Recipie.  ~ommittee
Campaign Statement

Date Stamp

RECLCIVED

Paga__\_ of..:z-l-' 2

For Official Use Only

Date of election if licable:
Bt oo ooy | MAY 112016
2:/3 @

Cover Page
Statement covers perlod
wom____2/24 (2016
SEE INSTRUGTIONS ON REVERSE through ‘+/ 23 / 2016

7120i& City of Torrance
é'/ / City Clerk's Qiiice

1. Type of Recipient Committee: AnCommittees - Complete Parts 1,2, 3, and 4.
Bd Officeholder, Candidate Controlled Committee [ Primarlly Formed Ballot Measure

QO state Candidate Election Committee Committee .
O Recall O controlled
{Also Complete Pert &) O sponsored

(Aiso Complale Part 6)

[ General Purpose Committee

Sponsored O Pprimarlly Formed Candldate/

2. Type of Statement:

(. [ & Preelection Statement i) [ Quarterly Statsment
]

. Seml-annual Statement [0 Special Odd-Year Report
\ [ Termination Statement

(Also file a Form 410 Termination)
Amendment (Explaln below)

Jmenduent to Preglechon stafemenT o corred ermrs

O smail Contributor Committes Officeholder Committe®
O Political Party/Central Committee (Ao Complele Part7) -
3. Committee Information CRIENRRE 1383 30| Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER
GENGHMUN ENOG
DR BNG FOR CvTyY councic 20\& WIATLING ADDRESS

CITY STATE ZIP CODE * _AREA CODE/PHONE

TORRANCE  CA 40503

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

Gty STATE ZiP CODRE AREA CODE/PHONE

TORRAN CE CA Qo503

OPTIONAL: FAX/ Eﬁiii

ciTy STATE ZIP CODE

TopRANCE CA 940503

NAME OF ASSISTANT TREASURER, IF ANY
SoPHIE DREIFUSS :

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

topranct . A d0s03 [
OPTIONAL: FAX/E-MAILADD iiis

4. Verification

I have used all reasonable diligence in preparing and reviewIng this statement and to the best of my knowledge the Informatlon contalned herein and in the attached schedules Is true and complets. |

certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on 0 AJ'\A Y 20t ér By

Dald

o q .~ E

Executed on k’ MA\] 20\ BY e e _

Data . Signalura of Controlling Officeholder, Candidate, Stata/Measura Proporent or Regpgnsibla Officar of Sponsar
Executed on By = ..

Dats Signature of Gontrolling Uificencider, Uandidaie, State measurs Froponant
Executed on . By -

Date Signature of Controlling Officeholder, Candidale, Stale Measure Proponent

EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
: www.fppc.ca.gov
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§,5 : COVE. _.4GE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

@ Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee F
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GENGRMUN  ENG
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
g ] opPOSE
TORRANCE City counciL MEMBER -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

_ \dentify the controlling officeholder, candidate, or state measure proponent, if any.
TORRANCE ujosog NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany 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 behaif of your candidacy.

COMMITTEE NAME |.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. )
{1 ves [ no ;
SRS AOORESS STREETABERESS (VO FO B0 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
} [J suppORT
{ {1 opPOSE
GOMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J SUPPORT
, : : [} opposE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
; | [C] suPPORT
' [ YES [} NnO . [] oppPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) :
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

3

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campai,,_.-Disclosure Statement MUY groe Ll
to whole dollars. Statement covers perlod CALIFORNIA
Summary Page 460
wom___2[2a[20i¢ FORM
4 1
through __“* {23!%‘4 Page 3 of Zr
SEE INSTRUCTIONS ON REVERSE ==
NAME OF FILER ; ‘ _ i} 1.D. NUMBER
GENGHMUN ENG - “DR ENG FOR CVTY COUNCIL 2016 138330
] i . COIU'SIPERAOD CgLumrJBI?R Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTALTO DATE Running in Both the State Primary and
' General Elections 4
. ’ 2 : 3 i >
1. Monetary Contributions......c.cccimnmninimonn, Schedule A, Line 3 $ 4372.70 $ 337.70 114 through 8/30 - A
© 4400.00 ‘1400.00 .
2. Loans ReceiVed.........coveiimreomiemenensivensniesissneees Schedule B, Line 3. 4 S
- 5 o]
3. SUBTOTAL CASH CONTRIBUTIONS....coooocmvscrcrrin pddines1+z § 523270 ¢ . 'S332.70 Recelved  $ $
4. Nonmonetary Contributions.........ccccminmiimiiiin. Schedule.C, Line 3 Q.00 ©-JQ 21. Expenditures
. » Mad
5. TOTAL CONTRIBUTIONS RECEIVED.....orc.core AddLness+4 § - 2332:20 ¢ "$337.70 Roe gl $
Expenditures Made . * 30t Expenditure Limit Summary for State
6. Payments Made.............ccovevememiroressmsssssssissssnanine SCHOAUIB E, Line 4 $ 39S 6.45 $ 56.45 Candidates
7. LOBNS MAAE...oc oo ssessnesess s Schedule H, Line 3 0.00 000 e el o
8. SUBTOTAL CASH PAYMENTS ... AddLineS 647§ 295645 ¢ __'3956.45 " (1 Subjectto Voluntary Exponditrs Limit
9. Accrued Expenses (Unpaid Bills) ............... Schedule F, Line 3 .00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............cuwmmmsmssesesssrsoncs. Schedule C, Line 3 0.00 Q.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE.........coonvon AddLings 849470 § _ 3V56.4S g "2956.45 P $
Current Cash Statement : / / $
12. Beginning Cash Balance .................... Previous Summery Page, Line 16 $ QO o B sis CEREE:
13. Cash Receipts o cvmronmrece B By BB O R Column A, Line 3 above 5337’70 :dtd ‘at:“ounts in CO(;:'"‘"
0 the corresponding N
14. Miscellaneous Increases t0 Cash .......mwwmisereeen Scheduls I, Line 4 0.0Q b o ColEn B r:\::)?t%r:TnI%tcni:ms:célon may be difierent from amounts
15. Cash P ¢ - P ‘2256¢.45 of your last report. Some '
107 = L4 2=V =T o M TR o B et olumn A, Line 8 above " ’ amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 16~ § 381.29 be negative figures that
' should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. |f
this Is the first report belng
A . filed for this calendar year,
17:LOAN GUARANTEES RECEIVED.......c.cccccvminiinnninns Schedule B, Part2  $ Q.C0O only carry over the amounts
Cash Equivalents and Outstanding Debts el s :
18. Cash Equivalents............cocveiiveivsivonnvcrnanns 868 Instructlions on reverse 000 .
19. Outstanding Debts.... . Add Line 2 + Line 9 In Column B above  $ 4400,060 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

o

www.fppc.ca.gov



. o |
Scheduke A Amounte  be rounded _SCHEDULE A
; N o . to whu.e dollars.
Monetary Contributions Received Statement covers poriod caLiForNIA. 46()
> /24,/ 2016 FORM

from

through 4'/23,/20\6 Page 4 of 2’2‘ -

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ‘ 1.D. NUMBER
GENGHMMUN BG N~ “Dr NG For CvTY coulCiL 2016 128330/
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER L CUMULATIVE TO DATE FER ELEGVION
N I CMITEE AL ST 1. W< TooTeR| ocummolmpEwONR | REMASIMO | eummavent | TOCNEL
OF BUSINESS)
DR. GENGHMUN BN & g‘gM i |
VYV o | et g | G380 | e p0 "69.80
ToRRAMCE, CA 90503 aety
Oscc _
DL - EENGH MUN ENG (¥ IND
Ocom | ienhd ‘ :
2fsfzot¢ Do hervcpa | 84720 | T1S4.50 "IS4.S0
O P
ToRRAN CE, A 90503 AP
- De. 6 ENGUMUN ENG IND I .
COM - v .
2faefrate _— o | O e | 3% | 18639 | ise.zq
MCLE C os© PTY £y 4
ToRAs ! [dscc /U
DR. GENG MMUN ENG & IND G I
Ocom sT . .
3/\fzats I Oomh e / | q .44 ‘ .
[Oscc -
DR. cengGMMmUN FING : [MIND
CJcom Cerentis o ‘. .
oo I He Therocyao | 58000 | 583 | “15.83
ToRrRANCE ) CA 40503 OpTY !
‘ scc
SUBTOTAL §
Schedule A Summary [ “Contributor Codes i
1. Amount received this period — itemized monetary contributions. = IND - Individual
(Include ail Schedule A SUBEOLAIS.) ............cocrrrerrerermmreeiaesiissssenesosenses ! st B AR $ q932.70 CoM ‘zf:"::'te:;r?gwg:e:cc)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .......c.cocooviivienane. $ Q.00 SI?I F?;l'::; a(ﬂ%;tsuslness entity)
3. Total monetary contributions received this period. ° q 27.7 O LSCC - Small Contributor Committez
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL $

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



A Schedul&A (Continuation Sheet)

Amounts may be rounded

' Monetary Contributlons Received to whole dollars.

Statement covers period

. SChenULEA (CONT)
CALIFORNIA éﬁ i

wom___2/24[2016 Forw &
through Ar/ 2 3,/ 2’0‘6 nge — N 5 of __2”'
NAME OF FILER 1.D. NOMBER
GENGHMUN E:Mc. for “dr ENG Foe_Q\Ty councic 2016" | 38330
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTR'BUTER oty ';',DMD# e oTen it L EUNELhIREEN OISE PERELECTION °
FERELRHSE T T ctoveame | it | CouStmeR” | b
B 2. GENGHAMUN ENG %‘mn ,
b oM | SeenhsT 3.2 "9 e 799, |
3/"’ 246 | ToerAN CE) oA 90503 ESIYH /A@fbgf\gas 327 77910 aEhje
0scc
DR - GENGHMUN ENG B'IND :
I Hor | oty -2199| :
DOTH 21v I'7 r7' ’)67'%3
3 (2./20“) ToepPANCE,CA Y0SO3 EPTY ,W{m(p 7 7 >) 3%
sCC .
. GENGHAMUN ENG glND o 't"f(
COM CieA . - * o
3/ lrois _ Do / 7,06 64, 264:3
/N-/Z,O 'TDEEAN(’E)CA 90503 %IPTY AQOC(DQQ Lf' ’Sq q
h [Osce
. GENGNMUN ENG gmo < ' .
COM < . 7 -
— dien / - 2.4 | 97294
3 , OotH i . Z-
Csce ,
~ V. SHAD BOURNE o _ ) ) J
3/28(201¢ _‘ o RETIRED |Co.00 | 892.94 872.7
) : PTY
ToRRANCE, CA A0SO SRS
SUBTOTAL $ 964
(" *Contributor Codes 1
IND = Individual
COM = Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
kgt o bl FPPC Form 460 {1an/2016)

SCC - Small Contributor Committee
J

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

www.fppc.ca:.gov

A i s
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. ScheduI&A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCrrDULEA (CONT)

Monetary Contrlbutions Received Statement covers period  RYNM el LT 4@ 0
i wom____2/24/2016 FORNI
through 41/23/20I" PBQO;-@ of 2L
NAME OF FILER 1.0. NUMBER i
GENSHMUN ENG ﬁv "DR BN& Foe CITY COUNCIL 2016 " 138330
IF AN INDIVIDUAL ENTER . . AMOUNT ._CUMULATIVE TO DATE ; PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘-"Ol‘lT"'uBUT,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) C(')‘!J.E (IF BELF Eg:,_oye’[‘,sg;reﬂ NAME PERIOD (JAN: 1 - DEG. 31) (IF REQUIRED)
2. GENGHMUN ENG %g‘g’M Q a3
_ omH et/ 29 ‘Bel.ol | @8i.0l
-4/“/20“’ ToRRAN CE  CA Q0S5O Der | fpoce © i °
[dscc
DR - GENGHMUN ENG {AIND ‘
‘ [Jcom T : . < - _
4(s(2016 Hom | SCLenns //‘fﬁfor,aco 674 88175 | 889.7%
~ To ERAN CE, CA 90503 Cieny { -
’ . scc
DR . GENGHMUN ENG RIND :
DCOM Q e L/ < e
4/-; e . Clot S 6II3§'I-//I—Q/0r/m@ | 30.00 .75 | 447,78
TorRr AN C E,CA 90503 Pty :
5 Osce :
DR . GENGHMUN ENG Buo Ondiid /" .
fa I Hom cen si/ N 4,90 22.6S | "922.65
/ 2k ToersN CE, A 705032 Opry - A@os(mc; ' 1 1
; CIscc.
D2. GENGUHMUN ENG mnM c ‘I\ \_ 4
! CcO - § hi , 6q : N Y '
4 ] aen / (0 q33.3 23,3
/Iz/z‘w' TorRANCE, CA 40503 ! ng /Ie/‘”._f"‘@ ‘ LI 1
Oscc ‘
SUBTOTALS  GO/60
[ *Contributor Codes )
IND ~ Individual
COM - Reclplent Committee
(other than PTY or SCC)

OTH - Other (.g., business entity) '
PTY - Political Party

SCC - Small Contributor Committee .
L :

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 SCreDULE A (GONT)

" Monetary Contributions Received Saivololdolinm: Statement covers period CALIFORNIA 460
| from 2,/ 2f+,/ 2016 FORM

through 4‘[2 3r/'?,0[ 6 Page 7 of 12'

1.D. NUMBER

GENGHMUN ENG for “DR BNG FOR C\TY COUNCIL Zoig" |38330|

NAME OF FILER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREETADDRESS AND ZIP 8255525 CONTRIBUTOR CONES'SE’TPR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. (F saﬁEggiéougﬁésEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

De. EENG HMUN ENG I8 IND S 'h N . |
4 Lc/)ae I EH SCen 7/ 4,36 437.720 | 'a32.70
ToR RANCE, CA 90503 %PTY /400&/00

sCC

JIND

COcom
{JOTH
CIPTY
lscc

CJIND

Jcom
JoTH
OptYy
[Oscc

[JiND

Jcom
ClotH
Opty
[Jscc

[JIND
Ccom

JoTH
aety
Jscc

susToTALS  “4A..3(

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

www.fppc.ca.gov




t Schedute A (Continuation Sheet) Amounts may bé rounded SChe0ULEA (CONT)
Monetary Contributions Received to whols daliars. Statement covers perlod CALIFORNIA 460
com_ 2[24/2016 FORM
) !

through 4/2 ?’,/7’0‘(’ Page S of 27‘
NAME OF FILER 1.D0. NUMBER

GENGHMUN EXEG for “DR @NG For CLTY couNcie 2016 " 1333301\

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 1paTi0N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

*
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CQQE (F ssweg:céouglsﬁégg)ﬁﬂ NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

\

[JIND
Jcom
JOTH
ety
[Jscc

JIND
[CJcom
OoTH
OPTY
[Jscc

JIND
Jcom
[JoTH
Oety
[Oscc

[JinD
COcom
OotH
Opry
[scc

JIND
CJcom

(JoTH
gpry
Oscc

SUBTOTAL $

[ *Contributor Godes )

IND - Individual

COM - Recliplent Committee
(other than PTY or SCC) :
OTH - Other (s.g., business entity) '

PTY - Political Part:

LSCC — Small Contri)t')utor Committes FPPC Form 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be .

to whole dollars.

.ided

SCE |

Statement covers period

from '2}/2 "‘*;/20 6

cm‘_:lggﬁwm 460

_EB-PART1

SEE INSTRUCTIONS ON REVERSE through q',/ 23 ,/ 2016 Page 9; of 2?‘
NAME OF FILER ' 1.D. NUMBER
CENCHMUN ENG for "Dr NG Fop CiTY CoUNCic 2016 “ 1383301
FULL NAME, STREET ADDRESS AND ZIP GODE e il OUTSTANDING |  AMOUNT AMOU‘;:)T PAID OUTSTANDING |  INTEREST ORIGINAL CUMt(ngzATIVE
' OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCE AT
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) bl BEGg‘é‘g‘gDTHlS REC,E.';Y;EIE,)JH s %:IZO:E%?(I)EI;I + CLOEEER?SJ HIS P;\:E[:RITSE)S AM(I?(%:::; o CON'ITSISXTTéONS
DR. GeNGHMUN ENG I ] pAID " CALENDAR YEAR
: < O s 100 6 . | N0 |, 10O
ToRRANCE, CA Q0SU3 . <l ‘?TA».EZ [[] FORGIVEN RATE PER ELEGTION*
: ospacE| — _ .
i : oo |, o | =— |, o |shhox|, 100
fiN0 [(Jcom [JOTH [JPTY [ISCC | DATE DUE DATE INGURRED
D0, CENGHMUN ENG : [ PAID . CALENDAR YEAR
- Scenst | 0 |:—600 0 . | Q% |5 0O
T RRANCE | CA Q0503 AELOSPaCe [0 FORGIVEN PER ELECTION*
> ; — €00 0 i0f2 2
| s $ Q s ™ .,QJL S o0
"o [com CJotH OPry Oscc | ) i
, _ 01 pAID CALENDAR YEAR
DR, GENGAMUN ENG | g‘qe)\ms’r/ | . O ,_ 200 O . |« 300% [, 1000
i AERUPAE [ FORGIVEN RATE ' PER ELECTION*
ToRRANCE, (A 9058 | _— |.300 |, o — |0 | 30|, 1000
‘o [Ccov CJoTH P Clscc | DATE DUE DATE INCURRED
SUBTOTALS § $ $
) . (Enter (a) on
Schedule B Summary & ScheduleE, Line 3)
1. LOANS FEOBIVEM S POHO ..v.vvvveeeeveseversesssessss oo s $ 4400 .0
(Total Column (b) plus unitemized loans of less than $100.) (TContributor Codes 3
. . . 0, IND - Individual
2. Loans paid or forgiven this period e e $ 00 COM — Reclpient 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.) OTH - Other (e.g., business entity)
: - L‘“‘H PTY - Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ..ot NET § 00,00 | SCC— Smal Contributor Cainiitse]
Enter the net here and on the Summary Page, Column A, Line 2. (May be 8 negative number)
“Amounts forgiven or paid by another party also must be reported on Schedule A. EPPC Form 460 (Jan/2016)
** If required: : FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




3 SCH .E B -PART 1
A ts be. .ided : R i AR
Schedule B - Part 1 ( lontin uafv on 5\(\83‘63 mo:non wnrg;ydoe;'ars'c ) Statement covers period CALIFORNIA 4 6 0
Loans Received ~— 2[/24,/ XSRS FORM. T WY
SEE INSTRUGTIONS ON REVERSE through “'/ 23 Il Zolé Page 10 of 12
NAME OF FILER ' ' 1.D. NUMBER
CENGHAMUN ENG 7£>r DR NG FOR aATY cOUNCIL 2016 " |38330]
FULL NAME, STREET ADDRESS AND ZIP GODE l IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT AMOJ;’-,— PAID OUTSTﬂJDING INTEREST OR.g?NAL CUME,GEAT,VE
OF LENDER ) O ks e T | BALANCE | RECEIVED THIS | OR FORGIVEN, | chbe o yis | PAIRTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) | NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
R, GeNGMMUN BN G - 1 O pa2 CALENDAR YEAR
[
S’aamsr/ .4 200 | 0, |,2100%],3100
Toreine, CA 90503 /AeROSPAGE ] FORGIVEN i PER ELECTION™
‘ ! s 200 |, o —_ ) 3/3‘/20\6 -1lels)
iIND [Jcom [JOTH [JPTY [IsScc | DATE DUE DATE INCURRED
CALENDAR YEAR
DR.6ENGHMUN BNG ‘ O PaD :
SeienTisT / o |s Y300 | o | .1300%|, 4400
TORAANCE, CA qoS'US AEBOSPAQ:_ (] FORGIVEN aah PER ELECTION *
! s s "360 s O 0 4ﬁ3/20l‘ ;. 400
TRIND [Jcom [JoTH [IPTY [1scC | DATE DUE DATE INCURRED
: 7 PAD CALENDAR YEAR
g s s ) $ s
5 {1 FORGIVEN s PER ELECTION™
) ! S S $ $
“mo [Jcom CJOTH [IPTY [1sCC | DATE DUE DATE INCURRED
= i
SUBTOTALS § $ $ :
. ; (Enter (2)
Schedule B Summary {/566‘ 00&\11/') Schedule E, Line 3
A y . 1 :
1. LOANS reCeIVEd thiS PEIIO .......c.evieeerieer e cnmnb et b em e bbb s s : >
(Total Column (b): plus unitemized loans of less than $100.) . (3‘226&-'/> (TContibutor Codes ~
& R e 3 ‘° IND - Individual
2. Loans paid or forgiven this period..............c.coooenn. e R COM - Rediplent Gommitiee
(Total Column (c) plus loans under $100 paid or forgiven.) s200f (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) ctde OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ... o A A A APRD NET $ S-Sl GConEEnF Commuiee

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

*Amounts forgiven or paid by another parly also must be reporied on Schedule

** If required:

;j

(May be a negative number)

FPPC Form 460 (Yan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



4t
H

Schedule Bx- Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCH. .EB-PART2 ,

Statement covers perlod

CAl'_:Igg;NIA 460

om__2/24 [201¢

4[23/2016 Vi 22
SEE INSTRUCTIONS ON REVERSE through | - pago I of
NAME OF FILER 1.D. NUMBER ,
. w
GENGHMUN ENG {or “Or BNG FoR C ity couNciL 2046 1283301
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCGUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF m’fg&mﬁ;‘“ THIS PERIOD TO DATE TO DATE
D KD LENDER CALENDAR YEAR
Ocom $
PER ELECTION
LJoTH el (IF REQUIRED)
OPTY
[Jscc $
CALENDAR YEAR
[JIND LENDER
Jcom $
PER ELECTION
JOoTH DATE (IF REQUIRED)
OpTY
[Oscc -, $
. CALENDAR YEAR
[JIND
Ocom s
: ' PER ELECTION
$ JoTH DATE' (IF REQUIRED)
' Lan%
[OJscc $
LENDER CALENDAR YEAR
CJIND
Ocom S y——
PER ELECTION
JoTH DATE (IF REQUIRED)
gpTY
[Jscc $
Enter on
s Page,
SUBTOTAL § NONE  Biay e
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule &

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may L unded
to whole dollars.

SCHEDULE G

from

through ”';/ 23/ 2016

Statement covers period

2_[24/2(»6

Page 12 ofz"z'

NAME OF FILER

GENGHMMUN ENG i~ "pr ENG FoR C\TY CounciL 2016°

1.D. NUMBER

V38 3301

DATE FULL NAME, STREET ADDRESS AND

RECEIVED Z!P CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE PER ELECTION

TO DATE
CALENDAR YEAR
(AN 1. DEC 31) (IF REQUIRED)

CJIND

com
[JOTH
geTy
[Jscc

CJIND

O com
[JOTH
CPTY
[ascc

JIND
Jcom
[JOTH
OPTY
Jscce

OIND

Jcom
CJOTH
aPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § NO(\JE

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all SChedule C SUDEOTAIS. ). ........ it e $

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

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 §

NonE

Nove

NoNE

—

-

*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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedﬁle.'D

SCHEDULED -~

Summary of Expenditures Amounts may be rounded Statement
) covers period
SupportlngIOpposing Other to whole dollars. 2/24/20(6 CAl;Igg‘i\?(INIA 460
Candidates, Measures and Commiittees S '
"
SEE INSTRUCTIONS ON REVERSE through 4-/ 23/‘ oié Page 1F- of 2%
NAME OF FILER 7 1.D. NUMBER '
L] % - . ) “ )
GENGHMUY BNG G "Dr BNG Foe SITY codncic 2016 1383301
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : CUMULATIVE TO DATE | PER ELECTION
s MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ‘(’Ei‘éﬁm‘%? g AMgg:r Ll CALENDAR YEAR TO DATE
OR COMMITTEE oD (JAN. 1 - DEC. 31) (IF REQUIRED)
[] Monetary
1 Contrlbution
i [0 Nonmonetary
Contribution
[ Independent
0 Support ] Oppose Expenditure
[0 Monetary
Contributlon
[] Nonmonetary
Contribution
] independent
] Support ] Oppose Expenditure
[1 Monetary
Contribution
] Nonmonetary
Contributlon
O Independent
{1 support [0 oOppose Expenditure
SUBTOTAL $ '\IO N &
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......c..ivuiiiimmimaen W—. $ N NE
2. Unitemized contributions and independent expenditures made this period of under $100. ... $ NOoNE
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. $ NONE
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleD
(Continuation Sheet)

Summary of Expenditures

Supporting/Opposing Other

Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

! CAl'.:Igg'I\?nNIA 46 0

from 2/24;/20(5

Page "q- of 2%

tougn_+[23 /201¢

NAME OF FILER

GENGAMUN ENG or “DR ENG Foe CVTY councit 2016 ™

1.D. NUMBER

1383301

DATE

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

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. { - DEC. 31) (IF REQUIRED)

[ Support

[J Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support

[ oppose

O 0oo| oo

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 Support

[0 Oppose

o a

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Ssupport

[} Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

None

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedul &
Payments Made

Amounts may ber. _.Jded
to whole dollars.

SCHEDULE E

Statement covers perlod

from 9-,/ 24‘/ 2oig

CAl'.:I(I;g 1A 460

.
SEE INSTRUCTIONS ON REVERSE through 4,/ 2 3,/ 2016 Page “5 of 12
NAME OF FILER 1.0. NUMBER
GENGHMUN BNG fr DR ENG Foe CiTy couNciL 2016" 138330

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 contributlions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petitlon clrculating TEL t.v. or cable airtime and production costs
FIL - candidate filing/ballot fees PHO phone banks TRC candlidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Coltfornia Secretary of Stale
FIil Candidate Rling Rallot Form$§io Fees *S0.00
Sacramento , CA ASBI 4
City of Toroncee -
_ FIL | candetale Bal(st Stalemedl Fees $80.00
ToranCe’, CA q0S0O
< Postpd Service .
‘ PoS | Cerhfied Matl Fees G
Tormnce, CA 40503 ‘
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ é 3 é B | L}—
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) ......c...cuurusuumusreressimmsumsssmsnissssmsssnssasssssssmssssssssas s ssssssssssessoenssosessens $__3956.45
2. Unitemized payments made this period Of UNAET $100 .. ..uirtiieerireomeeinserisie e s 00s 1 200 630 050008 0000880800 6108080488680 st e $ Q.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)....ccovoviiimiiiiniiimiiinn i $ 0-00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccocoivvviiiinn TOTAL § 395445

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



: 8

ULE E (GONT)

- (Sgg:t?n tién Sheet) s Statement covers pariod
Symentéfwlade o= 2/2 4/ 24516
SEE INSTRUCTIONS ON REVERSE through ¢ / 23/20‘ S Paga t@ of 22"
NAME OF FILER X I1.D. NUMBER
GENGAMUN EXNG A~ "DR ENG Po CVTY COUNCIL 2016" 138530\

CODES: If one of the followmg codes accurately describes the payment; you may enter the. code. charwise describe the payrﬁent

CMP campaign paraphernalia/misc. MBR member communications RAD radio alrﬂma and production costs
CNS campaign cbrisultants p MTG meetings and appearances RFD returned contributions
‘CTB contribution (explain nonmonetary)* OFC office expenses ae hogt . SAL campalgn workers' salaries
CVC clvic donatlons ) PET petition circulating TEL t.v. or cabie airtime and production costs
FIL  candidate filing/allstfees PHO phone banks TRC candidate travel, lodgling, and meals
FND fundraising events . POL poliing and survey research :: TRS staff/spouse travel, lodging, and-meals
IND independent expendituré supportfng/oppbslng others (explain)* POS postage, defyery ahd messenger services TSF transfer between committess of the same candldate!sponsor
LEquagal defense , PRO professional servicés (legal, accountlng) * VOT votérregistration
LT mmpalgn literature and mamngs . PRT print ads WEB Information technology costs (Intemat e-mail)
_ & amﬁg&iﬁﬁg U GODE  OR.* DESCRIPTION OF PAYMENT '  AMOUNT PAID .
- Unwn Banlk of Galifornia
( »
oeC Casf/uem Checlt fee 10 .0
Torunce, CA qOS03
Torreante Chamboer of Commere . . o,
ﬁiom MU Seum : MT6 | Grdidale Forum Brealefast” SO0
Torcanw | CA N
Polticd Lawn Sqas . com
s Tn LIT | Compagnlawn Siqnsd holde:s £$49.1¢
Reendr, WI 54456 |
JoterGude State Gudg ,
LIT @vvtpa,t?n/%at(er ‘2_100 o0
Loaq Reuch, CA Q0808 = g
-I
osted Solohons, Tac. :
PIs | P.0.RuAoe am ) faudn commTep “69.80
Torron@, CA {0303 : 2/2‘(/20\6 ~8f24f{20\6

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

SUBTOTAL § 2 30% e

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



S'cﬁad
- (€ontiny LKzi’tién Sheet)
PéyrﬁentS'Made S 7

SEE INSTRUGTIONS ON REVERSE-

Amounts may be

to whole dolla

ded
re.

Statement covers pseriod

from /Q““/Zm(a
through 1"/‘7’3/29‘é

| criiForTh A ‘
FORN U‘)

Pag-ie \_7 Of Z L

NAME OF FILER

GENGAMUN ENG "DR ENG POR 'cwy-wuucu 2016

I.D.NUMBER ~

iaaséso\

CODES: If one of the followmg codes accurately describes the payment, you may enter the. code. cherwlse describe the paynient

CMP campalgn paraphernalia/misc. MBR member communications RAD radio alrtlme and production costs
CNS campalgnwbnsultants y MTG meetings and appearances ) ~ RFD returned contributions
CTB conirlbution (explain nonmonetary)* ' OFC office,expenses A . BAL campalign workers' salarlea .
CVC clvic donatlons ) ! . PET petitlon circulating TEL tv. or cable alrtime and production cdsts
FIL  candidate filing/allotfees . PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events . POL polling and survey rasearch 0" ., TRS staff/spouse travel, lodging, and-meals
IND Independent expenditurd suppoﬂrng/oppbslng others (explaln)* POS . postage, dellyery and messenger -services TSF transfer betwesn committees of the same candldatelsponsdr
LEG i.legg] dafanse PRO professlonal services (legal, accountlng) * VOT voterreglstration
LIT  campaign literature and mamngs e A X PRT print ada . WEB Information technology costs (Integnot,l e-mall)
: ﬁwﬁﬁg‘éﬁgﬁgggﬁ f‘ﬁ;"ﬁgﬁ) OODE  OR..* DESGRIPTION OF PAYMENT ' AMOUNT PAID .
Posted Cofutions, |nc. |
] POS | Posfage & Matling Cees 50.09
Torana, Gk 40S03 | |
Posfed Solutiens, ]ac. : . ' Lo
-, . v
] LIT | Campaygn flyer Prioting 265,
Torronee, CAQOSE ' ‘ '
Postwd Solotiong, lac, ,
OFLC, Xe/wq,foftuc SerUt@a. 28.63
Toromee, Ot Q0503
OfFice Depst —Office Max ' , - . B S
I OFC | Offic Sufplies/Tnks for prote- 94384
Totromce, T 90859 - : _ ;
d
o Depol . E )
b cmpe | Wire for lawn Suns "10. 69
Toramee, CA qOSOS |

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

SUBTOTAL $ 499,00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCULEE(CONT)

Amounts may be ded
to whole dollars. ; Stntementcovers/period
from /24 /2016
kL : 4f23/2016 T :
SEE INSTRUCTIONS ON REVERSE. SN / / Page 18 422
NAME OF FILER ' o “1.D. NUMBER
. “w - > “ 3
GENGHMUN ENG for "DR ENG FoR CiTY COUACIL 20167 \383§30,l,
CODES: If one of the fo||ow1ng codes accurately describes the payment; you may enter the. code. cherwise describe the payrﬁent ' :
CMP campaign paraphernalia/misc. MBR member communications RAD radio alrtlme and production costs
CNS campaign Grisultants MTG meetings and appearances ~ RFD returned contributions
CTB contribution (explain nenmonetary)* OFC office,expenses . O A . SAL campalgn workers' salaries
CVC clvic donations c . PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees 7 . PHO phone banks : TRC candldate fravel, lodging, and meals
FND fundraising events . POL polling and survay research .« . TRS staff/spouse travel, lodging, and-meals -
IND  Independent expenditure supportfng/oppbeﬂng others (explaln)* POS posiage, defivery and messenger services TSF transfer betweén committees of the same candldate/Sponsor
LEG:: Iega!' defense ¢ . PRO professlonal ‘servicss (lagal, acoountlng) ~ VOT voterregistration
LIT eampalgn literature and ma)lmgs L X PRT print ads WEB Information technology costs (intetnet, e-mell)

am&&%ﬁ%ﬂfﬁﬁzg&) ' GODE  OR..- DESCRIPTION OF PAYMENT AMOUNT PAID !

Lowes Home mproveaen”

awe WW{F)PWV\'(‘L({,A; oo ").39
Toran e, 4 40805 -

poleo e | I -
__ CMP Hole puncheyrs F\DrWnS‘c7mJ | ‘4, 3L

To e, CA Q0SAS

- [ FB,.

| $UﬁTOTAL.$  | =

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

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



sSunNncuuLce r

Amounts may b. .unded
to whole dollars.

CALIFORN

Statement covers perlod

Scheduls =
Accrued Expenses (Unpaid Bllls)

Page lq of 2z
1.D. NUMBER

1 38330|

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .
GENGUMUWN ENG for "DR ENG Fye CITY counciL 2016 "

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 alrtlme and production costs
RFD returned contributions

CNS campaign consultants MTG meetings and appearances . i
CTB contribution (explain nonmonetary)* OFC offica expenses ' SAL campaign workers' salarles
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 staffispouse 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 mallmgs PRT print ads WERB information technology costs (internst, e-mail)
g
(@) (b) (c) - (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{ir COMMITTEE, ALSO ENTER LD. NUMBER) DESGRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
’ OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expendltures must also be
summarized on Schedule D. SUBTOTALS $§ NONE No Nﬁ $ N dNE NONE
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......corirmaivenomensabibiisesBissIE oL INCURRED TOTALS $ NonE
2. Total accrued expenses paid-this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccuviiiiinnnn. PAID TOTALS $ NONE
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) w..cmmmsismiceirus . NET $ None

May be a nepative number
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
wlvw.fppe.ca.gov



Schedule &G
Payment Jade by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts m
to whole dollars.

_. rounded-

SCHEDULE G

Statement covers period

from

through—""—lésljz—o-l—e— page 20 o 22

CALIFORS
FORM

“§

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

GENGHMUN EXNG fir "DR BRG Fpe ety councie Z0(6 N

1.D. NUMBER

1383301

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.

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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
R B D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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)

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



SCHEDULE H

Schedu ¢ H Amounts may be rounded Statement covers period
l.p . to whole dollars. 2/ 4./ CALIFORNIA 460
Loans Made to Others from ’ 2 / 2016 FORM
SEE INSTRUCTIONS ON REVERSE through “‘/ 23 / 20(6 Page _2_\_ of_zv_?::
NAME OF FILER | 1.D. NUMBER
"
GENGHUMmuN ENG L "D &N¢G For Cvty councit 201K " 138 230]|
3 “{a) b —
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 5 7STANDING | AMOUNT REPAY;;’ENT -~ OUTSTANDING |  INTEREST ORIGIAL oo e
 comrsdF RECIPIENT OGO e = | oo BALANCE | LOANEDTHIS | FORGIVENESS | croSe OF fiis | RECEVED | AMOUNTOF LOANS
( ITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) =" PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O paD CALENDAR YEAR
$ $ ' % $ $
[ FoRGIVEN e PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
1 pAaD CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION™
$ S $ $ $
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 |, Line 3)
Schedul¢ H Summary
1. LOBNS MAAE HIS PEIIOM. ... eeeveeveerereesoeseveeesssessssssssssessesese st BB 0 $ NONE
(Total Column (b) plus unitemized loans of less than $100.) **If Required
] ) r =
2. PAYMENS rECEIVE ON IOBNS .......vocveeeereeesusire s ses s 1SS TS $ NONE
(Total Column (c) plus unitemized payments of less than $100.)
o oy NONE
3. Net change this period. (Subtract Ling 2 from LINE 1.)..c.ciciiimmiii s NET §
(May be a negative number)

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

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



Schedule I Amounts nay be rounded ~. i SCHEDULE|

Miscellaneous Increases to Cash to whole dollars. StatsmentEavoss povion CALIFORNIA 460
o 224/201c_ [N
a/23/201 33 2R
SEE INSTRUCTIONS ON REVERSE through=—f=*y Fape o
NAME OF FILER .D. NUMBER
GENGHMUN BENG Rr “DR EMG POR CVTY COUNCIL 2016 " 138330
DATE AMOUNT OF
RECEIVED o SO TERLALSD ENTER 5 NOMBER) HESEE I S OERECEER INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. , SUBTOTAL $ NONE
Schedule | Summary
1. Itemized iNCreases 10 CASN IS PEIIOM. ... .. .. wvi ittt o e s $ NONE
2. Unitemized increases to cash of under $100 thiS PEHIOG. .. .ccoiiiiiiiiii i e $ None
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccoovvvimminiiiiiniiiin $ one

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

SUMMENY PAGE, LINE 14.) ooor oo eeveeeeeeeeeeeee e TOTAL § NONE

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





