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SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Gommittee: All committoes - complste Parts 1,2, 3, and 4.

EJ OmcenoUer, Candidate Controlled Committee
O State Candidate Election Committee

o
(Ns

E Primarlly Formed Ballot Measure
Committee
O Controlled
O Sponsored
(NsoCondetsPe/i.O)

E Pfmarily Formed Candidate/
Officeholder Committee
(Alsr.CoilfubPaiT)

I.D. NUMBER

AREAGODE PHONE

626.269.9813

zlP coLrh AKEA (j(JUE'PHUNE

91754

2. Type of Statement: it:i.r. Ci, i.lliiii.iit'i Piii"::',

f] Preelection Statement I Quarterly Statement

S SemFannud Statement n Special Odd-Year Report
n TerminationStatement

(Also file a Form 410 Termination)

E Amendment (Explain below)

Treasurer(s)

NAME qF I KEAIUKEI{

Larry Sullivan
MAILIII(j AUUKEUS

1590 Abajo Dr
UIIY STATE ZIF GOUts AF(EA U(JUE'TNiJNE

Monterey Park CA 91754 626.428.1877
NAME OF ASSISTANT TREASURER, IF ANY

MAILINGADDRESS

(;llY it lAl E alY vtJuc ffisvwrrnvl\q

fl General Purpose Commiftee
O soonsored
O Smatl Contributor Committee
O potiticat Partylcentral Committee

Recall
ConddePiltg)

CITY

Monterey Park

3. Gommittee lnformation

Margaret Leung for MPK Gity Council

ri r t<tsE IAUUKES$ (NU r'.u. tsu ,

1526 Ridgecrest Way
CITY STATE ZIPCODE

Monterey Park cA 917il
MAtLtN(!' AUUKtsSU (tF UTFFEKEN U N(J, AraU 5 r KEE r (JF( F,u. E \rA

333 W. Garvey Ave. #736
STAIE

CA
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certifo under penalg of perjury under the laws of the State of California that the foregoing is true and conect.
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5. Officeholder or Gandidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

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

Monterey Park City Council 2017
RESIDENTIAL/BUSINESSADDRESS (NO.ANDSTREET) CITY STATE ZIP

1526 Ridgecrest Way Park cA 91754

Related Gommittees Not lncluded in this Statement ustanycommittees
not lncluded ln tt rs sra0oment that are contolled by you or are prlmxily lormed to rccelve
contlbutlons or make expendifures on behalf of Wur candidaq.

I.D. NUMBER

OF

nves nruo
STREET

CITY STATE ZIP CODE AREA COL'E/PFIUNts

COMMIfiEE NAME I.D. NUMBER

NAME OFTREASURER CONTROLLED

Ivrs []no

6. Primarily Formed Ballot Measure Committee

NAIiE OF BALLOT I'EASURE

BALLOT NO, OR LETTER SUPPORT

OPPOSE

ldentify the controlling officeholder, candldate, or state measure proponenl if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

n
n

7 Primari lv Formed Gandidate/Offi ceholder Com m ifte€ Lrbt names of
officerpld6(d q candtdate(s) tor whtch ttls commltbe E prtmarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NA}'E OF OFFICEHOLDER OR CANDIDATE

N,AME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

tr
n

SUPPORT

OPPOSE

I supponr
[] opposE

SUPPORT

OPPOSE
nil
n
n

SUPPORT

OPPOSE

Attach continualion shets if necessary

FPPC Form tt6o (Jan/m16)

FPFCAdvice:advice@f ppc.ca.govlaffi 127*37721
www.fupc.ca.gov

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

ctw STATE ZIP CODE AREACODE/PHONE
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NAME OF FILER

Margaret Leung for City Council 2017

Gontributions Received

1. MonetaryContributions ... scheduteA,Lines $

2. Loans Received...... ........... sctedure B, Line s

3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl+2 $

4. Nonmonetary Contributions.............., ..... schedu/e c, Ltne S

5. TOTAL CONTRIBUTIONS RECE|VED................ ....................Add Linel s + 4 $

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

7. Loans Made............. ...,...... scfedu/e H, Line g

8. SUBTOTAL CASH PAYMENTS.. Addrines6+ 7 $

9. Accrued Expenses (Unpaid Bills)..........................................scftedute E Line s

10. NonmonetaryAdjustment......................... "....schedutec,Line3

11 . TOTAL EXPENDITURES MADE.., .......... Add Lines I + s + 10 $

Current Cash Statement
12, Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts ........... CotumnA,Line3above

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

15. Cash Payments Column A, Line I above

16. ENDII{G CASH BALANCE ..................edd Lines 12 + 19 + 14, then subtract Line 15 $

/f fhis is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........ scheduteB,part2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents.. SeernsfrucfionsonrBrorse $

Arnounts may be rounded
to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEOULES)

0

0

0

0

0

0

0

0

0

0

0

5347.11

0

5347.11

Column B
CALENTIRYEAR
TOTALTODATE

$

To calculate Column B,
add amounts in Column
Ato the coneqonding
amounts fom Column B
of your las:t r€port. Some
amounts in ColumnAmay
be negative figures that
should be subtracted from
previous period amounts. lf
this is the firstreport being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election
(mn/dd/yy)

0

0

0

0

0

$

$

$

$ 0

0

0

0

0

0

$

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

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

20. Contributions
Received $

21. Expenditures
Made $

0 $

$-

Expenditure Limit Summary for State
Gandidates

22. Cumulatlve Expendltures lf,ade*
(lfsublect to Voluhtary ExpEndlhr€ Umlt)

Total to Date

$

$

0

0

*Amounb in this section may be difiercnt from amounts
reported in Column B.

FPFC Form rt6o (Jan/2016)

FPPC Advice : advice@f ppc.ca .eov 1866 I 27*377 2l
www.fppc.ca.gov

0

0

0

Statement covers period

1213112019
through

from 7t1t2019

Page 3 of 3

I

r.D:l{ls&GB2

19. Outstanding Debts Add Line 2 + Line I in Column B above $


