
Recipient Committee
Gampaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Ar committees - comptete parts 1, 2,s, and 4.

Ø Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

n erimarily Formed Ballot Measure
Comm¡ttee
O Controlled
O sponsored
(Alþ Conplete Pañ 6)

n erimarily Formed Candidate/
Off¡ceholder Committee
(Ne Conplete PaÉ 7)

2. Type

I Preelectionstatement

El Semi-annualstatement

n Termination Statement
(Also file a Form 410 Termination)

I Amendment (Explain below)

COVER PAGE

PAN'(
n Quarterly Statement

n Special Odd-YearReport

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca,gov 18661275-3772)

www.fppc.ca.gov

o
lAls

Recall
Conplde Pañ 5)

E General Purpose Committee
O soonsored
O Small Contributor Committee
O Pol¡tical Partyicentral Committee

3. Committeelnformation I.D. NUMBER Treasurer(s)1392622
NAME OF TREASURER

Margaret Leung for MPK City Council Larry Sullivan
MAILINGADDRESS

1590 Abajo Drive
STREETADDRESS (NO PO, BOX) CITY STATE ZIPCODÊ AREA CODE/PHONE

1526 Ridgecrest Way Monterey Park Ca 91754 626.42A.1877
NAN¡E OF ASSISTANT TREASURÊR, IF ANYCITY STATE ZIPCODE AREA CODE/PHONE

Monterey Park Ca 91754 626.269.9813
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING AUURESS

333 W. Garvey Ave. #736
CITY STATE ZIP CODE AREACODE/PHONE CITY STATE ZIPCODE AREACODE/PHONE

Monterey Park Ca 91754
OPTIONAL: FAX / E-MAILADDRESS OPTIONAL: FAX / E-MAILADDRESS

4. Verification

certifo under penalty of perjury under the laws of the State of Califom¡a that the foregoing is true and correct.

a o.t
Executed on

Executed on

Exêdted on

Executed on

8.to.re
Date

By

By

By

By

z
ua¡ê

or

S¡gnature of Controll¡ng Ønoroa¡e, slaE Measure Prcpoænt

S¡gnature of Conlroll¡ng Off¡æholder, Candidate, State N4easure Proponent

Statemont covers period

1t1t2018

613012018

from

through

(Month, Day, Year)
Date of slgction

tüt$ Åur 0 p A'j]

OFFICE

Date

For Official Use Only
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"oI5Ril*',o 460
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Recipient Gommittee
Campaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Màrgaret Leung
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Monterey Park City Council 2017
RESIDENTIAUBUSINESSADDRESS (NO.ANDSTREET) CITY

1526 Ridgecrest Way Monterey Park

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER
SUPPORT

OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

NAME OF OFFICEHOLDER OR CANDIDATE

n
tr

S IAIb Ltv

Ca. 91754

Related Gommittees Not Included in this Statement: Lìstanycommittees
not included in thís statement that are controlled by you or are prlmar¡ly formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D- NUMBER

NAME OF TREASURER

!ves üNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

OITY S IAI E ¿IP ç(JÐL AÍ{EA L;ODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

nYES nxo

u|Y StAtt ¿tH u(",uts AluUUUts/HHUNts

7. Primarily Formed Candidate/Officeholder Committee L¡st names or
officeholde4s) or candidat4s) lor whlch th¡s committee ls prlmarlly formed.

tr
tr

n
n

tr
tr

n
tr

SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach contìnuation sheets if necessary

FPPC Folm 460 (tanl20t6l
FPPC Advice: advice@fppc.ca.gov (8661275-37721

www.fppc,ca,gov
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Gampaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Column A
TOTALTHIS PERIOD

(FROM A"TTACHED SCHEDULES)

0

0

0

0

0

300

0

300

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Margaret Leung for City Council 2017

Contributions Received

1. MonetaryContributions.. scheduteA,Lineg $

2. Loans Received.......... schedute B, Line 3

3. SUBTOTALCASH CONTR|BUTIONS....... AddLinesl+2 $

4. NonmonetaryContributions......................... schedutec,Lines

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

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

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

8. SUBTOTAL CASH P4YMENTS.................. Add L¡nes 6 + 7 S

9. Accrued Expenses (Unpaid Bills) ....,......".............................. schedute F, Line 3

10. Nonmonetary Adjustment.. ......................... Schedute c, Line 3

11. TOTALEXPENDIÏURES M4D8......... .AddLinesa+s+10 $

Current Gash Statement
12. Beginning Cash Balance Previous summary Page, L¡ne 16 $

13. Cash Receipts ..... cotumnA,Line3above

14. Miscellaneous lncreases to Cash -...... schedute t, Line 4

15. Cash Payments........ cotumnA,Lineaabove

16.END|NGCASHBAIANCE..................AddLines12+13+14,thensubtrectLine15 $

/f ffris ¡s a termination statement, Line 16 must be zero-

17. LOAN GUARANTEES RECE|VED...... schedute B, paft2 $

Gash Equivalents and Outstand¡ng Debts
18. Cash Equivalents .... See,,¡sfrucfions on reverce $

Column B
CALENDAR YSR
TOTAL TO DATE

SUMMARY PAGE

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

l/1 throuqh 6/30 7/1 to Date
$

$

$

$

$

0

0

0

0

0

20. Coniributions
Received $

21. Expenditures
Made $

Date of Election
(mm/ddþ)

$

300

300

300

0

Expenditure Limit Summary for State
Candidates

22. Gumulative Expenditures Made*
(lf Subject to Voluntary Expend¡ture Llm¡t)

0 0

0
Total to Date

0

300

5899.61

0

300

5599.61

ü $

$

0

0

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 fìgures 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
fom L¡nes 2, 7, and 9 (if
any).

"Amounts in th¡s sect¡on may be different from amounts
reported in Column B.

FPPC Form 460 (lanla0t6)
FPPC Advice: advice@fppc.ca.gou 18661 275-377 2l

www.fppc.ca,gov

0

0

Statemênt covers period

6t30t2018

from

through

111t2018

1392622

I.D. NUMBER

P"g" 3 o¡ 4

ICALIFORNIA
FORM

'19. Outstanding Debts............ AddLine2+Lineg¡ncotumnBabove $



Schedule E
Payments Made

campaign paraphemalia/misc.
campaign consuftants
contribution (explain nonmonetary)*
civ¡c donations
candidate fi¡ing/ballot fees
fundrais¡ng events
independent expenditure supporting/opposing otheß (explain)*
legal defense
campaign literature and mail¡ngs

member communícations
meetings and appearances
office expenses
petit¡on circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
pr¡nt ads

SCHEDULE

radio airtime and production costs
returned contributions
campaign workers' salar¡es
t.v. or cable airtime and production costs
cand¡date travel, lodging, and meals
staffispouse travel, lodging, and meals
transfer between comm¡ttees of the same candidate/sponsor
voter registration
information technology costs (intemet, e-mail)

AMOUNT PAID

$300.00

SUBTOTAL $ 300.00

$
300.00

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE
OF

Margaret Leung for City Council 2017

GODES: 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

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

MailChimp
675 Ponce De Leon NE #1500
Atlanta, Ga.30308

* Payments that are contribut¡ons 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).)..........

................ $
0

0
............ $

TOTAL $
300.00

FPPC Form 460 (lanl20t6l
FPPC Advice: advice@fppc.ca.gov (8661275-37721

www.fppc,ca,gov

Statement covers pêr¡od

613012018

f¡om

fhrough

11112018

1392622

I.T]. NUMTJER

4 \+

I

Page of

LIT

Source used for email broadcast

DESCRIPTION OF PAYMENTCODE OR

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


