
COVERPAGE
Reciþient eommittee
Campaign Statement
Gover Page
(Government Code Sections 84200-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committeê! Alt Committees - complete Parts l, 2, 3, and 4.

I Ofüceholder, Candidate Controlled Committee

2. Type of
I PreelectionStatement

[| Semi-annualStatement

I TerminationStatement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasure(s)

NAME OF TREASURER

Nicholas Lima
MAILING ADDRESS

2001 S. Garfield Averrue

CITY

Monterey Park
STATE

o
o

Stale Candidate Election Committee
Recall

! Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(NsÐoo,7?,dete Pa,t6)

I Primarily Formed Candidate/
Officeholder Committee
(Alsocomplete Paft7)

I.D. NUMBER

1365928

fl Quarterly Statement

fl Special Odd-Year Report

I SupplementalPreelection
Statement - Attach Form 495

3. Committeelnformation
NAME

MONTEREY PARK FIREFIGHTERS ASSOCIÀTION PAC

STREET ADDRESS (NO P.O. BOX)

2001 S. Garfield Avenue

CITY

Monterey Park
MA|L|NG ADDRESS (rF DTFFERENT) NO. AND STRËET OR p.O. BOX

111 N. La Brea Ave., Suite 408

(NsoComilete PadS)

E General Purpose Committee

@ Sponsored

Q Small Contributor Committee

Q Political Party/Central Committee

CITY

Inglewood

CA

ZIP CODE

9r754
AREA CODE/PHONE

(310) 817-6679

AREA CODE/PHONE

(310) 817-6679

STATE

CA

ZIP CODE

9t754

AREA CODE/PHONE

(310) 8r.7-6679

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Cine D. Ivery
MAILING ADDRESS

111 N. La Brea Ave., Suite 408

CITY STATE

Inglewood
SÏATE ZIP CODE

903 01CA CA 90301

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-lvlAlL ADDRESS

(3ro) 672- 66?9 / cine@politicalreportingplus.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attacfred schedules is true and complete. I certiff
under penalty of perjury under the laws of the State of California that the foregoing is true and correcl.

Executed on 07 /27/20L8
Date

Executed on

Executed on
Date

FPPC Form 460 (Jan/2016)

By

By

By

By
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2u P 2'5b

Date Stamp

Date of election if
(Month, Day,

ap{däþhf:
Year)

Till

Statement covers period

06 / 30 /20a8through

ot/ 07 / 20!8from

'o'r5Rfi*'o 460

Executed on
Date

FPPC Advice: advice@fppc.ca.gov (866127 5-377 2l



COVERPAGE-PART2

Recipient Committee
Campaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not lncluded in this Statement: Lisrany committees
not included in ilris statement fl'tat are controlled by you or aÍe primarily formed to receive
contibutions or make expend¡t rres on behalf of your candidacy.

COMMTTTEEI.IAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

fl ves I Ho

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

ctw STA'IE ZIP CODE AREA CODE/PHONE

COMMITTEEII,AME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

lYEs INo
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOTMEASURE

BALLOT NO. OR LETTER I sueeonr
[] 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 Gandidate/Officeholder Committee List names o¡
officeholder(s) or candiclate{s) for which lhis committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE n
n

SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

n supponr
! oeeose

SUPPORT

OPPOSE

n supponr
I oeeose

Attach continuation sheets if necessary

FPPC Form 460 (Jar¡/2016)

FPPC Advice: advice@fppc.ca.gov 1866127 5-377 2l
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CALTFoRN¡A 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELO

CITY STATE ZIP CODE AREA CODSPHONE



SUMMARYPAGECa mpa ig n Disclosure Statement
Summary Êage

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

MONTEREY PARK FIREFIGHTERS ASSOCIATION PAC

Contributions Received

1. Monetary Contributions Schedule A, Line 3 $

Schedule B, L¡ne 3

. AddL¡nes1+2 $

Schedule C, Line 3

2. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED ........................... Add L¡nes3+ 4 $

Expenditures Made
6. Payments Made Schedule E, Line 4 $

Schedule H, Line 3

. AddLines6+7 $

7. Loans Made

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) ...............................schedute E Line 3

10. Nonmonetary Adjustment Schedule C, L¡ne 3

Il.TOTALEXPEND|TURESMADE ......-....AddLines8+e+ro $

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

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

14. Miscellaneous lncreases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line I above

16. ENTXNGCASH BALANCE .........- Add Lines 12 + 13 + 14, then subtre,ct L¡ne 1s $

/f ttrs ,s a te¡mination statement Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See irsfrucfrbns on reve,se $

Amounts may be rcunded
to whole doilars.

ColumnA
TOTALTTIIS PÊRIOO

(FROM ATTACHED SCHEDUI.ES)

400.00

¿

2

400. 00

400 - o0

$

$

$

0 .00

0 .00

560.24 $

0 .00

L 560.24 $

0.00

0.00

Column B
CALENDARYEAR

TOTALTODATÊ

2 400.00

0.00

2,400 . 00

0.00

) 400.00

r,560 .24

0.00

7,560 .24

0.00

0.00

1.560 -24

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 yea¡ only
carry over the amounts
from Lines 2,7, and 9 (ri
any).

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

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

20. Contributions
Received $

21. Expenditures
Made $

Date of Eledion
(mn¡/dd/yy)

Total to Date

$

$

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures ilade*
(lf Subjecl to l/oluntary Erçendiû¡re L¡m¡tl

l_

4

560 .24 $

720.6r

400.00

0 .00

560.24

5,550 .37

0 .00

0 .00

tl

$

$

*Amounts in this secfion may be differentfrom amounts
reported in Column B.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866127 5-377 2l

I,D. NUMBER

L365928

Page ¡ of 6

Ia
Statement covers period

06/30/2ot9through

o!/ar/2or1from

19. Outstanding Debts .... Add Line 2 + L¡ne s ¡n cotumn B above $ o-o0



SCHEDULE ASchedule A
l'ici'.:.' î-,',:;ibutions fi.eceived

Amounts may be rcunC+d
to whole do¡lars.

SCalc;r.-.i'li ccvÉrs irctiug

c-./ cL/2aLBfrom

through 06/30/2018
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

MOI{TEREY PARK FIREFIGHTERS ASSOCIATION PAC

DATE
RECÊIVED

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(l nclude all Schedule A subtotals.) .................

2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) ......

SUBTOTAL$ 0.00

PER ELECTION
TODATE

(rF REOUTRED)

'Contributor Codes

IND-lndividual
COM - Recipient Committee

(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 (866127 5-377 2l

$

$

0 .00

2 400.00

TOTAL $

Page 4 of 6

II

I.D. NUMBER

1365928

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. I - DEC.31)

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
oF BUSTNESS)

flrND
!coM
norH
flPw
flscc
NND
flcoM
florH
nPw
nscc
nrND
¡coM
!orH
!Pw
[]scc

CONTRIBUTOR
CODE *

flrND
flcoM
norH
¡PTY
lscc
flrND
DCOM
lorH
nPw
flscc

FULL NAÂ,lË, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF COMMITTEEALSO ENTER I.D. NUMBER)

FORM

2 , 400 .00



-Schedule E
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and 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

SCHEEX.JLE

radio airtime and produclion costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between committees of the sane candidate/sponsor
voter registration
information technology costs (internet, e-mail)

A¡¡rounrs may be founcjed
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

MONTEREY PARK FIRETIGHTERS ASSOCIATION PAC

CCDES: lf one of the fcllowing codes accurately describes the payment, you may enter the code. Otheruise, describe the payment.

c{\/P
cNs
CTB
cvc
FIL
FìD
tÐ
TEG
UT

MBR
MTG
oFc
FET
Ptþ
POL
POS
PRO

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\,\EB

Page --Þ- ol 6

IaI

I.D. NUMBER

L365928

î+2-j. -r c-\? .c ' riôd

06/30/2or-8through

from or/01/20:l8 FORM

NAME AND ADDRESS OF PAYEE
(IFCOMMITTEEALSO ENTER I.D. NUMBER)

Political Reporting Pl-us
111 N. La Brea Àve., Suite 408
Inglewood, CA 90301

Report PLus
l-11 N. La Brea Ave., Suite 408
Inglewood, CA 90301

Po1itical Reporting Plus
i.11 N. La Brea Ave., Suite 408
Inglewood, CA 90301

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

Schedule E Summary

1. ltemized payments made th¡s period. (lnclude allSchedule E subtotals.)

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

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

4. Total payments made th¡s period. (Add Lines 1,2,and 3. Enter here and on the Summary Page,

AIiIOUNTPAID

ColumnA, Line 6.) .....

SUBTOTAL$

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

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

TOTAL $

250.00

250.00

250.00

750 .00

500.00

60.24

0 .00

560.24

FPPC Form 460 (Jan/2016)

FPPG To I I -F ree H e I pl i ne: 866/A5 K-FPPC (866127 5-37 7 2l

Political Accounting - February, 2018

PoliticaL Account,ing - December, 20L7

Political Accounting - January, 2018

PRO

DÊSCRIPTION OF PAYMENTCODE OR

PRO

PRO



Schêdule E
(Cr,i .i n ua'rion Sheet)
f- ¿ ',,rr:ili5 ¡úidl'¡C

SCHEDULE E

Amor. '., ,'.ã\, i.g rouilcÈd
iû .i 1.,.: iiåiS.

, .- .,.r -l

3

from -,--
through 06 /30 /201A

SEE
NAMÊ OF FILER

MONTEREY PARK FIREFIGHTERS ASSOCIATION PAC

CODES: lf one of the following codes accurately describes the payment, you may enter the code
Cil/P
CNS
CTB
cvc
FIL
FhD
tÐ
I.EG
UT

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

describe the payment.
radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and produdion costs
candidate travel, lodging, and meals
stâff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registrat¡on
information technology costs (internet, e-mail)

MBR
fi/frc
oFc
FET
Pt-tf,
POL
POS
PRO
FRT

Otherwise,
RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
I/\EB

Page 6 oî 6

I.D. NUMBER

L365928

NAME AND ADDRESS OF PAYEE
(F COMMITÌEE, ALSO ENTER I.D. NUMBER)

Polit.ical Reporting PIus
111 N. La Brea Ave., Suite 408
Inglewood, CÀ 90301

Political Reporting Plus
111 N. La Brea Ave., Suit.e 408
Ingler¡¡ood, CA 9030L

Political Reporting Plus
111 N. La Brea Ave., Suite 408
Inglewood, CA 90301

AMOUNTPAID

250.00

250.00

250.00

SUBTOTAL $ 750.00

FPPC Form 460 (Jan/20t6)

Political Accounting - May, 2018

Political Accounting - March, 2018

Political Accounting - ApríI, 2018

PRO

PRO

PRO

DESCRIPTION OF PAYMENTCODE OR

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

EEtEtI- T^ll E-¡a U¡l*lin¡. OÂAr^ê11 EEtEt¡^,AAAtt7t 277tt


