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3. Committee Information 38330 1 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

GENGWHMUN EnNG

DU Poe eyeantct 2016 L
STREET ADDRESS (NO P.0. BOX CITY STATE ZIP CODE
I | oRANG  CA 90503
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4. Verification
| have used all reasonable diligence In preparing and reviewing thls statement and to the best of my knowledge the Informatlon contained herein and In the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Callfornia that the foregoing is true and correct.
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@ Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee (_
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE :
GENGHmuN ENG
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
[] opPOSE
TORRANGE CTY COUNCIL MEMBER =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE 2P

— Identify the cqntrolllngfofflceholdor, candidate, or state measure proponent, if any.
TO &, A TOS(R NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarlly 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 ] Nno
e STREETADDRESS (VO PO, 50X NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [T suppoRT
[} opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suppORT
(] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
7 ' O oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD :
| ! [Z] suPPORT
[ ves O No . [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) 2
CITY ' STATE ZIP CODE * . AREA CODE/PHONE Attach continuation sheets If necessary
i
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: E Amounts may be. .ided SCH._ , EB-PARTI
Sched ule B ~ Part 1 to wholeydollars. Statement covers perlod CALIFORNIA 460
Loans I?ecelved trom___ 2/ 24/20 VA FORM: - A
SEE INSTRUCTIONS ON REVERSE through 4-/ 23/ 20ié Page 3 of 4
NAME OF FILER 1.D. NUMBER

6 ENGHMUN ENG 7@, DR ENG FR CTY LOUNCIL 2016 12833014
T o (] © ) &) i} 6]
FULL NAME, STREET ADD IF AN INDIVIDUAL, ENTER .
o s NP ZPGODE | oocUPATIONAND EWPLOYER | O'BAANCE - | rectepTHs| AMCUNTPAD | SATNCEAT | IIDTig | AsooNt oF | cONTRBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGEENA?OGDTHS PERIOD THIS PERIOD * Cl-OgEER(IDgJH IS PERIOD LOAN TO DATE
DR. G‘ENG(A Mo E)JG 5 ] PaAID « & CALENDAR YEAR
i O 100 0 100 v {00
- SCESUST S— ; —salll Fpa—
OQUUNCE, CA 94SRB AEOOPACE == ; J— Ton
; P S $ I O O $ O s O 3/\/20‘Q $ " OO
i [ paid CALENDAR YEAR
2. GENCHU My EN . : NC) A & :
2 G : SC\ENTKZ s () | é O % $ CCO WO | g 100
T ' . ] FORGIVEN sk PER ELECTION**
OLRANGE, oA QUS| hegostee | . b0OO [, 0 — |._ O | 3fiofow|, 200
TIND [Jcom [JOTH [JPTY [Jscc I - DATE DUE DATE INCURRED
i ' ] PAID > CALENDAR YEAR
: o
D GENGWnN ENG | STENTST/ 9 |s300 0 , | 3002 . 1000
i AEDO(PA@ (] FORGIVEN WoIR ' PER ELEGTION**
) TOMANE, o4 9083 | I ; 300 i — 0 3/\4{2014 . 1000
‘Rwp [lcom CJotH [Ty [lscc | DATE DUE DATE INCURRED
suBToTALS § OO0 s QO s 1000 s O
. i E:
Schedule B Summary . Schedi €, Lne-)
1. LOBNS FECEIVEA tIS PEIIOM .....eeo.eeeoeeeeeeeeeeeee oo eoes s st s st fobb st $ A 400-00
T S
(Total Column (b) plus unitemized loans of less than $100.) (TContrbutor Codes 7
2. Loans paid of FOrgIVEn thiS PEIHOT ..........c.eviiiiieieeeeeee e ieseeseietee i ans st emea ey $ Q.00 IND - Individual
. ! COM — Recipient Committ
(Total Column (c)‘plus loan_s under $100 paid or forglyen.) (o?t:‘l)' ?hn;n S?"J" oreSBCC)
(Include loans paid by a third party that are also itemized on Schedule A.) -| OTH - Other (e.g., business entity)
,j+ PTY - Political Party
3. Net change this period. (SUbtract Ling 2 from LINE 1.) ciooeveoeetovecorssoioesree e NET $ 400.00 | SCC - Small Contributor Gommittee |
Enter the net here and on the Summary Page, Column A, Line 2. (May be 2 negatlve number)
{ “Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
**If required: ’ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedg[eB_}_\—aa_Part 1 (Co«*wfmuaFOn s\r\eetx

Loans 5‘e'céived from___ 2/ 2% l/zo 16 “FORM 466
SEE INSTRUGTIONS ON REVERSE through / 232016 Page A o 4‘
1.D. NUMBER

Amounts may be .

to whole dollars.

.ided

SCF.

Statement covers period

CALIFORNIA

_EB-PART 1

NAME OF FILER

GENGUMUN BN G for “OR X6 FOR ¢y CouUNalL 2016

128330

@)

e

(@)

FULL NAME, STREET ADDRESS AND ZIP GODE oégﬁgﬁgﬁfﬁ&;ggg&n OUTSTANDING |  AMOUNT | AMOUNT PAID OUTST}:LDING INTEREST ORIGINAL GUMULATIVE
e comreS T LENDER - F SELF-EMPLOYED, ENTER BEGRIANCE | | RECEVED THIS| OR FORGIVEN CLONGENT | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COM E, ALSO ENTER |.D. NUMEER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
v} 9 i [] PAID . « | CALENDARYEAR
W ' Saeutst 0 |s_210 | o4 |29k ], 2100
Topanea, G qos03 i AZROSPAGS [J FORGIVEN AT PER ELECTION"
' s ¢« 2)00 |, 0 — s O 3_!.3_12&_&" / s 3100
'S0 [Jcom [Jo [PTY [Jscc DATE DUE DATE INCURRED
; O pap CALENDAR YEAR
\Hmun < g o
DR . 68N EnNG SIENTRT 0 ;1500 O % | s \ s 4400
RATE "
_ S("\(f [C] FORGIVEN PER ELECTION
TolAadcE G‘\!Owl feRog = oc 4/
; 2 s s ‘—5 $ 0 N S 0 Q/’Zo% 3 44‘00
igIND Clcom [I1OTH [JPTY [ SCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s § % $ $
] FORGIVEN FATE PER ELECTION*
s s $ s $
*: IND Jcom [JOTH CJpPTY [Oscc DATE DUE DATE INCURRED
suBToTALs 8 3X{00 8 O $ I4C0 s O
s s (Enter (e} on
Schedule B Summary /p@&f/\ Scheduls E, Line 3)
1. LOBNS [ECEIVEA thIS PEIIOT ¢...vvveee oo eeeseresseeteseessee e cesss s st s $ L Ede
(Total Column (b) plus unitemized loans of less than $100.) ( g_u \ oo Codes 1
; . . . S . IND - Individuat
2. Loans paid or forgiven this penod.........,....... .............. s e AT $ COM — Recipient 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.) (Y OTH ~ Other (e.g., business entity)
ofhan PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..ccocoiiiimi s NET $ Side | SCC - Small Contributor Gommittoe

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

{ ~Amounts forgiven or paid by another party also must be reporied on Schedule A

* |f required:

3

(Mzy bs & negative number)

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