Recipient Committee
Campaign Statement

COVER PAGE

Dale Stamp

RECEIVED [t iV

Date of election if applicable:

Cover Page
Statement covers period
from _ 5-1 22'/21::'\6
SEE INSTRUCTIONS ON REVERSE through _1[ 18 | ZC\6

Page . of iL

(Month, Day, Year) \JUL 1 9 20]6 For Official Use Only
11000
%

6 /7/20\ 6 City of Torragme

City Ciarl'e Offica
ety p

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

& Officeholder, Candidate Controlled Commitiee U] Primarily Formed Ballot Measure

State Candidate Eleclion Committee Committee
O Recall QO Controlled
{Also Complete Part 5) Sponsored
(Also Complete Part 6)
[J General Purpose Commillee
O Ssponsored 3 Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Ao Complete Part 7)

2. Type of Statement:

[J Preelection Statement 3 quarterly Statement

B semi-annual Statement [ Special Odd-Year Report
B Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

3. Committee Information LENRIMEER

(3833041

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

DR ENG FOR CiTY councie 201€

STREET Al —

CITY STATE ZIP CODE

TORMANGE  CA 40S03

MAILING ADDRESS |IF DIFFERENTI NO.AND STREET OR P.O. BOX

ciTy STATE ZIP CODE AREA CODEMPHONE

TorANCE |, CA QOS03 _

OPTIONAL: FAX /E-MAIL ADDRESS

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

aENGHmuN EnNg

MAILING ADDRESS

CITY STATE ZIP COBE AREA CODE/PHONE

TO RRANCE A qofoz

NAME OF ASSISTANT TREASURER, IF ANY

SOPHIE DREIEYS'S

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Toknantt CA QOS03

OPTIONAL: FAX/ E-ii LADDREii

S = - -
-

4. Verification

I 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 laws of the State of California that the foregoing is true and correct.

Signatufe of Treasursgor Assislanl Treasuras

Data | Signatura of Controlling Officeholder; Candidate, Slalg Measure Froponent or Reghansible Oficer of Sponsor

Signalure of Controlling Officeholder, Candidate, Stale Measure Proponent

Executed on | E ;7\{];‘]1\4[] Z,O "C‘. By
ale

Executed on t %_J_\'-LLU. ZO ‘ G By

Executed on By
Dale

Executed on By
Dale

Eignalure of Controlling Olficehalder, Candidate, Slate Maasure Propanent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:Igg:;NIA 460

Page 2 of 'G,-,

@ Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

GENG MU ENG

Primarily Formed Ballot Measure Committee

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

TORRANCE CVTY COUNCIL MEMBER

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

e ey

Related Committees Not Included in this Statement: Listany committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

(] ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME N .D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF TREASURER

CONTROLLED COMMITTEE?
[J ves O No

NAME OF OFFICEHOLDER OR CANDIDATE

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[C] supPORT
[J opPoSE
OFFICE SOUGHT OR HELD
[J sUPPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[ sUPPORT
[J orPOSE

CITy

STATE Z|P CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



SUMMARY PAGE

CA I[.:lgg:quA 4 6 0

Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

Statement covers period

from _ _S/ Zzﬁ%

through 71 IbLZ_O\ (> Page S

1.D. NUMBER
138330

Calendar Year Summary for Candidates

Running in Both the State Primary and
General Elections

of V1

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
GENGHMUN ENG for

Contributions Received

“pR ENG FOR C Y counNcit 2016 "

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

1. Monetary Contributions..........c.ccccocovvvvvvivivriivssvonnecneen. . Schedule A, Line 3§ '6").48 $ r} ‘82. 'OQ 11 through 6/30 e

2. Loans Received... . Schedule B, Line 3 = 2 L 37 ”_""é o

3. SUBTOTAL CASH CONTRIBUTIONS.......... R AddLines1+2  § VR TN 11 % Yoo T [ .
4. Nonmonetary Contributions... . Schedule C, Line 3 0 .00 ‘ S‘%0.00 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4§ g - S433.46 Made b 5

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

Expenditure Limit Summary for State
Candidates

"34s.88 5 489344

Schedule E, Line4  §

7. L0aNS MaAGE.......oisrrriessessenenenns . Schedule H, Line 3 A, 00 0.C0

8. SUBTOTAL CASH PAYMENTS ... AddLines6+7  § 945 B8 s A4eq3.46 Rl e i e

9. Accrued Expenses (Unpaid Bills) ......cc..cooecveccnnceririnecen... Schedule F, Line 3 Q.00 __0.00 Date of Election Total to Date

10. Nonmonetary AdjUStMENt. ... oo oo Schedule C, Line 3 _ 0.00 $4.0.00 (mm/dd/yy)

1, TOTAL EXPENDITURES MADE....... ... v AddLines8 2910 5 39588 5 "S433.46 L s

Current Cash Statement - g $ E—

12. Beginning Cash Balance ...........ccccocvceenee Previous Summary Page, Line 16 $

To calculate Column B,
13. Cash Receipts ......... et et Column A, Line 3 above v B0 ¥ A0 de ar:nounts in Column

_ to the corresponding
0.00

amounts from Column B
395 .88

*Amounts in this section may be different from amounts

14. Miscellaneous Increases t0 Cash ...covccvieiiieiiniennns reported in Column B.

Schedule I, Line 4

of your last report. Some

15, Cash Payments ... ST SUEVAIC G ITAPANGE

Column A, Line 8 above

16. ENDING CASH BALANCE ............ Add Lines 12+ 13 + 14, then subtract Line 15 § .00 | be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o.c.ooooorocs Schecule 8, Partz $ _ Q-0Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;*)‘ Lines 2, 7, and 9 (i
18. Cash Equivalents.......ccccciviiciiiiinciinninennee. . See instructions on reverse  § O,—OC)
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above ~ $ _o‘—oo

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




Schedule A

Amounts may be rounded

SCHEDULE A

. . hole dollars. - -
Monetary Contributions Received R Statementievyersipeniod CALIFORNIA 460
froma—s) /,.gz/ Av] (o FORM
\& [ 20
SEE INSTRUCTIONS ON REVERSE through "2 { &(20\6 Page * V7
NAME OF FILER T o 1.D. NUMBER
GENAHMUN BNG for "be ENG For C\TY COUNCIL 2016 \3%T30]
IF AN INDIVIDUAL, ENTER AMOUNT UMULATIVE TO DATE PER ELECTION
R N, T COMMTIEE ALS6 ENTER 1.6 oy o OR e OCCUPATION AND EMPLOYER RECENEDTHIS |  GALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
DR GENGHMUN ENg = .
g I \ * o
[320¢ | — Sl A |"2esl| Cness)
Tormnee  (AQ0S03 scc | -
& IND
D Q. aenNcHmun Enig Ccom
‘ OTH £ e B
oo 3,20 | “lizzol | "Il
Torcance CA 03503 tscc o -
D2 CENGHMUN ENG g
526201 Clpry 449 132.00 | "l(32.00
Tocranw s CA 90503 Osce )
Mes  CLLEN SHIMO MARA (4 IND i
Ocom . . .
Shofoe| M | 5. | Dchet | 5000 | “yigzoo | 182.00
Torcance , CF 4050 | Oscc
_ Omno o
CJcom
JoTH
ety
I Oscc | B
susToTALS  "67.98 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. N IND — Individual
. 8 COM — Recipient Committee
(Include all Schedule A SUDTOLAIS.) ......ociiiiiii e bbb $ 7é7ﬂ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccoveerinnene, $ 0-00 gw_'gé:?t?cr;ﬁfé&sus'"ess entity)
3. Total monetary contributions received this period. /0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccvivierienas TOTAL $ é 'C{B

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received teruliclerdotiars. Statement covers period CALIFORNIA 46

vom___S[22[2016 FORM
through ,7!16/20\6 Page 5 of lr?

NAME OF FILER 7D NUMBER
GENGHMUN ENG - "DR ENg FoR C\TY counciL 2016 1383304

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~~~ 15aTi0N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER |.D, NUMBER CcO *
RECEIVED ( ) DE (IF SELF-EgElé%Yslfﬁéggl)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND
Jcom
JOoTH
dpPTY
scc

JIND
[Jcom
JOTH
ety
[OJscc

[JIND
[Jcom
[JOTH
OPTY
Jscc

CliNnD
Ocom
CotH
OpTY
[scc

JIND
Ccom
JOTH
ety
[Jscc

SUBTOTALS NJ(JNE

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contribulor Committee FPPC Form 460 {Jan/2016)

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




SCHEDULE B - PART 1

CALIFORNIA 460

FORM

Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

Statement covers period

s [22/2016

from

SEE INSTRUCTIONS ON REVERSE through _'7{_18 2016 Page 6 ot V7
NAME OF FILER o _ N .0, NUMBER
- w
GENGHMUN BENG fo- "DR BNG FOR CITY COuNCIL 2016 1 283301
T T €] i ] T ©) €] I © m Tal
| IF AN INDIVIDUAL, ENTER UTSTANDING UTSTANDING
ot o %% | ocoliotmochetoven | CZTRENS | o | oo | STSTERNS | wrEtes | onen | cunbiemie
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGIFI’\IENRII|\JOGDTHIS PERIOD THIS PERIOD * CLOSEER?SDTHIS PERIOD LOAN TO DATE
DQ A EHMUY ENG PAID . . . CALENDAR YEAR
S'C\g,\msy s log. | s 0:00 JR%% s 100z | 100
y [J FORGIVEN PER ELECTION**
ToanANCE, cA qQUS03 ; | v |20\
! Jaepospace| s (OO |, 0.00 . _')_L_\Es 201 |5 O ’_”2_ . 100
TS IND [Jcom [JOTH ([dPTY [Jscc DATE DUE DATE INCURRED _
i N ;M - & PAID . 0 o: CALENDAR YEAR
. GENG UN &= / - = ¢ oS
pe dssdsi “ | covenmist/ 58854 [._0.00 | Q. |.695]|, 200
. FORGIVEN bt i PER ELECTION **
TORAN L, CA Q0CT3 AEROSeACE |, 600 |, 0,00 |,F11.46 2 yfror, |, 0 3wl | 700
TB IND O com [JOTH [JPTY [Jscc ATE DUE | DATE INCURRED -
71 A 5 % CALENDAR YEAR
DR GENGHMMN ENG | o o iric T 3 0,00 | 30 & | 1000
™ FORGIVEN RATE PER ELECTION™*
TORRANCE,SUE0503 /AEROSPAC , 300 |, 0,00 | 300 |_2[#fwme, O s/iefzol6| , 1000
&0 OJcom OotH [COJPTY [Jsce — DATE DhE DATE INCURRED
suBToTALS 3 0,00 $ 698545 O s O

(Enler (e) on

Schedule B Summary PAND Schedule €, Line 3)

1. L0ans receiVed this PEHOM .. .....ocoii it ee et e, $ %
(Total Column (b) plus unitemized loans of less than $100.) ’ | Tl e

2. Loans paid pr forgiven this period ... - $ 68%7‘5"\- 'CNC?NT_'”SL";?L::Lt Eommiles
(Tota mn (c) plus loans under $100 paid or forgiven.) (olhee than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)

- ) PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...cooovivoviiveveeirin, e NET $ /- SCC - Small Contributor Committee

(May be a negative number)

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

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
“* If required.




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 (CO Nntwuethon sh ee(b to whole dollars. Statoment covers period CALIFORNIA 460
Loans Received o S/22 /ZO i o
SEE INSTRUCTIONS ON REVERSE through /. / | 35‘/ 2016 Page 7 ot 7
NAME OF FILER ) 1.D. NUMBER
CENGAMUN BNG fr ‘DR ENG FoR ¢ \TY Councic 2016 | 38330
T I © ] Tl m ]
FULL NAME, STREET ADDRESS AND ZIP CODE R INB D A= OUTSTANDING |  AMOUNT OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
'~ OF LENDER QECURATIONENDIEMLOYER BALANCE | RECEIVED THIS | o 2oman /i | BALANCEAT PADTHIS | AMOU CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SEEEMP E%Efﬁé??f“ BEGIF,’\]ENFEII\IOGDTHIS PERIOD c_)rRHII;OPR;E%I;gEEI’\I* CLOSEER?SJHIS PERIOD LO/T; F TO DATE
D '»2. Q_,Ef\) 6 HN(UM a)c' O raiD v - CALENDAR YEAR
S'CtEN'T(ST/ $ sm O $ 2100 . s_3100
# RATE
FORGIVEN PER ELECTION®
: 0 £ :
TonnAneE, A 40503 henespace |, 2100 |,_000 |, 2100 | ligag |,_o | 3/ |, 3100
TRiND [Jcom [CJOTH [IPTY [ISscc DATE DUE DATE INCURRED
1 paiD . o CALENDAR YEAR
De.imiumw ENG g‘c\m(sy s 000 | 0, | S50 |, 4400
- / (R FORGIVEN RATE PER ELECTION**
TORANCE, (A 40303 Aeeeseas |, 1300 |,.0.00 [, 1300 fefzo|, o wfislesic| 4400
TSMIND [CJcom [CJOTH [IPTY [Jsce DATE DUE DATE INCURRED
O raid CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Ocom QotH [OOJPTY ([1scc DATE DUE DATE INCURRED
suBToTALS $ 0.00 -~ 0,00 § O s O
Schedule B Summary PAD  re Schedie & Lo 3)
{ ‘el
1. Loans received this PEriom ........cciviiiiirii i e s s s e s pmi-e
(Total Column (b) plus unitemized loans of less than $100.) ( 5_, 20 ) orThulo Codes
2. Loans paid or forgiven this period $ A p\ IND ~ Individual
. e s e poy COM ~ Reciplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) ( i‘a-gp OTH ~ Other (e.g., business entity)
o PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..., NET $ Paqe SCC - Small Contributor Committee

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.

)

(May be a negative numbar)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 460

wom_$ /222016 FORM
n[1& l 2016 |
SEE INSTRUCTIONS ON REVERSE through ;/ i Rage 3 or 17
NAME OF FILER ' 1.D. NUMBER
. i , .
GENGHMUN ENG K- “DR EANG FOR City coubcic 2016 138330]|
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
1P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF ?ﬁ;ig}f;%ﬁ&gg;‘f’? THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
CJIND
[Jcom $:a
PER ELECTION
D OTH il (IF REQUIRED)
arpTy
[Jscc $
CALENDAR YEAR
D IND LENDER
COcom $ —
PER ELECTION
D OTH DATE (IF REQUIRED)
pTY
[scc $
- ERDER CALENDAR YEAR
[CJIND
Jcom - $
PER ELECTION
(1OTH DATE (IF REQUIRED)
OpTY
[dscc $
o T LENDER CALENDAR YEAR
1iND
CJcom $
PER ELECTION
[1oTH DATE (IF REQUIRED)
OpTyY
[Jscc $
- - o Entar on
N (— Summary Page
SUBTOTAL $ NOMC Line 17 anly.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded
. . ¥ to whole dollars.
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period

through '7'/(8/_29{8 Page&_ of_\;z_

NAME OF FILER

GENGHMUN ENG for DR BNG For CvTY Councit 206

|.D. NUMBER

\383320]

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ !F AN INDIVIDUAL, ENTER

RECEIVED ZIP CODE OF CONTRIBUTOR copE ¥ | CCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

O com
JOTH
OPTY
Oscc

CIND
Ocom
CJoTH
aPTY
scc

JIND
[Jcom
[JOTH
[1PTY
]scc

JIND
Jcom
[(JOTH
Pty
dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUBIOLAIS.) . iiiiiiiiiii et et

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

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.).........

......................... $

NONE

$

NoNg

............ TOTAL $

NONE

“Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Partly
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures Amounts may be rounded "~ Statement covers period

Supporting/Opposing Other to whole dollars. <[22 201
Candidates, Measures and Committees from /
(7'“8{20‘6 Page JO of\7

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE - | through
NAME OF FILER 1.0. NUMBER
GENGMMUN BNG {or DR ENG FOR CVTY couNCik 2016" 128330
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
CATE MEASURE NUMBER OR LETTER AND JURISDICTION, S SR AUEER (IF REQUIRED) AMgg,;\',LTDH'S e (lFTFf’EgL’}ITRED)
OR COMMITTEE - -
O Monetary
Contribution
[0 Nonmonetary
Contribution
—_ = [ Independent
O Support O oppose Expendilure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
=g | O Iindependent
D Support D Oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O Suppart O Oppose Expenditure
SUBTOTAL §  NOANE
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ccocooniiiiiiiiiiiiicciic e $ No ME
temized contributions and | | - NONE
2. Unitemized contributions and independent expenditures made this period of under $100.......cciiiiiiii e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. § NOME

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



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditu res to whole dollars. Statement covers period CALIFORNIA 460

Supporting/Opposing Other wom_ 5[22/201¢ FORM
Candidates, Measures and Committees ol
through 7!‘8!201'6 Page H of ‘7

NAME OF FILER —

1.D. NUMBER
= o 2 - 13
AENGHMMUN BEANG ‘DR ENG FoRr C\TY couNciL <2016 83201
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, MYEEIEF RAYMERT (IF REQUIRED) AMS;};\IIBBHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1-DEC. 31) {IF REQUIRED)

[0 Monetary
Contribution

[0 Nonmonetary

Contribution
O Independent
0 support [ oppose Expenditure

O Monetary
Contribution

[ Nonmonetary
Contribution

- [ Independent
O support [ oppose Expenditure

[J Monetary
Contribution

] Nonmonetary

Contribution
i O independent
O support ] Oppose Expenditure

[0 Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
O support [0 oppose Expenditure

SUBTOTAL §$ NOME

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E

Statement covers period

o 5‘/ zz{/ 2016

CALIFORNIA
FORM

460

Page JZ_ of L

NAME OF FILER

L

GENGHMuUN  EnNg

“DR BANC FOR CI\TY CoUNCIL 2016~

through _ /7/18 2? ] G__

1.0 NUMBER

138 330)

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

CMP
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution {explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime 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 belween committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Lowe's Home [mprovemenl

Torranee’, (A K0S0S

MP

Wice forc Lawan S"«jv, 5

“q.79

P Colubans, Inc.

Toerrunw , (A 40503

L\T

Campa}qﬂ Fl%e/« (Wl oﬁny

“272.50

iosm Sole hens, Tuc.

OFc¢

)(Qroqmpbl e Serv (QQS

"8.19

_Toccane , (A 905073

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

SUBTOTAL $

“Z90.48

Sc

1. ltemized payments made this period. (Include all Schedule E subtotals.) .......oocoeiiiiiiii e, T PTTTPPR $
2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ..vviviiiiiiieie it esaseeen e $

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

hedule E Summary

“395.38

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from 5;/2 2/20] 6
through _?/LB (11

CA I;Igg;NIA 4 6 0

Page \?)

NAME OF FILER

CENGWHMUN ENG  for “DR ENG For ITY coupciL 20167

of 17
1.D. NUMBER

128320

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB conlribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technelogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Sfood Port Restaurant

Torcnw, CA 4503

Take-out Lood Cor
Fwel Flechion Mgt Neefmq

05.40

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

SUBTOTALS *{04 .H0

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



SCHEDULE F

Schedule F - . Amo:lon‘t:htfeydboe";?:'nded Statement covers, period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) wom_ S122/201£ FORM
through 7/1&;,?0‘6 page LA ot V7
SEE INSTRUCTIONS ON REVERSE f I\' g "
NAME OF FILER 1.D. NUMBER
GENGHWMUN ENG for "DrR ENG For clTY couNcCit 2016 1385330

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 consuitants 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 candidale 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 PRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | ga{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are conlributions or independent expenditures must also be SUBTOTALS § $ $ $

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotais for NON
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....cocooiiiiieriiiniicniecce e, INCURRED TOTALS $ NONIE

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....ccccveriviriiiinirennen, PAID TOTALS $ NONE

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and No N
on the Summary Page, Column A, Ling 9.) .vnmmnnmenins T e T T — NET $ oNg

May be a negalive number

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



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

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

GENGHMUN ENG  for “Dr EANL FOR CITY couNcit 2916 ° |38 3301

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period
CALIFORNIA
from 4,&2 2016 FORM 460

through ﬂ!i&/&olé Page \5 of \7

NAME OF AGENT OR INDEPENDENT CONTRACTOR

|.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.

CNS campaign consultants

CTB coniribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling 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 costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airlime and production cosls

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF ftransfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

.TOTAL* $ NONE

* Do not transfer to any other schedule or to 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be"rounded Statement covers period_ B CALIFORNIA 460
to whole dollars. , / / )
Loans Made to Others* fom___>)22[2016 FORM
[y 8}20! 6 '
SEE INSTRUCTIONS ON REVERSE through § i Page —‘é— OfJ—
NAME OF FILER 1.0. NUMBER
! 3 . s
GENGHMUA BNG e “DR SNG For CLTY Council 2016 138 330
Ty ) ) @) @) M Tl
FULL NAME, STREET ADDRESS AND ZIP CODE Oégﬁg‘;ﬁg‘&’fﬁééﬁgﬂf&m OUTSTANDING |  AMOUNT | RepayMENT OR| OUTSTANDING |  iNTEREST ORIGINAL CUMULATIVE
OF RECIPIENT o T ) BALANGE LOANED THIS | FORGIVENESS | consaon s | RECEIVED |  AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGI'L\lé\IRIll\IOGDTHIS PERIOD THIS PERIOD* C O_EERIOD LOAN TO DATE
D PAID CALENDAR YEAR
(S % $ 5
I___' FORGIVEN FATE PER ELECTION**
§ $ $ 3 §
DATE DUE DATE INCURRED
3 paip CALENDAR YEAR
3 § % $ $
[ ForGIVEN FATE PER ELECTION**
5 $ 3 3 $
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 (2} on .
Schedule |, Line 3)
Schedule H Summary
L o= T g 3 =TT {0 YT oL U SRS $ NONE
. . *h H
(Total Column (b) plus unitemized loans of less than $100.) If Required
2. Payments reCeIVET ON J08NS ...u.iiciiiiiiiiir et en et B T R e $ NON\E
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) oot b s eaae s s b e ae s e NET $ Nons

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

(May be a negalive number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule |

Amounts may be rounded SCHEDULE |
Misce“aneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 5’/.2 Z/ZOI'é FORM
SEE INSTRUCTIONS ON REVERSE through.: ’7 ! ‘8 ! 20 lG Page r-7 B L’)
NAME OF FILER |.D. NUMBER
/ h “
GENGHMUN BENG For "DR ENG FoR (7Y coynci, 2016 138330|

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § ';\)ONE

Schedule | Summary

1. Itemized INCreases to CASh this PEMIOU. .....c..iivieiiiiceet ettt et et e e e e $ NONE
2. Unitemized increases to cash of under $100 this PERIOT. ..civiveriieirioeieee oot e et e e, $ NONE
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ovovviveeereeririrerrerirsnnnas 3 NONE

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)

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





