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Statement of Organization
Recipient Committee
Statement Type

1.. Committee lnformation

NAME OF COMMIITEÊ

Henry Lo for Monterey perk City Council 2020

2. Treasurer ãnd Other Princþal Officers

AREA CODE/PHONE

(626) 592-947]-

NAME OF TREASURER

Yolanda Miranda
SfREET ADDRESS (NO P.0. BOX)

728 ht. Edna Place
CITY

Covina
NAME OF ASS|STANI TRTASURER, ÌF ANY

sTR¡E.r ADDRESs INo P.o. BoX)

CI TY

N¡,ME OF PRINCIPAL CFFJCER(S)

STREÊT ADDRESS iNo P.o. Box)

CITY

slREEr ADDRESS (NO ¿C. BOX)

4I7 Mooney Ðrive, Unit D

CITY 5TAlE ZI P CODE

SfATÊ

cq.

STATE

STAT€

ZIP CODE

9),7 22

AREA CODE/PHONE

( 6?, 6)91-5-763s

AREA CODE/PHONE

AREA CODE/PHOÑE

Monterey Park
FULL MA]LING ADDRÊSS (IF DJFFERENT}

N

E-MAIL ADDRESS (RÉqUIRE / FAX (OPTIONALI

- 1o. com
cou OF DOMICILE JURISOICTION WHERE COMMI-TTEE IS ACTIVE

Los Angeles

Attoch ødditionol information on øppropriotety lobeled continuation sheets.

ZIP CODE

ZIP CODE

I have used a ll reasonable diiigence in prepàring ent and to the best of knowledge the information contained herein is iiue and complele. t certiiy unaei'-
penalty of perjury under the laws of the State correct,

Ëxecuted on 1./1 /)^1 d
' / L/ avlr el

OATE NER OR ASSISIANT IRÊAsURER

Executed Õn 7 /L/20].9
DATE

LLING O ER, CANDIDATE, CR STAIE MEASURE PROPONENT

Executed on
DATÊ

SI G NATU RE OF CONTROLI]NG OFFICEHOLDER, CAND¡DAÍE, OR STAÍE MEASURE PROPONÉNT

Executed on

ts

By

By

By

FppC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov 1866l275-37721

www,fppc.ca,gov

netfile.com

DAIE
S¡GNATURE O F CO NTRO LLING OFFICEH OID ER, CAN DIDATE, OR EASURE PROPONENT



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Henry Lo for Monterey Park City Cor¡nci)' 2020

. All committees must list the financ¡al institution where the campaign bank account is located-

Page 2 of 3

cALTFoRNIA 410

I.D. NUMBER

ARÊA CODE/PHONE
NAME OF FINANCIAL INSTITUTION

ADDRESS
CITY

BANK ACCOUI{' NUMBER

STATE ZIP CODE

Controlled Committee

. List the name of each controlling officeholder, candidate, or state measure proponent'

district number, if any, and the year of the election.

lf candidate or officeholder controlled, also list the elective office sought or held, and

. List the political party with which each officeholder or candidate is affiliated or check "nonpartisan." Stating "No party preference" is acceptable

. lf this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee'

NAM E OF CANDIDATE/OFTICEHOLDER/STATE M EASU RE PROPON ENT
ELECTIVE OFFICE SOUGHT OR HEtD

(rNct uDE DrsrRrcr NUMBER lt APPLIcABLE)

YEAR OF

ELECTION

PARTY

CHECK ONE

Henry Lo

cANDIDATE(s} NAME OR MEASURE(S) FULt TITLE (INCLUDE BATLOT NO. OR TETTER)

IF A RECALL, STATE,RECALL" IN FRONT OF THE OFFICEHOTDER,S NAME.

primarily formed to support or oppose specific candidates or measures in a single election. List below:

list party

party

CHECK ONE
CANDIDATE{S) OFFIC€ SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTT AS APPTICABLE)

city council Member District 4 2020

Nonpartísan

x
Nonpartisan

PartiSan

Pa rt¡san

Pri ma rí ly Fo rmed Com mitie e

OPPOSE

OPPOSE

FPPC Form 410 (August/2018)

FPPC Advice: advice@fppc.c e.gou (866 /27 5-37721

www.fpPc'ca'gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMIÍTEE N

Henry Lo for Monterey Park cíty courci! 2o2o

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

TR

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

E CIW Committee ! COUIr¡W Committee I Snf¡Committee

Page 3 of 3

"oþ5Ril,"o 410

Ge ne ro I Purpose Committee

Sponsored Committee List additional sponsors on an attachment

GROUP OR AFFI!IATION OF SPONSOR
NAME OF SPONSOR

STREEf ADDRESS
STATE ZIP CODE AREA CODE/PHONE

NO. AND SIREET CITY

E p--=t-
Dðle qualifed

Sm al I Contríb utor Co mm ittee

. This committee has ceased to receive contributions and make expenditures;

. This committee does not anticipate receiving contributions or making expenditures in the future;

. This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

. This committee has no surplus funds; and

. This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government

Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are

subject to Elections code section 1-8680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)

FPPC Advice: advice@fppc'c a.gov 18661 27 5'37721

www.f ppc.ca'gov


