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b €3
fiiceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement E L] [ Quarterly Statement
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Recall Controlled Termination Statement .
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3. Committee Information
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)
NAME OF TREASURER
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the ihformation contained herein and in the attached schedules is true and complete. |
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5. Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Doy LSUNG

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

MM ONTERSA Py C(TYClsE £

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

1199 WilEmn $ ST P AT T

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.

NAME OF BALLOT MEASURE

N A

JURISDICTION

NO.
BALLOT NO. OR LETTER [] SUPPORT

[] oppPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
N / / ! . Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes O no
SOVWITTEE ADDRESS STREET ADDRESS (NG FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
N / A [] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] oPPOSE
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 CANDIDATE | OFFICE SOUGHT OR HELD
(] SUPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] opposE
CITY STATE Z|P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.
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Summary Page Statement covers period CALIFORNIA
romSGPT. TS 2% FORM 460
Py 3 1
SEE INSTRUCTIONS ON REVERSE through T (1 2626 | Page of
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. . . Column A Column B Calendar Year Summary for Candidates
Contuibitions; Recewed T e A 2% | Running in Both the State Primary and
General Elections
L.f— 4
1. Monetary Contributions.............cccccoceiiininiiiineiecen Schedule A, Line 3 $ / 2/ t $ —
. 9_ ﬁ— 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM... ..o Schedule B, Line 3 o
JL 2l /5L 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......covvrccosien AddLines1+2 $ s Received  § $
4, Nonmonetary Contributions.........cccccomiinninnnnnn.. Schedule C, Line 3 26)? 2,2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooo.... piatnessss s L1269 R s 2
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made............ccouuveurmemmiesiiecseiessiescsenassees Schedule E, Line 4 $ M $ Candidates
7. LOANS MAUC........ovoeeeesrsesscssesiessssessonsssnsemseeenessseeee Schedule H, Line 3 e
/Q /0. L 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....cccooiimiiniiiinicriniens Add Lines6+7  $ ; $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F. Line 3 i Date of Election Total to Date
10. Nonmonetary Adjustment.........c.......coooccececeecoiocec .. Schedule C, Line 3 ’ (mmiddlyy)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10  $ /‘{0 ( ' ?L’ $ / / $
Current Cash Statement y | / $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16~ $ / ) 7 72 ‘ 3 ﬁ
/ 2— - ‘f To calculate Colun 1 B,
13. Cash Receipts .....cc.ocvveemvvecvvicriiiiiinne. Column A, Line 3 above / 4 { 2 :dd a':nounts in Cr:dumn
to the corresponding " i thi ;
14. Miscellaneous Increases to Cash ...........c............... Schedufe I, Line 4 > amounts from Column B rg;%‘;’;‘?r:"ct;fr:ﬁ“é'.°" may be different from amounts
15. Cash PAYMENIS ....cc.cc..c.ccovvmerrerrrocemiireeseresesis oo Column A, Line 8 above [ blo.9 b o gap[m' i°m°
/ o /Xl ;, amounts‘m olumn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ _ / 2 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ocoooorre —— L flled fortiits el AryCT:
only carry over th amounts
Cash Equivalents and Outstanding Debts el e L
18. Cash Equivalents...............ococoveieviiievioncninns See instructions on reverse ~ $
19. Outstanding Debts..................... Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))
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Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

7 7 A2

from

through
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EUNG FOR MP i OITY CCSRK 2026
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(P2 7

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

A

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)
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Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(INCIUGR ) SChEAUIE A SUDLOLAIS.) ...ttt $

o FT-F
[zl 14

2. Amount received this period — unitemized monetary 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 $

C D@

)

Dy, e o

( *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee

>

FPPC Form 460 (Jan/2016))
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
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SCHEDULE A (CONT))

NAME OF FILER

Do RA LEUAL FO/Z- wplclTy C(ERE 29%60

1.D. NUMBER

/72 DY

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBULOR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE PER ELECTION

TO DATE
(IF REQUIRED)
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SUBTOTALS /5O

[ “Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee
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Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C
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from 5.5{27 Zs, 2024
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Page [ of 7
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NAME OF FILER

DorzAd (SO Fop s M CASY  PhAr . C/TY CLETL 2Ze2k

I.D. NUMBER

(49 425

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZLIE?:%%ESS‘:%%NAT%?;‘STSSQND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF o DATE gl
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE oF ii:::':::;ﬁ;ioé::;m GOODS OR SERVICES VALUE cakﬁ"‘,lD_A[?Egg?)R (IF REQUIRED)
033y KEC WA RALEIY mi Mool CAER 29928 2992,
‘ COM
H
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g LT Cscc
OIND
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L /COM
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ZC[?C/‘Z So
Schedule C Summary " *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
eived this p temized nonmonetary butions 299 2. SO COM - Recipient Committee
(Include all Schedule C SUDEOtAIS. ). ..ot e $ (other than PTY or SCC)
) ) ) ) ) ) ) 2.?? Z ‘_\"0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 s $ - PTY - Political Party
SCC — Small Contributor Committee

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.)ccveeeiiiicinnn,
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)

totaL s 277252
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Schedule E Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period
from2T 1 29, 2000

through

M /7 107_6 Page 7 of 7

NAME OF FILER

DOARA (BENG Forl pmoTere) ppprl TV ccERE "Zo4o (4D # 27/

1.D. NUMBER

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 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 t.v. or cable airtime and production costs
FIL candidate filing/ballot 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE,ALSO ENTER | D. NUMBER)
BR Vb ENCT L L7 coMD LA I8G— 0T
qo NT ERET f . ¢ ¥
N p
eN' oo TToNBC Temd P —~
per 7 e PEN 376
- ST
Ho LESTRU pan T~ mWUESTTT) VD FUNPRAIS/ N 6 oD
z 770c7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbtOtals.) ..o $ l é‘ / o 4?
2. Unitemized payments made this period Of UNAET $T00..........coiiiiii eSS $ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...........ooooniiiiiiii $ y 05 il z
. . . . P
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c....coooeinennns TOTAL $ I/ b O
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