
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committeel All Committees - complete Parts l, 2, 3, and 4.

! Officeholder, Candidate Controlled Commiftee fl Primarily Formed Ballot Measure

Q State Candidate Election Commiftee Committee

Q Recall @ Controlled
(NsjompteteParts) Q Sponsored

(Also Complete Paft 6)

I General Purpose Committee

Q Sponsored

Q Small Contributor Committee

O Political Party/Central Commiftee

I Primarily Formed Candidate/

3. Committee lnformation I.D. NUMBER

1-497 423
DIDATE'S NAME IF NO COMMITTEE)

Yes on Measure AAA and HoM, Lo and Wong Ballot Measure committee

STREET ADDRESS (NO PO. BOX)

Executed on

CITY STATE ZIP CODE AREA CODE/PHONE

Encino cA ,tntu \bZr-toSS-YaCo{
o. eox

Encino
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

contained herein and in the aftached schedules is true and complete. I certify

Offi@r of Spser

srgnature ot controllrng Llltr@holder, uandrdate, state Measure Propment

sqnatureotcontroilrngq'ehdder,uandrdate,\ttateMeasurePrcponent 
Fppc Form 460 (Jan/2015)

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

Officeholder Commiftee
(Ns Complete Patt 7)

2. Type of Statement:

fl PreelectionStatement

! Semi-annualStatement

f] Termination Statement
(Also file a Form 410 Termination)

I Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Jane Leiderman
MAILING ADDRESS

I Quarterly Statement

f] Special Odd-Year Report

I SupplementalPreelection
Statement - Attach Form 495

COVER

AREA CODE/PHONE

(323) 555-4065
UI I Y DIAItr ZIP CODE

9L436

UI I Y STATE ZIP CODE AREA CODE/PHONE CITY

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the
under penalty of perjury under State of California that the foregoing is true and correct.

Executed on

Executed on
Date

Executed on
Date

By

By

By

By

Statement covers period

through L0/1-7/2026

from 0L/ 0t/ 2026

Date of election if applicable
(Month, Day, Year)

Date Stamp

For Official Use Only

*ITT *LFHH's ilFFT.fE
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Date



COVERPAGE-PART2

RecipientCommittee
Campaign Statement
Gover Page -Part2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD ONCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE)

STA'IE ZIP

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

SALLOT NO. OR LETTER

7

NAME OF OFFICEHOLDER OR CANDIDATE

Attach cantinuat'on s&eets if necessary

D
D

SUPPORT

OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO- AND STREET) CITY

Related Committees Not lncluded in this Statement: Listany committees

not inctuded in this statement that are contralled by you or are primafily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEEMME I.D. NUMBER

NAME OF TREASURER CONTROLLEOCOMMITTEE?

IYEs nrc
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLEDCOMMITTEE?

fl YEs n Ho

COMMITTEEADDRESS STREETADDR€SS (NO P.O. SOX)

CITY

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names or
officehotder(s) ot candidate(s) far which this commrttee is primarily fotmed-

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE I sueeonr
fl oeeose

NAME OF OFFICEHOLDER OR CANDIDATE D
tr

SUPPORT

OPPOSE

SUPPORT

OPPOSE

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca"gov (8661275-3772)
www.fppc.ca"gov

tr
n
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OFFICE SOUGHT OR HELO

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

www.netfile.com

STATE ZIP CODE AREA CODE/PHONE



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yes on Measure AAA and HOM, Lo and Wong BalIoE Measure Comitstsee

Contributions Received

Campaign Disclosure Statement
Summary Page

1. Monetary Contributions

2. Loans Received .........

3. SUBTOTALCASHCONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONSRECEIVED

Amounts may be tounded
to whole dollars.

ColumnA
TOTALTHIS PERIOO

(FROli,l AITACTiED SCHeDULES)

r.0, o00 - 00

0.00

10,000 .00

0.00

ro, o00.00

SUMMARYPAGE

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

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

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made
6. Payments Made...........

Column B
CAL€NOAR YEAR

TOTALTOOATE

10 000 .00

0 .00

10, 000 . oo

0,00

10 000 - 00

o.00

0. 00

0. 00

o. 00

0.00

$ 0.00

To calculate Column B, add
amounts in Column A to the
conesponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report beirg filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and I (if
any)-

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made'
(il Suqed to \bluntary Erpendlture Llmit)

Date of Election Totalto Date
(mrrl/dd/yy)

lt

ll

'Amounts in this section may be different from amounts
reported in Column B.

ScheduteE, Line4 $

Schedule tl, Line 3

AddLines6+7 $

........... Schedule E Line 3

Schedule C, Line 3

Schedule A, Line 3 $

Schedule B, Une 3

AddLinesl +2 $

Schedule C, Line 3

......AddLines3+4 $

U

$

$

$

7. Loans Made

8. SUBTOTALCASH PAYMENTS ..-,

9. Accrued Expenses (Unpaid Bills)

1 0. Nonmonetary Adjustment ...........

11. TOTALEXPEND|TURESMADE...............................-AddLiness+e+10 $

Current Cash Statement
12. Beginning Cash Balance Prcv/lousSummaryPage,Line 16 $

13. Cash Receipts ... . Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments Column A, Une I above

16. ENDING CASH BALANCE ."......-. Add Lines't2 + 13 + 14, then subtract Line t5 $

lf this is a termination statement, Line 16 must be zero.

1 7. LOAN GUARANTEES RECEIVED Schedute B, Pad 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........... See lnslructbns on rcverse $

19. Outstanding Debts

0.00 $

0 .00

0 .00

0.00

0.00

0.00

0.00

10, 000 .00

0. 00

0.00

10, 000 .00

0.00

0. 00

$

$

FPPC Form 450 (Jann016)

FPPC Advice: advice@ppc.ca.gov (8661275-3772)
wwwfppc.ca.gov

Statement covers period

through n / r7 /2026

from 0L / aL /2025

I.D, NUMBER

L49'1423

Page 3 oI 4

CALTFoRNTA 460

www-netfile-com

Add Line 2 + Line 9 in Column B above $ 0.00



ScheduleA
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SUBTOTAL$ 10, 000.0

$ 10, 000.00

$ o. o0

SCHEDULE A

PER ELECTION
TO DATE

(rF REOUTRED)

026 , o00.00

G2026 5, 000.00

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(olher than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yes on Measure AAA and HOM, Lo and wong BalloE Measure Comittee

DATE
RECEIVED

1 05 2

0

Schedule A Summary
1. Amount reeeived this period - itemized monetary contributions

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $1 00 ...

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) ..........

Henry Lo For Monterey Park City Councll 2024
(rD# 1441284)

9f722

FULL NAME, STREET AODRESS ANO ZIP CODE OF CONTRIBUTOR
(rF coMurrTEE, aso ENTER r.O. NUMEER)

Ihomas vlong For MonEerey Park city Council
2026 lrD# j.442651!'

Encino, CA 91436

nrND
EICOM
florH
flPTv
nscc

CONTRIBUTOR
CODE T

ErND
ncoM
florH
f]PTY
ESCC

nrND
flcoM
florH
flPrY
flscc

flrND
EIcoM
florH
nPw
!scc

nrND
flcoM
norH
IPrY
Iscc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SEI.F.EMPLOYED. ENTER NAME

OFBUSINESS}

AMOUNT
RECEIVED THIS

PERIOD

5, 000. 00

5, 000 . 00

Statement covers period

2026

L t't 2026

01from

through

CUMULATIVE TO OATE

CALENDAR YEAR
(JAN.1-OEC.31)

5, 000.0

Page 4 of 4

I

I.D. NUMEER

1497423

www-netfile.com

TOTAL $ 1.0,000.00





