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Reclpient Committee
Campaign Statement
Cover Page
su‘umom covers period
from = \ = 2 @
SEE INSTRUCTIONS ON REVERSE through C) -304G

1. Type of Recipient Committee: All Committess — Complets Parts 1,2, 3, and 4.

[0 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure
O state Candidate Election Committee Committee

O Recall Q cControlled
(Ao Complok Part ) O sponsored
(s Compisks Part6)
[0 General Purpose Committee
O sponsored [ Primarlly Formed Candidate/
Officeholder Committes
O Small Contributor Committee o e

O Political Party/Central Committee

2. Type of Statement:

[ Preelection Statement
0 seml-annual Statement
[0 Termination Statement
{Also file a Form 410 Termination)

C7 Amendment (Explain below)

O quarterly Statement
[ specisl Odd-Year Report

1.D. NUMBER \ 25 5 \56

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE)

MONTEREY PARK Democralic Wb

STATE

™orterey Rl G754

MAILING ADDRESS (IF DIF ) NO. AND STREET OR P.O. BOX

J: O. Eox Ys4 SAszinLoq ;aigfﬁe
Mohferey Park (O G175

JFs demn@ Vednoo, com

Treasurer(s)

Ao Urista

™ NMonterey, Tacik, CA avTsa .

e e
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

TitY STAE  ZPCODE  AREAGODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS .-)-Ur) UV]%T‘&@?WHZA(G““-

4. Verification

1 have usad all reasonable diigence in preparing and reviewing this statement and to the butdrmylmow!edgom.lnfonmmmmmmmlnmeamehedochmleslsmwoompbte. 1

centon LLDVIZE o

wﬂfymdwpmnnyofpeduyummmofwsmmofmmwmwumIsn'uoamleonad.[: -

7/31 /26 .

Executad on

g

By Signature of Controfing OMoSNOKEr, Candicate, Stato MoosLIe Praponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Summary Page N doliars. Statement covers period CALIFORNIA 460

wom 2 b7 26 FORM

63026 "
SEE INSTRUCTIONS ON REVERSE ugh
NAME OF FILER r\r:uzueenb ] 56
Column A Column B Calendar Year Summary for Candidates
Contributions Received RO BorEDULES) ey Running in Both the State Primary and
. General Elections
1. Monetary Contributions Schedule A, Line 3  $ 86{25& 8C42 5?)
5 Re s 5. Line 3 e_ 1/1 through 6/30 7/ 1o Date
. Loans Received chedule 20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ..ccrovrees pistrostsz $ 2 12-98 M Roceived  $ s
4. Nonmonetary Contributions Schedule C, Line 3 ¢ ; 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ccorrmers asitheasss § 0N 2.58 GQ’Z 5¢ Made $ .
Expenditures Made e L{ | g a 4 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ ) 8 z $ LB Candidates
G Tampwtis Sohedtde H, Lino 3 == ' 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS atnesser § L E20.AH o L E1.94 (FStyac i Velaniary Expendiare i)
9. Accrued Expenses (Unpaid Blils) Schedule F, Line 3 6 @— Date of Etection Total to Date
10. Nonmonetary Adjustment Schedue C, Lino 3 < & q (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10 $ —[ Hl.aH ] 81 k| J / $
Current Cash Statement 2 O7l. ey 1 J /. $
12. Beginning Cash Balance ..........uuw..-. .. Pravious Summary Page, Line 16§ \Jaq ) 56 To calculate Column B,
13. Cash Receipts Column A, Line 3 above s :d;:::ountsln(:ol:um
14. Miscellaneous Increases to Cash Scheduie I, Line 4 ";7‘1 ’ amounts from Comn B | | \mounts I thia section may be diflerent from amounts
I\ | of your last Some ;

15. Cash Payments Column A, Line 8 abave k % .m,mmmnAM
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15  $ /( £y x‘l’ﬁ b® negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
S
ed for this ca r year,
17. LOAN GUARANTEES RECEIVED.........c.couvinninvaians .. SchedweB, Part2 $ only camy over the
Cash Equivalents and Outstanding Debts Lines 2,7, and 8 (if
18. Cash Equivalents See instructions on reverse P o
19. Outstanding Debts.........c.cccoconrrvennne. Add Line 2 + Line 9 in Column B above FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A """;'ow:u::""ﬂ SCHEDULE A
Monetary Contributions Received Sistement covers petfad caurorNA 460

Soi 1-1-26 FORM

SEE INSTRUCTIONS ON REVERSE of
NAME OF FILER 1.D. NUMBER

1255 55

RESS CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | PER ELECTION
e P A, WAIIEEALS ENTER 115 NAMEE) CONTRBUTOR | 0CGUPATIONAND EMPLOYER | RECENVED THiS CALENDAR YEAR TO DATE

(rsaf-e::t.cvm. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. SUBTOTAL $

————

Schedule A Summary (*Contributor Codes )

1. Amount received this period — itemized monetary contributions. IND — Individual
(INCIud® all SCHEAUIE A SUBLOLAIS.) < vrcvcerecceceressmesimsmsssissssssssssan s s st st $ COME- gecipit Commiie

: (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100.......0..cceeruunee. $

OTH - Other (e.g., business entity)
PTY - Polltical Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cc.ceeeeenvee TOTAL $

SCC - Small Contributor Commiitee

G1®

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



" N SCHEDULE E
1] 1141
Schedule E Amounts may Statement covers period CALIFORNIA 460

Payments Made BESe— o 371226 FORM

SEE INSTRUCTIONS ON REVERSE |-G Z 6 Page cl of Y

NAME OF FILER LDlWZmbﬂ 5 [ %

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

through

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contributlon (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC clivic donations PET petition circulating TEL t.v. or cable alrtime and production costs
FIL candidate fillng/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal dafense PRO professional services (legal, accounting) VOT voter reglstration

LIT campaign literature and mallings PRT print ads WEB information tachnology costs (Internet, e-mall)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all SChedul E SUDLOLAIS.).............cvwrmurremmimmsimmmnnsessss s ssnssss st snasss st s eees $ =

2. Unitemized payments made this period of UNAET $100............cwuiuiemmiai it issas it st s s e AL LR SRR s $ <

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)..........uurmsuseissssrsssrsssssssssssssssssssassmisis § >

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)....ccccccvinnininnnnnnes TOTAL $ @

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.pov





