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Summary Page

Amounts may be rounded
to whole dollars.
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Statement covers period
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NAME OF FILER 1.D. NUMBER

(35156

Mouterey PavK. Dewocvatic Cluly

Contributions Received LT S Calendar Year Summary for Candidates
{FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

1. Monetary Contributions...................... . Schedule A, Line3 $ Qgtz $ 2 / 5 = General Electio:l: trvough 6130 i e

2. Loans Received. Scheduls B, Line 3 Q

3. SUBTOTAL CASH CONTRIBUTIONS.........ccorrcoer ndaties1+2 § XD R § 21522 2 o™ & i

4. Nonmonetary Contributions..........c..ccomriminiscennanas Schedule C, Line 3 & = 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED...........coomrrsmrr addiiessrs § 2L s 5 > Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made Schedule E, Line 4 _¢2 A1 é $ :—l;}. l é Candidates

7. Loans Made............cce00ns . Scheduls H, Line 3 - "e‘

8. SUBTOTAL CASH PAYMENTS...oc..ooescosessrssss Addlines6r7 § _RALG s 222/6 el b o

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 S- < Date of Election Total to Date

10. Nonmonetary Adjustment Schedule C, Line 3 = = (mm/dd/yy)

11. TOTAL EXPENDITURES MADE piatnessroso s _R A6 $ _;Z;L / / $

Current Cash Statement . J / $

12. Beginning Cash Balance ...............ccu.... Provious Summary Page, Line 16  $ / q C?5

13. Cash Receipts
14, Miscelianeous Increases to Cash

Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments...... ..., Column A, Line 8 above A ?\ i é

16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15  § ﬁ C? ‘; /
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......cocreresersrern Schedule B, Part2  § -t

Cash Equivalents and Outstanding Debts >

18. Cash Equivalents..... See instructions on reverse  $

19. Outstanding Debts................cccouuuee Add Line 2 + Line 9 In Column B above  $ T

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. If
this Is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.
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Schedule A Summary *Contributor Codes —

1. Amount received this period — itemized monetary contributions. lcl;loDM— In:ivi?t:al  Committ
6—‘ — Recipient Committee
(Include all Schedule A SUDLOLAIS. ) ...........ccoieee et ssess e sresns s san e s s st asnsme e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccuee.... § Rl5R 0O gw:;);‘:;t?;leb%h:usmss entity)
SCC - Small Contributor Committee

3. Total monetary contributions received this period. .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......................TOTAL $ 921592 0
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SCHEDULE E

Schedule E Afounts\mayjbe roundes Statement covers period >
to whole dollars. CALIFORNIA

Payments Made vom_/ / / / /& FORM 46 0

SEE INSTRUCTIONS ON REVERSE through 6,/ < Ci/ / 8 Page Z{" of L{'

NAME OF FILER 1.D. NUMBER
Mowterey farke Qouocy-atic Club |23 515%

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. 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 (explaln)* 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 malillngs PRT print ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LA Coucty Dewacratic qu‘(‘)( CavrTer (5C.
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ J g 5 ©
Fi

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUbOtals.) ... $ / ? 5 O

2. Unitemized payments made this period of under $100..........ccceiiiimnr e s e s s $ 36 6

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).).......ccuuruincmmmcincmmimsemsmessasesssssssssssssssssssssasssseses 9 E-

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccconeuenecne TOTAL § _M
FPPC Form 460 (Jan/2016)
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July 21, 2018

Re: California Form 460
Monterey Park Democratic Club, I.D. #1235156

Cindy Trang

Deputy City Clerk

City of Monterey Park

320 West Newmark Avenue
Monterey Park, Calif. 91754

I am submitting a cover letter with the completed California Form 460.

| have recently taken over the duties of Treasurer for the Monterey Park Democratic Club from the
previous treasurer. | was out of the country during January of 2018, so | was unable to prepare the
required 460 form for June 2017-December 2017.

When going over the checkbook entries made by the previous treasurer, | noticed an error in
subtraction on March 31, 2017, leading to a discrepancy of a shortage of $50 over almost a year long
period. There was a running total of $1,044.61 in March of 2017, with a payment of $920.00 to Cathy
Wills, a member, reimbursing her for the People Who Make a Difference Dinner. The $920.00 was
subtracted from the $1,044.61, and the previous treasurer entered a running balance of $174.61, when
it should have been $124.61. (He read the 2 asa 7).

This led to a $50 discrepancy(shortage) in the ending total from December 2017 from my beginning
total on January 1, 2018. This has been corrected and now the bank statements match with our records.

The ending balance for the December 2017 Form 460 showed $2,044.61. It should have been
$1,994.61.

If you have any questions please feel free to call me. My cell phone number is (562) 688-8797.

Sincerely,

Anita Rivero
Treasurer, Monterey Park Democratic Club



