

4. Nonmonetary Contributions................. srlpdulec,une3

5. TOTALCONTRIBUTIONS RECEIVED ---..AddL¡nes3+4 $

Amounts may be rounded
to whole dollars,

GolumnA
TOTALTHFPERþO

(FROMA'f TÁCICD SCHEDULES)

0.00

-55,000.00

-65, 000.00

PAGE

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

$$

$- $-

35 604 .00

375.00

35, 979 . 00

76,647 .64

o-00

76 647 .64

o-00

37s.00

$ 77 ,022.64

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 first report be¡ng filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (tî
anv).

ColumnB
CÁLENDARYEAR

TOTALTOOA:ÍE

29,!O4 -OO

Galendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

$

$

$

500.005

0.00

20. Contdbutions
Received

21. Expenditures
Made

Expenditures Made
6. Payments Made............

7. Loans Made............

Sd:æ,duteELine4 $

Schedule H, Une 3

-65 oo0 - 00

7 -A2A -15

0-00

7 828.15 $

0.00

o-00

7 ,828.45

72 828 .15

-65 o00.00

0-00

7 828.t5

0-00

0-00

0.00

$

Expenditure Limit Summary for State
Candidates

22. Gumulative Expenditures tade*
lf SuÞFto Itoluntary Exp.rdltun Llmft).8. SUBTOTALCASH PAYMENTS AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) ............................... sct¡edute E une 3

10.NonmonetaryAdjustment...........i.......... schedulec'une3

11. TOTALEXPENDITURES MADE................................4dd L¡nas8+s + 1o $

Gurrent Cash Statement
12. Beginning Gash Balance PrcvianssummâtyPage,Linell $

13.Cash Receipts ...-..' cotumnA,unø3abw

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments..... c'olumnA,uneaabw

1 6. ENDING GASH BAIáNGE .......... Add Lines 1 2 + I 3 + 1 4, then subtae- Line 1 5 $

lf fhis is a te¡mination statement, Une 16 must be ze¡o.

17. LOAN GUARANTEES RECEIVED Sd:re¡duteB,Paft2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents.

19. Outstanding Debts

Se€ insfrucfons on rsverse $

Date of Election
(mm/dd/yy)

Totalto Date

$

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

FPPG Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/2753772)
wwwfppc.ca.gov

Statement covers period

from 07 / orl 2ot7

through Page 3 of 9

I I

I.D. NUMBER

134915 0

www.netfile.com

Add L¡nø 2 + Line g in Cdumn B a¡f,ve $ 6.s00-00



Schedule B- Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Peter Chan for Coulcil 2017

FULL NAME, STREET ADDRÊSS AND ZIP CODE
OF LENDER

( F COilMTTIEEALSO ENTERI.D. NUMBER)

Peter Chan
568 Aztec WaY
l{ooterey Park, CA 91755

tE ND n coM E orH E PTY fl scc
Peter Chan
668 Aztec lùay
Morterey Park, CÂ 91755

TEND DcoM EorH trPw flscc
Peter ChaD

Amounts may be rounded
to whole dollars,

SCHEDULEB-PART1

CUMULATT\,|E
CONTRIBUTIONS

TODA]E

CALENDARYEAR

$ -6.4,940.00

PERELEcÎoN*

$-

CALENDARYEAR

¡ -64,94O.00

PER ELECTþN T

s-

CALENDARYEAR

$ -64,94O.00

peRELEcÏoN*

668 Àzfec
Moûterey

way
Park, cA 91755

tEND ncoM EorH flPw Escc

SUBTOTALS $ o.oo$ :a,soo.oo$ s,soo.oo$ 0. o0

Schedule B Summary

1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period

flotralColumn (c) plus loans under$100 paid orforgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A')

3. Netchangethisperiod. (SubtractLine2fromLinel.)....... NET $
Enterthe net here and on the Summary Page, Golumn A, Line 2.

65, 000.00

-65, 000.00
(t¿þy be a nsgaliÞ number)

*Amounb forgiven or paid by another paily also must be reported on Schedule A.
* lf required.

9-

0-00

Schedub

lContributor Codes

IND-lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY-Political Parly
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPG Advice: advice@fppc.ca.gov (866/27fi772)
wwwþpc.ca.gov

IF AN INDMDUAL, ENTER
OCCUPATION AND EMPI-OYER

(rFSEI"F.EMP|-OYED, ENTER
t{A¡rlEOFBt SINESS)

[ccouflÈan!
Peter Chan & ÃssociaÈes

[ccountanÈ
Peter chan & Associatses

t,
OUTSTA¡{DING

BAI.ANCE
BEGINNING THIS

ÞFFltôl)

$ 3, 000.00

3 8'000.00

A.ccountant
Peter Chan & AgEocíates

c 30,000.00

(b)
AÙIOUNT

RECETVED THIS
PERIOD

g 0.o0

i 0.00

$ 00

(cl

AMOI'NTPAID
OR FORGTVEN.rxts pERtoD'

g o.00

E PAID

3 3, 00o..oo

f] FORGTVEN

t 0.00

EIPATD

$ 1,sbo-oo

E FORGTVEN

E PAID

c 30,OO0.00

E FORGTVEN

3 o.00

(d¡
OUTSTA}.IDING
BALANCEAT

CLOSE OFTHIS
PFRIOD

DA'TEDUE

$
0 00

I 6,soo.oo

DATE DUÉ

, o-00¡-

DATE DUE

Statement covers period

12/3L/2017through

from 07 /07/20:-7

(e,
INTEREST
PAID THIS
PERIOD

o.00 
%

g 0.00

RAfE

$ 0-00

RAIE
%o-oo

^ o-oo¡-

0.00 %
RAI€

(¡,
ORIGINAL

AITiIOUNTOF
LOAÀI

c 3, 000. 00

DAlE INCURRED

rolo9 /2or2

g 30,000.00

DATE INCURRED

02/25/2OL3

c 8.000.00

DATE INCURRED
0212L12013

I.D. NUMBER

1349160

Page ¿ of 9

I

www.netfíle.com



SCHEDULEB.PARTl

Schedule B- Part I (Gontinuation Sheet)
Loans Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

MME OF FILER

Peter ChaD for Cou¡ci1 20L7

FULL ]\¡,AME, STREET ADDRESS AND ZIP CODE
OF LENDER'0FcoiTMfnEEAI,sOENTERID.NUMBER)

Peter Chaû

IF AN INDIVIDUAI, ENTER
OCCUPATION Al.lD EMPLOYER

(IFSÉLF-EIYIPLOYED, ENTER
t.lAMEOFBUSINESS)

Aceountant
Pêter Chan & Associates

Peter Clran & Associates

668 Aztec
Moûterey

way
Park,

CUMUI.A'TTVE

CONTRIBUTIONS
TODATE

CALENDAR YEAR

g -64,940.00

PERELECTION*

$-

CALENDAR YEAR

c -64,940.00

PER ELECTION S

$-

CALENDARYEAR

$-
PERELEcïoN*

$-

CALENDARYEAR

3-
PERELECTIONT

cA 91755

tE ND E coM E OrH fl Plr E scc
Peter
658 Aztec WaY
Moûlerey Park, CÀ 91755

lEND EcoM EorH trPw flscc

tEND ECOM ÜOTH trPTY ESCC

tE ND coM OTH PTY E SCC

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

SUBTOTALS ¡ o.oo$ :o,soo.oo$ o. oo$ o-oo

lConÍibutor Codes

IND-lndMdual
GOM - Recipient C,ommittee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY=Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/27*77721
wwwþpc.ca.gov

$-

1.,
OUTSTA¡{DIÀ¡G

BAI.ANCE
BEGINNING THIS

PERIOD

c 30,000.0O

¿ s00.00

i-

s_

(b)
AII,IOIJNT

RECEIVED THIS
PERIOD

t 0.00

s 0 00

¡-

t-

(c)

AT,IOUNTPAID
OR FORGÍVEN
THIS PERIOD*

[E PA|D

o 30,O00.00

fl FORGTVEN

S 0.00

EPAID

$ soo. 00

El FORGTVEN

3 o.00

9-
fl FoRGTVEN

EPAID

s-

t-

$-

E FORGÍVEN

fl PA|D

lo,
OUTSÍANDING

BALANCEAT
CLOSE OF THIS

PERIOD

$ 0.00

OATE DUE

- o.ooù-

DATE DUE

$-

DATE DUE

$-

DATE DUE

Statement covers period

!2/3t/20t7through

from 07 /otl2017

(.)
INTEREST
PAID THIS
PERIOD

a 0.00

o.00 
%

RAÍE

o.o0 
%

$ 0.00

RATE

t-
-fi

RfË

$-
-%

RATE

G(o
ORIGINAL

AITTOUNTOF
LOAI¡

3 30,000-00

DATE INCURRED

02127 /201-3

DATE INCURRED

06123/2O!3

g s00 .00

DAIE INCURRED

DATE INCURRED

I.D. NUMBER

1349160

Page s of 9

ICALIFORNIA
FORM

wiltil.netfile.c'om



Schedule D
Summary of Expenditures
SupportingúOpposing Other
Gandidabs, Measures and Gommittees

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF

Þeter Chan for Cou¡ci1 2017

DA'TE

PER ELECTION
TO DA:TE

(lF REAURED)

72/28/2017 018 s1,000.00

Lzl07 /2ot7 018 $1,000.00

72/28/2017 018 $1,000.00

St,Bf,OTAL ¡ 3, ooo

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (lnclude all Schedule D subtotals.) 5, 000 - 00

2. Unltemized conüibutions and independent expenditures made this period of under $100 $ 0-00

3. Total contributions and independent expenditures made this period. (Add Lines I and 2. Do not enter on the Summary Page.) TOTAL $ s,000.00

FPPC Form 460 (Jan/2015)

F P PG Advice: advice@fppc.*.ïji:fl 
|::j:JjJ

$

NAME OF CANDIDATE, OFFICE, AND DISTRICI OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMÍTTEE

@ support E oppos"

Ed Heroandez
Lieutenant Governor
sLatenide

E Support t Oppo""

ilohn Chiang
Governor
St,atewide

E Support E oppose

aludy Chu
Congress

TYPE OF PAYMENT

@ Monetary
Contibution

! lûonmonetary
Cont¡bution

E lnèpendent
E¡penditue

$ Monetary
Conûibution

I Nonrnonehy
Contibution

E lndependent
Epend¡h¡re

St Monetary

C.onüibution

I Nonmonetary
Contibution

I lndependent
Þçend¡ture

DESCRIPTION
(rF REOUTRED)

AMOUNT THIS
PERIOD

1,000.00

1,000.00

1,000.00

Statement covers period

through L2 7

from 07 /ot/2017

CUMUL¡$TVE TO DATE
CALENDAR YEAR

(JAN. 1 - DEC.31)

1, 000

1, 000 .

1,000.0

Pageg of e

I.D. NUMBER

134 916 0

460CALIFORNIA
FORM

www.netfíle.com



Schedule D
(Gontinuation Sheet)
Summary of Expenditures
SupportingúOpposing Other
Candidabs, Measures and Gommittees

Amounts may be rounded
towhoþdoll¡rc.

MMEOFFILER

PeÈer Clrell fot Council 201?

DATE

t2/28/2017

0 20L7

Mike Eng
state senator
Digtrict: 22

NAME OF CANDIDATE, OFFICE. AND DISTRICI OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

ORCOMMIIIEE

Mike Fong
State Assenbly Person
District:51

E Support fl oppose

El Support fl oppose

I Support I Oppose

E Supært E oppos"

TYPE OF PAYMENT

p Monetary
Contibution

I Nonmonetary
Conûibtf¡on

I ln<Þpendent
E&enditure

@ Monetary
Conüihfbn

I Nonmonetary
Contiblfbn

I lncÞpendent
Expenditure

I iíonetary
Conûibt¡lion

I Nonmoneay
Contibutbn

! ln&pendent
E¡çendh¡re

I lvlonetary
Cont¡þutbn

[ ].lonmonetary
Contibutbn

f] lndependent
Expenditure

DESCRIPTION
(TFREOUTRED)

AMOUNTTHIS
PERIOD

1,000.00

1, 000 . 0o

Statement covers period

lrom-W

throwh-J@j4J--

CUMULATTVE TO DAÍE
CALENDARYEAR

(JA¡{. 1 - DEC.31)

1, 000 . 00

1, 000 . 00

Page4 ofl-

I

I.D.NUMBER

1349160

CALIFORNIA
FORM

PER ELECTTON
TO DATE

0F REAUTRED)

$1,000.00

018 $1,000.00

2, 000.0

FPPG Form 460 (Jan/2016)

FP Pc Advice: advice@þpc.*.îji:fl 
i:j:JjJ

www.netfile.com

SUBTOTAL $



E

Schedule E
Payments Made

CliP
Cl.lS
crB
o/c
FL
F}ID
N)
TEG
UT

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Peter Chan for Councif 2017

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

campaign paraphemalia/misc.
campaign consulüants
contribution (explain nonmonetary)'
civic donations
candidate fi ling/ballot fees
fundraisinþ events
independent expendit¡re suppoÉing/opposing others (explain)'

Þgal defense
campaign literature and mailinç

member communications
meetings and appearances
office expenses
petition cirorlating
phone banks
polling and survey researi;tt
postage, delivery and messenger services
professional services (legal, accounting)
pdnt 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 tavel, lodging, and meals
transfer between @mmittees of the same candidate/sponsor
voter reg¡stration
information technology costs (intemet email)

AMOUNTPAID

1, 000 . 00

1, 000 . 00

1, 000 . 00

SUBTOTAL$ 3, 000.00

[,eR
MTG
orc
FET
Fltf,
POL
POS

, PRO

FRT

RAD
FFD
SAL
TEL
TRC
.IR,S

TS,F

voT
WEB

NAMEANDADDRESS OF PAYEE
(rF coMMrrEE ÁLso EñIER rD. MATAER)

Ed Herrrar¡dez for Lt. Governor 2018 (ID# f374488)
20 Gel-Ii Ðrive, Ste. A
liþvato, CA 94949

for Govertror 2018 138s799)
16633 ventura Blvd., Ste. 1008
Encino, CA 91436

iudy Chu for congress (ID# C00458125)
16533 Ventura Blvd., Unit 1008
Encino, CA 9L436

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

Schedule E Summary

1. ltemized payments made this per¡od. (lnclude all Schedule E subtotals.) ....................... $ 7 82A.7-5

2. Unitemized payments madeth¡s period of under$100 0-00

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).)............ 0 .00

4. Total payments madeth¡s period. (Add Lines 1,2,and3. Enterhere and on the Summary Page, ColumnA, Line 6.) .............. TOTAL $ 7'828'1s

$

$

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27 537721
www.þpc,ca.gov -

Statement covers period

07 / or/ 20!7

through 20!7

from

I.D. NUMBER

r-34 9160

Page 8 oi 9

I

CTB

CTB

CTB

DESCRIPT|ON OF PAYMENTCODE OR

www.netfíle.com



Schedule E
(Gontinuation Sheet)
Payments Made

Cl/P
cÌ.¡s
CTB
cvc
RL
FM)
ID
TEG
UT

campaign paraphemalia/misc.
campaþn consultånts
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditr¡e supporting/oppos¡ng others (explain)*

legal defense
campaign literature arÉ mailings

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 prcduction cosb
cand¡date travel, lodging, and meals
staff/spouse bavet, lodg¡ng, and meals
tansfer between committees of the same candidate/sponsor
voter registration
information technology costs (intemet, e-mail)

SCHEDULE E

AMOUNTPAID

1,000.00

1; 000. 00

1, 128 . r.5

1, 00o. oo

?00.00

SUBTOTAL $ 4,828.15

FPPC Form 460 (Jan20l6)
FPPG Toll-Free Helpline: E66/ASK-FPPC (866/27 537721

wwwfppc,ca.gov

Amounts may l¡e rounded
towholedollarc.

ON REVERSE

NAME OF FILER

Peter Cban for Council 2017

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

i,EIR
MTG
oFc
FET
Fftf,
POL
POS
PRO
PRT

RAD
RFD
SAL
-IEL
.IRC

TRS
ÏSF
VOT
VT'EB

NAME AND ADDRESS OF PAYEE
(IF COÀIMfTTEE ALSO ENTER I.D. NUMBER)

¡rtike Eng for Senate 2018 (ID* 1355121)
16633 ventula B1vd., Ste. 1008
Encino, CA 91436

Mike Fong for Asseuibly 2018 (ID# 1396821)
3756 l{est Aver¡ue 40, Ste K *133
Los Angeleg, CA 90055

Monterey . Park lJiblary Foundation
318 S. Ramona Ave-
Monterey Park, CA 9t754

Yolanda Miranda & Associ.ates
728 w. Edna Place
Covj.na, CA 9!722

Yolanda Miranda & Agsociates
72A W. Edna Place
Covina, CÀ 9!722

* payments that are confibutions or ¡ndependent expenditures must also be summarized on Schedule D'

Statement covers period

lhrough L2/3t/20t7

ftom 7

Page 9 of 9

I.D.NUMBER

134 9160

460CALIFORNIA
FORM

qrB

CTB

PRO

cvc

PRO

DESCRIPTION OF PAYMENTCODE OR

www.netfíle.com


