ipi i Ori rno! COVERPAGE
Recrplqnt Committee Type ar print in ink, Date Stamp CALIFORNIA. 2 #\-
Campaign Statement ALIPORN 46 ) ..
Cover Page 20 2.

FoRm - B
{ of /W

For Ofiiciat Use Only

(Government Code Sections 84200-84216.5)

Statement covers period

from F\P‘Y 2’8; ?—8@_3
hj-:mg, 30, 2003

Date of election if applicable:

{Month, Day, Year) n?_%ge

-
Dl g v

Coag HILLS

SEE INSTRUCTIONS ON REVERSE

throug

2. Type of Statement:

] Prealaction Statement
Semi-annual Statement

1. i?e of Recipient Commitiee: Al committees - Complete Parts 1,2, 3, and 4,
Offi

iceholder, Candidate Controlled Committee

] BaliotMeasure Committee
(O State Candidate Election Committee

O Primaniy Formed [ Quarterly Statement

[[] Speciat Odd-Year Report
%ﬁﬁiﬁii{e parts) 8 Cszztr:{s),gfgd [ Termination Statemfmt ] Supplemental Preelection
Sico Compists Parl5) [0 Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Commities
O Sponsored [} Primarily Formed Candidate/
(O Small Contributor Comemittes Officeholder Committee
QO Palitical Party/Central Cormmittes {Alec Complets Pait7)
1.0. NUMBER

3. Committee lnformat_ion

COMMITYEE NAME (CR CANDIDATE'S NAME IF NQ COMMITTEE)

Treasurer(s)

TONATHAN Lw\)

T OMAILING ADDRESS
‘? 1§17 LEReY ST
STATE ZIP CODE

SH\I @ME(EL? CA ¢ (7178

NAME OF ASSISTANT TREASURER, IF ANY

mrm—"

(ommittee. o &lect. Framk Fu

STREET ADDRESS (NG P.O. BOX)

4485 SATIN nieeD T

CITY STATE Z2iP CODE

CHINO RS . CA g9t1769

AREA CODE/PHONE

Slo-138-789D

AREA CODE/PHONE

704 3B

MAILING ADDRESS (iF DIFFERENT} NO, AND STREET OR P.O. BOX

cITY STATE ZIP CODE

AREA CODE/FHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

MAILING ADDRESS

CiTy STATE ZIP CODE AREA CODE/PHO

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information comtained herein

in the attached schedules is true and complete. |
certify under penalty of per;ury nder the laws of the State of California that the foregoing is true and correct. /

(o>
Executed on 3{)3:3 By tant Treasurer
Executed on o By Signature of Copfipitii . eho!der, ate. State Measure PToponem or Aesponsible Cfficer of Sponsor
Executed on Dats By Signialure of Controlling Officenolder, Candidate, State Measure Proponent
Executed on Date - gy Signatura of Goritrlling Cfficeholder, Candidata, State Measure Proponent FPPC F’orm 460 (.June.!Uﬂ

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recip.ient Commitiee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2 |

j_‘f‘@“&'iﬁ%""_‘@ 460}

Page = of i7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

FRENK T

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

CHWO Hiug QUTY (oot e

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)

4495 SNTINWBDDS o1, CHMD HLS  CA 20107

cIry STATE ZIP

Related Committees Not Included in this Siatement: List any committees

not included in this statement that are controlled by you or are primarily formed 1o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?

1 ves []wNO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY SYATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLCT NO. ORLETTER JURISDICTION [ SUPPORT

7 oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if an_

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officehalder(s) or candidate(s) for
which this commitiee is primarily formed.

NAME OF GFFICEHOLD QFFICE SOUGHT OR HELD
E OF OFFICEHOLDER OR CANDIDATE [7] suppoRT
] orposSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
™ suPPORT
] orrosSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [7 suPPORT
3 oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPosSE

Attach continuation sheets if necessary

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

CALIFORNIA - 460 ._

'FORM .

Statement covers period

from W’] 28’: 3'9‘0}
[y

SEE INSTRUCTIONS ON REVERSE through Jone 3¢ S | Page of 7
NAME OF FILER . ‘ 1.D. NUMBER
éﬁ; gL f(%, o é&«; = r‘zrmz\k 'F-% RES Y- O
. ] Column A ColumnB Calendar Year Summary for Candidates
Contributions Received car y for -
(FROMATTACHED SEHEDULES) OALTODAE Running in Both the State Primary and
Y General Elections
1. Monetary Contributions ....ooecveccciieccece Schedule A, Line3 & ‘9' $
" ¥ 111 through 6/30 711 to Dat
2. L0ans RECOIVET ... cerar e Schedule B, Line 7 (oeD tood o o ae
3. SUBTOTAL CASH CONTRIBUTIONS w.oooocccrocee. AddLines 1+2  $ 1660 $ 1060 20 o outon® .
4. Nenmonetary Contributions ..., Schedule C, Ling 3 2 . 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovcevvovmeeersiccns AddLines 3+4 ooy 3 [pov Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........oovvvvrerennnnn s senens Schedule E, Line 4 $ il $ & Candidates
7o LOANS MAGE ...ocoeoorvveeeeeeseeeeeeveveosesesssesssersesesere Schedule H, Line 7 . 2
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo, AddLines6+7 § & $ e— (H Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .o veeecinnccrenn, Schedule £, Ling 3 f ::[1 é 5 36 Date of Election Total to Date
10. Nonmonetary Adiusiment ..o vvvvevmnvesncne e Schedule C, Line 3 sl < (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o, AdGLings8+9+10  § 196 $ 124 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......... e Previous Summary Page, Line 16§ & To calculate Column B, add / / $
13. Cash ReCEIDIS ..o Coiumn A, Line 3 above (€0 amounts in Column A to the
corresponding amounts
14. Misceilaneous Increases to Cash...oviiienns Scheduls I, Line 4 i from Column B of your last / / 3
‘report. Some amounts in
15. Cash Payments .oernreenesesercmmermmecnnac Goiumn A, Line 8 above o =08 oo A may be negative / ; $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublrac Line 15 & { 00O _ ~ | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is / / $
the first report being filed
for this calendar year, ont
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 $ c;rwlove: the azgounzs Y *Since January 1, 2001. Amounts in this section may be
= - from Lines 2, 7, and 9 (if different from amounts reperted in Column B.
Cash Equivalents and Outstanding Debts o any).
18. Cash Equivalents.......... eeveeeveb e nrantraes See instructions on reverse  $ : é
i Line 2 + Line 8 in Column B ab $ { (‘Z 1 FPPC Eaorm 460 {Junef01)
19. Outstanding Debls ............. AddLine 2+ Line 8 in Golumn & above FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. . . A d n o :
Monetary Contributions Received T whete daflorar Statement covers period BT IILeTINN 460

e
SEE INSTRUCTIONS ON REVERSE through dwng. 3 O, 8¢ > Page < ot 1 7

NAME OF FILER . 1.D. NUMBER
Commitler. o &lect Tranl F= ¥ zjjs?s’f-e LO

OATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIED iF COMMITTEE, ALSO ENTER LD, NUMBER] CODE * CCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
- (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31} (IF REQUIRED)

OF BUSINESS)
3D
CIcoMm
[30TH
CIPTY
[Iscc

CiinD

CicoMm
JOTH
CIPTY
Jsce

JIND

Clcom
CJoTH
gOpPTY
[Jscc

CJIND

Jcom
COTH
CPTY
scc

JiND

rjcom
[JOTH
CIPTY
rIscc

SUBTOTAL S

Schedule A Summary [ “Contributor Codes

. : ‘e mariad — i F 51 re. IND - Individual
1. Amount received this period — contributions of $100 or more COM~ Recipient Committee

(Include all Schedule A SUDIOAIS.} coii it e e e 3 (other than PTY or 5GO)
g OTH - QOther
PTY — Political Party
8CC — Small Contributor Committee

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .. TOTAL §

7

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SChet':fU[e A (Continuation Sheet) Type or pf;ng int ink. SCHEDULEA {CON?.)
Mgnetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 ‘““ .
FORM -

to whole dollars. vom % )3’ 2@3
C@“m#%% é/éf;ﬁ h?‘/@\hlt Z:_b‘_ througlf‘jb"u— 20; 2003 Page { of ’7

NAME OF FILER L.D. NUMBER

(255410

FULL NAME, STREET ADDRESS AND ZIF CODE GF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REQEIVED {F COMMITTEE, ALSO ENTER: 0. NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
EC COoBE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
CIND

Ccom
(JO0TH
PTY
[3sce

[CIND
com

OoTH
CIPTY
Oscc

[IND

com
oTH
CIpTY
[iscc

[}IND

Cjcom
JoTH
eTy
Clscc

[JiND
jcoMm

JoTH
ety
rsce

SUBTOTAL $

[ “Contributor Codes

IND — individual

COM - Racipient Comemittee
(other than PTY or SCC)

OTH —Other

PTY — Political Party FPPC Form 460 (June/01)
SCC— Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B -Part 1
L.oans Received

Type or print in ink.

Amounts may be rounded

to whole doliars.

from

Statement covers period

Moy 28, ze03
J

SCHEDULE B-PART 1,

e 460 §

+

SEE INSTRUCTIONS ON REVERSE “””’“9‘3-' 39 A3 Page < of
NAME OF FILER / Tfn.,..[ t 1.0, NUMBER
Lommitley v Slet s Fu (255 4O
[£) (o} 35} £d) (e} ® (g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUBATION AND EMPLOYER OQUTSTANDING AMOUNT AMOUNT paip | OUISTANDING INVEREST ORIGINAL CUMULATIVE
OF LENDER e It o0 SEGINNING THis | FECEIVED THIS | 0p FORGIVEN | orosh il | PADTHIS | AMOUNTOF |{CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
F Rk =Y INVESTEATOR O pan CALENDAR YEAR
s $ t::a '@// s(_@d)() s[wﬁ
Wes SATIN wWoDd O Sf,t. KNG oF [ FORGIVEN e PERELECTION
CHYOD H(LLS, CA 917 ooD | 66D fsoled . (0BD
: Oﬁ CALIFBRANIA, | L s $ 5 S730(e3 5 (
T wo {3cow [JotH [JPrYy [Jscc DATE DUE GATE INCURRED
m PAID CALENDAR YEAR
3 5 Yo & $
[ FORGIVEN RATE PER ELECTION**
3 3 H 3 H
Ta ING D COM D OTH G PTY B Clele: DATEDUE DATE INCLIRRED
] PaD CALENDAR YEAR
$ $ % 3 s
[T} FORGIVEN RATE PER ELECTION**
3 $ 3 ] 3
TD IND Tlcom [JOWH [ PTY ] so¢ DATEDUE DATE INCURRED
SUBTOTALS $ $ $
{Enler {e) on
SChEdUle B Summa?y Schedulz E, Line 3)
1. Loans received this perlogi ..... 11 3 C 06 Armounte forgiven o pald by
(Total Column (b) plus unitemized loans less than $100.) another parly also must be
, il reported on Schedule A
2. Loans paid or forgiven this period ........cccvvvvirireceieninens e ttietaraanrarraae e eneat et et er et a e e nnnaed e $ . . :
(Total Column (¢} plus loans under $100 paid or forgiven.) I required.
{Include loans paid by a third party that are also itemnized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLine 1.) .o NET §

Enter the net here and on the Sumimary Page, Column A, Line 2.

{May be a negative aumber)

T Contributor Codes
IND — Individual

COM — Recipient Commitiee {other than PTY or SCC)

OTH - Other

PTY ~ Political Party

30~ Small Contributor Committee]

FPPC Form 460 (Junef01)
EPPC Toll-Free Helpline: 866/ASK-EPPC



SCHEDULE B -PART

Schedule B - Part 2 Type or print in ink. Statement covers period

Amounts may be rounded E.CAUFORNI:A : )
Loan Guarantors to whote dollars. from 5‘@ && 20T FORM 460
T 2H0
SEE INSTRUCTIONS ON AEVERSE ‘h"’”g”ju % 3 Page 7 of t?

NAME OF FILER

Commttley o Slast. Tramk. Ton B I PR

FULL NAME, STREET ADDRESS AND . [F AN INDIVIDUAL, ENTER AMOUNT BALANCE
_ ZIP CODE OF GUARANTOR CONTREUTOR | OCOUPATION AND EMPLOYER LOAN GUARANTEED CTAVE 1 ouTtsTaNDNG
{IF COMMITTEE, ALSQ ENTER LD, NUMBER) NAME OF BUSINGSS) THIS PERIOD TODATE
E] IND LENDER CALENDAR YEAR
1coM $
a QTH DATE PER £LECTION
h— {F REQUIBED}
rsce
5
CALENDAR YEAR
JIND LENDER )
IcoM §
: PER ELECTION
(JOTH DATE _ {IF REQUIRED)
i:} PTY
rjsce R
CALENDAR YEAR
TIND LENDER
[JCoM ' s
. PER ELECTION
oTtH oATE {IF REQUIRED)
OPTY
[]scc $
LEnDER CALENDAR YEAR
[(iND
ClocoM $
PER ELECTION
10TH DATE {iF REGUIRED)
PTY
riscc s
Enleron
Sumrmary Page,
SUBTOTAL § Line {7 ony,

... FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC -



Schedule C Type or print in ink. SCHEDULE G

. . . A t b ded . I _ .

Nonmonetary Contributions Received : mo::; -:hn;;iydj!:::? ° Statement covers period CALIFORNIA 46 0 ;
- rorm 4OU

fh*’t’ughj""’“gbl ?&DB Page 8/ of { 7

from 6"1«,\ 2‘& ‘?JD_S
J

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER

Camn*ﬁl‘f@‘c w Slect Trabe Feo 125540

’ CUMULATIVE T
DATE FULL NAME, STREET ADDRESS AND conTrisuTor| [P ANINIIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE £ 10 PER ELECTION
RECEIVED ‘ COoDE {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES A CALENDAR YEAR
(¥ GOMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) VALUE (AN 1 - DEC 31) {IF REQUIRED)

CJIND
1COM

MoTH
PTY
186G

CJND
COM
[|OTH
CPTY
r1sce

JIND
T1COM

(]OTH
ety
180G

CJND
ICoM

CJoTH
IPTY
rIsce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary “Gontributor Codes

; ; : . IND - Individual
1. Amount received this period — nonmonetary contributions of $100 or more. £ COM — Recipient Committes

(Include all Schedule C SUDLOTAIS.) ... $ (other than PTY or SCG)

£ | OTH-Other

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY — Political Party

3. Total nonmonetary contributions received this period. _9/ | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $

v

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

. N SCHEDULED ..
gummas:y of Expen_dltures Amziﬁfsv;:;n;;nr :::‘»ded Statement covers period (NN . |
upporting/Opposing Other to whae doliars R o 460
Candidates, Measures and Committees from L8854 3 s .
SEE INSTRUCTIONS ON REVERSE threugj Mg Of Page . ? " of I 7
NAME OF FILER z
- -— 1.0, NUMBER
T femeiltfer o & Framde oo
Electe (283510
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT o eottay AMOUNT THIS CALENDAR YEAR YO DATE
ORCOMMITTEE PERIOD (4AN, 1- DEG. 31) [F REQUIRED)
[ Monetary
Contribution
] Nonmonetary
Contribution
[ independent
O suppont ] Oppose Expenditure
[ Monetary
Contribution
{71 Nonmonetary
Caontribution
{7} Independent
] Suppon D Oppose Expenditure
[} Monatary
Contribution
[] Nonmonetary
Congribution
{_] Independent
m SU[‘D{)O?’( D Oppose Expend%tu:'e
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include ali Schedule Dsubtotals.) oo $ é
2. Unitemized contributions and independent expenditures made this period of Under $T00 ...ttt s s s $ a
3. Totai contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § e

FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commitiees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from Wﬁf mj

FORM

through

e 30, 260

&
Page {

: SCHEDULE D (CONT,
_CALIFORNIA

of /7

NAME OF FILER

I.D. NUMBER

(255

GO

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIFTION
{IF REQUIRED}

AMOUNT THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEG. 31)

PER ELECTION
TODATE
{IF REQUIRED)

1 Support ] Oppose

Monetary
Contibution

Nonmonetary
Contribution

Indepandent
Expenditure

0 support [ Oppose

o 0o 00od

Monetary
Contribution

Nonmonstary
Contribution

independent
Expenditure

[ Suppont [C] Cppose

0 o

Monetary
Contribution

Nonmonatary
Contribution

Independent
Expenditure

7 Support [} Oppose

E}

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

SUBTOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Scheduie E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

te whole dollars.

Statement covers period | CALIFORNIA 460
I OXCE N  rom 10U

through "7‘-\.;&( 23S ' Page t of ,i?

SCHEDULEE

NAME CF FILER

Commitliz—t Flect Trorle Tu_

.. NUMBER

(25SH O

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

OMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances BFD  returned contributions
CTB  contribution (expiain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition clrculating TEL.  tw or cable aittime and production costs
Fl..  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS  staff/spouse hravel, lodging, and meals
IND  independent expenditure supporting/opposing cthers {explain}* PCS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sporwur
LEG legat defense PRO  professional services (legal, accounting) VOT  voler regisiration
LY campaign literature and maifings PHT print ads WEB information technology costs (internet, e-mai)

NAME AND ADDRESS OF PAYEE

F COMMITTEE, ALSC Eﬁ?ﬁﬂ:,{:.wumm—:ﬁ) CODE R DESCRIPTION QF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ é@/
Scheduie E Summary

T+
1. Payments made this period of $100 or more. {Include all Schedule E SUDIOAIS.) .....voe oottt ean $
2. Unitemized payments made this period of Under $T00 ...t e SRRSO $ &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMM {8).) cueeiiie ittt eevesraees $_ -
............................. TOTAL $ =g

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

FPPC Form 460 (June/01) -
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedu Ee E Type or print in ink. " — y SCHDULE (ON
(Conﬁhuaﬁon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460

: to whole dollars. 28 2oo 3 . FORM 8 .
Payments Made from i i : e

w30 2e03 )

through ! 2
SEE INSTRUCTIONS ON REVERSE g Page .| ot /
NAME OF FILER

%wm?%/ s et Tramd T 1255 YO

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

OMP campaign paraphernalia/mise. MBR member communications RAD radio aifime and production costs
CNS  campaign consultants MTG rmeetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaties
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND - fundraising events FPOL - polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expanditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefspons
LEG iegal defense PRO professionat services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-maif)
] ;N&T.E,%’i%ﬁ&%’lﬁ?&?’é.iﬁﬁ%&m CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule B, SUBTOTAL § A

FPPC Form 460 {June/01).
FPPC Toll-Free Helpline: 866/ASK-FPPC



.

SCHEDULEF

T int in ink. : ' ey
Schedule F Amounts may be rounded Statementcoversperiod e RIJel= (NI} 460
Accrued Expenses (Unpaid Bills) to whole dollars. from »Mu,‘ ) 203 | FORM v
‘hfough?d% 53’ 203 Page [—S of / /)
SEE INSTRUCTIONS ON REVERSE !
NAME GF FILER - g 1.D. NUMBER
CW %—2’ -5 et ﬁ’aﬂ\é F, (RGO
CODES: f one of the following codes accurately describes the payment, you may enter the code. Otherwise, desctibe the payment.
QWP campaign paraphematia/misc. i MBR member communicafions RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)® OFC  office expenses SAL campaigh workers' salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO  phene banks - TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditura supporting/opposing others {explain)* PCS postage, delivery and messenger services TSF  transier between commitiees of the same candidate/spont,
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign fterature and mailings PRT print ads WEB information technology costs (intamet, e-mail)
{a) ) {c} {d)
NAME AND ADDRESS OF CREDITOR CODE CR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
BF COMMITYEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

NZ Sy,
2355 (AW Yor) PRRK. RO

(4

o

o> (96 (16
D mor/> BAR, ch P(STE

-

summarized on Schedule D,

Payments that are contributions or independent expenditures must aiso be

SUBTOTALS $ o 8 196 8 £ 8 (96

Schedule F Summary

1.

Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for . ( ? 6
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ovvvieeeiicce e, INCURRED TOTALS § :

. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 59
accrued expenses of $100 or more, plus tofal unitemized payments on accrued expenses under $100.) ..ovcvivveceiccceeevinene. PAID TOTALS $

. Net change this period. (Subtract Line 2 from Line 1, Enter the difference here and [?6 _

May be a hegalive et

on the Summary Page, Column A, Line 9.) ..., OO OSSOSO NET $

__FPPC Form 460 (June/01) -
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F Type or print in ink. : SHDULE F {CONE')

. . Amount b ded " ‘ EALIEARN ~ e B
(Continuation Sheet) T owhole dofiars. Statement co,;s p:::dj ?A’;Jggﬁ“'sm 460
Accrued Expenses (Unpaid Bills) trom__May, 28 | T

8 280
through s vne s ri 5] Page 15& of [7

NAME OF FILER

Commiillen 6 Btocc Fravk. Fu "B o

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

OMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CNS  campaign consultants . MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)” OFC  office expenses : SAL  campaign workers' salaries

CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and production costs

L. candidate filing/baflot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events : POL  polling and survey research TRS staff/spouse tfravel, lodging, and meals .
ND  independent expenditure supporling/opposing others {explain)” FPOS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (Jegal, accounting) VOT voter registration

LT campalgri literature and mailings PRT  print ads WER  information technology costs (internet, e-mail)

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

{a) (b} {c} (d)
NAME AND ADDRESS OF CREBDITOR CODE OR GUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(I COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} QF THIS PERIOD

SUBTOTALS $ & L s s, s T2

FPPC Form 460 (Junef01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SChedU[e G Type or printin ink,
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G
Statement covers period

from ﬁﬂﬂlj 78» 2903 CA;lggS[N'A x4.601 -

throughjmsa' 2003 Page IS‘ of ’?

NAMEm"@ 7% Elect Fra~kt  F=

1.0, NUMBER

1255410

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: 1f one of the following codes accurately describes the payment, you may enter the code.

OWP  campaign paraphernafia/misc. MBR  member communications

CNS  campaign consultants MTG  meetings and appearances

CTB  contribution (explain nonmonstary)* QOFC  office expenses

CVC  civic donations PET  petition circulating

FIL  candidate filing/baliot fees PHO phone banks

FND  fundraising events POL polling and survey research

N independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
UT  campaign literature and maiiings PRT  print ads

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

Otherwise, describe the payment.

RAD  radio airtime and production costs

BFD  returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSE  transfer between committees of the same candidate/sponsor
VOT  voter registration

WEB information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSQ ENTER LD, NUMBER) CODE or

DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets.

TOTAL® § V8

* Do not transter fo any other schedule or to the Summary Fage. This total may nof equal the amount paid to the agent or
independent contractor as reporfed on Schedule E.

EPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEH ~

Schedule H Type or print in ink, Statement covers period 3 CALIFORNF A ) L
L Made to Oth N Amounts may be rounded : . pdielng 460 :
oans Made to Others to whole dollars. from M@ 24,2003  BEEECTY :

SEE INSTRUCTIONS ON REVERSE through Sme- 35 3003 | pago ot 7
MAME OF FILER ‘
\F o LD, NUMBER )
( mm}i&, A gde(;é F'KAM—[Q Fa\ (255 Lo
(@) (B} {© & U]
FULL NAME, STREET IF AN INDIVIDUAL, ENTER @
T 28?:%\,878 AND ZiP GODE OCCUPATION AND EMPLOYER OugffmglENG Loﬁﬁggml REPAYMENT OR Oggf;é%'gﬁﬁ INTEREST ORIGINAL CUMULATIVE
(2F COMRETTEE, ALSO ENTER 1.0, NUMBER) (F SELE-EMPLOYED. ENTER BEGINNING THIS| ~ o IS | FORGIVENESS | cI'OSE OF THis | RECENVED AMOUNT OF LOANS
. NAME OF BUSINESS) PERIOD RIOD THIS PERIOD” PERIOD LOAN TO DATE
[ Pato GALENDAR Y
s s % 3 s
[7] FORGIVEN FATE PERELECTION®
$ $ $ s $
DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
4 $ % $ 2
[] FORGIVEN i PER ELEGTION™*
$ s $ $ $
DATE DUE DATE INGURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $

{Enter {8) on
Schedule §, Ling 3)

Schedule H Summary

1. LOBNS MAAE ThiS DEIIOM 1rviirereire et e et eret it e eeree e sst e e et e e cereresiaeace s sesea 1 taesn e e neaseerss e ersas oheasraeernsssears e sntesarantbnnnns ensen $
(Total Column (b) plus unitemized joans jess than $100.)

*If Required

2. Payments TBCEIVEA OMEGBINS ... v e ieirieese ettt car st nesr e e e et e et eameeatesseeanssmsasasenrenane e btaneerteanseaaaneseeensnesstastresans sheesessssnsnnen $
{Total Column (c) plus unitemized payments less than $100.)

P

3. Net change this period. (Subtract Line 2 fromLine 1.) . deet et n s ebees rerecreenanonne NET §
{Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

FPPC Form 460 {Junafo1)
FPPC Toll-Free Helpline: BEG/ASK-FPPC



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from % Z@,ZDQ_J
through ZMJ}@:‘ 2093

| Page.ﬁl~ ofA/Z

SCHEDUE |

CALIFORNIA
~ FORM

N
AME OF FILER / '?:1,\ LD, NUMBER
ommi Z,[Zé;// 7= < Mél— Fe
=t Z &=
¢ (2554 (O
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIFTION OF REGEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL % S

Schedule | Summary

1. Increases 1o cash of $7100 0 MOTe thiS PEMOU. ....co.. v eeesee et 3 -Q/

2. Unitemized increases to cash under $100 thiS PO, ... eeeeeeoreeree oo $ £

3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) v $ il

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the =
SUMMATY PAGE, LINE T4} oottt ea e ees et esese et sesesees s e e eeeeee e e s eees TOTAL $

FPPC Form 450 fJune/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



-Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS CN REVERSE

Type or print in ink.

O Ra lf Ly L CO\!'ER PAGE

Date Stamp

D

Statement covers period

from 3'0({4 !/ 003
through j)éc, 3 lI 7‘503

Date of election if applicable:

{Monith, Day, Year} zum' Jﬁﬁ 23 AH “: 93 Page
Manich 2, 2004 ks oF ciTY, GLERK

RFECEIVED

CHINO Hu.Ls

CALIFORNU 460 3

2001/02
\ of Ls‘

. FORM
For Official Use Oniy

(255 40

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controiled Committee
() State Candidate Election Committee

O Recall
(Alse Completa Part 5}

{71 General Purpose Committee

{0 Sponsored

(O Smail Contributor Committae

{0 Political Party/Central Committee

] BalotMeasure Committee

{_} Primarily Formed Candidate/

() Primarily Formed
() Controfied

(O Sponsored
{Also Complels Part 5}

Cfficehoider Committee
{Alsp Complete Pant 7)

2. Type of Statement:

[T} Praelection Statement -

[l Semi-annual Statement

[ Termination Staterent

[t Amendment (Expiain below)

] Quarterly Statement
{1 Special Gdd-Year Report
{1 Supplemental Pregloction

Statement - Attach Form 485

3. Committee Information

L.D. NUMBER

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

ﬁgmm:‘%_ ~to é:/ec:c Froanl oo

STREET ADDRESS (NO P.O. BOX)

4485 SAT(IWoop CT

CiTY STATE ZIF CODE AREA CODE/PHONE

CMND HwWLS . oD 9709  903-393-36¥8

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET DR P.O. BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX [/ E-MAIL ADDRESS

Treasurer(s)

NAME_OF TREASUR

cnast 4:/\ WHRNVN

6%(5") LERY ST

STATE

M GABRIEC A

ZIP CODE AREA CODE/PHONE

7T §26-4$O-532.)

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oY ' STATE

ZIP CODE AREA CODE/PHO! )

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preg

ing and reviewing this statement and 1o the best of my knowledge the informafion contained herein and in the attached schedules is true and corﬁplete. |
ceddify under penalty of@ /rgme of the State of California that the foregoing is rue and correct.

A

feasurer

Sigrature of Controtling (2fBesFolder, CanaTda}@',Siate M

ure Proponent or Responsible Cificer ot Sponsor

Signatura of Gontralling Officeholder, Candidate, State Measure Proponent

Executed on B
: / Lkte J Y
Executed on / /[ X 4 By
F 1o
Executed on By
Bale .
Executed on By
Date

Signatura of Controliing Officenoider, Candidale, State Measure Proponient

FPPC Form 460 (June/01)
FPPC Toli-Frée Helpline: 866/ASK-FPPC
State of Callfornia



¥

Type or print in ink, COVER PAGE -PART 2 -

ReCIQle-nt Committee : CAUFORN]A 4 60 :
Campaign Statement ~  FORM & :
Cover Page — Part 2 -— : '
Page 2 of \6
5. Officeholder or Candidate Controlled Commitiee 6. Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SURPORT
[} oppPosE
CHulo H1lls &ty copniect
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
tpgg Identify the controlling officeholder, candidate, or state measure proponent, i an_
4YLLS SATIN woD o -
18 b &, CHING H{ L'L’S: % ?[ 7 ? NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committess

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
TS 7. Primarily Formed Committee List names of officehoider(s} or candidate(s} for
NAME OF TREASURER CONTROLLEDCO & which this commitlee is primarily formed.
] vES 7 wo
h T
COMITTTES ADDRESS STREET ADDRESS RO PO, B0% NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ["] SUPPORT
[ orPoSE
oIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] oPPoSE
COMMITTEE HAME 1.D. NUMBER
MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD [ supPoRT
{1 orpoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 g ppopr
_ COves [Jno [J orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CiTY STATE Zip CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



' Canﬁpaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type ar print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

3

“CALIFORNIA 460

?/ FORM

through ’% !/p}

age 5 01[6‘

NAME OF FILER

ne Lo Ztect Frank Fu

1.0, NUMBER

1 2580

. ] Column A Column B Calendar Year Summary for Candidates
Contributions Received ar v
(EROM ATTACHED SCHEDULES) CTOTLTODRE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccocveeevevenieiece e Scheduie A, Line 3 $ 13045 il 5 1 30("‘3
. & 11 through 6/20 7110 D
2. Loans Received ......ivvivivonrvcrreseics s Schedule B, Ling 7 o fo bate
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addtines 1+2  $ L 3043 . 8 L@ ‘L_‘S' - 20. g::;i&:;ions . .
4. Nonmonetary Contributions ........ceeeveervivesvesinreiinns Schedule C, Line 3 Y é_ = 3 C{—:S 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovvrveiniiiiiciene AddLines3+4  § 2 * % L 30 . Made § $
Expenditures Made ‘ Expenditure Limit Summary for State
8. Payments Made .......c.oooeveeeesiiieissec e Schedule E, Line 4 $ NN il $ Candidates
7. L0ans Made .o Schedule H, Ling 7 -
S P Li.\ 22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ... bt en et enr e rrn e, Addiines6+7 % 0&]7‘ A $ (If Subject to Voluntary Expenditurs Limit}. .
9. Accrued Expenses (Unpaid Bills} verveverenceenovnencicnns Schedule F, Line 3 i Date of Election Total 1o Date
10. Nonmonetary AJUSIMeNt ....c....voeecccecieecenrseneenn.. Schedule C, Line 3 0 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o Add Lines 8+ 92 70 § 50‘%5&5 / $ / / $
Current Cash Statement / 4 $
12. Beginning Cash Balance ......... RS Previous Summary Page, Line 16 $ {OOOI l To calculate Colurmn B, add s / $
13. Cash Beceipls .. Column A, Line 3 above { ;% 043 = amounts in Golumn A to the
correspending amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last / / $
. _ e i
15. Cash Payments ......ocoooceeeueceoeee s eaevernenss Column A, Line 8 above A& | report. Some amountsin
Column A may be negative / / 3
16, ENDING CASHBALANCE ......... wistines 12+ 13 14, won suptac ine 15 5 S TEIE | figures that shovid be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. ¥ thisis / / $
the first report being filed
for this calendar year, onl :
17. LOAN GUARANTEES RECEIVED .oocccrvvereeverecere Schedule B, Part2  $ Q" carty wver the amaurts | “Sinca January 1, 2001. Amounts in this section may be
- . from Lines 2, 7, and § (i different from amounts reported in Column B.
Cash Equivalents and OQutstanding Debts any).
18. Cash Equivalents ............ocooeeinicevernneanne See instructions on reverse i _
19. Qutstanding Debis .........cceoesrnvnner. AdD Line 2+ Line 9 in Column B above  § O~ FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A

. o « A b ded . : o
Monetary Contributions Received o whote doltars. Statement coyers period  RECFYRIZeINTY 460
. FORM .

from 7,'/{ 3 B
! "/3/ / f
SEE INSTRUCTIONS ON REVERSE through (X Page 4’ of 10

LommiZee € Zioet Fyank Fou 258400

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETC DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE

(F SELF-EMPLOYED, ENTER NAME PERIOD -
OF SIS, (JAN, 1 - DEC. 31) (IF REQUIRED}

[JIND

SEE ATTACHED LAST | Bed _ 7 yazso
Hewe (2350,~

[CIND

Clcom
CoTH
CPTY
Msce

[JIND

com
(j0TH
ety
1scc

CIIND
Jcom

CIOTH
oPTY
[Jscc

[JIND
CJcoMm

[JOTH
CIPTY
iscc

susToTALS [2350

Schedule A Summary : [ +Contributor Codas

1. Amount received this period — contributions of $100 or more. [2350 '(;\’ODJ i“gg’;?;:;t Committes
(Include all Schedule A SUDIOTAIS.) ..ot $ (other than PTY or SCC)

693 OTH - Other

2. Amount received this period — unitemized contributions of less than $100 ... $ PTY - Political Party
S5CC~ Smali Contributor Committee

3. Total monetary contributions received this period. [ J0%R
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL §

’

.

" FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



. , Stidironk Covess priof ol A
Cithoe. 0 Blect Framk Fur oy B
MONETARY CONTRIBTUIONS RECEIVED ~throvsh fnfe3  (DH 255 %0

STATEMENT COVERS PERIOD: JULY 1, 2003 - DEC. 31,2003

. THIS PERIOD CUM. TODATE
DATE First Name Last Name Address i 7P Employer POSITION AMOUNT CALENDAR YEAR
11262003 IACKIE LEE STER FINANCIAL SER VICE: MANAGER 1.000.00 LG50
12/63/2003 H.P. L STAINVESTMENT & REALT OWNER 1,000.60 1000450
12512003 PING-CHU LI YNANSTY REALTY AGENT 1,800.00 1,000.00
12/573003  MING-HUNG CALVIN - CHI LA DEPOT MANAGER 1,600.00 1,000.00
12/52003  CHING L RRIL LYNCH VP 300.00 360.00
152003 ANDYHY TENG ORTHGAGE INNOVATIONS OWNER 2,000.00 2,600,060
1252003 JAKEC. LN AGER COMPUTER INC. SALES REP 200.00 200.00
12/5/2003 TONY TORNG FOR CITY COUNCIL 101257480 200.08 200,08
12/5/2003  THE BROCHETTE RESTAURANTY & BAR 200,00 200.00
12/5/2003  FMMY SUN 160.00 100.00
12/5/2003 BAN MING LN SR. VP 100,00 100.06
1275/2003  YU-CHIA LN 10800 100.00
12/5/2003  SHAQ-HUNG LEE 2,005.00 2,000.00
12/5/2603 FRANCIS Q. BUI LETTER CARRIE 150.00 150.00
12/5/2605 RIDER EXPRESS INC 1,060,060 1,000.00
12/5/2003  MICRO TECHENCLOGY CONCEPTS, INC. 1,000.00 1,680.60
12/5/2003  SHENG LI DVIERNATIONAL INC. 1,000.00 1,060.80
CONTRIBUTIONS OF $100OR MORE  12,350.00 12,350.00
CONTRIBUTIONS LESS THAN 3100 693.00 693.00
TOTAL 13,043.00 13,843.00
MONETARY CONTRIBUTIONS SUMMARY
1. AMOUNY RECEIVED THIS PERIOD - CONTRIBUTEONS OF 5108 OR MORE 3 12350
2. AMOUNT RECEIVED THIS PERIOD - CONTRIBUTIONS OF LESS THEN $100 $ 693

3. TOFAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD $ 13,043



Schedule B —-Part §
l.oans Received

Type or print in ink.

Amounts may be rounded

to whole dollars,

Statement covers period
7% / o35

from

.

SCHEDULEB-PART t-

 CALIFORNIA
~ FORM -

(/2 !/ o3 b 6(
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER / 1.D. NUMBER -
Jomm it Zlect Fraal Fou (2554 (0
a) {8) {c) {d) e} 0
IF AN INDIVIDUAL, ENTER |
FULL NAME, STREET ADDRESS AND ZIP CODE OECUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNTPAID | OUISTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER ND EMEL BALANCE BALANCE AT
IF COMMITTEE. ALSO ENTERLD. NUMBER) {tF SELF-EMPLOYED, ENTER SEGINNING THIS | FECEIVED THIS | 0R FORGIVEN | cipseor Tl | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
- . - NAME OF BUSINESS) PERIOD PERICD THIS PERICD * PERIOD FERIOD LOAN TO DATE
—
'Ff{pmk_ (=78 WWVYESTIGATS R_ WA _ CALENDAR YEAR
s o ;1000 % s ‘{960 s
STXTE’ L= WF, {7} FORGIVEN RATE PERELECTICH
(000 - &
+ 3 \ 3 3 s So ﬂ_g $
&!N{) ffcoMm [JOTH [ PTY [J SCC DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
5 $ % $ $
[ FoRGIVEN fare PEA ELECTION **
5 5 $ s $
T WD CJcom [JOTH {1 PTY [ SCC DATE DUE DATE tNCURRED
m PAID CALENDAR YEAR
g 3 % $ g
{"] FORGIVEN RaTE PERELECTION™
s $ 5 $ $
gm0 [Jcom ClomH [OJFTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ . %
{Enter (e} on

Schedule B Summary

1. Loans reCeiVed this POIOU ..o . oeee et cesteieett st rnrei e s cae st eas s s b b e s o $
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or fOrgiven thiS PEFIOT ........ooouecrtirireeer e csessssesssrss st sas s s sssen s sb s s $
{Total Column (c) plus lpans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtractline 2fromLing 1.} ..o NET $

Enter the net here and on the Summary Page, Column A, Line 2.

Schedule E, Line 3}

(May be a negalive numaar)

1 Contributor Codes
COM - Recipient Committee {(other than PTY or SCC)

IND — Individual

OTH — Other

PTY ~ Political Party

SCC — Small Contributor Commii{ee}

*Amocunts forgiven or paid by
ancther party also must be
reported on Schedule A.

** {f required.

FPPC Form 460 (June/01)

FPPC Toll-Free Healpline: 866/ASK-FPPC



SCHEDULE B- PART 2

: — Type or print in ink. g
Egg:%ulizrinti;ﬁ 2 Amoz:ts rn:y be rounded Statement covers period “CALIFORNIA 460
to whole dollars. wom 7/t /03 ~ FORM ,
/ %‘f /a 32 é
SEE INSTRUCTIONS ON REVERSE through Page 1 of (
NAME OF FILER 1.0, NUMBER
FULL NAME, STREET ADDRESS AND ) IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
1= B
{fF COMMITTEE, ALSQ ENTER 1.0, NUMBER) COBE { séﬁqéﬁféﬁéfﬁéggf ER THIS PERIOD TODATE TO DATE
E} IND LENDER CALENDAN YEAR
jcom g
B OTH DATE PERELECTION
(iF REQUIRED)
IPTY
sce
s
CALENDAR YEAR
[CinD LENDER :
[Jcom $
: PER ELECTION
[JoTH DATE (IF REQUIRED)
gpPTY : '
Clsce .
CALENDAR YEAR
JIND LENDER
CJcoMm s -
. PER ELECTION
[JOTH OATE {IF REQUIRED)
Pty '
1scc $
LEnDER CALENDAR YEAR
[JiND
Clcom ¢
' PER ELECTION
lomTH DATE {F AEQUIRED)
PTY
r}sce s
Enteron
SUBTOTAL § B Summary s,

Line 17 ony.

. FPPC Form 460 (Junefo1) .
FPPC Toll-Free Helpline: 866/ASK-FPPC -



ScheduleC Type or print in ink. ,
Amounts may be rounded

SCHEDULE G
Nonmonetary Contributions Received : to whole doflars. Statementcovers period  HloJNRIZelz 1]y '

wom__7/1/0> . FORWM 460
SEE INSTAUCTIONS ON REVERSE through ( ?7/3{ /@5 Page —@ of .li

(oomillee €5 Slet Fra-bk T \255 44 O

: CUMULATIVE TO
OATE FULL NAME, STREET ADDRESS AND coNTRIBUTOR| _ IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION

ZIP CODE OF CONTRIBUTOR cODE + | OCCUPATION AND EMPLOYER FAIR MARKET DATE T
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e o By A GOODS OR SERVICES VALUE C(?it%;\iD?}REgi?? (F R%SSTE £D)

[JIND
CJcom
[JOTH
CpTY
gsce

CJIND

1COM
10TH
PTY
18CC

CJIND
JCOM
JOTH
CIPTY
sce

["JIND
jCOoM
[JOTH
PTY
[]1SCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Sum‘mary [ “Contributor Codes

, . . _— _ IND - Individual
1. Amount received this period ~ nonmonetary contributions of $100 or more. —9/ COM ~ Recipient Committes

(Include all Schedule C sUDLOTAIS.) ...oviiiii e $ {other than PTY or SGG)

.@’ OTH - Other

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY - Polifical Party
@/' SCC — Small Contributor Commities

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $

L o

FPPC Form 460 (Junefo1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

. - : SCHEULED
I 460

Page ? of lg

Summary of Expenditures Type or print in ink. Statement covers period
Supporting/Opposing Other A whole dboeflg::.nded

Candidates, Measures and Commitiees | from 7ﬁ/ a3

through (2/3{/03

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

(t . 1.0. NUMBER
(ommitlre 6 Slece Frank. Fu_ 2550
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, GR TYPE OF PAYMENT DESCRIETION CUMULATIVE TO DATE PER ELECTION
‘ MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) AMOUNT THIS CALENDAR YEAR - TODATE
OR COMMITTEE PERIOD {(JAN. 1-DEC, 31) {IF REQUIRED)
2 / ( millie. T SHlect Gas ( B onctary - S
( #03 ' ! 6 Contribution ’2@0‘ 2@"0‘ 2850 — P’é) .
a [T} Nonmonetary
Gontribution
[1 independent
[7 Support 7 Oppose Expenditure
[} Monstary
Contribution
7 Nonmonetary
Contribution
L] independent
[0 Support [0 Oppose Expenditure
E‘_“_‘f Monetary
Contribution
[T} Nonmonetary
Contribution
{1 Independent
] Suppor [ Oppose Expenditure
SusToTAL $ 20U
Schedule D Summary 9
1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D subtotals.) ..., $ 00
2. Unitemized contributicns and independent expenditures made this period of under$T00 .. et et $ ?‘?
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} .............. TOTAL $ Ci ﬁ

" FPPC Fort 460 (June/01)
FPPC Toll-Fres Helpline: BE6/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doilars.

SCHEDULE E

from

through [%/A; - Page f@ of ‘5/

Statement covers period %"CAL!FOHN!A 460

7/c/03 ~ FORM

Lol 6 Zle Zrmnk o

LD. NUMBER

(285541 O

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

OMP  campaign paraphernafia/mise, MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MIG  meetings and appearances RFD  returned contributions
CT8  contribution {explain nonmonetary)” OFC  office expenses SAL campalgn workers' salaries
CVC civic donations FPET  pelition circulating TEL  tv. or cable airtime and production costs
FL  candidate filing/baliot fees FHO  phone banks TRC  candidate travel, lodging, and meals
MND  fundraising evenis POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing ofthers (explain)” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/spon.
LEG legal defense PRC  professional services {legal, accounting) VOT  voter registration
LT campaign fiterature and mailings PHET  print ads WEB information technology costs (internet, a-mail)
AND ADDRESS OF PAYEE
(mégngmrrgz.}}\iso ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FRMK - A p0S 1§S —
4eL8E SaTiN oD CT ‘
CHINO HiLL s, oA F1709
,M -
FRAN K. TY o mnig SEIN! 7=
R§s Sahryinoors, OT, AMWO HCkS ak Fczey
)
ERANK_FU FlLL 130~
i3S sATiM/noDD CF | CHE LS (A S79F
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ J Q,%%
Schedule E Summary _ o 54 25
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .......... et e i reiree e ettt e e b e e s b e aaateeatntt e e et e e e tneeesrneas $__ @?L{; 0 ﬁé
2. Unitemized payments made this period of UNABI ST00 ..ottt st e e nae e bt a3 b asene et aeeseateas $ AW
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (8).) ..ot seeses e eevseaa 3 & :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 6.) ....oeeevvvriieceeeneene, TOTAL $ .5 0 Qil{' i

- FPPC Form 460 (Junefot)
FPPC Toll-Free Helpline; 866/ASK-FPPC



) SChEdU§e E Type or printin ink.
(Continuation Sheet) Amounts may be rounded
pay'ments Made to whole dollars,

SEE INSTRUCTIONS ON REVERSE

.

SCHEDULE E (CONT)

from

Statement covers period ‘CALIFORNIA 4 6 0

13 RS

through ’ % {/ﬁ} Page [ / of _{ 5

NAME OF FILER

I.D. NUMBER

(255HO

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

OMP campaign paraphernaliaimisc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consultanis MTG meefings and appearances RFD  returnad contributions
CTB contribution (explain nonmonetaryy* OFC  oftice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL L. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRG  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE  transfer between committees of the same candidatefspone-
LEG legai defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internst, e-maif)
] MNAME AN 2,??5%1%??9%.2@1«%&@ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Commllez. o Elect. Gai| Packeco CTR |
R0, B85 150§ M{M/ CA G788

200, —

Ned LIN
2355 Camgan Poce D Ditmond Bar, A 20768 | VD

L2é, —
‘V . N

?Qr L MM\‘L M F’QD
385" Cowypn Ponk D DixMoMD BAR  cAYHs

20 LIN
Lz\ig’s Cé):jm Pa././(,; Pr, Diamosd 53""“!@S 20765 VOT

&L M"""M LT

235G Covypn Padk Dr. Diamod Sac A 20765

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

SUBTOTAL $ _3 ‘?@ g}_—;”

FPPC Fotm 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole doliars.

k3

SCHEDULEF

Statement co 7 f period
from
through [2%2 t/0>

'CALIFORNIA

FORMj

460
| Z

Page

NAME OF FILER

(ommillie € SHecl Trromls. Fne

Pa
of \é
1.0. NUMBER

| 2554 O

CODES if one of the following codes accurate!y describes the pa

yment, you may enter the code. Otherwise, describe the payment.

GV campaign paraphernafia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG  meetings and appearances FFD  returned contributions
CT8 contribution (explain nonmonetary}” OFC office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  Lv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phene banks - TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research . TRS  staff/spouse travel, lodging, and meals
ND  independent expenditure suppornling/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spons
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB  information technology costs (intemet, e-mail}
{a) (b) {s} {d}
NAME AND ADDRESS OF CREDITOR CODE GR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
BF COMMITTEE, ALSG ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa{ ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS & 3 $
summarized on Schedule D,
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for _@_/
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo iverireceer e INCURRED TOTALS $
2. Total accrued expenses paid this period. {Include all Schedule F, Column (¢} subtotals for payments on / ? é -
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....... bertrreeeearneanrrreaias PAID TOTALS § !
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ﬂ 6)

on the Summary Page, Column A, LINE G.) ..o ittt ettt e s e er e eaes e b e et et e bttt bt assereenns NET $

) May be & negahve aumber

_ FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Scheduile F
(Continuation Sheet)
Accrued Expenses {Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars,

SCHEDULE F (CONT.)

from

through l%f/ﬁ

Statement cpvers period

Z, /0>

'écAuFonNm 460

FORM

Page _\_3 of _Ml.,xél

NAME OF FRLER

to SHect Framh T

1.D. NUMBER

| AES 41

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

ovP
CNS
CTB
cve
FiL
FND
IND
LEG
LT

campaign paraphemalia/rmisc.

campaign consultants

contribution {explain nonmaonetary)*

civic donations

candidate filing/ballot fees

fundraising evenis

independent expenditure supporting/opposing others {explain)*
legal defense

campaign literature and mailings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PHRT

member communications

meelings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger servicas
professional services (legal, accounting}

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio alrlime and production costs

returned contributions

campaign workers® salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs {intemet, e-mail}

NAME AND ADDRESS CF CREDITOR
(iF COMMITTEE, ALSO ENTER LD. NUMBER)

CODE CR
DESCRIFPTION OF PAYMENT

{a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

{b) {c) ' {d})
AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE
{ALSO REPOAT ON E) OF THIS PERIOD

SUBTOTALS $

$@/s.

@/ $ R

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule G .

Type or print in ink. Stat — . : SCH‘EDUG
Payments Made by an Agent or Independent Amounts may be rounded tatement ¢ "7’5 perto ALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from 7{ (/0% FORM OU

/3 (e Y

SEE INSTRUCTIONS ON REVERSE through 4 /3 {} Page—l&— °f—‘.—6

NAME OF FILER 1.D. NUMBER
Lommitlzer +5 2ot Trmnbe T 135540

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

OMP - campaign paraphernalia/misc, MBR  member communications - BAD radio airtime and production costs

CNS  campaign consultants MIG meetings and appearances BFD  returned contributions

CTB  contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circulating TEL  tv. or cable airffime and production costs

FIL  candidate filing/ballot fees PO phone banks TRC candidate travel, iodging, and meals

FND  tundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

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

LT campaign literature and mailings PAT  prini ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE CR DESCRIPTION QF PAYMENT AMOUNT PAID
Attach additional information on approptiately labeled continuation sheets, TOTAL* % @_

* Do not transfer o any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or _ FPF’IC. Form 460 (June/01)
independent contractor as reported on Schedule E. FPPC Toll-Frée Helpline: 866/ASK-FPPG



Schedule H
Loans Made to Others*

Type or print in ink,
Amounts may be rounded
to whole dollars.

“from

Statement covers period

7/I

Jo3

SCHEDULE H

| CALIFORNIA

FORM

D s
SEE INSTRUCTIONS ON REVERSE through 'p/ 3 / Page (g‘ of ‘
NAWE OF FILER LD. NUMBER
e -~t6 Slect  Frade Fen 1255 4O
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER GUTSTANDING o © OUTSTANDING « @
" OF RECIFIENT OCCUPATION AND EMPLOYER BALANGE Lomgg'i;ls REPAYMENTOR| "5 5o ey INTEREST OREGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) {IF SELF-EMPLOYED, ENYER BEGINNING THIS FORGIVENESS | ciosg oF THIs | TECEIVED | AMOUNTOF LOANS
NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD L OAN TO DATE
O pao CALENDAR ¥~
] 8 % % 3
[0 FORGIVEN e PER ELECTION®*
$ $ $ $ $
DATE DUE DATE INCUBRRED
m PAID CALENDAR YEAR
3 $ % $ $
[J FoRGVEN AT PER ELECTION®*
$ 5 $ $ E
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
{Enter (g) on .
Schedule I, Line 3)
Schedule H Summary
1. L0anSs Made this PEIHOU ...coiiiiiii ittt s a sttt e s et e sae e et e et s s e ea bt ea b st nt et e ee e e eneeaen $ N )
. . If Required
(Total Column (b) plus unitemized loans less than $100.)
2. Payments rECIVET ON IOBMNIS wuvrvciirererereeererisesrereersaesseseeseres e essessassasse st asessssessescatessesersmameemeeassaeasesssmees srerseaseneensees $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1. .o ettt s en s enes NET $ @//,

{Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negalive aumber}

FPPC Farm 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



E

Miscellaneous Increases to Cash Amounts may be rounded Statement cgvers period At A :
to whole doifars. / } CA”FOR:N'A 460
from 7t { 3 0 . FORM .
SEE INSTRUCTIONS ON REVERSE through (?1/3( / 03 Page - \é' of \é
NAME OF FILER
OG’W\/ me/' % é/ — 1.D. NUMBER
e o, oo | 12554 Q
DATE .
RECEVED s gﬁﬂﬁr@ﬁi&%ﬁ%ﬁgiﬁa{éﬁE DESCRIPTION OF RECEIPT mcgﬁfs?":ooéasa
Attach additional information on appropriately labeled continuation shests. SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 or More this PETOd. ..o iveeeeeeeeeeeeeeeeeer e et e s s i A s $
2. Unitemized increases to cash under $100 thiS PEIIOU. ..o cereeeeeeeeeeeee oo es et $
3. Total of all interest received this period on loans made 1o others. (Schedule H, Colmm (€).) vvemvrreeeroeeerersrernnnn 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the @/
SUMMATY Page, LINE T4.) ittt sttt ss s s ss st bbbttt es et enesresesaneeeseansnees TOTAL §

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC -



SEE INSTRUCTIONS ON REVERSE

Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

D

from

through

Statement covers petiod

JULY 1, 2003

DEC. 31, 2003

Date of election if applicable:

{Monih, Day, Year)

3—‘;’51&9 1 of 16

OQ@H\ML/

COVERPAGE

OFFICE oF oIT For Official Use Ont
e S A Y {:L ¥
MARCH 2, 2004 CHINO HiLL § -ERR

X] Officehalder, Candidate Controlled Commiitee
() State Candidate Etection Committee

O Recall
(Also Complste Part 8}

1. Type of Recipient Commitfee: ai Committees - Compiete Paris 1, 2, 3, and 4.

] Ballot Measure Committee
() Primarily Formed
( Controlied
O Spensored

(Alse Complste Part 6}

{1 General Purpose Committee
O Sponsored

[7] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Xl Semiannual Statement
[[] Termination Statement
X1 Amendment (Explain below)

] Quarterly Statement
1 Special Odd-Year Report

] Supplemental Presiection
Statement - Attach Form 495

(bﬁ'f&i Cly&/:m 5m.£¢mw P"‘n’*e—— SGJ\,A S’aﬂ’\fiw )I

H Contrin it Officehalder Commitiee Q
8 g{nji?icai?arlty?éirngrzn(?c:mersiﬁee {Aso Compiete Part 73 Sd&Ti@n Fovm 460 (M( ol '1/ 20/"7‘»"
Commitiee Information A Treasurer(s
1255410

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO ELECT FRANK FU

STREET ADDRESS (NO P.O. BOX)

4485 SATINWOOD CT
cITY STATE  ZIP GODE AREA CODE/PHONE
CHINO HILLS CA 91708 909-393-3648

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL. FAX / E-MARL ADDRESS

NAME OF TREASURER

JONATHAN LIN

MAILING ADDRESS

9157 LEROY ST

CITY STATE  ZIP CODE AREA CODE/PHONE
SAN GABRIEL CA 91775 626-450-5321
NAME OF ASSISTANT TREASUNRER. IF ANY

WAILING ADDRESS

giry STATE  zIP CODE AREA CODEPHONE

GPTIONAL: FAX 7 E-MAIL ADGRESS

. Verification

| have used all reasonable difigence in preparing and reviewing this stafement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penaity of perjury unde) the laws of the State of California that the foregoing is true and correct.

Executed on l ": 3

" Datg,

e i A

Executed on

Date 7
Executed on

Date
Execuied on

Date

By

e

By

P

Signature of Controlling Cfficeholder,

By

i
date, State aasure Propanent or Responisible Cificer of Sponsor

By

Signature of Coniraiting Officehoider, Candidate, State Measure Proponent

Signature of Coniroling Oficeholder, Candidate, Stale Meastre Proponent

FPPC Form 460 {June/{)

FPPC Toll-Free Helpline: B6GIASK-FPPC

State of California



Type or print in ink. COVERPAGE -PART 2

Recipient Commitiee
Campaign Statement
Cover Page —Part 2

Page of 16
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE _ NAME OF BALLOT MEASURE
FRANK FU
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suppoRT
‘ [] oPPGSE
CHINO HILLS CITY COUNCIL
REGIDENTIALUBUSINESS ADDRESS (NO. AND STREET) | GHY STAE | 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.

4485 SATINWOOD CT, CHINO HILLS, CA 91709

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENTY

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarify formed fo receive
contributions or make expenditures on behaif of your candidacy.

OFFICE S0UGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Commitiee List rames of officeholder(s) or candidate(sy for
MAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed,
[ ves 0 no
SOV TEE WORESE STREET ADDRESS (NO F.O. BOX) NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[ opPOSE
Crey STRE 21 CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
{1 oPpoOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ supPORT
[} opeosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ supPoRT
[ ves L1 ~o {7 opposE
COMMITTEE ADDRESS STREET ADDRESS (NO R.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach confinuation sheets if necessary

FPPC Form 460 {June/0T1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounis may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period
from JULY 1, 2003
= 16
SEE INSTRUCTIONS ON REVERSE through DEC. 31, 2003 Page of
NAME OF FILER LDy, NUMBER
COMMITTEE TC ELECT FRANK FU 1255410
Contributions Received Column A Column B Calendar Year Summary for Candidates
(EROM A SACHED SCHEDULES) RN Running in Both the State Primary and
iz - General Elections
1. Monetary Contributions oo Schedule A, Line3  § [ 50&5\ 3 lqu‘S L 4 throuch 6130 1 10 Dat
o G Laie
2. Loans Received ... e Schedule 8, Line 3 & — 1000 — i s
3. SUBTOTAL CASH CONTRIBUTIONS ... pddties 1+2 5 _ | SOUD, - $ |Leole2, | 20- Contributions R s
4. Nonmonetary Contributions ... Schedule C, Line 3 al ucal 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED woroserercrrnnnee adetinssseq § — 1204BD 7 g (o4 3 —~ Made $ 3
Expenditures Made _ SD%‘ ( Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line4 & %’0’9(5 LLH 5 ‘({.. Candidates
7. Loans MaUE v Schedule H, Line 3 "9/ “‘9/ 2 C ative & it Mad
- . Limuiative oXpenditures Ma a*
8. SUBTOTAL CASHPAYMENTS e, Addines6+7 $ SD P\S adf‘ $ 5 Uﬁi\g tq;’( {If Subjest to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BHlls) ... Schedule F, Line 3 { ! C? b c3D> B Date of Election Total to Date
10. Nonmonetary Adiustment ..o Schedule G, Line 3 & & (mmiddlyy)
11. TOTAL EXPENDITURES MADE . ooooooorooc AddLines8+9+ 10§ A999.4 1 s 50954 | / / 5
Current Cash Statement 10D 0.~ | J / $
12. Beginning Cash Balance .................... Previous Summary Fage, Line 16 § 5 2: ¥ To calcutate Column B, add / / 5
13. Cash ReCeIPIS oo Column A, Lina 3 above \ 45, 7} amounts in Column Ato the
. 9/ corresponding amounis
14. Miscellaneous increases fo Cash ..o, Schedule i, Line 4 from Column B of your last / / $
15. Cash Payments ... Column A, Line & above mb— “LH ?plort' Spf’me a;"“””ts n
50‘ alumn Aanay de negatwe / / $
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subiract Line 15§ P | Lff) w | | figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / %
,®/ the first report being filed
) for thi fend , onl
17 LOAN GUARANTEES RECEIVED oo Schedule 8, Part2  § Coarm, e ror the amarts | *Since January 1, 2001, Amovnts i tis section may be
. ) from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts /@/ any).
18. Cash Equivalents ..., See instructions on reverse 3§
19. Quistanding Debts ..o Add Ling 2 + Line $in Column B above  $ ‘OOD N FPPC Formt 460 (JuneiUt)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A A TYPi‘ or Pf‘f‘; in ff‘k-d . SCHEDULE A
- - - mMounts may ge rounde "
Monetary Contributions Received to whola dollars. Statement covers period

JULY 1, 2003

from

.31, Z-F' 16
SEE INSTRUGTIONS ON REVERSE through _PEC- 31, 2003 Page of
NAME OF FILER LD. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410

. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE P, ST s somariaso a1 HEUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED cobe {IF SELF-EMPLOYED, ENTER HAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS}

TTIND
lcom —
SEe ATstHED LilsT | Oom (2350 | 2356~
risce

[3IND

rIcoMm
I0TH
PTY
[3sce

CIIND

com
IOTH
CIPTY
[isce

[JIND

CJcom
JOTH
CiPTY
Clsce -

ChND

CJcom
CloTH
ey
Msce

sustotaLs | 2350,

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. - IND ~individual _
(INCIUGE B SCREAUIE A SUDIOTAIS.) oo oottt 5 [235 % COM-Redipient Comtes,
—
2. Amount received this period — unitemized contributions of less than $100 .., $ écj ! g’%T”I\: __;};ﬁﬁ ;] Party
3. Total monetary contributions received this period. I% O “%3 - SCC - Smalf Gontributor Gommittes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL % i !

FPPC Form 460 {June/(}
FPPC Toll-Free Helpline: 866/ASK-FPPC



RE4LE

Camm‘fj@@ o Flect. Frank Tl (D [ 355410

SCHEDULE A STATEMENT COVERS PERIOD CALIFORNIA
MONETARY CONTRIBTUIONS RECEIVED FROM JULY 1, 2003 FORM 460
STATEMENT COVERS PERIOD: JULY i, 2003 - DEC. 31, 2003 THROUGH DEC. 31, 2003 FAGE S OF 17 D # 1255410
Contributor THIS PERIOD CUM. TO DATE
DATE First Name Last Name Code Address State ZIP  Employer POSITION AMOUNT CALENDAR YEAR

11/26/2003 JACKIE LEE D WESTER FINANCIAL SERVICES  MAMAGER 1,000.00 1,000.00
12/03/2003 H. 2. Liv ™D VISTA INVESTMENT & REALTY OWNER 1,000.00 1,000.00
12/5/2003  FRANCIS Q. BUI IND U § POSTALG SERVICE LETTER CARRIEF 150.00 150.00
12/5/2003  MING-HUNG CALVIN CHI IND LA DEPOT MANAGER 1,000.00 1,000.00
12/5/2005  SHAQ-HUNG LEE IND ISREE AR SER 0 Resr,  FARINER.. 2,000.00 2,000.00
12/5/2003  PING-CHU Lt IND DYNANSTY REALTY AGENT 1,000.00 1,600.00
12512008 JAKEC. LIN ND SAGER COMPUTER INC. SALES REP 200.90 200.00
12/5/2003  HAN MING LIN IND MERRIL LYNCH SR. VP 100.00 100,00
12/5/2003  YU-CHIA LIN ND MONE 100,00 100.00
12/5/2003  CHING LI IND v.p. 300.00 300.00
12/5/2003  JIMMY SUN IND INONE 100.00 100.00
12/5/2003  ANDY H'Y TENG IND MORTHGAGE INNOVATIONS ~ OWNER 2,000.00 2,000.00
12/5/2003  TONY TORNG FOR CITY COUNCIL #191257480  COM 200.00 200.00
12/5/2003  THE BROCHETTE RESTAURANT & BAR OTH 200,00 200.00
12/5/2003 RIDER EXPRESS INC OTH 1,000.90 1,000.00
12/5/2003 MICRO TECHNOLOGY CONCEPTS, INC. OTH 1,000.00 1,000.00
12/5/2003  SHENG Li INTERNATIONAL INC. OTH 1,000.00 1,000.00
CONTRIBUTIONS OF 5100 OR MORE 12,350.00 12,350.00

CONTRIBUTIONS LESS THAN $106 £93.00 693.00

TOTAL 13,043.00 13,043.00

MONETARY CONTRIBUTIONS SUMMARY

1. AMOUNT RECEIVED THIS PERIOD - CONTRIBUTIONS OF 5100 OR MORE $ 12,350
2, AMOUNT RECEIVED THIS PERIOD - CONTRIBUTIONS OF LESS THEN 5109 693
3, TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD 13,043

o R



SCHEDULE B-PART 1

Type or print in ink,

SChedUEe B - Pafﬁ 1 Amounts may be rounded Statement covers period
loans Received to whole dollars. from ___ JULY 1,2003
DEC. 31, 2003 & 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
at ] © ) ) Q) @
IF AN INDIVIDUAL, ENTER OUTSTANDING QUTSTANDING T
FULL NAME, STR%!? :f\s%%iiss AND ZIP CODE OOCUPATION AND EMPLOYER TSTANDT RECAg\?EUg-'?HIS AMOUNTPAID | TRTSTANDI INTEREST ORIGINAL CUMULATIVE
¢ COMMITTED. ALSO ENTER 1D, NUMBER {#F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c{oSEOF THis | D THIS | AMOUNTOF j CONTRIBUTIONS
{F i . i 0. NUMBER) NAME OF BUSINESS) BERIOD BERIOD THIS ?ER!OQ* PERIGD PERIOD LOAN TODATE
{ VEST QAT‘N’\ Frean CALENDAR YEAR
+ vl - . - y
o |, 000 4 e | (000 |,
STATE oF CAURORNIA {000 [ Forerven o ‘ PER ELECTION™
s 0o, - 3 =l $ o O SYSOA)S s
TMD OcoMm [QJotH 3 PTY [18CC DATE DUE DATE INCURRED
{jpPan CALEMDAR YEAR
$ H % $ 3
{"] FORGIVEN FeE PERELEGTION**
$ $ $ $ $
Mnp [Joom [Jots [ pP1y  [7sce DATE DUE DATE INCURRED
{jPan CALENDARYEAR
s $ % $ $
] FORGIVEN RATE PERELECTION™
$ $ $ s 3
TD NG 7 com [:] OTH [:] PTY [ sccC DATEDUE DATE INCURRED
suBToTALS § & § .- s (000 s <<
{Enter (2] on
Scheduie B Summary Schedue S, Line3)
1. Loans received this PErIOt ... et e 3 '@— v o fored .
: 3 MouUNs 1orgiven or pat Y
{Totat Column {b) plus unitemized loans less than $100.) , anotner party 2150 must be
. . . i ._é—-— reported on Scheduls A
2. Loans paid or forgiven thIS DEIIOT ..o et 5
{Total Column {c) plus loans under $100 paid or forgiven.) ** 1f required.

{(include loans paid by a third party that are also itemized on Schedule A.) ‘—9”

{MayDe 2 negative number)

3. Netchange this period. (SubtractLine 2from LIne 1.) e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 {June/01)

FPPC Toil-Free Helpline: 866/ASK-FPPC

T Confributor Codes
IND — Individual COM - Reciplent Committee (other than PTY or SCC) OTH ~ Other PTY —Political Party  SCC - Smaii Contributor Committee




SCHEDULEB-PART 2

hedule B —-Part 2 Type or print in ink. N ;
Sc Amounts may be rounded Statement covers period ORNI
Loan Guarantors to whole dollars. from JULY 1, 2003
DEC. 31, 2003 16
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.0, NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
TREET ADDRESS AND IE AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZT:;A gﬁgbsg gg E(EBU;;R ANTO?% CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE “F%k;fg?‘é%”sfgéggm THIS PERIOD 100ATE TODATE
[TIND LEMDER CALENDAR YEAR
["1COM s
JoTH DATE PERELECTION
(IF REQUIRED)
ety
[Jscc i
>
CALENDAR YEAR
[JiND LENDER
Cicom $
PERELECTION
LIoTH DATE (IF REQUIRED)
CIPTY
[1sce $
CALENDAR YEAR
IND LENDER
[jcoM s
PER ELECTION
[JOTH e (IF REQUERED}
o
ery
[asce s
LENDER CALENDAR YEAR
[TIND -
CJcom s
PERELECTION
oTH DATE {IF REQUIRED}
1Pty
Osce s
Enterar
SUBTOTAL 3% “e’* ' S“’““F"*W ;‘*9&
Line 17 oriy.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink,
Amotnts may be rounded SCHEDULE

Nonmonetary Contributions Received to whote doflars. Statement covers periad
JULY 1, 2003

from

DEC. 31, 2003 ! 18
SEE INSTRUCTIONS ON REVERSE through Page 8’ of
NAME OF FILER rSpp—

COMMITTEE TO ELECT FRANK FU 1255410

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70
F T N !
ULL NAME, STREET ADDRESS AND CONTRIBUTOR | e OVER DESCRIPTION OF AR MARKET DATE

ZIF CODE OF CONTRIBUTOR CODE * GQOODS OR SERVICES CALENDAR YEAR
. e TS e {1F SELF-EMPLOYED, ENTER
{F COMMITTEE, ALSC ENTER LD, RUMBER) NAME GF SUSINESS) VALLE (3AN 1 - DEC 31)

[JND
JCOM

[30TH
CiPTY
[iscc

[IIND

{1coM
1OTH
PTY
fjsce

[IND
[Jcom

OTH
PTY
riscc

IND

[IcOM
[10TH
PTY
Fi8CC

PER ELECTION
TODATE
(IF REQUIRED)

DATE
RECENVED

Attach additionaf information on appropriately labeled continuation sheels. SUBTOTAL §

Schedule C Summary *Corttributor Codes

1. Amount received this period — nonmonetary contributions of $100 or more. D IND - individual

COM — Recipient Committ
(Include alt Schedule C subtotals.) ... et R et e ey aeyeeeear e eetaN A n e 1S LA ome s et et e s e et e e ne e e e e e nae e e nrnnnnirs 3 (gﬁfﬁﬂa{,?}?';e&c}

G OTH - Other

2. Amount received this period - unitemized nonmonetary contributions of lessthan $100 ..., $ BTY —Political Party
SCC — Small Contributor Committes

3. Total nonmonetary confributions received this period. @_._
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULED

SummaW C’f Expenditures Type or print in ink. Statement covers period
Su Ofﬁﬁ iO OSiﬂ O’ther Amounts may be rounded
pp' g/opp g . to whole doliars. fron JULY 1, 2003
Candidates, Measures and Committees rom
DEC. 31, 2003
SEE INSTRUCTIONS ON REVERSE through Page O! of 18
NAME OF FILER 1D, NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
a CUMULATIVE TO DATE PER ELECTION
OATE NAME OF CANDIDATE, OFFICE, AND DiSTRICTY, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR 0 DATE
MEASURE NUMEE%g géﬁg@gwm JURISDICTION, {F REQUIRED) PERIOD {(JAN. 1+DECT. 31) {IF REQLIRED)
| Covamtttee. o Elect Gaz| | [ Honsiny
lQ—/ D, az Contribution QC) O \\Zé "
@p\yt\ac_o [] MNonmonetary BL - ZE L O - 69 3
Contribution
[ independent
ﬂ Support "1 Oppose Expenditure
] Monetary
Contribution
[ Nenmonetary
Contribution
[ independent
[ Support [ Oppose Expenditure
] Monetary
Contribufion
[7] Nenmonetary
Contribution
[ independent
E Support D Oppose Expenditure
SUBTOTAL § 2.0 —
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... 3 200
2. Uniternized contributions and independent expenditures made this period of under $100 oot 3 Cf C?
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter onthe Summary Page.) .............. TOTAL § Q\ q‘ C%

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Scheduie E Am;rif::;:nz;’i“génrg’;‘; ded Statement covers period : s

Payments Made to whole dollars. from ___ JULY 1,2003

SEE INSTRUCTIONS ON REVERSE through DEC. 31, 2003 Page ! of .18

NAME OF FILER 1. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410

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

WP campaign paraphemalia/misc. WMBR  member communications RAD radio sirtime and preduction costs
CNS campaign consuliants MTG meetings and appearances RFD  refurned contributions
CTB contribution {explain nonmonetary}* OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
Fil.  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, iodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs ({internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
FRANK FU, 4485 SATINWOOD CT, CHINO HILLS, CA 81708
POS 185.00
FRANK FU, 4485 SATINWOOD CT, CHINO HILLS, CA 91709
MTG 33145
FRANK FU, 4485 SATINWOOD CT, CHINO HILLS, CA 91709
FiL 730.00
* Payments that are centributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 1246.45
Schedule E Summary
. ) 4954 .45
1. Payments made this period of $10C or more. {Include ail Schedule E subtotals.) ... $
2. Unitemized payments made this period of Under S 100 ..o e e et e e sim e e et e cc e ns s s s e e e s $ 140.96
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@)} .o 3 0.00
4, Total payments made this pertiod. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § 5095.41

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE & (CONT.
Schedule £ Type or print in ink. ( : )

(Continuation Sheet) Amourts may be ounded Statemant covers period
o whole dollars.
Payments Made from __ JULY 1, 2003
DEC. 31, 2003 ] 16
SEE INGTRUCTIONS ON REVERSE through Page l of
NAME OF FILER i L0, NUMBER
COMMITTEE TO ELECT FRANK FUJ 1255410
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign paraphemnalia/misc. MBR  member communications RAL} radic airime and preduction cosis
CNS  campaign consultants MTG meetings and appearances RFD  retumned contributions
CT8  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circuiating TEL  tv. or cable aitime and production cosis
FI.  candidate filing/ballot fees PHC  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staff/spouse iravel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and massenger services TSF  transfer between commitiees of the same candidate/spansor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technolegy costs (internet, e-mail)
(lF“&ﬂ%@%;ﬁ?s%ﬁﬁﬁgiﬁ;ﬁsgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COMMITTEE TO ELECT GAIL PACHECO
P.O. BOX 1508, WALNUT, CA 91788 CTB 200.00
WEN LIN
2355 CANYON PARK DR., DIAMOND BAR, CA 91765 FND 196.00
Y & L MANAGEMENT
2355 CANYON PARK DR., DIAMOND BAR, CA 91765 FND 3000.00
WERN LIN
2355 CANYON PARK DR., DIAMOND BAR, CA 91765 VOT 112.00
Y & L MANAGEMENT
2355 CANYON PARK DR., DIAMOND BAR, CA 91765 LT 200.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3708.00

FPPC Form 460 {June/()
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Type orprint in ink. |
Schedule F . . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from____ JULY 1, 2003
tnrougt  DEC: 31, 2003 page i o 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER 1.0, NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonstary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL twv or cable airtime and production costs
FIL  candidate filing/bailot fees PHO  phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voler regisiration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-maif)
(@) () {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
IF COMMITTEE. ALSO ERTER LD, NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERICD THIS PERIOD BALANGE AT GLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
WEN LIN
2355 CANYON PARK DR., DIAMOND BAR, CA 81765 END 196.00 6.00 196.00 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b} subtotals for 0.00
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.} ..o INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on 196.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e, PAID TOTALS $ )
3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and (196.00)
on the SUMMAENY Page, ColUmim A, LI G ) e e e e e s e e e e saee e am e en s ee e es s es e e e e eneeaeeeaesaneeeaeneeamnreneeaneeas NETS '

May be a negalive number

FPPC Form 468 (June/G1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink,
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

NAME OF FILER
COMMITTEE TO ELECT FRANK FU

Statement covers period
from JULY 1, 2003
DEC. 31, 2003
through ! Page TB of 16
1.0, NUMBER
1255410

CODES:

o
CNS
CiB
cve
FiL
FND)
D
LEG
%11

campaign paraphernalia/misc.

campaign consultants

contribution {expiain nonmonetary)”

civic donations

candidafe filing/aliot fees

fundraising events

independent expenditure supporting/opposing others {explain}®
legal defense

campaign literature and mailings

MBR
MTG
OFC
PEF

PHO
POL
POS
PRO
PRY

member communications

meefings and appearances

office expenses

petition cirulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services {legal, accounting)
print ads

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

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

RAD radio airtime and production cosis
RFD  returned contributions

SAL campeign workers' salaries

TEL  tv. or cable airtime and production costs

TRC candidate fravel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  fransfer between commitiees of the same candidate/sponsor

VOT voter registration

WEB information technology costs {intemet, e-mail}

NAME AND ADDRESS OF CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER}

(2}
COBE OR QUTSTANDING

DESCRIPTION OF PAYMENT BALANCE BEGINNING

OF THIS PERICD

{b)
AMOUNT INCURRED
THIS PERIOD

{c}

{g)

AMOUNT PAID QUTSTANDING
THIS PERIOD BALANCE AT CLOSE
{ALSO REPORT ON E) QF THIS PERICD

SUBTOTALS $ @/

© 3

L s o

FPPC Form 460 (Junef01)

FPPG Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Arnounts may be rounded

to whole dollars.,

SCHEDULE G

Statement covers peried

JULY 1, 2003

from

through

DEC. 31, 2003 pagellyL . 16

NAME OF FILER
COMMITTEE TO ELECT FRANK FU

LEY. NUMBER
1255410

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMF campaign paraphernalia/misc,

CNS  campaign consultants

CTB  contribution {explain nonmonetaryy

CVC  civic donations

FIL  candidate filing/baliot fees

FND  fundraising events

ND  independent expenditure supporting/opposing others {explain)”
LEG  legal defense

UT  campaign lterature and maliings

MBR
MiG
OFC

meetings and appearances

office expenses
petition circuiating

phone banks

poliing and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production cosis

RFD  returned contributions

SAL  campaigh workers' salaries .

TEL tv. or cable aittime and production cosis

TRC  candidate fravel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between commiiees of the same candidate/sponsor
VOT  voter registration

WES  information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTER, ALSO ENTER LD. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continualion sheels.

TOTAL* § @/

* Do not transter to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule H Type or print in ink. Statement covers period
Amounts may be rounded
*
Loans Made to Others to whole dollars, from ___ JULY 1, 2003
£
DEC. 31, 2003 16
SEE INSTRUCTIONS ON REVERSE through Page i of
NAME OF FILER i.D. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
(@) ] {c} {d) (e} ® {e)
IF AN INDIVIDUAL, ENTER
F Al T Al ? QUTSTANDING OUTSTANDING
ULL NAME, S RCF}S;E;ESII;E}EE;\ISTS AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE AMOUNT | REPAYMENT OR | g p AmiCE A INTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE. ALSQ ENTER 1D, NUNBER) UF SELBEMPLOVED, ENTER BEGINNING THis| “OANED THIS | FORGIVENESS | crogk oF THIg | RECEIVED AMOUNT OF LOANS
e - i NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
[ PaD CALENDAR YEAR
$ $ % 8 $
[} FORGIVEN A PER ELECTION*™
$ § § $ s
DATE DUE DATE INCURRED
[ Pa CALENDAR YEAR
$ $ % $ 8
] FORGIVEN R PER ELECTION
$ 5 5 s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedute D, Loans forgiven must
also be reported on Schedule E. SUBTOTALS 3 $ $ $

{Enter (2) on
Schedule |, Ling 3)

Schedule H Summary

T, LOBNS MAAR TS DBIIOT 1oii ittt e st e e e et e e e e e e eeee e s e esee e aareaees s aesmeatseeensme et s eaes s atseesteseaesommneseeeeneeennen $
{Total Column (b) plus unitemized loans less than $100.)

**If Reguired

(Total Column (c) plus unitemized payments less than $100.)

<
2. Payments reCeiVEE ON JOBNS ..ottt ettt et et e e s et e et b ks b an s et a s s e en e teme e e rran s nare s s ennrenn $ '

3. Net change this period. (Subtract Line 2 from Line 1. e NET %
(Enter the net here and on the Summary Page, Column A, Line 7))

(May be & negative niimber)

FPPC Form 460 (June/G1}
FPPC Toll-Free Helpline: 866fASK-FPPC



Schedule | Type or print in ink. SCHEDULE |

Miscegganeaus lncre&ses 1o Cash Amounts may be rounded Statement covers period
to whole doflars.
from JULY 1, 2003
DEC. 31, 2003 - 16
SEE INSTRUCTIONS ON REVERSE through Page ( of
NAME OF FILER 1.0 NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
DATE ND ADDRESS OF SCURCE AMOUNT OF
RECEWED i COMMITIER ALS0 e 15 ntabER) DESCRIPTION GF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled conlinuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $T00 Or MOTe this DEMHOG. (..o a et en % &
2. Unitemized increases 1o cash under $100 this period. ..o VU UO U 3 -
3. Total of all interest received this period on loans made to others. (Schedule H, Column{el.} ..o $ 2
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ,bf—
Summary Page, Line 1. e e e e s TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC



" Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON AEVERSE

Type or print in ink.

OR\G/\ Atorenroce

Statement covers period

from | i/{ /'BZ’L
through !/f?/t?‘%

Date of election if applicable:

{Marith, Day, Year) 70 JAN 20 PH 3: 0L

Mot 2,

Date Stamp

RECEIVED

SETcE oF CITY CLERK
EHING HILLS

cHroniA 46

FORM

Page ( of ,
For Official Use Only

1. ;pe of Recipient Committee: AH Committees - Complete Parts 1,2, 3, and 4. .
Officeholder, Candidate Controlled Committes

(O State Candidate Eiection Committee

O Recall
{Also Complete Part 5}

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Commitiee

{] Ballot Measure Committee
( Primarily Formed
() Controlled

O Sponsored
{Aiso Compiota Part 6}

[} Primarily Formed Candidate/

Officeholder Committee
{Also Completa Part7)

2. Type

Statement:
Prestection Statemeng—-=-=""" 77
{7 Semi-annuat Statement
[] Termination Statement
[} Amendment (Explain below)

O] éuanerly Statement
7 Special Odd-Year Report

[[1 Supplemental Preelection
Staternent - Attach Form 485

3. Committee Information

7”%?%5 4o

COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE)

STREET ADDRESS {NO P.G. BOX)

4ES SINTIMWeOD T

CITY

CHINO HiLLs

ZiP CODE AREA CCODE/PHONE

909 -373I-J64B

CA %1707

MAILING ADDRESS (IF DIFFERENT} NO, AND STREET OR P.O. BOX

CITY

ZIP CCDE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

RIAWE GF TREASUMER

et

' MA!LING ADDRESS

S Lewoy $4

3

I

CiTY STATE

SR G)‘\[@V‘i @‘z

ZIP CODE AREA CODEPHONE

ATINS (G2 J40-§32 |

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY ‘ STATE

ZIP CODE AREA CODE/PHO!

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

! 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 attached schedules is true and complete, |

certify under penaity of periury uy the laws of the State of California that the foregoing is frue and correct,

{ 3e —
~Executed on V % By i = teasurer
Executed on o e By Signature of Gt Ii;xicho!‘vd‘lda!e‘ Stafl Meastre Propanent or Fiesponsibte Oficar of Sponsar
Executed on o By Sigrature of Controling Cfficeholder, Gandidate, Stale Measure Proponent
Exgcuted on T By Signatura of Gonlrolling Officenoider, Candidate, State Measure Propanent

FPPC Form 460 (June/ot)
FPPC Toll-Free Helptine: ‘866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type aor print in ink,

COVER PAGE - PART 2'

_ CALIFORNIA 460

. FORM
Page Z of f7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

FRANK

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

CHIND W

Ml QY Ccounci

RESIDENTIAU/BUSINESS ADDRESS (NC. AND STREET)

4485 SATINWOLD CT, CHINO HLs CATI70]

city STATE ZiP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves ] no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. 80X)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 no
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. ORLETTER JURISDICTION

[ suPPORT
[] opPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any |

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT GR HELD

DISTRICT NO, IF ANY

Primarily Formed Commitiee List names of officenoider(s} or candidate(s) for

which this commitiee is primarily formed.,

FFI HT OR HELD
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUG £ [] sUPPORT
["] opPosE
NAME OF QFFIGEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ ] SUPPORT
[[] cppPOSE
NAME OF OFEICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surpoRT
['] opPOSE

Attach continuation sheets if necessary

FPPC Form 4690 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.-

SUMMARY PAGE

Amounis may be rounded :
Summary Page to whole dollars, Statement covers period
from 01/01/04
01/17/04 S )
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
T : ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROM ALCH D SOMEDULES) oo Running in Both the State Primary and
_91 13 OLLS _~ | General Elections
1. Monetary Contributions ......c.oooevvieiiiececvvieciiree s Schedule A, Lire 3 § % f “ o0 » o
11 through 1 o Date
2. Loans Received ... Schedule B, Line 3 ‘@/ COG 0 . -~
3. SUBTOTAL CASH CONTRIBUTIONS ...oovcvvvvvercsronne. AddLines 1+2  $ £ s | HO43 20. gggg&:&ms s s
4. Nonmonetary Contsibutions ..o Schedule C, Line 3 7 ‘“@/ 91 Expenditures
e g - - EXp
5. TOTAL CONTRIBUTIONS RECEIVED w.ocoreiccrecne AddLines3+4 $ s YR Made s $

Expenditures Made
B. Payments Made ...,

7. Loans Made ..ot
8. SUBTOTAL CASHPAYMENTS

9. Accrued Expenses {Unpaid Bills) ...cocovviiiiiricnnnn, Schedule F, Ling 3

Schedule E, Line 4
Schedule H. Line 3
.................................... Add Lines 6+ 7
10. Nonmenetary Adjustment ... Scheduie C, Line 3

11. TOTAL EXPENBITURES MADE (..o AU Lings § + 8 + 10

. L0364
$ (032 6%

fe]

612005

Expenditure Limit Summary for State
Candidates

5~ o

625,05

&R

22, Cumulative Expenditures Made*
(if Subject to Voluntary Expendifure Limit)

Current Cash Statement

12. Beginning Cash Balance ...................... Previous Summary Pags, Line 16
13.Cash Receipts ... Column A, Ling 3 above
14. Miscellaneous Increases o Cash ... Schedule I, Line 4
15. Cash Paymenis ...

16. ENDING CASHBALANCE

Colurnn A, Line 8 above

Add Lings 12 + 13 + 14, then sublract Line 15

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

s _ N3 1Lis

figures that should be

17. LOAN GUARANTEES RECEIVED ...................... Schedule B, Part 2

$ G

Cash Equivalents and Quistanding Debis
18. Cash Equivalenis ..o

19. OCutstanding Debis .....................

See mstructions on reverse

Add Line 2 + Line 8 in Column 8 above

3 -
s 016017

any}.

©

| subtracted from previcus
petiod amounis. if this is / / 3
| the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if

t é Gc '7 ? \ (9 Or .73 Date of Election Total to Date
9 .._@-—-f {mmiddfyy}
. N )]
g { ( dig‘ L{’S $ ‘{"JQ 8@1 5% / / $
i / / $
5 & sj%f"g T | To calculate Column B, add / / g
"Q | amounts in Column Ao the
o - corresponding amounts
| from Column B of your fast /, / 3
[ O 2 6C,L report. Some amounts in
A | Column A may be negative ] ] $

*Since January 1, 2001, Amounts in this section may be
different from amounts reported in Colurmn B,

FPPC Form 460 {(Juneil1)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement ¢ /vers r%‘ebr;od CALIFORNIA 460
, from (/0 . FORM |

SEE INSTRUCTIONS ON REVERSE through / /7 / 095 Page LP of }/‘)
NAME OF FILER 1.0, NUMBER
é&:e,- o g/fc:ﬁ, F‘V%L\ Fo\ fZ;VES"-{-( O

RECEIVED (F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
- {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC. 31} ({IF REQUIRED)

OF BUSINESS)
i
com
[JotH
ety
asce

o

Cicom
o+
Pty
Ciscc

D

CIcoMm
[1oTH
OPTY
[isce

D
Jcom

[IOTH
[apPTY
gscc

[CJIND

(icom
JOTH
CIPTY
risce

SUBTOTAL S

Schedule A Summary [ *Contributor Codes

1. Amount received this period — contributions of $100 or more. IND - Individual

(include all Schedule A SUDLOAIS.) ...vevverveieeeieeeensenseveeesses e ettt e e e $ CoM- T;Eigﬁg’;g‘;,migfgcc)

"
- OTH - Other
&

2. Amount received this period — unitemized contributions of less than $100 ..., $

PTY - Political Party
SCC - Smail Contributor Commiitiee

\. 7

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .ccornnnnnn TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



3

' Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded | szatemef70\7s 5 CALIFORNIA 460

to whole doilars. y y d
P trom o FORM

through \,//‘r,% /D% Page 5 of /
T it = Elece Tranle o 125540

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLTOR F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PES ELECTION
DATE (F COMMITTEE, ALSO ENTERLD, NUMBER) CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {iF SELEEMPLOYED, ENTER NAME PERIGD (JAN, 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS}
CJIND

[1coM
Cjoth
CIPTY
Cisce

JIND
TIcoM

CJOTH
rPTY
Jscc

JIND

JcoMm
[TJOTH
oPTY
rsce

CIIND

[(Icom
[307TH
arTY
3sce

[HND
Cjcom

[JOTH
PTY
0scc

/e

SUBTOTAL $ Al

[ “Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY ~Political Party FPPC Form 460 (Junef01}

SCC — Small Contributor Committes FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B - PART{

oo 460

' Type or print in ink,
SChedUIe B - Part 1 Amoiﬁts m:y be rounded StatemEHt cave perlﬂd
Loans Received to whole doilars. f

from

‘/ /O | e b )
SEE INSTRUCTIONS ON REVERSE through 71 Page of [ f
NAME OF FILER 1.D. NUMBER '
(0] {b) ) @) ie) m {
fF AN INDIVIDUAL, ENTER 9
FULL NAME, STREET AGDRESS AND ZIP CODE OCCUPATION AND EMELOYER OUTSTANDING AMOUNT AMOUNT Paip | OUTSTANDING INTEREST OBIGINAL CUMULATIVE
OF LENDER BALANGE | peceiveD TH BALANGE AT
OF COMMITTER, 1,30 ENTER 1D, MUMEER] F SELF-EMPLOYED, ENTER BEGINNING THIS D THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
%MK -(:Vt INVESTG ;&“’(e& ] Pam CALENDAR YEAR
P ,
S | s 1_@;8__{_" ’@j $ _LQQ(Q("
S’ R [} FORGIVEN RATE PER ELECTION
TATE °oF chummiy (000~ o _ :
et B : | Hs/e3 |
@\IND Cocom ot [Je1ry O sce DATE DUE DATE INCURRED
D PAID CALENDARYEAR
3 $ % 5 8
[ FORGIVEN RATE PER ELECTION*
_ $ $ s $ $
O wmo [7com [Jom [OPTY [J SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 3 _ $
{:] FORGIVEN RATE PER ELEGTION™*
$ 8 $ $ ' 8
TOwo [Ccom [Jors [ PTYy O scc DATE DUR DATE INCUBRED
sustotALs s &7 s &7 s (000 §
{Enter{g) oen
Schedule B Summary & Sehedle Lined)
1. Loans received this peﬂoc_i ..... AT $ ‘ Armounts forgiven o paid by
(Total Column {b) plus unitemized loans less than $100.) another party also must be
g} ) reported on Schedule A.
2. Loans paid orforgiven this PErO ... e e B ‘
(Total Column (c) plus loans under $100 paid or forgiven.) H requirad.

(Include loans paid by a third party that are also itemized on Schedule A.)

'é‘} .

{May be a negative number)

3. Net change this period. {SubtractLine 2 fromLine 1.) ... NET §
Enter the net here and on the Summary Page, Column A, Line 2.

 Contributor Codes B : 260 (i 1015
- o, ) - _ ; ; : orm unef01}.
IND~Individual  COM — Recipient Committee (other than PTY or SCG)  OTH-Other  PTY-Political Party  SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




-

s

SCHEDULEB-PART 2

chedul - Type or print in ink. - :
E G eB-Part2 Amounts may be rounded Statement covers period ‘CALIFORNIA gy |
oan Guarantors to whole dollars. AV /0574 & FORM 460

from

through !{/jr? /6% Page 7 | of lq

¥

SEE INSTRUCTIONS ON REVERSE

Oommitlee - Elect. Frads Foo 1255 wo

FULL NAME, STREET ADDRESS AND ) IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
[IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE " S,f;‘f,fg;’ E%g&ggm THIS PERIOD TODATE TO DATE
m IND LENDER CALENDAR YEAR
coMm _ $
{JOTH DATE PER ELECTION
— {F REQUARED)
[Jscc
§
CALENDAR YEAR
L] LENDER :
[Jcom $
OTH : PERELECTION
g - DATE 7 (IF REQUISED)
Clscc s
CALENDAR YEAR
TN LENDER
jcom $ .
) PER ELEGTION
[JoTH oare (IF REQUIRED}
OeTy
[Isce 5
b CALENDAR YEAR
CIIND
Icom $
PER ELEGTION
{J0TH DATE (IF REQUIRED)
OrPTY
[Msce s
Enteron
SUBTOTAL 3 “'@'_" Summaty Page,

Lina 17 only,

- FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC .



Schedule C Type or print in ink. SCHEDULEC

x . « Amounts may be rounded " : ’
Nonmonetary Contributions Received : towhole dollars. Stateme7 covers period 'CALIFORNIA | 4 6 0
5 B FORM 4

from (L ¢ / 69& :
through C,//:? /@?L— Page 8 of [ F:)

1.0, NUMBER

(omeitlee « Blect Franl T e O

) M
FULL NAME, STREET ADDRESS AND coNTRIBUTOR | | AN INDIVIDUAL, ENTER DESCRIFTION OF AMOUNT/ cu L%gge TO PER ELECTION
{IF COMMITTEE, ALSO ENTER L. NUMBER) (F i‘i‘ﬂ%‘: 'ég‘é&f’é Sﬁs‘;‘)TE“ VALUE C(’jkﬁhin‘?eg :E;?)H (IF REQUIRED}

SEE INSTRUCTIONS ON REVERSE
MNAME CF FILER

DATE
RECEWVED

[CHND
[1coM

oTH
[JPTY
scc

CJIND
"1COM
[JOTH
ety
[15GC

CJIND
COM
CJOTH
CIPTY
r]scc

CJIND
"JCOM
{1OTH
Py
£jsce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary [ “Contributor Codes’

1. Amount received this period — nonmonetary contributions of $100 or more. IND Individual

COM — Recipient Committee
{Include all Schedule C SUDIOTAIS.) ........oooii e s $ {other than PTY or SCC)

SCC — Small Contributor Committes

N OTH - Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....c.ovviiinicnnnnne, $ "a—-‘ PTY — poﬁt?;a{ Party

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..coccvvivirnenen. TOTAL $

" FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures Type or print in ink,
= = Amounts may be rounded
Supporting/Opposing Other to whole dollars.

Statement coyerg period
. /o
Candidates, Measures and Commitiees from

o /1 /0F

_ SCHEDULE D
“CALIFORNIA

.~ FORM 460
poge A ot L]

1.D. NUMBER

(255 ¢H o

SEE INSTRUCTIONS ON REVERSE -

NAME OF FILER W:V% ! ﬁ Eéc/t % n..g”..:—._(/\b

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER CR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
fF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(AN, 1-DEC, 31)

PER ELECTION
TODATE
(iF REQUIRED)

[[] Monetary
Contribution

[ Nommonetary
Contripstion

[ independent
Expendiiure

[ Ssupport {7 Oppose

[} Monetary
Coniribution

Nanmenetary
Contribution

71 Independent
Expendiiure

.

1 suppont ] Oppose

1 Monetary
Confribution

Nonmonetary
Contibution

"] Independent
Expenditure

O

[ support O Oppose

SUBTOTAL §

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o, $

2. Unitemized contributions and independent expenditures made this period of UNder $100 ..ot $ o

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $

* FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

s S-EQULE D (CONT.
LI 460

Page [O of i?

LD, NUMBER

1255 ¢ O

Statement cqveys period

from oL DL/D‘}L

w211/ F

NAME CF FILER

Commillae  Elect. Eradb

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{iF RECUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(3AN. 1-DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

1 Support

1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Inéepéndent
Expenditure

[l Support

[C] Oppose

O o a;, d o0 o

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[} Support

1 Oppose

0O 0

Monetary
Contsibution

Nonmoﬂe’(éry
Contribution

] Independent

Expenditure

1 Supponrt

{3 Opposs

£

Monetary
Conttibution

Neonmonetary
Contribution

Independent
Expenditure

SUBTOTAL §

~

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVEASE

Type or print in ink.

Amounts may be rounded
to whole doliars.

. t

SCHEDULEE

Statement coyers period
from f//: 0% L
through ([/[7 /0% - Page ’ \ — of I r)

s 460

[ i

NAVE OF m?}mv\m_tﬁa" -5 & ( et F/Zzﬂ\ﬁe._ F:_t/\

1.0. NUMBER_

(2SSO

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

member communications
meetings and appearances
office expenses

petition circulating

OMP  campaign paraphernalia/misc.

CNS  campaign consultants

CIB  contribution {explain nonmonatary)”

CVC civic donations

Fil.  candidate filing/ballot fees

FND  fundraising events

IND independent expenditure supporting/opposing others {explain)*
LEG tlegal defense

LT campaign literature and mailings

MBER
MTG
OFC
FE]'

PHC
POL
POS
PRO
PRT

shone banks

polling and survey research

postage, delivery and messenger services
professional services (fegal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
T8RS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaigh workers’ salaties

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between commitiess of the same candidate/spor.
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(iF GOMMITTEE, ALSC ENTER LD. NUMBER)

CODE GR

DESCRIPTION OF PAYMENT

AMOUNT PAID

FRANK FU
GBS SAT(OWDOD (7

OrC

CIC A2

G Ha e  CA 2i7e%
FRARNK. FA
4485 QXTINWSD CT

LI

4512

CHINT HuLsS ~CA 90709

SWPLES
oL GRAD AVE

LT

273 3°

CRIND ML 0 A 9109

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

SUBTOTALS | 03 A ‘éf{—

Schedule E Summary

(03, 64

1. Payments made this period of $100 or more. {Include all Schedule E SUDIOLAIS.) ...c.ive ittt eseesesensensaas $ .

2. Unitemized payments made this period 0f UNGEE 100 ...ttt ettt st b r e s tes et e e e e et e tasseeteeeemnensans $ .

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oottt eenee e e es e e are s s $ - ~&- :

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) ...coovivecviveceecnnn, TOTAL 3 (032.6 Llﬁ

FPPC Form 460 (June/61)
FPPC Toll-Free Helpline: 866/ASK-FPPC



-Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doilars.

SCHEDULE E (GONT.)

from

5 od 3 . ' :

tatemEntZ\fer g;z CAgggEN;A 460
! : : ) } !

through ‘[(/7,/@% Page (L of [r)

NAME OF FILER

Vompillee. <o Slect. Framde T

1.9, NUMBER

(2554 O

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment,

OWP  campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances BFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events PCL polling and survey research TRS stafffspouse 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/spons~
LEG [egal defense PRO  profsssional services {legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PAT  print ads WEB information technology costs {internet, e-mail)
Mt\i&i\éﬁ‘% g‘ ﬁ&%@i?%?.’é.iﬁfﬁim CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $ =)

e

. FPPC Form 460 (Junef01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Schedule F - ) Ami{:iisof;zzr:ej?oiz:‘ded Statementca ers enod ECAL!FORN[A 460
Accrued Expenses (Unpaid Bills) to whole dollars. from . FORM

through /7/0% | | {3 f? .l
SEE INSTRUCTIONS ON REVERSE f - Page ot —]
NAMEOFFILER
o E o Elect. Ermde Foe 3Es¢O

CODES !f one of the following codes accurateiy describes the payment, you may enter the code. Otherwise, describe the payment.

C\VP  campaign paraphernalia/misc. MBR  member communications RAD radio aittime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmanetary) OFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

FL  candidate fiing/allot 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 (expiain}* POS postage, delivery and messenger services TSF  transfer befween committees of the same candidata/spomn

LEG iegal defense PRO  professional services (legal, accounting} VOT voter registration

LT campaign fiterature and mailings PET  print ads WEB information technology costs (internet, e-mail)

(a3 (B} {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} ) OF THIS PERIOD

U
44%\}5K HATINWED (7 NG R - 16017 & | 16019
CHND Hius  CA 90109 '

. ibuti independent dit t also be _ e

su!:ynn;:::sdtzla‘t;;:dour;gsn?uons or independent expenditures must als SUBTOTALS $ $ ( é 0' q ? ‘ 3 $ 160‘ ,rlgl

Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for . fl gi
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ éo

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 8 —
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) coovivieeneeen prreenene PAID TOTALS § t

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ;
on the Summary Page, ColUmn A, LINE G.) .o et s sa v s st es st b et et e taeasaeb e e e ntnaseeseeese s sesertssntensesareatesanane NET $ (OO q ct

] May ta a negative number

 EPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC '



Schedule F
{Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT)

Statement coyers geriod
e/f / 06
from t7£

through :b// 7,/09{ page {(ZL of /"/?

CALIFORNIA 460

FORM

NAMEOFF‘LEFZ\}mmi % f % é{éc;:t ‘Fi(_gj/\k Q

E.D{NEQ%SCH D

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

OMP  campaign parapharnaliafmisc.
CNS  campaign consultants
CT8  contribution (explain nonmonetary)”

MBR
MTG
OFC

member communications
meetings and appearances
office expenses :

RAD
RFD
SAL

radio airime and production costs
returned contributions
campaign workers' salaries

CVC civic donations FET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/Mballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse 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 defense PRO  professional services {legal, accounting) VOT voter registration
Y campaigrn literature and maitings PRT print ads WEB Information technology costs {internet, e-mail}
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D.
{a) (b} {e) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION GF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
CF THIS PERICD {ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS 8

£ 8 e * A

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

i

Type or print in ink.
Amounts may be rounded
to whole dollars.

kS

Statement ghver period P » P
NNV v 460
through%%% Page LS/ of [’?——

SCHEDULE G

NAME OF FILER

Conmitlee ts Fleet. Tro~e Fel

L.B, NUMBER

(255010

NAME OF AGENTOR INDEPENDENT CONTRACTOR

CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc. MBR  member communications RAD  radic airtime and production costs
CNS campaign consultants MFG meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVGC  civic donations PET  petition circulating TEL tw or cable airttime and production costs
FL  candidate filing/ballot feas PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey ressarch TRS staff/spouse travel, lodging, and meals :
IND  independent expenditure supporting/opposing others (axplain)” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT  voter registration
UT  campaign literature and mailings PART print ads WEB  information fechnology costs (intamet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD, NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § _,@————

* Do not transfer to any other schedufe or to the Summary Page. This tolal may not equal the amount paid o the agent or
independent conlractor as reported on Schedule E.

. EPPC Form 460 (June/D1)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule H
Loans Made to Others*

Type or print in ink.
Armounts may be rounded
to whole doliars.

SCHEDULE H

Statemen/teov 2rs period
from [ ( 0%

| CALIFORNIA

460

'FORM

Y17/0¢ | |
SEE INSTRUCTIONS ON REVERSE through __, /7 Page [{7 of [ /?
NAME OF FILE . Z / } —_— MA N LD. NUMBER /
(a} ()] ] d (e) JU; )
FULL NAME, STREET AD AN IF AN INDIVIDUAL, ENTER UTSTANDING g
o,—_E ;EC,?;EE,\?TS D ZIP CODE OCCUPATION AND EMPLOYER | © aa; At Lomgghjr;s REPAYMENT OR Oggfgéé’gﬁG INTEREST ORIGINAL CUMULATIVE
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS bR FORGIVENESS | 1 0SE OF THIS RECEIVED AMOUNT OF LOANS
NAME OF BUSINESS) PERIOD oD THIS PERIOD® PERIOD LOAN TO DATE
[] pawo CALENDAR Y~
$ $ % $ $
[ FORGIVEN e PER ELECTION**
$ $ 5 $ $
DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION™
$ 8 8 8 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e) on

Schedule H Summary

1. Loans made this pericd

(Total Column (b) plus unitemized loans less than $100.)

(Total Column (c) plus unitemized payments less than $100.)

>
2. PaYMENS FECEIVEH ON TOBMS ...v.cveveerveeeeeeeoveeeeeceseesosseeseeseereassesssessasssssessensssesssemssssentassssenreaseseseseassseseeresseeseessssemaseesens $ -5

3. Net change this period. (Subtract Ling 2 from Line 1.) oot NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)

Schedule {, Ling 3)

1 Required

{May be a negaliva numbar)

- FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Wi il | c Type or print in ink. SCHEDULE |
Isceilaneous increases fo Cash Amounts may be rounded Statementc ver pereod ) 5_
to whole doliars. CAUFO_RN'A 460
from FORM :
SEE INSTRUGTIONS ON REVERSE through // 7/ o % Page / J’? of / q
NAME OF FILER *&:&é} 1D NUMBER
Covmmi o Zéa{ ﬁm"é?\ E’o\ | 261@{4 O
DATE FULL NAME AND ADDRESS OF SOURCE - AMOUNT OF
RECEIVED (IF COMMITTEE, ALSQ ENTER LD, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. ) SUBTOTAL 8§
Schedule | Summary
1. Increases t0 cash of $100 OF MOTe this DBMOU. .....vv.ieieeeeeeeeee oo e oo $ (‘5—
2. Unitemized increases to cash under $100 this PEAOG. ... eeeeerrereeeererereeees e ee oot ee oo eeeoeeeeeeeeeeeeee e $ g
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€)) oo $ = .
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the h_@.;—

SUMMATY PAGR, LINE T4.) Lottt sttt se ettt sscess s es e s ee s e e sesesses s eess e TOTAL §

FPPC Form 460 {June/01).
FPPC Toli-Free Helpline: B66/ASK-FPPC



Recipient Committee
Campaign Statement

CoverPage
{Govermnment Code Sections 84200-84216.5)

Type or print in ink.

B

o rCEIVED

SEE INSTRUCTIONS ON REVERSE

Statement covers period

1/1/04

from

through 117/04

Date of election if applicagw ﬁUG -2 Pﬁ Z 35

Page

COVER PAGE

of

{Month, Day, Year)
~n of o7 ¥ CLERK

OFHIC o HILLS

MARCH 2, 2004

For Cfficial Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4,

Cfficeholder, Candidate Controlled Committee
(O State Candidate Election Commitlee

(O Recalt
{Aisc Complete Pari 5}

[ Baliot Measure Committee
O Primarily Formed
O Controlied
{0 Sponsored

{Aisc Compfete Parl 6)

{1 Generai Purpose Committee
(O Sponsored
(& Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committes

2. Type of Statementi..oewsr oo
%l Preelection Statement
1 Semi-annual Statement
] Terminafion Statement
Amendment (Explain below)

CORRECT COLUMN B ON SUMMARY PAGE

[ Special Odd

[ Quartery Statement
-Year Repori

-] Supplemental Preelection
© Statement - Afftach Form 495

() Political Party/Central Committee (Aiso Campiete Part 7j
3. Committee Information PP Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)
COMMITTEE TO ELECT FRANK FU

STREET ADDRESS (NO P.O. BOX)

5585 STAFFORD CT

cITY
CHINO HILLS

STATE

CA 91709

ZIP CODE

AREA CODE/PHONE
909-393-3648

MAILING ADDRESS {iF DIFFERENT} NO. AND STREET OR P.0O. BOX

CITY STATE

ZIF CODE

AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
JONATHAN LIN

MAILING ADDRESS

9157 LEROY ST

Y STATE | ZIF CORE AREA CODE/PHONE
SAN GABRIEL CA 91775 626-450-5321
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information centained herein and in the attached schedules is frue and complete. 1
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

2 é Sigrature iﬂ’?\«?f OT ASSIStant T reasurer
Signa ider, Candidate, State Measure Proponent or Responsibile Officer of Sponisor

E/ 7 (o4

AV

Executed on

Executed on

Date
Executed on

Date
Executed on

Date

By

% of Gantrofling ?}t&)

By

Signature of Controlling Oficeholder, Candidate, State Measure Propenent

Signature of Controling Offcehoider, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: BE6/ASK-FPPC

State of California



. . Type or print in ink. COVER PAGE - PART 2
Rectp:e_nt Committee : — o
Campaign Statement . prupln
Cover Page —Part 2

Page of
5. Officeholder or Candidate Controlled Commitiee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
COMMITTEE TO ELECT FRANK FU
OEFICE SOUGHT OR HELD (INGLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[] OPPGSE
CITY OF CHINO HILLS CITY COUNGIL
RESIDENTIALBUSINESS ADDRESS (NG. AND STREET)  CITY STATE ZiP

identify the controlling officehoider, candidate, or state measure proponent, if any.

5585 STAFFORD CT, CHINO HILLS, CA 81709

NAME OF OFFICEHOLDER, CANGIDATE, OR PROPONENT

Related Committees Nof Included in this Statement: List any committees

not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NOC. IF ANY

COMMITTEE NAME |.D. NUMBER
7. Primarily Formed Committee List names of oificehoider(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITYEE? which thisycommittee is primarily formed. © ©
[ ves 0 NO
SONTTTEE fEoREeE STREET ADORESS O F 5. BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ orrPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OEEICE SOUGHT OR HELD [] SupPORT
1 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
CIves  [JNO [7] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oiTY STATE ZIP CODE AREA CODE/PHONE Attach coniinuation sheets if necessary

FPPC Form 450 [Junef(i)
FPPC Toll-Free Helpline: 888/ASK-FPPC
$tate of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded ;
Summary Page to whole doflars. Statement covers period
trom 01/01/04
01/17/04 < 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
C‘Dmm(f{é@ 1o g/éc:é« ok Feo (28840 U
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN e LE8) R Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ... Schedule A, Line3 & E .
2. Loans ReceiVed ... s Schedule B, Line 3 0 1000.00 11 through 8130 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..ooccrooec. Addlines1+2  $ 0 5 1000.00 | 20. Lonbutons ¢ s
4. Nonmonetary Contributions .......oovvcciieiinn Schedute C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4  $ 0 3 1000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......oooven e . Schedule B, Lined 3 1032.64 $ 1032.64 Candidates
7. Loans Made ... Schedule H, Ling 3 0 0 22 G lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines 6+7 3 1032864 ¢ 1032.64 it Sublect 0 Voluntury Expentitre Lini
9. Accrued Expenses (Unpaid Bills) ... Schediile £, Line 3 160.79 160.79 Date of Election Total to Date
10. Nonmonetary ARUSIMent ........o.coo.ooveveveereeererennenn.n.. Schedule C, Line 3 0 0 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ..o AddLines8+9+10  $ 119343 5 1193.43 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance .................... Provious Summary Page, Line 16§ 8947.59 To caiculate Column B, add / / 3
13. Cash RECBIPIS oo Cotumn A, Line 3 above 0 amounts in Column A fo the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Column B of your last / f $
15. Cash Payments ... Column A, Line 8 above 1032.64 g&?‘iniﬂzy&g’:&‘;m& / / s
16. ENDING CASHBALANCE .......... Add Lings 12+ 13 + 14, then subtract Line 15§ 7914.95 | figures that should be
NN - . subtracted frem previous
If this is a termination statement, Line 16 must be Zero. period amounts. if this is / / 3
the first report being filed
0 for thi: lend . oni
17. LOAN GUARANTEES RECEIVED ......o..ooooviricerinnn Schedule B, Part2  $ c‘;‘"ﬂy o yoa o™ | *Since January 1, 2001. Amounts in this section may be
. N from Lines 2, 7, and © {if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o nes 2 T, and €
18. Cash Equivalents ... See instructions on reverse  § 0
19, Outstanding Debts ........................ AddLine 2+ Line 9in Column B above 3 1160.79 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recié;ient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink. \o

Statement covers petiod
JAN. 18, 2004

from

SEE INSTRUCTIONS ON REVERSE FEB. 14, 2004

through

17

Date of election if applicable:
{Month, Day, Year)

Page of

For Official Use Only

MARCH 2, 2004

bt
-

...-q
::.
e
:}i .
;f.‘
Lo
?_--_
f‘"

1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4.

Officehoider, Candidate Controfled Committee
{C State Candidate Election Committee

] Baliot Measure Committee
() Primarily Formed

() Recall (O Controlleg
(Also Complete Part 5} O Sponsored
(Afso Complefe Part 6]

[l General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

2. Type of Statement: i

[ Preelection Statement _ o.——""""" "1 Quarterly Statement

[[] sSemi-annual Statement [3 Special Odd-Yaar Report
[} Termination Statement [} Supplemental Preelection
[T Amendment {Explain below) Statement - Attach Form 485

(O Smali Contributor Committee Officehoider Committee
(O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information i o5BAi0 Treasurer(s)

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

COMMITTEE TO ELECT FRANK FU

STREET ADDRESS {NO P.Q. BOX)

4485 SATINWOOD CT
cITY STATE | ZIP CODE AREA GODE/PHONE
CHINO HILLS CA 91709 909-393-3648

MAILING ADDRESS {IF DIFFERENT) NO. AND STREEY OR P.O. BOX

CITY STATE ZiP CORE AREA CODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
JONATHAN LIN
WIAILING ADDRESS

9157 LEROY ST
Ty STATE

SAN GABRIEL CA

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
626-450-5321

ZIP CGDE
91775

MAILING ADDRESS

Iy BTATE ZiP CODE AREA CODE/PHT

QOPTIONAL: FAX /7 EMAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cantained herein and in the attached schedules is true and complete. |

certify under penally of 7jury nder the laws of the State of California that the foregoing is frue

and correct.

N

</

Signalurea Treasurer of AsaistantTTeas

Executed on By

Date
¢ 7% 57/

Executed on By
Date

Execuled oa By
Date

Execufed on By
Date

Signature of Controling Officeholder, Candidate, State Measure Praponent

Signature of Contraliing Officeholder, Cardidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
FRANK FU

Ballot Measure Committee

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

CHING HILLS CITY COUNCIL

RESIDENTIALUBUSINESS ADDRESS {NO. AND STREET)  CTY SIATE ZiP
4485 SATINWOOD CT, CHINO HILLS, CA 91709

Related Committees Not Included in this Statement: iListany committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

M ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}

CiTYy STATE ZiP CODE AREA CODEPHONE

NAME OF BALLOT MEASURE

BALLOT NO.ORLETYER JURISDICTION 1 SUPPORT

[ opeosE

Identify the confrolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Commiftee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPCRT
{7} opPOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[3 suPPORT
{1 OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suspORT
1 oProse
OFFF
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR HELD [] suPPORT
[T oppose

Attach continuation sheets if necessary

FPPC Form 468 (June/01)
FPPC Toli-Free Helpline: 366/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole doliars.

SUMMARY PAGE

Statement covers period

{CALIFORVA AR

JAN. 18, 2004

460

from [ ke
FEB. 14, 2004 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT FRANK FU
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved e EetEcy Running in Both the State Primary and
Generali Elections
1. Monetary Contrbubions ..., Schedule A, Line 3 300 $ 13343 1 throuah 6/30 "o D
2. Loans Received ... Schedule B, Line 3 -1000 0 i fhrous it o bee
3. SUBTOTAL CASH CONTRIBUTIONS ..ocovooieooeee Add Lines 1+ 2 700 ¢ 13343 | 20 Doniroutons R
4. Nonmonetary Confributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -rocvvveouercrereiensa Add Lings 3+ 4 700 13343 Made $ $
Expenditures Made Expenditure Limit Sumimary for State
6. Payments Made .........ccooooooovcuerrmrsoreeeoemeesereeennne: Schedute £, Line 4 323164 4 9359.69 Candidates
7. L0ANS MBUE ..o eoeeeeeereri s Schedule H, Line 3 ¢ 0 22 Cumulative Excenditures Mad
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ... Add Lines 6+ 7 3231.64 3 9359.69 {1f Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ...l Schedule F, Line 3 -160.79 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule G, Ling 3 0 0 (mmdd/yy)
11, TOTAL EXPENDITURES MADE ..o Add Lines 8+ 8+ 10 307085 8359.69 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Pags, Line 16 7914.85 To calculate Column B, add ; / s
13. Cash ReceiPts ...o.oierrecrrrerccereirerenec i Column A, Line 3 above 700 | amounts in Column A to the
. 0 corresponding amounts
14, Miscellaneous Increases to Cash ...l Schedule I, Line 4 from Column B of your last / / 3
. 3231.64 report. Some amounts in
18, Cash Payments ... Column A, Line 8 above Column A may be negative / / g
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 74, then subtract Ling 15 3983.31 figures that should be
subtracted from previous
if this is a termination statement, Uine 16 must be zero. period amounts. Hf this is / ) $
the first report being filed
for thi lend , ond
17. LOAN GUARANTEES RECEIVED ....cccoceemeeciricenn. Schedule 8, Part 2 0 c‘;‘rw‘zv‘;ﬁ ‘jg:;ﬂ{gj;tg” Y | *Since January 1, 2001, Amounts in this section may be
" " from Lines 2, 7, and 9 (i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). T
18. Cash Equivalents ... See instructicns on reverse
19. Qutstanding Debis ......ccvveereiene Add Ling 2+ Line 8 In Column B above FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



ScheduieA Type or print in ink.
Amounts may be rounded

Monetary Contribufions Received to whole dollars. Statement covers period
JAN. 18, 2004

from

through ___FEB. 14, 2004

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1B, NUMBER

COMMITTEE TO ELECT FRANK FU

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE’OE\T\EIED (IFCOMMITTEE, ALSO ENTER L. NUMBER) CON&‘)‘S ngR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) ({F REQUIRED)
OF BUSINESS)

2/5/04 | KEVIN CHEN Kiov | ROKER ASSOCIATE 300 300

I Qo | FEMAXGOMMERGAL
rjery

sce

CJIND

com
CJoTH
ety
Cjscc

[IND

JcoM
JjotH
ety
[3sce

[JIND
jcom

jOTH
ery
f]sce

{IND

[JCoM
[JOTH
CPTY
[dscc

SUBTOTAL S 300

Schedule A Summary (" *Contributor Cades

1. Amount received this period — contributions of $100 or more. 300 lggz\; E“g;’;?;:;  Commites
(Include all Schedule A SUBIOIAIS.) ... ISUTUTUP 3 (other than PTY or SCC)
$ 0 OTH -~ Other
PTY — Political Party
SCC ~ Smail Confributor Commitiee
300 - 4

FPPC Form 468 {June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC

2. Amount received this period — unitemized contributions of fess than $100 ...

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $




Schedule A (Continuation Sheet) ‘Type or print in ink. . SCHEULEA {OT)

Monetary Coniributions Received Amounts may be rounded Statement covers period
to whole dollars.
from JAN., 18, 2004
through FEB. 14, 2004 . Page b of

NAME OF FILER 1. NUMBER
COMMITTEE TO ELECT FRANK FU

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
QCCUPATION AMND EMPLOYER RECEIVED THIS CALENDAR YEAR TOBATE

{IF BELF-EMPLOYED, ENTER NAME PERICD (JAN, 1. DEGC. 31) {IF REQUIRED}
OF BUSINESS}

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | aonTRIBUTOR

DATE ; ¥
{iF COMMITTEE, ALSO ENTER LD, MUMBER) CODE *

RECEIVED

[IND

icom
ots
OrPTY
[isce

[JiND

Jcom
Cloms
CIPTY
sce

[CJIND
JcoM

[(oTH
PTY
[sce

D
[com

[JOTH
CIPTY
[Isce

JiND
Mcom

CloTH
[IPTY
gisce

SUBTOTAL $

*Contributor Codes

IND —~Individuat
COM - Recipient Commitiee
(other than PTY or SCC}
OTH - Cther
PTY — Palitical Party FPPC Form 460 (Junef01)
SCC —Small Contributor Committee FPPC Toil-Free Helpline: 8366/ASK-FPPC




Type or print in ink.

SChedu‘e B - Paﬂ: 1 Amounis may be rounded Statement covers periOd
Loans Received to whole dollars. from ___JAN. 18, 2004
FEB. 14, 2004
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT FRANK FU
(6] (b} {c} {d} te} [} tg)
IF AN INDIVIDUAL, ENTER TANDING QUTST N
FULL NAME, S?REOEFT &r;g;iss AND ZIP CODE OCCUPATION AND EMPLOYER OUE;FEMNCE - é“g“f\?é’ﬁ | AMOUNTPAD | Amgé’g;f lprigREST ORIGINAL . ggﬁu;m;llvﬁNS
(F SELE-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | crosE of THIS THIS AMOUNT OF RIBUTIO
{IF COMMITTEE, ALSC ENTER 1.0 NUMBER) NAME OF BUSINESS) PERIOG PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
o CALENDAR YEAR
FRANK FU INVESTIGATOR, PAD
s 1000 |, 0 0, |4 1000 [,
_ STATE OF [] FORGIVEN FATE PERELECTION
CALIFORNIA 1000 | 0], : 5/0/03 |
ey WD [Jcom [JOTH [1PTY [Jscc DATE DUE DATE INCURRED
{iPAID CALENDAR YEAR
8 § % $ [ —
[ FORGIVEN RATE PERELECTION **
5 3 § $ s
fTimp Cjcom [JowH [3PTY [Jscc DATE DUE DATE INGURRED
[ eAD CALENDAR YEAR
s 5 % g 3
[] FORGIVEN Raze PER ELECTION™*
$ $ § 3 5
T{:] iND [Joom Jotd [ ery [ scC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 1000 $ 03
(Enter(a)gn
Schedule B Summary Schecule £, Line3)
1. L0ans reCeiVad this BT . e et s $ 0 Aroute Toraiven of pat b
(Total Column (b) plus unitemized loans less than $100.) another partygalsc must be y
) . i . 1000 reported on Schedule A.
2. lLoans paid or forgiven this Period ... ..o e $
(Total Column (¢) plus loans under $100 paid or forgiven.) ** if required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from LINg 1.) .......vooooeeereoeeccrmcecsereenrmesrsseesssssssssos NET § 1000

Enter the net here and on the Summary Page, Column A, Line 2.

(May be & negalive number)

t Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC}

OTH - Other

PTY — Political Party

SCC — Small Confributer Cornmitiee

FPPC Form 460 {(June/Q1}

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEB-PART 2

— Type or print in ink. -
Schedule B Part 2 Amounts may be rounded Statement covers period
Loan Guarantors to whole dollars. com __JAN. 18, 2004
FEB. 14, 2004
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER L. NUMBER
COMMITTEE TO ELECT FRANK FU
ME, STREET ADDRESS AND fF AN INDIVIDUAL, ENTER AMOUNT BALANGE
FU%‘"Z?pACng OF GUARANTOR CONTRIBUTOR | OCCURATIGN AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1D, NUMBER] CODE o %&fg&%ﬁ&g;“ THIS PERIOD TODATE TODATE
O LENDER CALENDAR YEAR
[3com S
1OTH BATE PER ELECTION
(IF REQUIRED)
CIPTY
[Jsce ;
CALENDAR YEAR
[CIND LENDER
CJcom $
PERELEGTION
[JoTH DATE {IF REQUIRED)
ety
rsce .
CALEMNDAR YEAR
[TIiND LENDER
[“jcom S
PERELECTION
[JoTH - {IF REQUIRED)
arTy
[Jscc s
LENOER CALENDAR YEAR
)
Ficom $
PERELECTION
LjotH DATE {IF REQUIRED)
ety
Jsco .
Enterpn
p Summary Page.
SUBTOTAL § /ﬁ/ Line 17 only.

FPPC Form 460 {June/1)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whola doliars. Statement covers period
' fom  JAN. 18,2004
tone, FEB. 14,2004 S 1]
SEE INSTRUCTIONS ON REVERSE roug : Page of

NAME OF FILER 1.D. NUMBER '

COMMITTEE TO ELECT FRANK FU

AMOUNT/ CUMULATIVE TO

DESCRIPTION OF BATE
CCCUPATICN AND EMPLOYER FAIR MARKET
{F SELF-EMPLOYED, ENTER EOODS OR SERVICES VALUE CALENDAR YEAR

NAME OF BUSINESS} {JAN 1 - DEC 31}

IF AN INDIVIDUAL, ENTER PER ELECTION

TODRATE
(iF REQUIRED}

FULL NAME, STREET ADDRESS AND CONTRIBUTOR
ZIP CODE OF CONTRIBUTOR CODE *
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

DATE
RECEIVED

[JiND
TJCOM

CJOTH
OoPTY
sce

CJIND
[JcoM
CJOTH
OeTy
sce

[CJIND

coM
JOTH
ety
isce

CJIND

CICon
CJOTH
CPTY
[iscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary *Contributor Codes

1. Amount received this pericd — nonmonetary contributions of $100 or more. @/ IND — Individual

COM - Recipient Commitiee
{Include all Scheduie C SUBIOLAIS. ) . et br sttt e e e $ (other thar PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ ﬁ/ . SI\':I :,?;;f;al Party

3. Total nonmonetary contributions received this period. ' % SCC — Small Centributar Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $

FPPC Form 4680 {(June/01)}
EPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule D

. SCHEDULE D
Summary of Expendﬁur&s Am:ﬁﬁ‘:so:nzsn;;nr:;tded Statement covers period
Suppiortmgi Opposmg Other . to whole doliars, s JAN. 18, 2004
Candidates, Measures and Committees rom
FEB. 14,2004 | G é-7
SEE INSTRUCTIONS ON REVERSE through Page [ of
NAME OF FILER 1.0, NUMBER
COMMITTEE TO ELECT FRANK FU
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIET] CUMULATIVE TO DATE PERELECTION
DATE MEASURE NUMBER DR LETTER AND JURISDICTION, TYPE OF PAYMENT o QEQU;RE%? AM‘?EJQ‘IEEH'S CALENDAR YEAR TO BATE
OR COMMITTEE {JAN. 1-DEC. 31} (iF REQUIRED)
[ Monetary
Contribufion
1 Nenmonetary
Contribution
[Tl independent
[} Support [3 Oppose Expenditure
7] Moretary
Contribution
{ ] Nonmonetary
Confribution
f] Independent
77 Support ] Oppose Expenditure
] Monetary
Confribution
[] Nenmonetary
Confribution
[] Independent
Ej Support E:l Qppose Expendi!ure
SUBTOTAL %
Schedute D Summary o
1. Contributions and independent expenditures made this pericd of $100 or mere. (Include ali Schedule D subtotals.) ..o $
2. Unitemized contributions and independent expenditures made this period of under 100 ..ot eeee et e eaaans $ o
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL % @/

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet) . Type or print in ink. ' SCHEDULE D (CONT.
Summary of Expenditures Amolints may be rounded Statement covers period
Supporting/Opposing Other ' JAN. 18, 2004
Candidates, Measures and Committees

from

through _ FEB- 14, 2004 f o of 4 7
NAME OF FILER ) 1.0 NUMBER
COMMITTEE TO ELECT FRANK FU

NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR CUMULATIVE TODATE | PERELECTION

™ : : : v DESCRIPTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, PE OF PAYMENT OF REQUIRED) AMS;;EEH'S CAﬁN?gchﬁﬁR TODATE
ORCOMMTTEE {JAN, 1~ . 31) {IF REQUIRED)

1 Monetary
Contribution

] Nenmonetary
Contribution

independent
Expenditure

1 Support ] Oppose

Monetary
Contribution

Nonmonetary
Coniribution

O o0 o o

Independent
{71 Support {"1 Oppose Expenditure

£ ] Monetary
Contribution

Nonmonetary
Contribution

- 7] Independent
i ] Support 7] Oppose Expenditure

Cd

] Monetary
Contribution

Normonetary
Contribution
[} Independent
[ Support [ Oppose Expenditure

0

SUBTOTAL § =5

FPPC Form 460 (June/01)
FPEC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Scheduie E Type or print in ink. Statement covers period
P ts Mad Amounts may be rounded
aymen age to whole doliars. from JAN. 18, 2004
FEB. 14, 2004 ‘- o
SEE INSTRUCTIONS ON REVERSE through Page { ( of 2 /

NAME OF FILER L.D. NUMBER
COMMITTEE TO ELECT FRANK FU

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs

CNS campaign consultants MTG meelings and appearances RFD  returned coniributions

CT8  contribution (expiain nonmonetary)” OFC office expenses SAL campaign workers’ salaries

CVC civic denations PET  petition circulating TEL tv. or cable airtime and production costs

FIE.  candidate filing/halict fees PHO phone banks TRC candidate travel, lodging, and meals

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

WD independent expenditure supporting/fopposing others (explain)” POS postages, delivery and messenger services TSF transfer between committees of the same candidate/spon.....
LFG  legal defense PRCO professional services (legal, accounting) VOT veter registration

UT  campaign iiterature and mailings PRT  print ads WEB information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSC ENTER 1.5, NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT 8AID

WEN LIN
2355 CANYON PARK DR PRT 752.18
DIAMOND BAR, CA 91765

FRANK FU
4485 SATINWOOD CT WER 160.76
CHINQ HILLS, CA 91709

A&M DIRECT MAIL SERVICE, INC.
949 N. CATARACT AVE., UNIT1 LT 2175.97
SAN DIMAS, CA 91773

* payments that are contributions or independent expendifures must also be summarized on Schedule D. SUBTOTALS 3088.92

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E sUBLOLAIS.) ... $ 3088.92
2. Unitemized payments made this period of Under $T100 ... $ 142.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o TOTAL $ 8231.64

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONY.
Schedule E Type or print in ink. Stat n — - ( )
{Continuation Sheet) Asmounts may be rounded atement cavers perio

toe whole dollars.
Payments Made o whole cotiare from____JAN. 18, 2004
FEB. 14, 2004 12 |

SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER LD, NUMBER

COMMITTEE TO ELECT FRANK FU

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

QWP campaign paraphemalia/misc. MBR  member communications RAD  radio airtime and production costs

CNS  campaign consultants MIG meetings and appearances RFD  returned confributions

CTB  contribution (explain nonmanstary)” OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circulating TEL tv. or cable sirtime and production costs

Fi.  candidate filing/baliot fees P40 phone banks TRC candidate travel, lodging, and meals

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

IND  independent expenditure supporting/opposing others {(explain)” POS postage, defivery and messenger services TSF  transfer befween committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration

L campaign literature and mailings PR print ads WER  information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO SrTER 1.D. NUMBER) CCDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL § AT

FPPC Form 480 {Junef01}
EPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULEF

T -] t‘ i k' R b
Schedule F . . Amo{;etsor;zgr;;?c::i‘n ded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from____JAN. 18, 2004
FEB. 14, 2004 | 2 / 7
through ! D
SEE INSTRUCTIONS ON REVERSE ’ Page { of !

NAME OF FILER 1.5. NUMBER
COMMITTEE TO ELECT FRANK FU

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

CWP campaign paraphernalia/misc. MBR  member communicafions RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CiB conkibution {explain nonmonetary)* QFC  office expenses SAL campaign workers’ salaries
CVC civic donations PEF  petition circulating TEL.  tv or cable airtime and production cosis
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/spons
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internst, e-mail)
{a) (b} {c} (d}
NAME AND ADDRESS OF CREDITOR CODE GR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(1 COMMITTES, ALSQ ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON B) OF THIS PERIDD
FRANK FU
4485 SATINWOOD CT WER 160.79 0 160.79 0

CHINO HILLS, CA 91708

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 160.79 § 0% 160.79 % 0

Schedule F Summary

1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $

2. Total accrued expenses paid this period. ({include all Schedule F, Column (c) subtotals for payments on 160.79
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 160.79
on the Summary Page, COUMN A, LINE 9.) 1ottt b b fh b e NET $ . nm;ber

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT))

Schedule E Type or print in ink.
(Continuation Sheet) A ot dattora Statement covers period
Accrued Expenses (Unpaid Bills) , from ____JAN. 18, 2004
through__ T EB: 14, 2004 page_| ¢« 1 ?
NAME OF FILER LD, NUMBER
COMMITTEE TO ELECT FRANK FU

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

CWIP campaign paraphemnatia/misc. MBR  member communications RAD radio airlime and production costs

CNS  campaign consultanis MIG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salares

CVC civic donations PET  petition circulating TEL  tv. or cable aitime and production costs

FIl.  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, iodging, and meais

FND  fundraising events POL  poling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain}® POS  postage, delivery and messenger sarvices TSF  transfer between committees of the same candidate/sponsor
LEG  legat defense PRO  professional services {legal, accounting) VOT  voter registration

LT campaign literature and mailings PRT print ads WERB  information technology costs (intermst, e-mail)

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

(a) (b (c) {d)

NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(tF COMMITTEE, ALSO ENTER 1.0. NUMBER]) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOQD BALANCE AT CLOSE
OF THIS PERICD (ALSC REPORT ON E}) OF THIS PERICD

SUBTOTALS $ 477 s s s S s <P

FPPC Form 460 (June/0t)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) towhole doliars. from ____JAN. 18, 2004
FEB. 14, 2004
SEE INSTRUGTIONS ON REVERSE through Page (‘S/ or{ 7
NAME OF FILER 1D, NUMBER
COMMITTEE TO ELECT FRANK FU

MAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMVP campaign paraphernaliafmisc. MBR  member communications RAD radio airtime and production costs

CNS  campaign consuftants MTG meetings and appearances RFD  returned confributions

CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC  civic denaliens PET  petition circulating ) TEL  tv. or cable alriime and production costs

Fil.  candidate filing/baliot fees PHG  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meais

IND  independent expenditure supporting/opposing others (explain)* PGS postage, delivery and messenger services TSF  #ansfer between commitiees of the same candidate/sponsor
LEG legal defense PRC  professionat services (legal, accounting) VOT wvoter registration

LIf  campaign literature and mailings PRY  prini ads WEB  information technology costs (internet, e-mail}

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

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

Attach additional information on appropriately labeled conlinuation sheets. TOTAL* § ‘—’f—%”

* Do not transfer to any other schedule or to the Summary Page. This fofal may not equal the amount paid fo the agent or

independent contractor as reporfed on Scheduls E. FPPC Form 460 (JunejQ1)

FPPC Toll-Free Helpline: 866/ASK.FPPC



SCHEDULEH

Schedule H Type or print in ink. Statement covers period
Amounts may be rounded
*
Loans Made to Others to whole dollars. from ___ JAN. 18, 2004
FEB. 14, 2004 ' ﬁ?
SEE INSTRUCTIONS ON REVERSE through Page fé’ of ;
NAME OF FILER LD. NUMBER
COMMITTEE TO ELECT FRANK FU
@ ) @ @ © ] @
iF AN INDIVIDUAL, ENTER
FULL NAME. STREET ADDRESS AND ziP CODE | [RADIONISURL BETER. 1 OUTSTANDING | amoUNT | pepaviient or| OUTSTANDING | jyrEResT ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT
1F GOMMITTEE, ALSO ENTER LD, NUMBER (F SELF-EMPLOVED. EMTER BEGINNING Tris| “OANED THIS | FORGIVENESS | cLosE OF THig |  RECEIVED AMOUNT OF LOANS
(1F COMMITTEE, 2. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERICD LOAN TODATE
] eain CALENDAR YEAR
§ s % s $
] FORGIVEN RATE PER ELECTION™
$ s g $ s
DATE DUE DATE JINCURRED
[ PAD CALENDAR YEAR
$ 8 % 8 $
[ £ORGIVEN RATE FER ELECTION™
s s 3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to ancther candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS 3 ] $ §

{Enter {8} on
Schedule 1, Line 3}

Schedule H Summary

$ o~
&

1. L0aNS MBAE TS DI O ittt vt e 2ot 422t et
{Total Column (b) plus unitemized loans less than $100.)

**If Required

2. Payments received DN IOEMNS ...t e et es et s et et et ete et eeae e e e e e etaener et s arnes $
{Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line Z from LN 1.) e e raanes NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)

{kay e 2 negative number)

FPPC Form 460 (June/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC



Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
{o whole dollars.
from JAN. 18, 2004
FEB. 14, 2004
SEE INSTRUCTIONS ON REVERSE through Page ( of f
NAME OF FILER D, NUMBER
COMMITTEE TO ELECT FRANK FU
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER LD NUM;éR} DESCRIPTION GF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets, SUBTOTAL $
Schedule | Summary =
1. Increases 10 cash of $100 0r MOre This PeIIO. et eee et et eet e 5
2. Unitemized increases 10 ¢ash under $T00 ThIS PETIOU. 1ot eeeoeeee oottt e e et s raes s ersaeen $ ==y
3. Total of all interest received this period on loans made to others. {Schedule H, Cotumn (e).) ..o, 3 @———
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LING T4, ) ettt re et e asaa e st e et 22 sttt e e e e e TOTAL §$ ::@

FPPC Form 466 (Junef0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



CGVER PAGE

Recipient Committee Type o print In ink. Bt Stamp
Campaign Statement RECEIVE N
L gL ‘“J LI
Cover Page
(Government Code Sections 84200-84216.5) . RN
Statement covers period Date of election i appiicahlzmtl &UG "2 Pﬂ 2' ) i 5
9/15/04 {Month, Day, Year) Page of
from ey or oY TREK ;
GFF i SN LMR i For Official Use Only
CHE?&O HELLS
SEE INSTRUCTIONS ON REVERSE through 6/30/04 MARCH 2, 2004
1. Type of Recipient Committee: anCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: .o - S
Officehoider, Candidate Controlled Cormmittee [3 Baliot Measure Comrmittes {7} Preelection Statement [ Quarterly Statement
8 State Candidate Election Committee O Primarily Formed x| Semi-annual Siatement [ Special Odd-Year Report
Recalt (O Controlied inati "
R S Sromae D e s 0 g
ihiso Compiete Fart 6} 1 Amendment (Expiain below)
(] Generai Purpose Committee
(O Sponsored [ Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
Q) Political Party/Central Committee {Atsa Gompiste Part 7)
. . 1.D. NUMBER
3. Committee Information 1255410 Treasurer(s}
COMMITIEE NAME (OR GANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT FRANK FU JONATHAN LIN
MAILING ADDRESS
9157 LERQY ST
STREET ADDRESS (NQ P.O. BOX} . CITY STATE  ZIP CODE AREA CGDE/PHONE
5585 STAFFORD CT SAN GABRIEL CA 91775 626-450-5321
cITY STATE  ZIP CORE AREA CODE/PHONE NAME OF ASGISTANT TREASURER, IF ANY
CHINC HILLS CA 91709 0209-393-3648
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X MAILING ADDRESS
ciry SIAIE | ZIP CODE AREA CODE/PHONE CirY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX / E-MAIL ADDRESS OPTICNAL: FAX / E-MAIL ADDRESS

4. Verification
| 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 affached schedules is frue and complete. |
certify under penalty of perjury u 7the laws of the State of California that the foregoing is true and correct.

o
T
<~~Sigratiire of Treasurer or Asistant Treasurer
oiler, Canw atrddeasure Proponentor Responsitie Cfficer of Sponsor

Executed on

o/¢
/ Date g/
Executed on 5 (2 By

Dale
Executed on By " v
Dale Sighature of Controliing Officeholter, Candidate, State Measure Proponent
Execuied on B -
Bate y Signatue a7 Coniroig Licehoider, Candiaale, SIate Measdie Proponent FPPC Form 460 {(June/01)

FPPG Tol-Free Helpline: 866/ASK-FPPC
State of Caiifornia



Type or print in ink. COVERPAGE -PART 2
Recipient Committee e _
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
COMMITTEE TO ELECT FRANK FU
OFFIGE SOUGHT OR HELD {INCLUDE LOCATION ANC DISTRICT NUMBER IF APPLICAELE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
[} OPPOSE
CITY OF CHINO HILLS CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIF

5585 STAFFORD CT, CHINO HILLS, CA 91709

identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitfees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. I¥ ANY

COMMITTEE NAME 1.0, NUMBER
T e e TS 7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
u : : which this committes is primarily formed.
] ves [ wo
SO TEE ROORESS STREET ADDRESS (NO PO.50%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ orresE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[3 SUPPOKT
[3 opPOsE
COMMITTEE NAME 1.0, NUMBER
MAME OF OFFICEMOLDER OR CANDIDATE OEFICE SOUGHT OR HELD [] suppoRT
[7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD -
L1 ves L No [l orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE ZiP CODE AREA COBERHONE Attach continuation sheets if necessary

FPPC Form 460 (June/g1)
FPPC Tol-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded "
Summary Page to whale dollars. Statement covers petiod
A from 2/15/04 o cniin
6/30/04 3 =3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received oL THSPEROD o) ety Running in Both the State Primary and
0 300 General Elections
1. Monetary Contributions ..o Schedule A, Line 3 § $ 4 throush 630 110D
roug 1 o Date
2. Loans Received ..o Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...oooooororrr AddLines1+2  § 0 5 300 2 "™ s
4. Nonmonetary Condributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ovoeeeeerenees . A Lings 3+ 4 § 2 $ 300 Matie 3 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made Scheduls £, Line 4  $ 1403.60 $ 0667.88 Candidates
7. Loans Made ... s Schedule H, Line 3 0 0o 22 G l . p Mad
. Gumulative Expendifures Made*
8. SUBTOTAL CASHPAYMENTS w..coorovveororevcroosvener. AddLines6 €7 $ 1403.60 4 ©667.83 {1 Subjost o Volontory Expencitune Lindt)
9. Accrued Expenses {Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Elaction Total to Date
10. Nonmonetary Adiustment ... Schedule C, Line 3 0 a {mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines 8+§+ 10 $ 1408.60 4 5667.88 / / $
Current Cash Statement / / ¥
12. Beginning Cash Balance ...............c...... Previous Summary Page, Line 16 § 3983.31 To calculate Column B, add / / 3
13.Cash ReCEIPIS ..o s Colurrm A, Line 3 above 0 amounts in Column A to the
. 123.00 correspording amounts
14. Miscellaneous Increases to Cash .....cccoeeeeveeeeeeeo...  Schedule I, Line 4 . from Column B of your last / / 3
) 1403.60 report. Some amounts in
15, Cash Payments ..o Celurmn A, Line & above Column A may be negative / ; $
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15§ 270271 | figures that should be
o o ] subiracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is / / 3
the first report being fited
0 for this calendar year, ont
?7 LOAN GUARANTEES RECEEVED ........................... Schedule B, Fart 2 S carrygover the ar:iums y *Since Jaﬂuary 1, 2601. Amounis in ihis seciion may be
. " from Lines 2, 7, and 9 (if different from amounts reperted in Column B.
Cash Equivalents and Outstanding Debts oy s 2 T and 94
18. Cash Equivalents ... . Seeinstructions on reverse  § 0
18. Outstanding Debts ........c..covecvvvnen Add Line 2 + Line 9 in Column Babove 3 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or print in ink. " Statement covers period
Amounts may be rounded
Payments Made to whole dollars. trom 2/15/04 VY
6/30/04 =
SEE INSTRUCTIONS ON REVERSE through Page 4 of
NAME GF FILER 1D. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CIB  contribution (expiain nonmonetary)® QOFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulaling TEL t.w. or cable airtime and production costs
Fi.  candidate fiting/balioct fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evends PCL  poiling and survey research TRS siafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}” POS  postage, delivery and messenger sefvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHINO HILLS CHAMPION NEWS
13179 NINTH ST, CHINO, CA 91710 PRT 203.60

NEW CAPITAL RESTAURANT
7540 GARVEY AVE FND 1200.00
ROSEMEAD, CA 81770

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1403.60

Schedule E Summary

1. Payments made this period of $100 or more. {include all Schedule Esubtotals.) ... 3 1403.60
2. Unitemized paymenis made this period of Under 100 . e e e e e n $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) i IEUTUOITPRIURI $ 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} .—...vv.vvvvcoeerereriorrs TOTAL $ 1403.60

. EPPC Form 460 {(June/01}
FPPC Toli-Free Helpline: 386/ASK-FPPC



Schedule |

Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from 2/15/04
6/30/04
SEE INSTRUCTIONS ON REVERSE through Page > o=
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
DATE AMOUNT OF
RECE{VED o COMMITIEE. ALo0 Inram L6 DR DESCRIPTION OF REGEIPT INCREASE TO CASH
CITY OF CHINO HILLS REFUND FROM CITY FOR YARD SIGN $75
6/1/04 2001 GRAND AVE., CHINO HILLS, CA 81709 AND CANDIDATE FILING FEE $48 123.00
Attach additional informafion on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or more this PEHOG. e e $ 123.00
2. Unitemized increases to cash under $100 this period. ... sane e 3
3. Tota!l of all interest received this period on loans made to others. {Schedule H, Column {(8).) .o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ’
SUMMATY FPaGe, LB 14 e e s e rs e e s s s s raae o e e e s a2 e e rac 22 e et nos e e sae e e ememn e e eamieraesenne e TOTAL § 23.00

FPPC Form 460 {June/01)

FEPC Toll-Free Helpline: 886/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-842186.5)

Type or print in ink.

COVER PAGE

Date Stamp

Statement covers period

JULY 1, 2004

from

SEE INSTRUCTIONS ON REVERSE SEPT. 30, 2004

through

Date of election if applicable:
{Month, Day, Year)

NQV, 2, 2004

RECEIVE
20040CT -6 &M I

Page .__ of

i 5 5 For Official Use Only

1. Type of Recipient Committee: all Committees ~ Complete Parts 1, 2, 3, and 4.

¢ Officeholder, Gandidate Controlied Committee {7} Baliot Measure Committee
(C State Candidate Election Commitiee (O Primarily Formed

() Recall {0 Controlled
(Also Complete Part 5 () Sponsored
(Also Complete Part 6)

[0 General Purpose Committes
{3 Sponsored
(O Smali Contributor Commitiee

{7} Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
X Preelection Statement
1 Semi-annual Statement
7] Termination Statement
] Amendment {Explain below)

{71 Quarterly Statement
{71 special Qdd-Year Report
1 Supplemental Presiection

Staternent - Attach Form 485

(3 Poiitical Party/Central Commitiee (#isa Complste Fart 7}
3. Committee Information "? ‘zggﬂi%R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO ELECT FRANK FU

STREET ADDRESS (NO P.O. BOX)

5585 STAFFORD CT
CiTY STATE  ZIP CODE AREA CODE/PHONE
CHINO HILLS CA 91709 909-393-3658

MAILING ADDRESS (IF DIFFERENT} NO, AND STREET OR R.G, BOX

ciTyY SIATE ZiP CODE AREA CODE/PHONE

OFTIONAL: FAX 7 E-MAIL ADDRESS

NAME OF TREASURER
JONATHAN LIN

MAILING ADDRESS

9157 LEROY ST

erey STATE  ZiP GODE AREA CODE/PHONE
SAN GABRIEL CA 91775 626-450-5321
NAWE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

eIy STATE  ZiF CODE ARER CODEIPHONE

GPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonabie difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is frue and complete. |
certify under penally of perjury under the laws of the State of California that the foregoing is true and correct

/2 /572 oy

Executed on

Date

Sigrature oleorTo] = Cficeholder, Lars

A

§igna!ure of Cantrofiing Officeholder, Candidate, State Measure Proponent

o / d/ ’
Executed on / S ?)(l By
Cale
Executed on By
Dale
Executed on By
Data

Signature of Conlroliing Officenclder, Candidate, Stete Measure Proponent

ERPC Form 460 (JunelD1}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Commitiee

Campaign Statement

CoverPage —Part2

5. Officeholder or Candidate Controlled Committee 6. Baliot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE _
FRANK FU ]
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) ] BALLOT NO. OR LETTER JURISDHCTION ] suePORT
) [] oprosE

CITY OF CHING HILLS CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE ZIP

identify the controliing officeholder, candidate, or state measure proponent, if any.

5585 STAFFORD CT, CHINO HILLS, CA 91709

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

CFFICE BOUGHT OR HELD DISTRICT NO. tF ANY

COMMITTEE NAME - 1.D. NUMBER
SSTRSIIES SO 7. Primarily Formed Committee List names of officeholder(s) or candidate{s} for
NAME OF TREASURER ) ) which this committee is primarily formed.
[ ves ] no ‘
SovTTECADDRESS STREET ADDRESS (NOF0. 509 NAWE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
) 7] opPOSE
ciTY . SWIE ZiP CODE AREA CODEPHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' : : o ] sUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEMOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [] SuPPORT
] opPCSE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ gibont
Llves [N ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BCX)
cry STATE ZiP CODE AREA CODE/PHONE : Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPRC Toll-Free Helpline: 886/ASK-FPRC
State of California



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement govers period
from f"{é /b ‘/—
G /30 foy R 4.8
SEE INSTRUCTIONS ON REVERSE through }6 Page of
NAME OF FILER 1.0, NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
Contributions Received Column A ColumnB - Calendar Year Summary for Candidates
(FROMATTRGHED SCHEDULES) oshgaieny Running in Both the State Primary and
General Elections
1. Monetary Contributions ..................... e .. Schedule A Line3 % 3918 $ 3818 1 throuh 6/30 71 1o Dat
roug o Date
2. Loans Recaived ..., e Schedule B, Line 3 _ 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...oovvorroreeenn Addlines 1+2 $ 3518, 3818 20. onbutons s
4. Nonmonetary Contributions ..o ... Schedule C, Line 2 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED Addlines3+4  $ 3518 3818 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4 $ 4921.99 § 10589.87 Candidates
7. boans Made ... Schedule H, Line 3 0 0 2 © ative E dit Mad
‘ . Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS ..o AddLines 6+7  § 492199 10589.87 {fSubjact to oluntary Expendiane Lirdt)
9. ACf:rUed Expenses (Unpaid Bills} ... Schedule F Line 3 o 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Sehedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ................ e AddLines8+9+10 % 492199 4 - 10589.87 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Ling 16 § 2702.71 To calcutate Column B, add ; ; $
13. Cash ReCEIPIS ..o Column A, Line 3 above 3518.00 amounts i';?f"lfmﬂ A ttﬂ the
comesponding amounts
14. Miscellaneous Increases to Cash ... Schedute |, Line 4 o from Colurmn B of your last / / $
report. Some amounis in
15, Cash Payments. ... Colurmn A, Line 8 above 4921.99 Cslumﬂ A, may be negative / ; $
16. ENDING CASHBALANCE .. Add Lines 12+ 13+ 14, then sublract Line 15 $ 1298.72 | figures that should be
_ subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. if this is / / 3
the first report being filed ,
for thi lend H
17. LOAN GUARANTEES RECEIVED oo Schodule 8, Part2 $ O | s aterer vear ™ ] since January 1, 2001. Amounts in this section may be
- . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Qutstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  § 0
19. Quistanding Debts ..., .. AddLine 2+ Line $in Golumn B above  § 0 FPPC Form 460 {June/01}

FPPC Toll-Free Helpline:-866/ASK-FPPC



Type or print in ink.

Schedule A

SCHEDULE

. . . A t b ded "
Monetary Contributions Received e whote datiars Statement covers period 60
from o4 8
SEE INSTRUCTIONS ON REVERSE through 9/30/04 Page Z# of g)
NAME OF FILER I.D. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST e m o oy~ ONTRIBUTOR | CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (FSELF.EXPLOYED ENTR N PERIOD {(JAN. 1 - DEC. 31) (F REQUIRED)
821/04 | MICRD TECHVBLEGYCoNEPT JNC | Lo [CoD (OoC
CJOTH
CIPTY
rJsce
8/20/04 | JASON CHEN Kon | Gereal Mg 300 300
_ %?}Tf R“Q‘e’\" W
fsce
- 8/20/04 | ROBERT WU | B cou 300 300
. { { .
E— et
0sce
BIND .
8/21/04 | JIM WANG Kow | inan 0lder 300 300
S = Py
[Jscc Celiflrrnie |
KIIND B
8/21/04 CHENG TING SHIH gg%hf D&\"ﬂd”s«f‘ 1000 1000
Cpry | Formesa Feal Co .
Osce
SUBTOTALS
Scheduie A Summary . 7 *Contributor Codes
1. Amount received this period — contributions of $100 or more. 29280 IND —Individual .
(Include all SChedule A SUBTOTAIS.) ... o.oo. o oove o eereeee e sse et ees et e $ . _ COoM- ?;;'iﬁﬂ;g?g‘ﬁfécc}
. o . e 3& OTH - Cther
2. Amount received this period — unitemized contributions of less than $100 ... $ : PTY — Palitica Party
3. Total monetary contributions received this period. 3 &7 ¥ SCC - Smali Contributar Committee
S
\

~ {Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)................. TOTAL §

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doilars.

SCHEDULE A {CONT)

Statement covers period

7/1/04

from

Al';lggi\RﬂNlA 460
Page § of @/

through 9/30/04

NAME OF FILER
COMMITTEE TO ELECT FRANK FU

.5. NUMBER
1255410

DATE FULL NAME, STREET ADDRESS AND 21P CODE OF CONTRIBUTCR

RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1- DEC. 31)

8/21/04 THE ROBCHETTE RESTAURANT & BAR

[JIND

RICOM
CI1OTH
CPTY
msco

300 300

CHND

CI1coM
CJomH
CIPTY
Jsce

[1IND
Cicom

C10TH
CIPTY
sce

CIIND

Clcom
CIoTH
CIPTY
Cisce

[JIND

ClcoMm
[JoTH
CIPTY
Jjsco

SUBTOTAL $

380

*Contributor Codes

IND -~ Individual
COCM - Recipient Committes
(other than PTY or SCC)
OTH - Cthear
PTY — Poiitical Party
SCC - 8mall Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
P ¢ M d Amounts may be rounded
ayments Made to whole doliars. crom 711/04
9/30/04
SEE INSTRUCTIONS ON REVERSE through
NAME OF FHLER LD, NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\P  campaign paraphernalia/misc. . MBR member communications RAD radio airtime and production costs
CNS campaign consulianis MIG meetlings and appearances RFD  returned contributions
CT8 confribution (explain nonmonetary)” OFC  ¢ffice expenses SAL campaign werkers' salaries
CVC  civic donations FET  petition circulating Tl tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRG  candidate fravel, ledging, and meals
FND  fundraising evenis POL.  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independeni expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense : PRO  professional services (legal, accounting) VOT voter registrafion
UT  campaign fiferaiure and mailings PRT print ads WEB  information technology costs {internef, e-mail}
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSC ENTER 1.0. MUMBER) CCDE OR DESCRIPTION OF PAYMENT AMQUNT PAID
CITY OF CHINO HiLLS
2001 GRAND AVE CHINO HILLS, CA 91708 FIL 790.
NEW CAPITAL RESTAURANT 7
7540 GARVEY AVE - FEND . 800
ROSEMEAD, CA 81770
COP VOTERS GUIDE .
705-2 F BIDWELL ST, #370, FOLSOM, CA 95630 VOT 512
* Paymants that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or more. (include all Schedule E sUbtotals. ) ..o 3 4‘? 2l qq
2. Unitemized payments made this period of under 3100 ... PO O PO PPPOTOORR $ &~

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).) ......... ettt 3 9’

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL & 4% 21 ﬁ ?

FPPC Form 480 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or printin ink. Staterment iod ; SCHEULE (CO)
{Continuation Sheet) Amounts may be rounded covers peria LIFORNIA 460
to whole dollars. - Aol o5 A5 B
Payments Made from 7/1/04 o FORM o TN
9/30/04
SEE INSTRUCTIONS ON REVERSE through Page 7 of @
NAME OF FILER ) L. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radic airiime and production costs
CNS  campaign consuliants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* : CFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIiL  candidate filing/ballot fees PHO phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travei, lodging, and meals
IND  independeni expendiiure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  fransfer between committees of the same candidata/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter regisiration
UT  campaign liferature and mailings PRT print ads WEB infarmation technology costs (intemet, e-mail)
(:FN&%@T'EE,‘??S%REE?&%mﬁgm CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
CALIFORNIA VOTERS GUIDE F\} OT.
wdw . oAl Wf'e,fjuuﬂa. NaXuloou : 1300
FREKTR :
5835 STAFFERD T MTG 223.80
e mlue CA 91709
CITY OF CHINO HILLS YARD SIGN
2001 GRAND AVE CHINQ HILLS, CA 91709 75.00
CITY OF CHINO HILLS TRAFFIC REPORT
2001 GRAND AVE CHINO HILLS, CA 81709 8.75
CALIFORNIA LATINO VOTER'S GUIDE .
930 COLORADO BLVD., BLDG 2, LOS ANGELES, CA 80041 VOT 225
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ [ 8 328 <

FPPC Form 460 {June/01)
EBPC Toll-Free Helpline: 866/ASK-FPPC



o SCHEDULE E{CONT)
SCheque E Type or print in ink. Statement covers period A MIE A s
(Continuation Sheet) Amounts may be rounded CALIFORNIA® 460
to whole doltars. S — :
Payments Made from 7/1/04 i
9/30/04 g o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign parapheralia/misc. MBR  member cormmunications RAD radio airtime and production costs
CNS  campaign consuliants MT  meetings and appearances RFC  returned contributions
CTB confribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tw. or cable airime and production costs
Fll.  candidate filing/ballof fees PHO  phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising events POL  potling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  tfransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMNITIEE. ALSO EWTER 1h. NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHAMPION NEWS
13179 NINTH ST., CHINO, CA 91710 PRT 667.44
DEMOCRATIC VOTERS GUIDE
vOT 320.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ %\ 5}") a@«‘,‘

FPPC Form 460 (June/d1)
FPPC Toli-Free Helpline: 866/ASK-FPPC



CCOVER PAGE

Recipie*nt Committee Type or print in ink. Date Stamp
Campaign Statement REC
Cover Page

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: 283'{ BCT 20 FF fi S'.' -é 2 9
OCT. 1. 2004 {Month, Day, Year) 2y of
from S/ . o For 'gigj Use Only
R [T N 24 4
Cgii?:_é el 2]
SEE INSTRUCTIONS ON REVERSE through OCT. 16, 2004 NOV. 2, 2004 o HiLLs

1. Type of Recipient Committee: Al Gommittees « Gomplete Parts 1, 2, 3, and 4.

% Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

2. Type of Statement:

Preeleciion Statement
{1 Semi-annual Statement

7] Ballot Measure Commitiee

O Primarily F p 7 Quarterly Statement
{fimarly Forme

1 Special Odd-Year Repori

gsoiizzil;e e 8 ?mi&r}; L] Termination Statement 7 Supplemental Preelection
pri CSmpfete Pan) [} Amendment (Explain below) Statement - Attach Form 495

[} General Purpose Commitiee
(O Sponsored
) Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Commiltee

() Political Party/Centrat Commities (Alsa Complete Part 7]
3. Committee Information "5’ 2?%“2%? Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO ELECT FRANK FU

STREET ADDRESS (MO P.O. BOX)
5585 STAFFORD CT

ciTy STATE ZIP CTODE

CHINO HILLS, CA 91709

AREA CODE/PHONE
909-393-3678

MAILING ADDRESS (IF QIFFERENT) NG, AND STREET OR P.O. BOX

CiTY STATE ZIF CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

JONATHAN LIN

MAIJLING ADDRESS

9157 LEROY ST

cITY STATE  ZIP CODE AREA CODE/PHONE
SAN GABRIEL, CA 91775 66-450-5321
NAME OF ASSISIANT TREASURER, IF ANY

WAILING ADDRESS

CiITY STRIE  ZIP CODE AREA CGDE/PHONE

OFTIONAL: FAX T E-MalL ADDRESS

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infermation contained herein and in the aftached schedules is true and complete. |

cerfify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

15714/ 0%

Executed on

Date
a4

Executed on L2 L‘/// /

Date
Executed on

Date
Executed on

Dale

By

;7?"

By

Signature of Cogli

By

] Officeraider. andidate. tatg,

HeBsure Proponen T Responsible Ofiicer of Sponsar

By

Signature of Confrolling Olficehoider, Canduiate, State Measure Proponent

Signature of Controlling Dificehoier, Landidale, Siate MEasue Proponant

FPPC Form 460 {Junefd1}
FPPC Toil-Free Helpline: 8668/ASK-FPPG
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Baliot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
COMMITTEE TO ELECT FRANK FU
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO.OR LETTER JURISDICTION 1 SUPPORT
[] opPOSE
CITY OF CHINO HILLS CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (MO. AND STREET)  CiTY STATE ZIe

identify the confrolling officeholder, candidate, or state measure proponent, if any.

5585 STAFFORD CT, CHINO HILLS, CA 91709

NAME OF OFFICEHOLGER, CANDIDATE, OR PROPGNENT

Related Commiftees Not included in this Statement: Listany committees
not included in this sfatement that are controlled by you or are primarily formned fo recefve
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD BDISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Commiltee List names of officeholder(s) or candidatefs) for
v
NAME OF TREASURER CONTROLLED COMMITTEES which this committee is primarily formed.
] ves [} no
T STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 SUPPORT
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
[7] opPosE
CONMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[T} opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD ] SUPPORT
L] ves L] no [ opeOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP COBE AREA CODEPHONE

Attach confinuation sheels if necessary

FPPC Forre 460 {JuneiG1)
FEPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded - e R
Summary Page ‘o whola dollars. Statement covers period CALIFORNIA 460 _
trom OCT. 1, 2004 - FORM . "X :
OCT. 16, 2004 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
Contributi Received Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve - ooy Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 8610 $ 12428
0 0 444 through 6/30 711 {0 Date
2. Loans Recaived ...t Schedule B, Line 3 _
3. SUBTOTAL CASH CONTRIBUTIONS ............oorro. AddLines1+2 8610 12428 20 Donwbutons s
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --..vovovorsvocronsne AddLines3+d  $ 8610 ¢ 12428 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...t e Schedule £, Line 4 $ 7292.08 $ 17881.93 Candidates
7. LOBNS MBAS ..oooovvveooereeeeeemer e eees s Schedule H, Line 3 0 0 22 Cumuiative Exoonditures Mad
- Lumuiative oxXpengitures ade*
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7 $ 7292.06 4 17881.93 i Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills} ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ... Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .........ccooooocrmrvvrrrrnnoe AddLines8+9+10  $ 729206 17881.93 / / $
Current Cash Statement J 4 $
12. Beginning Cash Balance ..................... Previvus Summary Page, Line 16 § 1208.72 To calculate Column B, add ; / $
13. Cash Receipts v Column A, Line 3 above 8610.00 ﬂ?:;‘;i;g]ﬁ:zumn A ttc the
amolnts
14. Miscellaneous Increases to Cash................... Scheduie I, Line 4 0 from Column B of your last / /
15, Cash Payments ... Column A, Line 8 above 7292.08 ?&iﬁnﬁxzyatﬁﬁ;z;;e / /
16. ENDINGCASHBALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 § 2616.66 ﬁggzes ;hgt:hwld be
subtracied wom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
far thi lend , onl
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part2 § 0 far"y EzV‘: ?tr:eaarny‘rgﬁrrﬂso ™ ¥ since January 1, 2001. Amounts in this section may be
Cash E - font d Outstandi Debt from Lines 2, 7, and § (if different from amounts reported in Column B.
ash Equivalents and Outstanding Debts any).
18. Cash Equivalenis ... See instructions on reverse . § 0
1. Outstanding Debts ... Add Line 2+ Line 9 in Columm B above  $ Q FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink.

o . A t b ded -
Monetary Contributions Received mo?: :,,,2?;’ d;;;?; nae Statement covers period
trom OCT. 1, 2004
OCT. 16, 2004 : 9
SEE INSTRUCTIONS ON REVERSE through Page Lt’ of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT FRANK FU o 1255410
; fF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESIGED T e aLso vt 1o e, 11O | CONTRIBUTOR | oGGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TG DATE
(|FSELF-E§§§?J‘:S’€E£E,SE§ERNAME PERIOD {JAN. 1 - DEC. 31) {fF REQUIRED)
§CHIND
10/2/04 HAN MIN LIN =CoM MERRIL LYNCH 100.00
TIOTH SRVP l @O
CIPTY
{iscc
BIND
10/2/04 ANDY H. Y. TENG CICOM NORTHGATE 2000.00
TI0TH INNOVATIONS .
FIPTY OWNER 29070
risce
BCIND
10/2/04 CHING LiU - FIcoM MERRIL LYNCH 200.00
[ OTH VP
EeTy 2TV
sce
BEIND
10/2/04 | BILLY TING Kcom | TNHINDUSTRIAL CORP 800.00
IOTH OWNER
I o SN
{isco
10/204 | ALICIA H. LIM gg“gM LAW OFFICE OF J. 200.00 250
{jOTH HONG
pPTY PARALEGAL
[iscc
SUBTOTAL$ 3300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. %‘é? { O 2’3&,’“ [“gi‘fi?‘l?ai Commit
— kecpent Lommides
(Include all SChadule A SUBTOLAIS.Y ... et et e e s ee e saa e e e e et ee e e eae e $ (other than PTY or SGC)
2. Amount received this period — unitemized contributions of tess than $100 ...t % o gis:%f;t?éat Party
3. Total monetary contributions received this period. S (O SCC — Smali Contribitor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL %

FPPC Form 460 [June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) . Typeorprintin ink.

Monetary Contributions Received Amaunts may be rounded Statement covers period
to whotle dofiars,
wom____OCT. 1, 2004
through OCT. 16, 2004 Page of. 9
NAME OF FILER D, NUMBER
COMMITTEE TO ELECT FRANK FU 1255410 l
, iF AN INDIVIDUAL, ENTER AMCRINT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME., STiﬁéﬁggﬁgi&éggéiifgﬁgg CONTRIBUTOR| CONTRIBUTOR | 00upaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWED CODE = (I SELEEMPLOYED, ENTER NAME FERICQD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/2/04 | MING-HUNG CALVIN CHI K ow | LADEPOT 200.00
SoTH MANAGER Q»G'O
Ty
[isce
102164 FRANCIS Q. BUI %ECI;\J(E)DM U.8. POSTAL SERVICE 150.00 [m
[1oTH LETTER CARRIER
oPTY
sce
10/2/04 | JIM HUNG ENow | ALLIN ONE BUSINESS 500.00 400
Py OWNER
risce
10/2/04 | PING-CHU LI K ov | DYNANSTY REALTY 1000.00 LoD
FloTH AGENT
CIPTY
Fiscc
10/2/04 | DAVID TING %?C?M RETIRED 200.00 zeT
CI0TH
CIPTY
isce

SUBTOTALS

*Contsibutor Codes

IND - individual

CCM - Recipient Commiltee
{other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (Junefotf)

FPP( Toli-Free Helpline: 866/ASK-FPPC




i

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded ;
to whole doltars.

Statement covers period

OCT. 1, 2004

from

through OCT. 16, 2004

Page

NAME OF FILER

COMMITTEE TO ELECT FRANK FU

BT NUNMEER
1255410

DATE
REGEIVED

FULL NAME, STREET ADDRESS AND 21 CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD NUMBER)

CONTRIBUTOR
CODE *

iF AN Ii\jDIVIDUAL, ENTER

CCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

5IND

coM
{JOTH
PTY
sce

BGIND
Ccom
CI0TH
CIPTY
{isce

BEIND

CICOM
IOTH
CIPTY
isce

BIND

com
COTH
CipTY
isce

5 IND

com
OTH
CPTY
806

REMAX REALTY
BROKER. ASSUATE

10/2/04 300.(}0

690
(00

10/2/04 JAKE LIN SAGER COMPUTER

INC.

.
SALES REP (oo

10/2/04 UNEMPLOYEED

WEN KAI LIN

950.00

G50

10/4/04 JACKIE J SUN HOME MAKER 300.00

10/12/04 | GEORGE WU MING STAR

OWNER

260| 360

0|0

SUBTOTALS

*Contsihuter Codes

INL — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY --Political Party

SCC - Small Contributor Committee FPPC Form 460 {June/01}

FPPC Toll-Free Helpline: BEG/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doitars.

Statement covers period

OCT. 1, 2004

from

through

OCT. 16, 2004

Page

1o 0

NAME OF FILER

COMMITTEE TO ELECT FRANK FU

1.D. NUMEER
1255410

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTCOR
CODE %

IF AN INDIVIDUAL, ENTER

CCCOUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEG. 31)

PER ELECTION
TODATE
{if REQUIRED)

10/2/04

ASIAWORLD BROTHERS CORP

CHND

£00M
BGOTH
CIPTY
£18ce

950.00

440

10/2/04

10/2/04

I CHING ACUPUNCTURE CENTER

CIiND

IC0M
OTH
CIPTY
risce

200.00

220

AMERICAN SUNSTAR INC.

{IIND

TICOM
8 OTH
IPTY
IsCe

1006.00

(o0

FAIND

coM
1OTH
CieTy
isce

P LIND

{ICOM
CJOTH
CIPTY
sco

SUBTOTAL S

12580

*Confributor Codes

IND - Individuai

COM — Recipient Comittee
(other than PTY or SCC)

OTH - Other

PTY — Political Party
SCC —~Smali Contributer Cemmiifiee

FPPC Form 460 (Junsf01}
FPPC Toll-Free Helpline: 8568/ASK-FPPC



SCHEDULEE

Type or print in ink. - T 2
Schedule B Amotints may be roundsd ol CALIFORNA A6 ()
Payments Made to whole doliars. from OCT. 1, 2004 FORM . . “
OCT. 18, 2004 -
SEE INSTRUCTIONS ON REVERSE through Page 8 of .2
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production cosls
CNS  campaign consuliants MTG meefings and appearances RFC  returned contributions
CTB condribution (explain nenmonstary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circuiating TEL tv. or cable airfime and production costs
fi.  candidate filing/ballot fees PHCO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)” POS postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG legal defense PRC  professional services {legal, accounting) VQOT voter registration
T campaign literature and mailings PRY print ads WERB information techhology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DAILY BULLETIN
2041 E. 4TH PRT 1721.16
ONTARIO, CA 91761 '
COLORIMAGE
13908 FRANCISQUITO AVE UNIT 1 LT 875.00
BALDWIN PARK, CA 91706
JONATHAN LIN REIMBURSE FUND RAISING EXP @ NEW CAPITAL
9157 LEROY ST FND SEA FOOD RESTAURANT, 1330 S. FULLERTON #207 3000.00

SAN GABRIEL, CA 81775

CITY OF INDUSTRY, CA 91748

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5596.16
Schedule E Summary

1. Payments made this period of $100 o more. (NCIUde all SCREAUIE E SUBOMRIS.) .........or-vroiereerserieesseseseessee st oo $ 714466
2. Unitemized payments made this period of under $100 ... et e $ 147.40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN {8).) v irurroermrr s s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ..., TOTAL § 7292.06

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

- N Statement covers period
(Continuation Sheet) Amounfshmfyéb;munded ' P
to whole dollars.
Payments Made from___ OCT. 1,2004 |
OCT. 16, 2004 q g

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER

COMMITTEE TO ELECT FRANK FU 1255410
CODES: If one of the following codes accurately describes the payment, you may enter the code. Gtherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio aittime and production cosis
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB confribution (explain nonmenetary)® OFC  office expenses SAL campaign workers’ saiaries
CVC  cwvic donations PET  petition circulating TEL  tv. or cable airttime and production costs.
FilL  candidate filing/baliot fees PHO  phone banks TRG  candidate travel, lodging, and meals
FND  fundraising events POL pofling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expendifure supporiing/opposing others {explain}® POS  postage, delivery and messenger services TSF  transfer between committees of the same candidatel/sponsor
LtEG  legat defense PRO  professional services {legal, accounting) VOT  voter registration
LT campaign literatiure and mailings PRT  orint ads WEB information technology costs (internat, e-mail)

MAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{F COMMITTEE, ALSO ENTER LD, NUMBER)

CHAMPION NEWS
13179 Ninth Street, Ching, California 91710 USA "PRT 1248.50

CALIFORNIA VOTERS GUIDE
2505 S. WESTERN AVE #200 PRT ’ 300.00
TORRANCE, CA 90591

* payments that are contributions or independent expenditures must also be surnmarized on Scheduie D. SUBTOTAL § 1548.50

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: B86/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
{Governament Code Sections 84200-84216.5)

Type or print in ink.

Origunal

COVER PAGE

/, '

Statement covers period

Date of election if applicable:

{Month, Day, Year)

Date Stamp

of

Pife

from Oct. 17, 2004 i‘-*;ni i For Official Use Oniy
RATRCEEST: VI
Ot 7 CLEps
SEE INSTRUCTIONS ON REVERSE through Dec. 31, 2004 Nov. 2, 2004 Hi"’?(} HiLL N “RK
1. Type of Recipient Commitiee: Al Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement: .
Officeholder, Candidate Controlled Commitiee 1 Baliot Measure Committee [0 Preelection Statement [ Quarterly Statemerit-
:Q State Candidate Election Committee ;;J Primarily Formed X Semi-annual Statement [ Special Cdd-Year Report
() Recal (.} Controlied [} Termination: Staternent ] Supplemental Preslection
(o Complele Pat 5) { Sponsored [?"; Amendment {Explain below) " Statement - Attach Form 495
{Aiso Complele Parl 6} - L
{7t General Purpose Commitiee
) Sponsored 3 Primarily Formed Candidate/
() Small Gontributor Committes Officehclder Commitiee
O Political Party/Central Committee (s Completo Part 7}
. R L.D. NUMBER
3. Committee Information 1255410 Treasurer(s} .
COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE} NAME OF TREASURER
COMMITTEE TO ELECT FRANK JONATHAN LIN
MAILING ADDRESS
9157 LEROY ST B
STREET ADDRESS (NO P.O. 80X} CITY STATE ZIP CODE AREA CODE/FHONE
5585 STAFFORD CT SAN GABRIEL CA 91775 626-450-5321
cITY STATE  ZIP CODE AREA CODEFHONE NAME OF ASSISTANT TREASURER, IF ANY
CHINO HILLS, CA 91709 909-393-3678
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciry STATE  ZIP CODE AREA CODE/PHONE CiTY STATE | ZIP COBE AREA CODE/PHONE
CPTIONAL: FAX [ E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information comtained herein and in the attached schedules is true and complete. |

certify under penatty of perj/ury

(/26,05
/

Executed on

" Tale
-y yd- A

Executed on
Date

Executed on
Date

Execuied on
Date

under the laws of the State of Califomnia that the foregoing is tru

d correct.

<3

By /J'
8y -
Signature of Condrolling Officahoider, Candidale, State
By - -
Signature of Cantroliing Officeholder, Candidate, Slale Measure Proponent
By

Figrature of Gontroling Ucehcider, Carkigate, State Measure Proponent

FPPG Form 460 {June/d1}
£PPC Toll-Free Helpline: 866/ASK-FPPC
State of Galifornia



Type or print in ink. COVERPAGE-PART 2
Recipient Commiittee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commitfee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
COMMITTEE TO ELECT FRANK FU
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER FJURISDICTION 7 SUPPORT
i ™ OPPOSE
CITY OF CHINO HILLS CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE Ztp

identify the controlling officeholder, candidate, or state measure proponent, if any.

5585 STAFFORD CT, CHINO HILLS, CA 81708

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

ot included in this statement that are controffed by you or are primarily formed to receive
contributions or make expenditures on bekalf of your candidacy.

OFFICE SOUGHT QR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
i1 ves ]
SO EE ADORESS STREET ADDRESS NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD [] suPPORT
i1 opPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oPPoOSE
COMMITTEE NAME 1.2, NUMBER Sua
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[T} oePOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
7 ves Ilno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO F.O. BOX}
ary STATE ZiF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print In ink. LS

Amounts may be rounded

Summary Page to whole dollars. Statement cavers period
from Oct. 17, 2004
Dec. 31, 2004 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
G s . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS egoses | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...c.ccoveveecieeiiieccieevcveveeeee. Schedule A, Line 3 3 999.00 $ 9609.00 ; b 630 1 1o Dat
2. L0ans ReCEIVEU . cnvenrasssscereneennnas SChedule B, Line 3 0.60 0.00 e Ho e
3. SUBTOTAL CASH CONTRIBUTIONS ..o AdgLines 142 S 0.00 9609.00 | 20 Lomtbul"™® s s
4. Nonmonetary Contribulions .....crvcniniennas Scheduie C, Line 3 999.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED cooveoervivemnisnrens Add Lines 344§ 988.00 9609.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... ssiissnsernensss Sthedule E, Line 4 § 273.37 % 7565.43 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 _— (ative E dit Mad
. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS w.ooovoovvcoccoserncireiescnss AddLines 647 $ 27337 5 7565.43 (I Subject to Voluntacy Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) .cocooeirnrinicircinnnns Schedule £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..o oeeeseosssseceesenessenes Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE «.oooooooeoeooeoooeoosveooee AddLines §+9+10 § 27337 5 7585.43 / / $
Current Cash Statement / /
12. Beginning Cash Balance ...........c.ccovev. Previcus Summary Page, Line 16 § 2616.66 To calculate Column B, add / / 3
13, Cash RECEIPIS . vricsnieiesiensressnsereens | GOMTIA A, Line 3 above 999.00 amounts in Column A to the
. 65009.35 corresponding amounts
14. Miscellaneous Increasas 10 Cash .oovrcirecvrenenas Schedtle I, Lins 4 - from Column B of your last / / $
. 273.37 reporl, Some amounts in
15. Cash Payments ......o.viveeceeceeeeeeeeeece e e essvenes Column A, Line 8 above Cotumn A may be negative / / 3
16. ENDING CASH BALANCE ......... Add Lines 12+ 13+ 14, then sublract Line 15 $ 3951.64 | figures that should be
o o ] subtracted from previous
If this is @ termination statement, Line 16 must be zero. period amounts. Hthisis / / $
the first report being filed
. § i , onl
17. LOAN GUARANTEES RECEIVED wervrrrerrrecscen Scheduls 8, Part2  $ 0.00 ' for this calendar year & § »Since January 1, 2001, Amourts in tis section may be
> R fom Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivailents and Outstanding Debts any).
8. Cash Equivalents ..............cvreviminneraninen See instructions on reverse  $ 0.00
19, Cutstanding Debls .....oovvevivrrciinennns Add Line 2 + Line 9 in Column Babove  § 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period
from QOct. 17, 2004
SEE INSTRUCTIONS ON REVERSE througn ___D¢: 31, 2004 page € of &
NAME OF FILER 1.8, NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg’éTE FULL NAME, STﬁiﬂ@&%@?iié‘??é&?ﬁ&%&if CONTRIBUTOR | CONTRIBUTOR | cc.(jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 1O DATE
IVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 DEC. 31) {IF REQUIRED}
OF BUSINESS)
11/9/04 | FRANK LIN %Sgﬁ SELF-EMPLGYED 900.00 900.00
[OTH NEW CENTURY BMW,
[PTY INC.
{isce
CIIND
[icom
[JOTH
[IPTY
[Csce
[IND
[Jcom
{1OTH
CIPTY
Liscc
{3IND
{1coM
I0TH
IPTY
isce
["IND
Cicom
[ioTH
LIPTY
[isco
SUBTOTAL$ 900.00
Schedule A Summary [ *Confributor Codes
1. Amount received this period - contributions of $100 or more. 900.00 g‘g\; '“éiivjffl!a*  Commit
. —Kecipierd Lommitee
{Include all Schedule A sublolals.) .. s $ (other than PTY or SCC)
; i : dami i 1 99.00 OTH - Other
2. Amount received this period — unitemized contributions ofless than $100 ... $ PTY - Political Party
3. Total monetary contributions received this period. | SCC-Small Cantributer Gommittee }
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL $ 999.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: BEE/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

NAME OF FILER
COMMITTEE TO ELECT FRANK FU

Statement covers period
from ___ Oct. 17, 2004
through Dec. 31, 2004 Page 5 of ‘é-
1D, NUMBER
1255410

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

CMP  carmpaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  centribution {explain nonmonetaryy® OFC office expenses SAL campaign workers’ salaries
CVC civic donstions PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL.  candidate fiing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent experditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional sewvices {legal, accounting) VOT voter registration
LT campaign iiterature and maifings PRY print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

FRANK FU
MGT 273.37
* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 273.37
Schedule E Summary
. . 273.37

1. Payments made this pericd of $100 or more. {Include all Schedule Esubtotals.} ... $
2. Unitemized payments made this perod of Undar ST00 ... e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (81 ) .o, $

. . . . 273.37
4, Total payments made this period. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, Line 8.} ... TOTAL $

FPPC Form 460 (June/81)
FPPC Toli-Free Helpline: 866/ASK.FPPC



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars,
from Oct. 17, 2004
Dec. 31, 2004 ya £
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
DATE AMOUNT OF
REGEIVED FU:?::L gsﬁﬁ%ﬁiﬁ@ﬁ%ﬁiﬁ&ﬁf . DESCRIPTION OF REGEIFT INCREASE TQ CASH
CITY OF CHINO HILLS REFUND OF SIGN DEPOSIT
12/8/04 | 2001 GRAND AVE 75.00
CHINO HILLS, CA 91709
CHAMPION PUBLICATIONS OF CHING, INC REFUND OF OVERPAYMENT FOR .
12/6/04 | 13179 -9TH ST ADVERTISING CHARGES 534.35
CHINO, CA 81710
Aftach additional information on appropriately labeled confinuation sheets. SUBTOTAL § 609.35
Schedule | Summary
1. Increases to cash of $100 or More this PERIOL. .. ... e e st $ 609.35
2. Unitemized increases to cash under $100 this Period. e s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ... $
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the 609.35
SUMMENY Page, Line T4, ) o e et e e e e e s e b e o s raar e e T e e e a e srn e s e s e s et TOTAL § :

FPPC Form 460 {June/(1)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCGTIONS ON REVERSE

Type or print in ink.

D;'ﬁ: o |

COVER PAGE

Date Stamp

Statement covers period

from

3 O D
throuthm 8 4 5

2005 AUG -2

Pk g
oy §

Date of eiection if applicable:
{Month, Day, Year)

[N
Faed, e

Chiko Ty s [ R

CALIFORNIA

FORM

460

| ge f of

AN 10:L18 :
For Official Lise Only

1. y of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee
( State Candidate Election Committee

O Recall
{Aiso Compiste Fart 5}

[} General Purpose Committee
O Sponsored
() Smal Contributor Committee
(O Political Party/Central Commitiee

1 Primarily Formed Ballot Measure
Committee
(O Controiled
{ Sponsored
(Also Complote Part 6}

1 Primarily Formed Candidate/

Officehcider Committee
{Also Complete Part 7)

2. Type of Statement:

%ﬁe’élecﬁon Statement
Semi-annual Statement
[] Termination Statement

(Also file & Form 410 Termination)
[ Amendment (Explain below)

1 Quarterly Statement
7 special Gdd-Year Report

"] Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

CI¥Es4 )0

COMMITIEE NAME (OR CANDIDATE'S NAME iF NG COMMITTEE)

C omm (TTEE To ELECT FRANVK

=

STREET ADDRESS (NO PO, BOX)

SEBS STAFFORD T

cry . STATE
Crtin/o HiL s,

CA G709

ZIP CODE AREA CODEPHONE

707-3F3-3676

MAILING ADDRESS (iF DIFFERENT} NO. AND STREET CR P.O. BOX

CITY STATE

ZiP CODE AREA CODE/PHONE

QPTIONAL: FAX { E-MAIL. ADDRESS

Treasurer(s)

NAME OF TREASURER

JoA THAN

LN

MAILING ADDRESS,

qisy) LEROY ST

TITY, STATE

SAR) GABREL [C)

ZiP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, ¥ ANY

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

QFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

! have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws pf the State of California that the foregoing is true and correct.

Surer oF ASS) Treasurer

Sigrature of Controfing d’fﬁc@olderﬁrﬁidate. %eﬂeﬁkm-ﬂmponem or Responsible Officer of Sponsor

TS 7 fOES
Executed on By
/ Dy
o L o
Executed on 7 = ’7 25 By
Date
Executed on By
Gate
Executed on By
Uate

§'igﬁarure of Controliing Cfficeholder, Candidate, State Measure Proponernt

Signature of Conirofling Cfficeholder, Candidate, State Measure Propanent

FPEC Form 460 {January/05)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California

G775 C26-4D532 |



Type or print in ink. COVER PAGE-PART 2

Recipient Committee ALl
- CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2 L :
Page i of 4'
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE
COMMITTEE TO ELECT FRANK FU
OFFIiCE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [} suPEORT
CITY OF CHINO HILLS CITY COUNCIL LI opposE
RESIDENTIALUBUSINESS ADDRESS {NO. AND STREET)  CITY STATE ZIP
5585 STAFFORD CT CHINO HILLS CA 91709 identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or canditfate(s) for which this committee is primarily formed.
1 ves [ no
CoMRTTEE ADDRESS STREET ADDRESS (NG B0 B0%) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
73 orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD [] SUPPORT
[T} opeose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OEFICE SOUGHT OR HELD ] SUPPORT
0 ves O no "1 orrPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZiF GODE AREA CODEIPHONE

Attach continuation sheets if necessary

FPPC Form 460 {(January/05)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CAE?FORN!A :
yras omee e . JAN. 1, 2005 FORM 460

from

JUN, 30, 2005
SEFE INSTRUGTIONS ON REVERSE through Page D of &
NAME OF FILER LD, NUMBER
COMMITTEE TO ELECT FRANK FUJ 1255410
Ay . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received oS THEbERD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schiedule A, Line 3 $ 0.00 $ 0.00
. 0.00 0.00 171 through 6/30 711 to Date
2. Loans ReceiVEd ..o s Schedule B, Line 3 : :
3. SUBTOTAL CASH CONTRIBUTIONS .....ccooorrnr. AddLinesT+2  $ 000 g 0.00 | 20 Bontbutors ;
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..oovvovecocccvcmnrecrers Add Lines 3+ 4 $ 000 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ......ccocorcinivinin oo Schedule £ Line 4 $ 0.00 $ 0.00 Candidates
7. Loans Made ... ivrivrneisiiisi i eneenen. | Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .oovvieveecveveeeeenen.. Add Lines 6+ 7 $ 0.00 $ OOO {If Subject to Voluntary Expenditare Limit}
9. Accrued Expenses (Unpaid Bills) ............................. Schedule £ Line 3 0.00 0.00 Date of Election Totat to Date
10. Nonmonetary AdJUSIMENE ........oo.vceveerorveerveereeereenn.. Schedule G, Line 3 0.00 0.00 {mmiddiyy)
11. TOTAL EXPENDITURES MADE .....ccocvvrvrrrvirenrinnnnnr Add Lines 8+ 9470 § 000 s 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3951.64 To caiculate Column B, add
13. Cash ReCeIPS .oiivieeecerceeecereniencerencinceen. Column A, Line 3 above .00 § amounts if:i_CO‘Um“AiO the
corresponding amounis * : H < 5
14, Miscellaneous Increases to Cash ....cocveeeeercnnnene. Schedule |, Ling 4 196.00 from Column B of your last FQ;?;?;‘%EEH?:?O" may be differentffom amounts
; 0.00 reporf. Some amounts in
15. Cash Payments ....ccccvvvvevncsienecseesicccnsimnon, Column A, Line 8 above Column A may be hegative
16. ENDING CASH BALANCE ....._.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4147.84 1§ figures that should be
. o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........cooooooon.  Schedule 5, Part2 0.00_ | for this calendar year, only
carry over the amounts
< . i , 7, and 9 (if
Cash Equivalents and Qutstanding Debts ij;’{;;}'“es 2 Tand9¢
18. Cash Equivalents .............. See instructions on reverse  $ 0.00
19. Outstanding DebtS ......................... AddLine 2+ Line $in Column Babove 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SCHEDULE {

Amounts may be rounded Statement covers period

to whole dollars. JAN. 1, 2005

from

hrough_ JUN.: 30, 2005

“rorw 460
Page 4— of i

NAME OF FILER

1.D. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED} {F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE 7O CASH

CITY OF CHINO HILLS
3/7/05 2001 GRAND AVE
CHINO HILLS, CA 91709

REFUND OF FILING FEE

196.00

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Hemized INCreases t0 CASN thIS PEIIOU. oo et v et e e v et e e e e e et e es e e st e seseeneee e s e e e e eeeeessersens v $ 196.00
2. Unitemized increases to cash of under $100 thiS PETIOG. .....ccoev vttt et s e s tevareee e raens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) «eeoveveververerevre s $
4. Total misceilaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMAEY PAGE, LINE 14.) eooooooooooeoo oo eeeveeeeesese s seseesssesseeseeseeserssessesessessssssseseeseees e sees oo oo s esoeeeeoon TOTAL $ 196.00

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Rec:ple_nt Committee Type or print in ink. Date Stamp
Campaign Statement -
Cover Page DErTLY
(Government Code Sections 84200-84216.5) Moty
Statement covers period Date of election if applicable:
trom JUL. 1, 2005 {Month, Day, Year) Zﬁuﬁ JAN 25 PH .
SEE INSTRUCTIONS ON REVERSE through DEC. 31, 2005 S é" H‘i%"{{f;{&‘i_s

0;‘331 'nez,‘

COVERPAGE

CGLERK

For Officiai Use Only

1. Type of Recipient Committee: At Committees - Complete Parts 1, 2, 3, and 4,

¢ Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Committee

() Recall (O Controlled
(Also Complete Part 5} (O Sponsored
{Aiso Complete Fart §)

[} Generai Purpose Committee
{3 Sponsored

[ Ballot Measure Committes
(O Primarily Formed

{7} Prmarily Formed Candidate/

2. Type of Statement:
[[] Preelection Statement
Semi-annual Statement
] Termination Statement
(1 Amendment {Explain below)

[} Guarterly Statement
7] Special Odd-Year Report

[7] Supplementat Preelection
Staternent - Attach Form 495

¢y Small Contriputor Commities Officeholder Committee
() Political Party/Central Committee {#tso Complele Fart 7}
. . 1.0, NUMBER
3. Committee Information 1255410 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMIT TEE) FAME OF TREASURER
COMMITTEE TO ELECT FRANK JONATHAN LIN
MAILING ADDRESS
9157 LEROY ST
STREET ADURESS (NO P.0. BOX) CIFY SiATE  ZIP CODE AREA CODE/PHONE
5585 STAFFORD CT . SAN GABRIEL CA 91775 626-450-5321
CITY STATE ~ ZiP CODE AREA GODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
CHINO HILLS, CA 91708 909-393-3678
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STAIE  ZIP CODE AREA CODEPHONE TITY STATE  ZIF COOE AREA GODEIPHG.
OPTIONAL: FAX / E-MAIL ADDRESS CPTIONAL: FAX | E-MALL ADDRESS
4. Verification

{ 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 attached schedules is true and complete. |

certify under penalty of perjury under the iaws of the State of California that the foregoing is frue and cerrect %’
/ j A

Executed on / (‘;L} ﬁé By

Dat’a/ reasurer of AsSi stant‘i’raasur
Executed on / By . e

‘ Date Signature of Coriroling Ofﬁcehoidsr,;(:}u‘rmjaie, Staie Measug&mponem or Responsible Officer of Sponsor
4

Executed on 8y

Date Sigriature of Controling Offieeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controliing Officehisider, Candidate, State Measurs Froponent

FPPC Form 460 {Junef01)

FPPC Toil-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee s e
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

COMMITTEE TO ELECT FRANK FU
OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suepoRrT

] oPPOSE
CITY OF CHING HILLS CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

5585 STAFFORD CT, CHINO HILLS, CA 91709

identify the controlling officeholdar, candidate, or state measure proponent, if any.-

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

Related Committees Not Included in this Statement: List any committees

not included in this stafement that are conéroffed by you or are primarily formed o receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
T Or TREASURER TR S 7. Primarily Formed Commiftee List names of officeholder(s) or candidate(s} for
ME OF : which this committee is primarily formed.
1 yes {1 NO
FrSTrPerrrs STREET ADDRESS (NOT0. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT
{3 opPOsSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
"l OPPGSE
COMMITTEE NAME LD. NUMBER . S
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD (] SUPPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
YES )
O (N ["] oProsE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 8668/ASK-FPEC
State of California



Campaign Disclosure Statement

Type ar print in ink.

Amounts may be rounded

_ SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
from JUlL. 1, 2005
. 3 3
SEE INSTRUCTIONS ON REVERSE through DEC. 81, 2005 Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Receiv A ry tor
eceived (FROM ATTROHED SCHEBULES) ey Running in Both the State Primary and
0.00 General Elections
1. Monetary Contributions ... Schedule 4, Line 3§ $ :
171 $h h 8/30 71 to Dat
2. Loans Received ..., Seheduie 8, Line 3 0 0.00 e o
3. SUBTOTAL CASH GONTRIBUTIONS ....oooooooooooio Addlines1+2 § 0 s 0.00 | 20. Contributions
5 0.00 Received $ $
4. MNonmonetary Contributions ... Schedufe C, Ling 3 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ooy AddLines3+4 § 0 5 0.60 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made................ SRR Schedule E, Ling 4 § 0 $ 0.00 Candidates
7. Loans Made ..., Schedule H, Line 3 a 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS o, Add Lines 6+ 7 5 0 $ 0.00 (f Subject to Votunt:’;y Expenditure Limit)
§. Accruad Expenses (Unpaid Bilis} .............. ....... .....Schedule £ Line 3 0 0.00 Date of Election Total to Date
10. Nonmonetary AdUSINENt oo Schedule C, Line 3 0 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .. ooooooooooooooer! AddlLinesB+9+10  § 0 s 0.00 / / $
Current Cash Statement f / 8
L . ) 4147.64
12. Beginning Cash Balance ... ... Previous Summary Page, Line 16 To calculate Column B, add / / S
13, Cash RECAINIS e, Column A, Line 3 above 0.00  § amounts in Column A to the
_ sorresponding amounts
14. Miscellansous Increases to Cash .o Schadule I, Line 4 0.00 1 from Column B of your last / / $
15. Cash Payments ... et Golurnn A, Line & above 0.00 report. Some amounts in
Column A may be negative i / 3
16. ENDING CASHBALANCE .__...... Add Lines 12 + 13 + 14, then sublract Line 15 § 4147.64 1 figures that should be
subtracted from previcus
If this is a termination statement, Line 16 must be zero. period amounts. ?f this is / / $
the first report being filed
. 0.00 for this calendar year, on
17. LOAN GUARANTEES RECE;VED ........................... Schedule B, Part 2 S Cal’rygo\ler the argour;ts i}’ 'Sénce Jaﬂuafy 1, 2001. Amounts in this section may be
" " from Lines 2, 7, and 9 (if different from amounts reperted in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... ... See instructions on reverse  $ 0.00
19. Outstanding Debis ... Add Line 2+ Line 8 in Column B above  $ 0.00 FPPC Form 460 (Junef01}

FPPC Toli-Free Helpline: B86/ASK-FPPC



Recipient Committee

Campaign Statemnent
Cover Page

(Government Code Sections 84200-84216.5;

Type or print in ink.

Qmé el

Date Stamp

O

Statement covers period

AM10: 27

Date of election if applicabiez % AUG = 1

OVERFPAGE

1

5

JAN -1 2006 {MGnth, Day, Year) Page of
from M) e et s For Official Use Only
e by CLERK
SEE INSTRUCTIONS ON REVERSE through ___“YN. 30, 2006 CHINU HILLS
1. Type of Recipient Commitiee: Al Committees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidate Controlled Commities [} Baliot Measure Committee {3 Preelection Staternent {1 Quarterly Statement
() State Candidate Election Cormnmittes (O Primarily Formed Semi-annual Statement [] Special Odd-Year Report
gmiiﬁi{ir»?aﬂﬁ) 8 %{;rj;zie{dd [ Termination Statement ™1 Supplemental Preelection
EE € ; f . h Form
(A1so Complete Part 5) 7 Amendment (Explain below) Statement - Attach Form 485
1 General Purpose Commiliee
) Sponsored [] Primarily Formed Candidate/
( Small Contributor Committee Officeholder Committee
() Political Party/Central Committee (Aiso Complets Part 7)
. - 1.0, NUMBER
3. Committee Information 1255410 Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT FRANK FU JONATHAN LIN
MAILING ADDRESS
8755 NAOMI AVE
STREET ADDRESS {NQ P.O. BOX) CITY STATE ZIF CODE AREA CODE/PHONE
5585 STAFFORD CT SAN GABRIEL CA 91775 526-450-5321
CIiTY STATE ~ ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CHING HILLS, CA 91709 909-393-3678
MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTy STATE 2P CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHO,
OPTIONAL: FAX / E-MAIL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

{ 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 aftached schedules is Fue and compiete. |

gertify under penalty of perjury

7/26/04 .

Execuied on

der the laws of the State of California that the faregoing is true an%

' Date

Executed on 7"’26 — 2 { By
/ Date

Executed on By
Date

Executed on By
Date

Signature of Conlraliing Cfficehclder, Candidate, State Measure Proponent

Sighatura of Cantrofling Officenolder, Carndidate, State Measure Proponent

EPPC Form 460 (Juns/o1)

FPPC Toli-Free Helpline: 866/ABK-FFFC

State of California



Type ot print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

v

COVERPAGE -PART 2

5. Officeholder or Candidate Controlied Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE
COMMITTEE TO ELECT FRANK FU

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

CITY OF CHINO HILLS CITY COUNCIL

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STTE 2P
5585 STAFFORD CT, CHINO HILLS, CA 91709

Related Committees Not included in this Statement: List any commitiees

not included in this stafement that are confrolled by you or are primearily formed to receive
conitributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

(7] ves [ no
COMMEITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves (] NO
COMMITTEE ADDRESS STREET ADDRESS {(NO P.O. BOX}
CITY STATE ZIF CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. GRLETTER

JURISDICTION

7] SUPPORT
] OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.-

MNAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NG. iF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s} for
which this committee is primarily formed.

OFFICE SCUGHT OR HELD
NAME QF OFFICEHOLDER OR CANDIDATE G ("] SUPPORT
{1 OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUQHT OR HELD [] SUPPORT
[[] OPPOSE

Atfach continuation sheets If necessary

FPPC Form 460 {June/l1)
FPPC Toil-Free Helpline: 866/ASK-FPPC

State of California



; . - ' Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period
¢ JAN. 1, 2006
rom
JUN. 30, 2006 3 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER _ LD. NUMBER
COMMITTEE TO ELECT FRANK FU , 1255410
. \ . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ron TR, e wuzoees | Running in Both the State Primary and
0 0.00 General Elections
1. Moenetary Contributions ... Schedute A, Line 3 $ $ : 1 throush 6/30 1 to Dat
roug 0 Date
2. Loans Received . ... ceeine Schedule 8, Line 3 0 0.00
3. SUBTOTAL CASH CONTRIBUTIONS _..oooooooooooooooceo AddLines 1+2  $ 0 5 0.00 2 ™™ 5 :
4. Nonmonetary Confribltions .oovveviivicinnnncnneni Schedule C, Line 3 0 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED i AddLines 3+4  § 0 $ 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... et Schedule E, Line 4 $ 1260 $ 1260.00 Candidates
7. Loans Made ..o Schedule H, Line 3 0 0.00 22, Cumulative E git Had
. Cumuiative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..cocooovvvierernrseeesrronns . Addlines§+7 $ 0 s 0.00 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ..o Schedule F, Line 3 Y 0.00 Date of Election Total to Date
10. Nonmonetary AdiUStMEnt .........c.o.oocooovoriecerer, Schedule C, Line 3 0 0.00 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o e AGG Lines 859410 $ 1260 5 1260.00 / / $
Current Cash Statement j / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 4147.64 To caloulate Colurmn B, add / ; $
13. Cash Receipls e Column A, Line 3 above 0.00 amounts in Column A to the
. 0.00 corresponding amounts
14. Miscellaneous Increases 10 Cash ..o Schedule I, Line 4 : from Column B of your last / f $ I
. 1260.00 report. Some amounts in
15. Cash Paymems s Cotumn A, Ling & above Colurmn A may be negative / ; $
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then subiract Line 15 $ 2887.64 | ngures that shouid be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. [ this is / f $
the first report being filed
. for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ... Schedufe B, Part2  § 0.00 cc;rw lz‘_,(;ar Et}!zeaz;n)'u’oun{s y *Since January 1, 2001, Amounts in this section may be
) : N from Lines 2, 7, and 9 (if different from amounts reporied in Column B.
Cash Equivalents and Outstanding Debts fop Lnes &7, and 8
18. Cash Equivalenis ... See instructions on reverse  $ 0.00
19. Quistanding Debts ..ooovvivvvnes Add Line 2+ Line 9 in Coftumn B above  $ 0.00 FPPC Form 480 {June/01}
FPPC Toll-Fres Helpline: 866/ASK-FPPC




Schedule D

. o SCHEDULED
Summaf}’ of Expenditul’es Amgﬁi?sor;g;n;;ixztded Statement covers period
Suppprtmg!@pposmg Other . to whole dollars. from JAN. 1, 2006
Candidates, Measures and Commitices
JUN. 30, 2006 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
CUMULATIVE TC DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
e ACOUTTHS | TOMENDARYERR | ToATe
JOMN CHIANG FOR CALIFORNIA 20086 il i‘:ﬂ‘m;‘;”t’_ STATE CONTROLLER'S -
3/8/06 OTREEOn 1 OFFICE 1000.00 1000.00 1000.00 P-L..
[[] Nonmonetary
Contribtiion
[] Independent
Support 1 Oppose Expenditure
[1 Monetary
Contribution
[C] Nenmonetary
Cantribution
] ndependent
EE Support [:] Oppose Expenditure
[] Monetary
Contribution
[1 MNonmonetary
Contribution
[] ndependent
I:} Support [:] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBLOEIS.) ...............oovverieeoreerr s $ 1000.00
2. Unitemized contributions and independent expenditures made this period of under$100 e $
3. Total contributions and independent expendifures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 1000.00

FPPC Form 480 {June/@1}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
D £ m d Amounis may he rounded
ayiments wiaae to whole dollars. from JAN. 1, 2006
JUN. 30, 2006 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
COMMITTEE TO ELECT FRANK FU 1255410
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consuitanis MTG meelings and appearances BFD  returned confributions
CT8 contribution {explain nonmonetary}” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TeL  tv. oy cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidaie travel, lodging, and meals
FND  fundraising events PCL  poiling and survey research RS stafflspouse 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 defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign iitersture and mailings PRT print ads WEB information technology costs {infernet, e-mail)
R YE ACD ST L MAMBER) copE  OR DESCRIETION OF PAYMENT AMOUNT PAID
DIAMOND BAR CHINESE AMERICAN ASSOCIATION
3211 S. BREA CANYON RD., DIAMOND BAR, CA 21765 cvC 260.00
JOHN CHIANG FOR CALIFORNIA 20068 [D# 1276675
CTB 1000.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1260.00
Schedule E Summary
‘ ‘ 1260.00
1. Payments made this period of $100 or more. {Include ali Scheduie Esubtotals.) ... $
2. Unitemized payments made this period of UNGer S 100 Lo e e e $
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Colummn (8).) ... $
. . . . 1260.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..., TOTAL § 6

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC
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13188736699

18/85/2086 ©9:28

Recipient Committee
Campaign Statement
CoverPage

Type or print in fnk.

{Sovernmen Code Sachions BL200-84216.5)

from

Statemont covers perfod Date of election if applizable: f7500 @CT -5 PH 3:

AUG. 9, 2006

SEE INSTRUCTIONS GM REVERSE through

SEP 20, 2006

rage
- o FOr Officigd Liga Only

[ N

{Monlh, Day. Year}

NOV 7, 2006 SRR IR

1. Type of Reclplent Committee: Al Commitees — Conplots Patts 4, 2,3, snd 4.
Ofticeholder, Cariditlate Controlled Commitiee [ Eeliot Weasure Commites

2. Type of Statement:

Prealacilon Statement 0 Guartedy Statemenl

() State Cendidate Election Commifiee O Primarly Formesd [] Semi-annusl Stalement £ Spocial Ocd-Yerr Report
Q) Recall Q Cantrolied [1 Terminafivn Statement ) Supplemental Praelect
ks Complate Pa 5) Q) Sponsored PR Bl
. . is0 Complets PArt) [ Amendroant {Exptain below) Statement - Attach Fosm 485
1 General Pupose Gemmitiee
) sponsored Primarily Formed Candidatef
O Small Contributor Carmnittee Officeholder c‘i"‘m‘“ﬁe
) Poiitical Party/Central Commities s Complate P 3
3. Gommitfee Information R oBROAE Teeasurers)
TOWMITTEE HAME {OR GPHDIDATE'S NAWE F NG COMMTTEE) HAME OF TREASURER
FRANK FU

FRANK FU FOR CHINQ HILLS

STREET ALRFRESS {40 P.O. BOX}

5585 STAFFORD CT
£y FIAE 2P CODE ARER CODEPHONE
CHINO HILLS, CA 91709 909-393-3678

MAR NG ADDRESS [IF DIFFERENT] MO. AND STREET DR P.0. BOX

CITY STAIE ZIP GOBE

AREA CUODEFHORE

OFTIDNAL: FAX { ERAAIL ADDREES

MAILING ADDRESS

5585 STAFFORD CT
oI SWIE  ZIF CODE

CHINO HILLS CA  9I709

NAME OF ASSISTANT TREASURER, iF ANY

AREM, CODEPHONE

909-383-3678

HMAILING ADDRESS

CLTY SIE ZIF CORE HREA CODEPHORE

OPTIONAL: FAX f E-MATL ADDRESS

4. Verffication

I isve used el reasonable diligence ln preparing and reviewing this slatement and fo Ihe best of my knowledpe tha inlo
carlify under panalty of pedury under the Taws of the Siate of Califomia thal the faregolng Is ue and comect, -

Exptaded on ﬁ/Mé By

e
Exaciled oL /g;’ /jm% By

Execuled on o By

SigronNE ol Loty Ofeokior, Cenddabs, Stete Neasure Proponont

Expnuled on By

Date

"SRLIS 1 Comroir G O fa] Stais b Froponem FPPL Form 450 {Jmnei1)

FPPC Toll-Free Helplng: B3RASK-FPPC
State of Califomia
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13188736639

18/95/2996 ©9: 28

' Type or print in ink.
Recipient Committee
Campaign Stafement
Gover Page — Part 2

5. Officeholder or Candidate Controlled Gommittee 6. Ballot Measure Comimlitiee
NAME OF DFFICEHDLDER OR CANDIDATE TIAWE DF BALLOT MEASURE
FRANK FU FOR CHINO HRLLS
OFFICE SOUGHT OR. HELD $NCLUDE LOTATION AND DISTRICT NUMBER IF APPLICABLE)
CITY OF CHINO HILLS CITY COUNGIL
RESIDENTIALBUSINESS ADDRESS  (NQ. AND STREET) oy STAE ZEP

5585 STAFEORD CT, CHING HILLS, CA 91708

BALLOT NO. OR LETTER JURISDICTION [ surpoRY
] orrosE

Identify the coniralling officeholder, candldate, or state measure proponent, & any.

NAWE OF DFFICEHDLOER, CANDIDATE, OF PROPONENT

Related Committees Not Included in this-Statement: Listany committess

not included in s siatement thal are contraifed by vou or ate primarily formoed to recehre
conintbutions or meke expenditures ox belulf of your cendidacy.

OFFICE SOUGHT OR HELD DISTRICT WL, IF ANY

COMMITTEE MANME 10. NUMBER
COMMITTEE 70O ELECT FRANK FU
1255419 7. Primanly Formed Committe
. rly Form B LR o
e OETRCAGURER ORI En COMTIERS oty ﬂifss::nmml'ﬁtm e p?!g:aff'}p B:t riamus of officeholden(s) or candidate(s) for
FRANK FU [ yes Bl MO
COUMITTEE ADDRESS STREST ADORESS WO PO 50%) ~ NAMIE OF OFFICEHOLDER OR CAMDIDATE DFFICE SOUGHT OR HELD [ suProRr
5585 STAFFORD CT _ [ opposE
Ty B ZP CODE ARER CODEPHONE NANME OF OFFICEHOEDER OR CANDIDATE QEFICE SOUGHT OR HELD 0] suproRT
CHING HILLS, CA 91709 000-393-3678 _ 5 orpost
COMMITTEE NAME L. MUMBER — = T né -
OF CFACEHDLOER OR CANDIDATE ICE SOLN B [] SUPPORT -
[J OPPOSE
- NAME OF TREASURER GONTROLLED COMMITTEE? NAMLE OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
' . fves wo [ SUPPORT
] GPPOSE
COMWITIEE ADDRESS STREET ADDRESS (NO P.O. BOXy
Y STHIE 2P CODE AREA CODEIPHONE Aftach confingation sheofs If necessarny

PTG O SOV Ly
FPPC Toll-Froe HelpEno: $BBIRSK-FRPL
State of Colifomia




GREEN HASSOM & JANKS PAGE 21/27

13188736699

28

18/95/2066 @3

Campaign Disciosure Statement A e oo I—) i
Summary Page 1o whole doflars. Staternent covers period  EeRNNEtel LS 46 0
trom UG 9, 2006 FORM.
23
SEE INSTRUCTIONS ON REVERSE through __SE 90, 2008 Page o3
NAME OF FILER 1.D. NUMBER
FRANK FU FOR CHINO HILLS 1288345
i . Column A Column B Calendar Year Summary for Candidates
Contributions Received " ry
trib ° Pron R T e E s Ranning In Both the State Primary and
General Elsctions
1. Monetary COMABUIIDNS ..o corrcnrmmrssessessassosmess  SCHBOWD A, e 3§ 4800 $ 4800
: 181 th Bi3% k5
2. L0ans RECEIAL . eviiemiissiaenserossmms st ssamees S0HE0HTE B, Line 3 1268 1266 roush B b Dte
3. SUBTOTAL CASH CONTRIBUTIONS ... $ g068 ¢ B0B8 | 20. Combibutions s
4. Nommonetary CONHDURLNS . .mwrimiersssenmanmeeess SO G, Line X 1500 1500 21. Expanditures
5. TOTAL CONTRIBUTIONS RECENVED —rovmeriimoervoomions A0OLIBES T+4 S 7588 ¢ 7568 thare s $
Expenditures Made ExpeadIiture Limit Summary for State
6. Payments Made ... . e SchotclB E Line < § 341234 5 3412.34 Candidates
7. LOANE MBAE . oo vsressrecosssammsanssensisssvasseenmmsseenmso- SPHEACAS F, Line Q o e
H -
8. SUBTOTAL CASHPAYMENTS ...ooooemesooercrrirnre AGFEROSE4T 341234 3412.34 Pt A A
8. Accrued Expenses (Unpaid BillS - ero.. Schecule 5 Line 3 o 0.a0 Oate of Election Toksbto Dats
10, Nononetary AGUSITIETE ..o esmsscne ssaneess o SoHEIWE G, Line 3 0 0.00 {mamticldifyy}
1, TOTAL EXPENDITURES MADE _..ocvvvrvcrerrcermssecosne A LINSS 8484 90 § 311234 3412.34 ; ; $
Current Cash Sfatement ) I $
12. Beginning Cash BARANCE ... veorwne..  Provioss Summary Page, Line 16 $ o To calculate Colurmn B, add .
13, Cash RECRIPS .o comes et s Cofumn A, Line 3 aboys 6068 ﬂmf’lﬂ"tsmlcbmﬂ'm ﬁr:;ihe — $
N comesponding amoul
14. Miscellaneous ncreases 10 Cash ..o, Soitagife f, Line 0.00 from Cnﬂumngﬂ ofyoorfast f_—._.—f& %
R e L TP — Y BT L 9412.34 g:ﬁniom:;l::’::;;?m w )
16. ENDING CASHBALANCE .......... A5 Lines 12+ 13+ 14, fhen sblract Lins 15 § 2655.60 figures (b siovld be $
. sU IO prowc
o this is & terminalion siatement, Line 75 must be zer. period amounts. ﬁf m['sl:: i i b1
p the fiwt repodt being filed '
A0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ... oo Sclstds B, Parl 2 § Ty over o ameurds | | “Sitce January 1, 2001. Amounts in his section may be
" - diffsrent from a ts reporfed in Colamn 8.
Cash Equivalents and Outstanding Debts o Lines 2. 7.and 9 0 ' rounts rporisc i G
18. Cash Equivalents.. Soe isincins o raverse 0.00
19. Outstanding Pebs ...cceciimvemenre.  Addiing 2+ Lina i Column & above $ N Trre Fusim 300 jhunmeis o]
. } FPPC Toll-Froo Helpline: BESIASK-FPPC
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13188736699

18/85/2206 B9:28

Schedule A Type or prin in Ink. SCHEDULE A
Monaetary Contributions Received A whols dotare, Statsment covers period 60
svom AUG. 9, 2006 .
SEE INSTRUCTIONS ON REVERSE through __ S2F 30, 2008 Pago % of 9
MAME COF FILER |.Dy. NUMBER
FRANK FU FOR CHIND HRLS 1288945
IF AN INDIVIQUAL, ENTER AMDLNT CUMLILATIVE TO DATE PER ELECTION
ORTE FULL K/AME, STREET ADDRESS AND ZIP GGDE OF CONTRIBUTOR | coNTRIBUTOR R S 0 Do RELECT!
RECEIVED IFCOMSIER, A0 ENTER [DNAUBERY CODE * U?E;T%%ﬁﬂ;ﬂ?z PERIOD mt;ac. at) (1F REQUIRED}
D
806 | KELVIN CHEN R ow | REMAX REALTY 500 500
30TH OWNER
ey
Fisee
b IND
8/9/06 | DAVID SUN 605 W. oW | SFS LAX CUSTOM 150 150
o™ BROKER, OWNER
CIPTY
fIsce
8/3/08 roBN LuNGPING TSOU S g*gm TA-TUNG, INC. 200 200
e — Hom | mAnacER
. CIPTY
Disce
IND
groos | Joanne cH N | FCc: | LAwMPPLUS 100 100
— o | manaeR
CIPTY
CIscc
§/9/06 ' B, | DYNANSTY REALTY 400 400
Oo™ AGENT
C1PTY
[scc
SUBTOTALS 1350
Schedule A Summary ]‘Contt:rlLLft?rchns
1. Amount received this period— confributions of $100 or more. ol
(Include all Schedue A SUBIORIE.) we.caesrmurrmrmrercremrereiesseis e oeeeerapsesotesssnsare s - $ 4800 Bl S
2. Amount received this period — Unitermized contributions of less then $100...... -5 o o Pl Pty
2. Total monatary contributions received this period. rann SCC—Small Coatributar Committes:
{Add Lines 1 and 2. Enter here and on the Summary Page, Colutnn &, Ling 1.} .o ieeren. TOEAL § ok

FPPC Fonm 480 {Junaf01}

FPPC Toll-Froe Helpline: REBIASK-FRRC
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13188736639

i8/85/2086 B9:28

Schedule A (Continuation Sheet) ‘ Type or printin ink, SCHEDULE A CONT) -
i i i . Amounts may be rounded e P E—
Monetary Contributions Received i iy s rous Statomontcovara perlod  [GTRETIOEINIA 0
rom___ AUG.D,2006 (SRS
through SEP 30, 2006 Page 5 of 9
NARE OF FILER 5. NUWEER
FRANK FU FOR CHING HILLS 1288945
IF AN INDIVIDUAL ENTER AMOLNT CUMULATIVE TG DATE PERELEGTION
DATE L b, R et At CONTRIELITOR | CONTREUTOR | oGCUBATIONANDEMPLOYER | RECEIVED THS CALBHDAR YEAR TODATE
RECEVED CODE {F SELF-ENPLOYED, ENTER 1% PERIOD AN, 1- DEC. 51) {tF REQUIRED]}
8/10/05 | SUNG F&B MANAGEMENT CORP o 200 200
' EIOTH
Clpry
[Jsce
8/0/08 | TEKNEXCORP oo 500 500
OTH
CIPTY
Osce
8/9/05 | MANDARIN TASTE RESTAURANT Lo 1000 1000
CJcoM
BROTH
ety
9/28/06 | L& C PROPERTY MANAGEMENT INC oo 000 1000
KIOTH
ey
. Oscoc
8/8/06 | MICRO TECHNOLOGY CONGEPTS, INC. S 750 750
KloTH
ey
Osce
SUBTOTALS aq50 [METEBNGE Shie R L b
*Coenishutor Codes
IND— Individual
COM-~~ Recipient Commitioa
{other than PTY or SCC}
OTH-Other
F LY — PQncal Fany B FPPC Eomm 460 (Junoi@
{ SCC—~Small Contrbutor Commilies J EPPC Toll-Fres Holpina: msmg.ﬂ:ppé
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16/85/2006 89:28

Type or print in Ink.

SCHEDLLE B - FART 1

Schedule B—Part 1 Amounfs may ke rounded Siatement covers pertod
Loans Received to whole dollars. srom UG, 9, 2006
SEE INSTRUCTIONS DN REVERSE throngh SEP 30, 2606 pago 0 of_ 2
NAME OF FILER LD. NUMBER
FRANK EU FOR GHINO HILLS 1288945
T o ] ] (o me [T
IF AN INDIVIDUAL, ENTER
FULL NAE, Smﬁ@”ﬂ%ﬁ“ FHDZIPCODE | OLCUPRTION AKD EMPLOYER O SMANCE mmmmls &%’?&éﬁ Dauzaﬁggﬁrgrc Wéﬁsr ﬁﬂgfulurﬁip wcmaﬁrﬂmmns
JF GOMMITTEE. ALEG ENTERED. RUMESR] e e e BEGINNING THIS| ™ pERioD THIS FERIOD* cmgé?gnmls PERIOD LOEN TODRTE
FRANK FU, ‘ STATE INVESTIGATOR Lypab CALERTHR YEAR
s ;1268 0 . | teesl. 1268
[ FORGIVEN FATE | PERELECTION®
. 0|, 1288, NA . 8/10/05 |, 1268
TRwo Qoow CyotH [OerY [ SCC ‘ DATE DIE DATEINCURRED |
E] PRID CALERDRR YEAR
3 ¥ ¥ £ [ J—
[ FORGIEN RaTC PER ELECTION
$ E 3 5 H
fMw Oocow ot [0 Py [ ScoC DATE DUE OATENCURRED
Llree CALERDAR YEAR
s H % 3 |4
[ FORGIVEN FAE PER ELECTION**
¢ E 3 s s
fnmp Ooow Oom OFY [ sce DATEDLE DACE INCURRED
SUBTOTALS $ 3 $ $ e
(Enler (6] &
Schedule B Summary SchkioE et
1288
1. L0aNS reCRNE thiS PRIITH ..o crees e st e asastbans res s s s et srrssamsmras sttt R R R v - - .
(Total Column () plus unterrized joans Jess than $100.) mﬁ':;:’fg:: o ed by
reported on Sthedule A.
2. Loans paid of Forgiven BRIS Periol ... imecrre s e rem o et st e -3
L otal Column {c) plus foans under $100 paid orforgwen 3 =+ if resjuired.
{include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this pericd. (Subtract Line 2 from Line 1.}..oocvev.e.... e NET § m“'iﬂs
Enterthe net here and on the Summary Page, Column A, Line 2. yhomma "
[t Conbributor Codes _ _ ] o
- - - ~Poli FPPC Form 480 {JunalB1)
IND -~ Individual  COM — Reciplent cmm (othertanETYorSCC)  CTH-Other  PTY-Foliical Parly  SCC—SmaliCentrbuior Commitise FPPG Toll Fro Horpliue: BH0MGH FPPL
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18/05/2096 99:28

Schedule C Avcgints ey s roudod SCHEDULEL
Nonmonetary Contributions Received o whote dollzre, Statemont covers period o 6 n
srom___ AUBL S, 2006 _
SEP 30, 2006
SEE INSTRUCTIONS ON REVERSE through Paga_ 7 of 3
TABFE OF FILER LD. NUMBER:
FRANK FU FOR CHINO HILLS 1288045
FULL NAME, STREET ADDRESS AND conTriBUTOR| . P ARINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT CUMLLATIVE TO PER ELECTION
DATE CCCUPATION AND EMPLOYER FAIRMARKET DATE
ZIF CODE DF CONTRIBUTOR ODE * TODATE
RECEIVED £F COMMITREE., 4160 EXTER 1D, MUVEER) c O o pustns GOODS OR SERVICES MALUE iﬁﬁﬁg%‘:‘? {IF REQUIRED}
EIND
gaj06 | HARRY CHOW, oo | PRIMAROYAL, INC. | FUNDRAISING
* Dowi | OWNER 7 | binner 1500 1500
OPTY
soc
CJIND
Cicom
{OTH
Pty
Isce
JIND
[JCOR
[JCTH
CIPTY
Oscec
CND -
CIcom
M %5,
oty
[Iscc
Altach additionaf inforrmalion on appmpﬁare.fjr labefed continuation sheeots. SUBTOTAL $ 1500 |
Schedule C Summary : i “Gonfributor Codes
1, Amount received this period —nonmonetary confributions of $100 or more. 1500 - g‘g};m“”ﬁﬁw e
"'RECIP OIET
{Inciude all Schedule C sublolals.} e et e A £ e A Rt 3 : {other than PTY or SCC)
2. Amount received this period —unitemized nenmonetary confributions of less than $100 ..o e b3 0 pGTT?:::?n?;al Perly
3. Total nonmonetary contributions received this period. SCC--Small Contribktor Commitiee
{#udd Lines 1 and 2, Enter here and on the Surmmary Page, Column A, Lines4and 10y ... TOTAL $ 1500

FPPC Form 460 (Junem}

FPPC Toll-Froo Helplina: S66JASK-FPPC
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18/65/2086 ©9:28

ScheduleE Type or print In ink. Statement covers period
Amounts may be rounded
Payments Made te whols delfars. from ____AUG. 8, 2008
SEFP 30, 2006

SEE INSTRUCTIONS OM REVERSE through Page 8 w8
NAME OF FILER 1.0 HUMBER

FRANK FU FOR CHINO HILLS 1288945
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
P campeign parzphemallafmmisc. MER  member communicalions RAD radio artime and production costs
CNS  campaign consultants MTG  meetngs and Appearances RFD  returned contribulions
CTE  contrbuflon {explain nonmonelory}* COFC  office expenses SAL campaign workers' salaries
CMC  eivic donations FET  pefition circwlating L Lw, or cable attime and prodaction costs
FIL candiizte filingfhaliot feas PHO  phone banks TRC  candidate travel, iodging, and meals
O fundraisleg everds PO, polling and sworvey ressarch TRS staflfspouse travel, Idging, and meals
D Indapenden! expenditure supporingfopposing others {explaing® FOS  posiage, delivery and messenger sendcas TSF - lranefer betwesn commitizes of the same candidate/spansar
LEG  [egal defense PRC  professiong] services {egal, acoountlng} VOT  voler regisiration
LT campaign eratane and maillags PRI print ads VWEB information: technology cosis {imemet, e-oailf

wfﬁﬁm% ;.;:E.% CODE  OR DESCRIPTICN OF PAYMENT ANOUNT PAID

CONTINUING THE REPUBLICAN REVOLUTION, 1300 BRISTOL STREET

NORTH, SUITE 100, NESWPORT BEACH, CA 92530 LIT 300

CALIFOFRNIA LATING VOTERS' GUIDE, 930 COLORADO BL, BL.DG 2, LOS

ANGELES, A 30041 LT 200

CALIFCRNIA VOTERS GUIDE, 1954 W. CARSON ST, SUITE B, TORRANCE,

CA 90501 ‘ LIT 625
* pPayments that are contibutions or independent expamd(tures must also be summarized on Schedule Bl SUBTOTALS 1125
Schedule E Summary
1. Payments made this pesiod of $100 or more. (Include all Schedule £ SUDIOHATS.) - v.omvereroereeer et §. 329800
2. Unitemized payments made this perind of under $100 ............... v — $__—“g“§i_
3. Total interest paid this pesiod on Joans. (Enter amount from Schedule B, Part 1, Coturan (g).} ... e B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.} oot TCTAL § 3412.34

FPPG Form 480 {Junso1}
FPPC Tolk-Free Helpline: 356IASK-FPPC
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13188736699

la/85/2086 ©9:28

SCh‘El_jﬂ]E E Typo or print in ink.
{Continuation Sheet} _ Amomnts fiay be rounded

Payments Made

SEE INSTRUICTIONS DN REVERSE

NAME OF FILER
FRANK FU FOR CHINO HILLS

Statement covers period
Feom AUG. 9, 2006
through SEP 30, 2008 Page 9 M___g
LD NUMBER,
1288945

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

ChWP  campakan pavephemaliafmise. MBR  member communicafions . RAD radio aitime end production costs
CNS  campaign consultants WG meelings and appearances B msumed contribulions
CTE contibution (explein nonmonetary]® " QFC  ofice expenses SAL campalign workers' salaries
CVC  civic donafions F=I pefiion circulating T&.  Lv orcgble airtime gnd producion costs
FIL  candiiate fllngMalet feas PHD  phone banks TRC cantidafe travel, lodging, snd mesks
N0 fundralsing svents FOL  polling and sarvey research TRE stafffspouse travel, [ndglog, end meals
N indspenden] expenditie supportingfopposing cthens {explain)” FOS postege, delivery and messenger servicas TSF  wansfer between committees of the same candigate/sponsor
LEG legel defense RO profbssionsl services {(egal, sccomnting} WOT wvoler regisiralion
UT  campaign flerature and maiings FRT prinf ads WEB  informallon fechnology costs {Intermet, e-maily
ﬂﬁgﬂ%ﬁ#{g I-"-“E“?RESS Eg_mm CODE OR DESCRIPTIOMOF PAYMENT AMOUNT PAID
THE EAHLY VOTER SLATE CARD, 195¢ W. CARSON ST, SUITEB,
TORRANCE, GA 9051 LIT 500
AMACTMN, 1120 8. CATALINA AVE, REDONDO BEACH, CA SOZ77
LIT 378
NATIONAL GUARD VOTERS' GUIDE
. 1T 400
CITY OF CHIND HILLS, 2001 GRAND AVE, CHINO HILLS, CA 91708
_ FiL 890
® paymants thet are contributions or Indepondunt oxpenditiines miast 2iso be stmimiarized on Scheduls O. SUBILAL § 2188

FPAC Form 460 {Junef01)
FPPG Toli-Fren Helpline: B66FASK-FEPC




- ’ ORLoIN AL
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COVER PAGE

Recipient Committee Type or print In Ink. Dats Stamp CALIFORNIA '
Campaign Statement @ ECEIVED CORM 460
Cover Page .
(Government Code Sections 54200-84216.5) 1 7
Statement covers period Date of election If applicab@ BGCT 23 Aﬁ “ 35 Page of
from Oct. 1, 2006 (Month, Day, Year) B For Official Use Only
OF im OF CITY CLERK
“CHIKO
SEE INSTRUCTIONS ON REVERSE through ___2ct 21, 2006 Nov. 7, 2006 CH
1. Type of Recipient Committee: Al Committses « Complete Parts 1, 2, 3, and 4. 2. Type of Statement: . .
4 Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure 7] Preelection Statement [ Quarterly Statement
8 qutatelfl::andidate Election Committee Coonémit;'ee!led M Semi-annual Statement [ Special Odd-Year Report
ecal ontro {7 Termination Statement Supplemental Preelection
(Alsa Complats Part 5f 8 ségozzﬂzgs} {Also file a Form 410 Termination) = Sta?‘gment - Attach Form 485 L
so Loemplele .
D General Purpose Committes . D Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Potitical Party/Central Committee (Also Complets Part 7)
L . 1.D. NUMBER
3. Committee iInformation 1288945 Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S MAME [F NO GOMMETTEE) NAME OF TREASURER
Frank Fu for Chino Hills Frank FU
MAILING ADDRESS
5585 Stafford Ct.,
STREET ADDRESS (NO P.0. BOX) CITY STAIE  ZIP CODE AREA CODE/PHONE
5585 Stafford Ct., Chino Hills CA 91709 909-393-3648
city STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91709 909-393-3648
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX . MAILING ADDRESS
cITY STATE 2P CODE AREA GODE/PHONE CITY SIAIE  ZIF CODE AREA CODE/PHONE —.
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification it

ed schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

10-23-2006

Executed on

Date By —
Executed on 10-23-2006 By _

Cats Signatie of Canroting Oficenolder, del'daha Stats Maawtra Ptoponentor Responsible DHCer of Sponsor
Executed on By —

Date Slgnature of Cortrolling Officehelder, Candidate, State Measurs Proponent
Executed on By -

Dt Signature of Coentraliing Ofiicehiolder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California




Type or print in ink, COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA',:'SESN'A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE
Frank Fu for Chino Hills
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {1 SUPPORT
. . S . ] OPPOSE
City of Chino Hills City Council i
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIAE | ZIP .

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF QOFFIGEHOLDER, CANDIDATE, OR PROPONENT

5685 Stafford Ct., Chino Hills, CA 91708

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[} ves [J No
COMMFTEE ADORESS STREET ADDRESS (NGO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[[] oprose
cy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQOUGHT OR HELD
] suppPoORT
(] orPOSE
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
] oPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD ™ | 1 ¢\ popomr
[ ves [ no "] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)
State of California



SCHEDULEB -PART 1

Type or print in ink.

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460 :
Loans Received to whole dollars. from Oct. 1, 2006  FORM
Oct. 21, 2006 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Frank Fu for Chino Hills 1288945
(a) (b} {c) d) [O] n [F]]
IF AN INDIVIDUAL, ENTER
LA ST GRS M0 0% | o pENOBETE, | OGRS | abhr | warews | UEe | argier | omen | e
OF COMMITTER, ALSO ENTER D, NUMEER) (F SELF-EMPLOVED, ENTER BEGINNING THIS | ™ mepip OR FORGIVEN | ¢LOSE OF THIS
MAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Frank Fu State Investigator Sl CALENARYERR
5585 Stafford Ct. s 0 |5 1633 0 4 |, 3656 |, 1633
Chino Hills, CA 21709 [] FORGIVEN RATe PER ELECTION™ ~
s 1268 | 385 |, N/A ; 10-20-06 | 1633
ta o ocom [JotH [OJPTY [Osce DATE DUE DATE INCURRED
[JPAID CALENDARYEAR
$ $ % & $
L] FORGIVEN RaTE PERELECTION ™
$ s s 5 5
tTCIIND [JcoM 1OTH [ PTY [ SCC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ : % $ $
[] FORGIVEN RATE PER ELECTION™
s $ 5
Mo Meom DotH Ity [ Scc : DATE DUE s DATE INCURRED
SUBTOTALS $ 365% 0$ 1633 $ 0
(Enter {g) on
Schedule B Summary ScheduioE, Line 3)
1. Loans receiVed fhis PEIOU ...t eeesr s e e s eresanene b e sn et smstsereesreerantmeassnaeeenens $ 365
(Tetal Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven thiS PEHOM ... ... verecimi i ree st e s s vas s tsessasres santeseassansasseatasinssnanssnssens $ 0 COM —Recipient Committes
(Total Column (¢} plus loans under $106 paid or forgiven.) . {other (than FI;TY or SCC)my )
i : H i OTH — Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
3. Netchange this period. (SUbtract Ling 2 from Line 1) ——...ooooooooooooooeooeooeoeooeooeooeoeoeoeoeeoo NET $ 365 SCC—Small Contributor Commitiee
(May be a negativa numbar)

Enter the net here and on the Summary Page, Column A, Line 2.

"Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05})

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT,)

Schedule E v
pe or print in ink.
(Continuation Sheet) Amounts may be rounded Statament covers period CALIFORNIA 4 6 0 5
Payments Made to whole doflars. from OCt- 1 , 2006 FO RM :
Oct. 21, 2006
SEE INSTRUCTIONS ON REVERSE through Page ot T
NAME OF FILER 0. NUMBER
Frank Fu for Chino Hills 1288945

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

CMP  campaign paraphernalia/misc. WMBR member communicafions RAD radio airtime and production costs
CNS  campaign consultants WMTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers’ salaries
CVC chvic donations PET  petition circulating TEL tw. or cable airtime and production costs
Fl.  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals —
FND  fundraising events POL polling and survey research TRS staff/spouse 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/sponsm
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WERB information technology costs (intermet, e-mail)
AND ADDRESS OF PAYEE
(lﬁoﬁﬁm. ADDRESS OF A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Best Buy Printer ink purchase
13017 Peyton Dr. OFC 101.25
Chino Hills, CA 91709
Champion News News paper ad
13179 Ninth St. PRT 756
Chino, CA 91710
Penny Saver Printed ad
9870 Central Ave. PRT 365 .
Montclair, CA 91763
Penny Saver Printed ad
9870 Ceniral Ave. PRT 365
Montclair, CA 91763
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 18587.25
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

CoverPage
(Govemnment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE'

Type or print In ink.

0""55};@ i

Date Btamp

Apasped
/R y9OC

Statement covers period

from

Oct, 22, 2006

through

Dec. 15, 2006

Date of election if applicable:

T 4AM]

_ CALIFORNIA

Page

1 of . 4

(Mcnth, Day, Year)

S

o

For Official Use Cnly

1. Type of Recipient Committee: Al Committees — Compiete Parts 1, 2, 3, and 4.
[ Primarily Formed Ballot Measure

/] Officeholder, Candidate Controlled Committee

2. Type of Statement:

[C] Preelection Statement

éﬁwf A
Mﬁf/iﬁw///% Z
7

[ Quarterly Statement

(O State Candidate Election Commitiee Committee [0 Semi-annual Statement ] Special Odd-Year Report
Q) Recal Q Controlied R/ Termination Statement [0 Supplemental Preelection
(Also Complato Part 5 g gpogsﬁf;iﬂs, {Also file a Form 410 Termination) Statement - Attach Form 495 —
Iso Compie - :
[ General Purpose Committee [] Amendment (Explain below)
O Sponsored [1 Primarily Formed Candidate/
O Small Contributor Committee afﬁwholdel;a Commitiee
O Political Party/Central Committee (Also Comglate Part7)
. . 1.0. NUMBER
3. Committee information 1288945 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Frank Fu For Chino Hills Frank FU
MAILING ADDRESS
5585 Stafford Ct.,
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
5585 Stafford Ct., Chino Hills CA 91709 909-319-5688
cITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chino Hills CA 91708 909-319-5688
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP GODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA COPE/PHONE __

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled

under penalty of perjury under the laws of the State of Californla that the foregeing is frue and comrect.

Ecctod on 12-15-2006
Date
e ocuted on 12-15-2006
Dater
Executed on
Date
Executed on
Date

By

[

Si FIreasurer or Assistant Treasurer

T
=, L P

Signature of Gontraling Cfficeholder, Cwmhe MensupProponent o7 Responsaibie Officorsf Sponsor

Signature of Contraliing Oﬁcaholdsr, Candidate, State Measurs Proponent

Slgnature of Controlling Offcehoicer, Candidate, State Measura Proponent

@erein and in the“ attached schedules is frue and complete. | certify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)

State of Callfornia




Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIAL 46 0 :
Campaign Statement . FORM
Cover Page —Part 2 :
Page 2 of 4
5. Officeholder or Candidate Controtled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Frank Fu for Chino Hills

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICASLE) BALLOT NO, OR LETTER JURISDIGTION 3 SUPPORT

OPPQSE
City of Chino Hills City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

: - Identi iceholder, y —
5585 Stafford Ct., Chino Hills, CA 91709 entify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Gommittees Not Included in this Statement: Listany committees
not included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primariiy Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s} for which this committee Is primarlly formed.
[J veS ] NO
S SvRTTEE ADDAESS STREETADPRESS (NO F0.BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} OPPOSE
cITy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. {0 sUPPORT
(] oPPOSE
GOMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - [ SUPPORT
[J orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
. [ yes O no O oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. 80X)
oY STATE ZiP GUbE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of Californla



Schedule E Amzz‘;";‘:;i“;;"r;::de J Statement covars period
Payments Made to whole dollars. from Oct. 22, 2006
Dec. 15, 2006 4
SEE INSTRUCTIONS ON REVERSE through Page ot 4
RANE OF FILER 1.0, NUMBER
Frank Fu for Chino Hills 1288945

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RAD  returned contributions
CT8 contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals T
FND  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals ]
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT print ads WEE information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Frank Fu Returned contribution (loan)
5585 Stafford Ct. RFD 383.76
Ching Hills, CA 91709
* payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 383.76
Schedule E Summary |
1. ltemized payments made this perfod. (Include all Schedule E sUbLOtals.) ... s st et es e s e 3 383.76
2. Unitemized payments made this pesiod of UNAET $T100 ..ottt b b s e b e b s s e e b saba b s n et e s s s bs b ean b b e b sar b s mre et $
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, ColUumN (8).) ..ot eece e ces bt eee B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .............cc.c......... TOTAL $ 383.76
FPPC Form 4560 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




	May 28, 2003 - June 30, 2003

	July 1, 2003 - December 31, 2003
	July 1, 2003 - December 31, 2003
	January 1, 2004 - January 17, 2004
	January 18, 2004 - February 14, 2004
	February 15, 2004 - June 30, 2004
	July 1, 2004 - September 30, 2004
	October 1, 2004 - October 16, 2004
	October 17, 2004 - December 31, 2004
	January 1, 2005 - June 30, 2005
	July 1, 2005 - December 31, 2005

	January 1, 2006 - June 30, 2006

	August 9, 2006 - September 30, 2006 
	October 1, 2006 - October 21, 2006
	October 1, 2006- October 21, 2006




