
Recipient Committee
Gampaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient GOmmittee: Al commfüæs-comptete parts ,t,2,3,and4.

Ø qmcefrotder, Gandidate Controlled Committee n erimarily Formed Ballot Measure
O State Candidate Election Committee Committee
O Recall O Controlled(Ale1mpreÍePatí) O SponSOred

(41æ Corþbte Pai 6)

n Primarily Formed candidate/
Officeholder Committee
(Al& Conplete Paí 7)

3. Committee lnformation I.D. NUMBER

NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Margaret Leung for MPK City Council

STREETADDRESS (NO P,O. BOX)

1526 Ridgecrest Way
CITY

E General Purpose Commiüee
O sponsored
O Small Contributor Committee
O Pot¡t¡cat Partyicentral Committee

2. Type of
! PreelectionStatement
Ø Semi-annualstatement

E Termination Statement
(Also file a Form 410 Termination)

n Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Larry Sullivan
MAILINGADDRESS

1590 Abajo Dr
CITY

Monterey Park

COVER PAGE

n Quarterly Statement
n Special.Odd-Year Report

STATE ZIPCODE AREACODE/PHONE

Ca 91754 626.428.1877

FPPC Form a60 {Jan/2016)
FPPC Advice: advice@fppc.ca .gov (866 1275-37721

www.fppc.ca.gov

Monterey Park
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

333 W. Garvey Ave. #736

certifo under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

112112019
Dãte

Executed on 112112019

NAME OF ASSISTANT TREASURER, IF ANY

Signature of Controll¡ng Otf¡æholdêr, candidate, State Measure Prcponent

Signature of Controlling Ofüæholder, Candidate, State Measure Proponent

MAILINGADDRESS

CITY STAIE ZIPCODE AREACODSPHONE

STATE

Ca
ZIP CODE

91754
AREA CODE/PHONE

626.269.9813

UIIY ùIAIE LIY VgUE AK4 UgUUFHUNts

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

4. cation

Date or

By

By

By

By

Executed on 

-

Date

lp"s" I ot A
For Offic¡al Use Only

2

TY CLERK OFF¡C

Jrilzq A &
Date of elect¡on if applicable:

(Month, Day, Year)

:t
Statemênt covers period

71112018

1213112018

from

through

'ol'åRfi''o 460

Executed on 

-

Date



Recipient Committee
Campaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Margaret Leung
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IFAPPLICABLE)

Monterey Park City Council 2017

COVER PAGE . PART 2

6. Primarily Formed Ballot Measure Gommittee

NAMË OF BALLOT MEASURE

BALLOT NO, OR LETTER ! supponr
n oppose

ldentify the controlling officeholder, candidate, or state measunê proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

RESIDENTIAUBUSINESSADDRESS (NO,ANDSTREET) CITY

1526 Ridgecrest Way Monterey Park

Related Committees Not lncluded in this Statement: List any commifrees
not included in th¡s statement that are controlled by you or are primarÍly formed to rece¡ve
contribut¡ons or make expend¡tuÍês on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED
Primarify Formed Candidate/Officeholder Committee List names or
officeholder(s) or candidate(s) for which th¡s committee Ís primaríly fomed.

STATE ZIP

cA 91754

AREACODE/PHONE

I.D. NUMBER

CONTROLLED

! ves [ ¡¡o

AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

7

[]ves [ruo
STREETADDRESS (NO P.O.

CITY STATE ZIP CODE

COMMITTEE NAME

n supponr
I oeeose

E supponr
fl oppose

n suppoRr
fl oppose

NAME OF TREASURER

CITY STATE ZIPCODE

n supponr
n oppose

Attach continuafion såeefs îf necessary

FPPC Form 450 (Janlz0l6l
FPPC Advice: advice@fppc.ca,Cou 1866 1275-37721

www.fppc,ca,gov

2Page ot{

460CALIFORNIA
FORM

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Campaign Disclosure Statement
Summary Page

SEE INSTRUCÏIONS ON REVERSE

NAME OF FILER

Margaret Leung for City Council 2017

Contributions Received

1 . Monetary Coniributions.. schedute A, Line 3 $

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

3. SUBTOTAL CASH CONTR|BUT|ONS....... Add Lines 1 + 2 $

4. NonmonetaryContributions........................ schedutec,Lineg

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

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

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

8. SUBTOTAL CASH PAYMENTS.. AddLines6+7 $

9. Accrued Expenses (Unpaid Bills)...............-...-...,................,schedute E L¡ne 3

10. Nonmonetary Adjustment.. ..............--......... scredute Ç, L¡ne 3

11 . TOTAL EXPENDITURES M4D8......... . Add Lines I + e + 10 $

Gurrent Cash Statement
12. Beginning Cash Balance Previous summary Page, Line 16 $

13. Cash Receipts ..... CotumnA,Linesabove

14. Miscellaneous lncreases to Cash ....... schedute l, Line 4

15. Cash Payments........ ColumnA,L¡neSabove

16.END|NGCASHBALANCE..................AddLines12+13+14,thensubtnctLinelS $

If this is a termínation statement, Line 16 must be zero.

1 7. LOAN GUARANTEES RECEIVED...... ... Schedute B, Patt2 $

ash Equ¡valents and Outstanding Debts
18. Cash Equivalents........ See ¡nstructions on reverse $

Amounts may be rounded
to wholê dollars.

Column A
TOTALTHIS PERìOD

{FROM ATTACHED SCHÊDULES)

0

0

0

0

0

252.50

o

252.50

0

0

252.50

5599.61

0

252.50

5347.11

Column B
CALENDAR YEAR
TOTALTO DATE

SUMMARY PAGE

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

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

$

$

$

$

0

0

0

0

0

0

0

0

20. Contributions
Received $

21. Expenditures
Made $

$

e

$

252.50

252.50

252.50

Expenditure Limit Summary for State
Candidates

22, Cumulat¡ve Expenditures Made"
(lf Sub¡ect to Voluntary Expend¡ture Limit)

Date of Election
(mm/ddþ)

Total to Date

$

*Amounts in th¡s section may be different from amounts
reported in Column B.

FPPC Form 460 (Janl20t6l
FPPC Advice: advice@f ppc.ca,gou 1866 1275-37721

wwwfppc.ca,gov

$

0

To calculate Column B,

add amounts in Column
A to the correspond¡ng
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 fìrst report being
fìled for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

0

0

P"s" 3 or {
I.D. NUMBER

Statement covers period

\ I la^ /r -r=

19

through

from
"ot'53il"'o 460

19. Outstanding Debts............ AddLine2+LinegincolumnBabove $
0


