RéCipiG\ Sommittee Date Stamp
Campaign Statement RE
Cover.Page” ECEIVED
: , A
Statement covers period Date of electlon If applicable: y rage \ of %
o /Z‘}- / 20\ 6 (Month, Day, Year) MAY 2 6 2016 For Official Use Only
O {
/ 6/,7/ ¢ 1:23¢H
SEE INSTRUCTIONS ON REVERSE through S/ 21/201 6 2ol City of Torrance
Cily Clark's Qffico
1. Type of Recipient Committee: Ancommittees - Complete Parta 1, 2, 3, and 4. 2. Type of Statement:
kg Officeholder, Candidate Controlled Committee (3 Primarily Formed Ballot Measure = Preelection Statempnt 3 Quarterly Statement
O state Candidate Election Committes 8:mmm38 Y ] semi-annual Statement [0 special Odd-Year Report
O Recall Controlled ‘ [ Termination Statement
(Also Complle Per 8 O sponsored (Also file a Form 410 Termlnation)
{Also Complete Pert 6)
[ General Purpose Committee [J Amendment (Explain below)
O sponsored O Primarlly Formed Candidate/
O small Contributor Committee Ofﬂceho! Ider Committee
O Political Party/Central Committee o Ll
3. Committee Information 1O HUMEER | 28330 l Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF | REASURER
, GENQHHUN ENBG
PR ENSG For uTY¥ CouNcie 20(6 MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIPCODE AREA CODE/PHONE

C

0 STATE  2IP CODE 2
Toreance  ca wsoz [N

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

ToRKEAN CE, cA qoSDR __

OPTIONAL: FAX 7 E-MAIL ADDRESS

TORRANCE, cA q0503
NAME OF ASSISTANT TREASURER, IF ANY

Sop HE DeE(Fuss

MAILING ADDRESS

4 miae

CITY STATE
TORRAMCE , CA 20503

ZIP CO]i Eﬁ i!iii![NE

OPTIONAL; -

4. "Verification

| 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 complete. |

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

/ ol
Executed on Z é /{’ 1&”( - é By
Data /
Executed on 2 6 M ay (s BY v
. Date | . Signature of Canlrolling Officeholder, Can esponsible Officer of Spansar
Executed on By
Date Signature of Gontrolling Officenclder, Candldate, State Measure Proponsnt
Executed on By s—
Date Signature of Controliing Officeholder, Candidate, State Measura Proponent

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



. W
Recipient Committee
Campaign Statement
Cover Page — Part 2

COVE. __AGE - PART 2

CALIFORNIA /1 ¢
FORN 456@

Page Q— of ‘8
@Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee F
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
TORRANCE CUTY COURCIL MEMBESR [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE zip
I vococ 453

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.

—=
identify the controlling officeholder, candldate, 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
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed. '
[ ves [ no —
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ° NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O SUPPdRT ..
] opPoSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
| | {J supPORT
i [] opPoseE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
A v ] SUPPORT
) ] oproSE
NAME OF TREASURER FONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD :
i O ves ] No . i '] sUPPORT
' (] orPoSE
COMMITTEE ADDRESS "STREETADDRESS (NO P.O. BOX) %
i 7
i k]
Iy STATE ZIP CODE . AREA CODE/PHONE Attach continuation sheets If necessary
7
FPPC Form 460 (Jan/2016)

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



thedule A
Monetary Contributions Received

JEE INSTRUCTIONS ON REVERSE

Amounts

be rounded

to whe.e dollars.

'SCHEDULE A

Statement covers perlod CALIFORNIA P
from 6;/ 14/ 2000 FORMI 460

through ﬁ/_&u‘ EQ(_L Page 4‘ of i¥

NAME OF FILER 1.D. NUMBER
. {r
GEVGHMUN ENE for " De ENeg FOR CITY Couneir 2016 [ 38 330
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AOUNT CUMULATIVE TO DATE PER ELEGTION
-l (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) el O&Csléféyw:%:v%z EE’)TM;L%%R RECF!’E!‘EY!% THIS mhl?r:l?;\opé EE&F; . TR?E gSITEEED)
De. GEN&HHUN ENG B ND
CJcom 0 6 q -
#f2g/za ¢ | NG Clot 6. 67 Pt 3T #9437
TO REANCE, 0A 90503 Egg}
De. GENGHHUN ENG 3
‘ com # : 3 &3
5 ot | Qo 763 |*952.00 | *4sz00
ToRrRR ANCE, CA 90503 [dscec
D GENGHHUN ENE oo | |
t com 2
Sfefe<te. | — ger oy [4953.07 495307
TORRANCE, CA 90503 Oscc
IND
DR.GENGHHUN ENG CoM ,
i |20t | I Ho b2 |[495737 | %7y
TORRANCE,CA 70503 Dch
De, 6ENGHHUN ENG B,
shojzor | I o Y63 | #9302 | 96402
PTY -
TORRAN CE) ¢A 16503 Hsce
SUBTOTALS Q.32 el e
ichedule A Summary [ *Contributor Codes W
. Amount received this period - itemized monetary contributions. | 5 - IND - Individual
(INCludE @il SChdUIB A SUDEOAIS.) ........vvvveeeierersensiesenssearessrassisssssssasssssesesssesmesessssiensesseassssssssssesessesssnsses $ V72632 Cw‘g&?'?h";fgwg:?cc)
. Amount received this period ~ unitemized monetary contributions of less than $100 .............cccccvvinne $ 6.00 811:\’: 0 %&Tééf’b%}t:"m” ==
. Total monetary contributions received this period. NS TD jcc = Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1), TOTAL § V26

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



Campal,_.-Disclosure Statement

Amounts mt rounded

. MMARY PAGE

to whole dollars.

Statement covers period

Summary Page _ CALIFORNIA

& & from "(‘/2‘4/20 e FORM 460

SEE INSTRUCTIONS ON REVERSE trough 5 [ 2(/ 20 t:G Page 3 of 13

NAME OF FILER ) 1.0. NUMBER
GENGHMON €14 /Cw DR ENG FoR CVTY COONCIL 2016 (383301

Calendar Year Summary for Candidates

j Column A golumrcsgn
Contributions Received (FROM ATTACHED SCHEDULES) TOTALTO DATE Running In Both the State Primary and
: s General Electlons 4
v ¥ ) Y S
1. Monetary Contributions.............cccoveeemcnsiucsinies T Schedule A, Line3  § 17632 $ 11402 11 through 8/30 H 10 Dae
O ) <4 00 00 J
P T e L I ——— Schedule B, Line 3 ‘ Q.
K9] 6,32 g s ) 4 ,02 20. Contributions
3. SUBTOTAL CASH CONTRIBUT{ONS .............................. _ AddLines1+2 $ ' = $ = Recelved  $ $
4, Nonmonetary Contributions........uivimn Scnodu;gc Line 3 540 Cj 540.0 21. I\Eﬂx;;endlturas :
5. TOTAL CONTRIBUTIONS RECEIVED. ... adtnesses 8 — N6 32 ¢ 6054.02 ade . ¢
Expenditures Made . 54> 4499,58 Expenditure Limit Summary for State
6. Payments Made.......cccccorrrrniciiniinninineens ssisermsmbrdd s Schedule E, Line 4 $ 41\ $ : Candidates
7. Loans Made................ PR S, S———T Schedule H, Line 3 . Q.00 O .00 I
’ 3 . umuiative Expenditures Niade
8. SUBTOTAL CASH PAYMENTS: ...ty adilimass7 § — D H1ND g 4444758 (1 Sunjoo o lantary Expendikare Linit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 Q- Og O 0O Date of Election Total to Date
10. Nonmonetary Adjustment............nummsmmimsis: Schedule C, Line 3 ke et : 240 'OQ (mm/dd/yy)
11, TOTAL EXPENDITURES MADE g pdtnosarorio $ —LORVNDS ¢ 5037.58 L $
Current Cash Statement . 15 / / $
Begi h Line 16 $ 1381,
12. Beginning Cash Balance ... .. Previous Summary Page, Line .3 To caloulate Galumn B,
13. 'Cash RECEIPLS ....oooorrvvverrrsierissiens ..;.,., ...................... Column A, Line 3 above \ 76,52 :«dtd ;;“OUMB in chrmn _
o the corresponding » ;
14. Miscellaneous Increases to Cash .. Schedule 1, Line 4 (.00 amounts from Column B r:\xt:':‘ts":%?::r::‘g"°n may be different from amounts
15. Cash Payments .................. I AT Column A, Line 8 above S4 1.3 | ofvourlestreport. Some
. p amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 16 $ L0 1644 | be negative figures that
) . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous perlod amounts. If
this Is the first report belng
: ' OO0 filed for this calendar year,
17..LOAN GUARANTEES RECEIVED......cccoevevuniarmisiiiins Schedule B, Part2  $ Q only carry over the amounts
Cash Equivalents and Outstanding Debts o e el :
18. Cash EQUIVAIENES ........c.c.veeenreenrinesienisesensessansens See Instructions on reverse  $ Q. O% 4
19. Outstanding Debts...........cccovcviviricnns Add Line 2 + Line 9 In Column B above  $ 4400.0 FPPC Form 460 (Jan/2016)
: " FPPC Advice: advice@fppc.ca.gov (866/275-3772)

5

www.fppc.ca.gov



Continuation Sheet)

iy Go _, ﬁﬁmﬂon ¢'Recelved

5

Amounts piay bétfounded -
to whole dollafai™ =" > ¥

i

BT LA VIR EERE - t N
b, Bt sy

from

wor [T Stteneargoyarsmenod i1 R

through

4[24[z016
s/ 24 / 20(6

' 5

T ) Um{h?\t.'pulx 1)

'o, X

Pﬂoe

NAME OF FILER

Ll

RECEIVED ALE0 ENTER 1.0-NUMBER)

v.‘ ,-_'

DATE . FULL NAME STREETLADDRESS’AND,Z.IP GOOE OF GON’I’RIBUTOR B

At

Jémqumgu ENG fv “az €8 PO oserCO\Athc 2,0&6

FIANINE
PA

: OF BUGINE.SG)

o .i‘,..

1D. NUMBEﬁ

\563>O{

T

ND EM%Q’“‘

ﬁecq

PERIOD

uame

_E__

JAN: 1

TO DATE

.U l}l,emv%m DATE |+, PER ELECTION
+ xmac a) (F REQUIRED)

- | AVMOND &, G USBAL
9/{6]20&6 ‘

i

(zswu._s”b 150.00 | 402

11407

VT O RIANGE | CA 40503

EPROEE [P

SUBTOTALS 150,00 |

(" *Gontributor Codes 1

IND — Individual
COM - Recipient Committee
~ (other than PTY or SCC)
OTH — Other (8.9., business entity)

PTY - Polcal Party. -
8CC'- Smal) Contributor Gommitiee |

Api¥ae o
AT RN 1. ¢

e wEe AT P

Wit g

T g "

: Wiph g 0 Fppe-me 460;(]an/2016)

"FPPC Advice: 1dv|ca@fppc ca:gov (866/275-3772)
www.fppc.ca.gov



Schedu

:qnfinuation Sheet)

Mdﬁetary C t!lgutlons Received

%:u -

Amounts may b8 rounded

to whole dollars,

GENGH HUM ENE &, "De BN For CMY LouNe | L 206"

Staternent covers porlod
4/24/20 \6

from

through

5/24/20\6_

VAME OF FILER

@ENGH HUN EMa& Gr De Eue For Ty CouNelL_ 206"

. NUMBER™ .
138330 |

DATE
RECEIVED

FULL NAME, STREEI‘ADDRESS AND ZIP CODE OF GONTRIBUTOR
(IF COMMITTEE, UMBE!) .

ALSO ENTER LD,

corrmmu'foa
CODE *

* IFAN INDNVIDUAL, ENTER'

OCCUPATION AND EMPLOYER
(F SELREMPLOYED, ENTER NAME
© OF BUSINESS)

AMOUNT
REGEIVED THIS
PERIOD

L R ———

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN; 1 - DEG, 31)

PER ELECTION -
TO DATE
(IF REQUIRED)

[JIND

Jcom
CJotH
oty
CIscc

JiND

Clcom
JoTH
ety
[scc

[JIND
Clcom
CotH
aery
Oscc

do

CJinp

Clcom
ClomH
Oery
[Iscc

C1IND

COcom
[JOTH
Opty
Cscc

‘Contributor Codes

ND ~ Individual

>OM - Recipient Committee
(other than PTY or SCC)

JTH — Other (e.g., business entity)

’TY - Political Party

3CC ~ Small Confributor Committee J

. FPPCForm 460 (lan/2016)
'FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.caigov .
L




Schedule B - Part 1
LoanSerce"ive”d' %

Amounts may be .

to whole dollars.

aded

our.

Statement covers perlod

from -'J-/Z"‘}/ZO‘G

FORM

CALIFORNIA

s

460

s/21[z016
SEE INSTRUGTIONS ON REVERSE through Page ", of \3
NAME OF FILER 1.D. NUMBER
N (/! - |
GERGHHUN ENG for "DR ENG For CTY CoulalL 206" (383301 -
- —TaT ® © T 0] o —Ta
FULL NAME, STREET ADDRESS AND ZIP GODE oé’;ﬁ',;‘;%g'&’ f#g‘;jgfg&,‘ OUTSTANDING | = AMOUNT | AVIOUNT PAID OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THIS | RECEIVED THIS | OR FORGIVEN CLBMosquF /s | PADTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THiS PERIOD * PERIOD PERIOD LOAN TO DATE
! [ rAID CALENDAR YEAR
! $ $ % $ 3
% ] FORGIVEN FaTe PER ELECTION**
I
t : § § s 0 - $
0o [Jcom ot [IPTY [Jscc ; DATE DUE DATE INCURRED
i [ PAID GALENDAR YEAR
$ $ % $ $
. [ FORGIVEN RATE PER ELECTION**
) | H $ s §
fOwp [Dcom [JoTtH [JPTY O scc I DATE DUE DATE INCURRED
i [ PaID CALENDAR YEAR
% s $ % $ $
| [] FORGIVEN RATE PER ELECTION*™
. | s $ s s
‘Do Clcom ClotH O P Olscc | DATE DUE DATE INCURRED

SUBTOTALS § NONE § NONE § NONE § Nowg

: . ' (Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ................srrsrisrssiimmsssssssonsssses R A a2 $ NOoNe
(Total Column (b) plus unitemized loans of less than $100.) qCO“tﬂbutor' o \
2. LO@NS Paid OF FOrGIVEN TS PETIOT...crorccvrrrerseisons st s o 8 $ NoneE 'ggh; _'."g':c‘?p“::“ A
(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 - Othier (e.g., business entity)
NO NE PTY - Political Part‘y _
3. Net change this period. (Subtract Line 2 F7OM LING 1.) trvmrvnriesdedsmmssieessia s ssms g sba s isasss s NET § : § SCC — Small Contributor CommlttLe
(May be 8 negative number)

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

[‘Amounts forgiven or paid by another party also must be reported on Scheduls A

** |f required:

)

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

www.fppc.ca.gov



.ided

SCF.

 -EB-PART 1

A ; ) Amounts may be . . . b
Schedule Bg»._-P.grt 1 to whole dollars. Statement covers period CALIFORNIA )
Loans Received , RN g

fom 4[24)z01C ~ EEREY
-, @'
SEE INSTRUCTIONS ON REVERSE through Q'_SU .} 20l Page —& of&
NAME OF FILER 1.0. NUMBER
GQENOHHUN ENG @ DR ENg e aiTY councic 200" (2R 30|
W - &) T L T
FULL NAME, STREET ADDRESS AND ZIP GODE | oégﬁg;\l#g[xlz%lﬁrfyfgssa OUTSTANDING |  AMOUNT AMOUNTPAID | OUTSTANDING |  mrEREST ORIGINAL CUMULATIVE
SRR 4= . W— | (F SELFEMPLOYED, ENTER BEGINRING THis | RECEVEDTHIS | OR FORGIVEN | oFPASANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
' i d i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Ii | O pam CALENDAR YEAR
i s $ % $ H
' [ FORGIVEN AT PER ELECTION®
i
_ i $ s $ $ : $
Omwo [com CJotH OPTY [scC | SRETE bk~
- 0 A CALENDAR YEAR
H § % $ H
[J FORGIVEN == PER ELECTION**
i S s § $
Omo  [com JOTH OPTY [Jscc | DATE DUE DATE INCURRED
i [J PAD CALENDAR YEAR
; s s % 3 $
! [J FORGIVEN RATE PER ELECTION**
| .
i $ s $ ——_——,| $
T IND CJcoMm COJOTH [ PTY I sce 1 DATE DUE DATE INCURRED

SUBTOTALS §

NONE § ANONE §

NONE. $ ANONg

. . = ~ ((Enter (&) on
ichedule B Summary / see ) Schedue E, Lie 3)
. L0ans receiVed this PEIIOM ..............c..cowviceeeeeecsieee st stss s ss s ss st sae s snsesaesetsasssaesesases $ L olhside
(Total Column (b) plus unitemized loans of less than $100.) &Ry | (iGontributor Godes B
1 . : o . $ ( d n""“-‘d‘\ IND = Individusl
0ans paid or forgiven this PErIOT..............covrieieeir et eae s ea s sae s erae s e sn s e ersee e res 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.) yer OTH - Other (e.g., business entity)
: (o (hercids ) PTY - Poiitical Party '
Net change this period. (Subtract Ling 2 from LiNe 1.) ...o.ovevieoeeeeeieeieieeoeee oo e NET § | SCC— Small Contributor el
(May be a negative number)

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. j

= If required:

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule’B — Part 2

SCHL

EB-PART2 ,

Amounts may be roundsd Statement covers period
— , to whole dollars. CALIFORNIA 46G
Loan Guarantors o 4[24/ 2046 EORMI
S/TaH/ 2016
SEE INSTRUCTIONS ON REVERSE through / / Page_ A or 1¥
NAME OF FILER 1.D. NUMBER :
GENGAMUN =NG Ror TDR BNG FOR CATY cOUNCIL 2016 138330
FULL NAME, STREET ADD IF AN INDIVIDUAL, ENTER " AN - ~ ;
O AR CONTRIBUTOR|  OGGUPATION AND EMPLOYER LOAN GUARMNTEED | CUMULATVE o
(IF COMMITTEE, ALSO ENTER .D. NUMEER) CODE e e rase, | = THIS PERIOD | ., TODATE TO DATE
CIIND LENDER CALENDAR YEAR
CJcom $
PER ELECTION
g OTH e (IF REQUIRED)
PTY
[Jscc s
CALENDAR YEAR
CJIND LENDER
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Oety
Osce = :
_ LENDER CALENDAR YEAR
3 [OJcom e m—
: PER ELECTION
§ CjotH DATE' (IF REQUIRED)
¢ OpPTY
[scc $
D lND LENDER CALENDAR YEAR
Jcom TN —
PER ELECTION
JoTH DATE (IF REQUIRED)
aety
[Oscc 8.
g Enter on
& Page,
SUBTOTAL $ NONE i 12

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

www.fppc.ca.gov



Schedule & ’ Amounts may L. unded
to whole dollars. SCHEDULE.G

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 G
rom 4 [24/2016 FORM S
2 .
EE INSTRUCTIONS ON REVERSE ; through > /2( / 2006 Page _LO _ of _I€
AME OF FILER
; R o . 1.D. NUMBER
CENGHMUN =AG o DR ENG FoR CITY coudell 2016 |38 320 |
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTORY . A ANONAOLAL BTN DESCRIPTION OF AMOUNT/ e s PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CoDE * | OO O e £ | GOODS OR SeRvicEs |  FAIRMARKET BT VEAR TO DATE
(/F COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
‘ Angeta Rubien 59 IND el Des: webdesign K- .
- [1coMm e S99 ¥/ & £~
> /7 /4 8 YL [JOTH services www,df‘?z-‘r\j,cm 540400 540-00 S “E'Od OO
Redondo Beack ,CA 9027717 | OpTY ) -
CJscc wiw ‘Nb‘endﬁﬁom
[JIND
(Jcom
(JOTH
OPTY
gdscc
COJIND
dJcom
[JOTH
OPTY
[dscc
[JIND
Jcom
COTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ S40.00 [_‘__ _7 s
ichedule C Summary [ *Contributor Codes )
. Amount received this period — itemized nonmonetary contributions. ) 0 IND - Individual
(Include all SChEAUIE € SUDLOLALS. )............cooveveeieieeeeceicerteeeasesiassseces e s ebe bbbt mns e $ 5 4 0:00 | cOM- Reciplent Committee
: (other than PTY or SCC)
. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccvvviniinanns $ 000 STTL* - g;:;tt?;a('ega-hsuslness entity)
. Total nonmonetary contributions received this period. “5ecfd, OO ! SCC - Small Contributor Committee J

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

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



Schedl;lefD

SCHEDULED
Summary. of Expenditures Amounts may be rounded Statement covers period \
to whole dollars. CALIFORNIA 46@
Supporting/Opposing Other wom 124 (2016 FORM
Candidates, Measures and Committees T
2 o o/t |rpazais
SEE INSTRUCTIONS ON REVERSE thraugh 5«/ ZJ/ { . | Page of 1%
NAME OF FILER 1.D. NUMBER '
SENGHHUN ENG or " DR ENG foe Y councic 20(6" . 138 320]
. 4 R o . CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION © AMOUNTTHIS ™ CALENDAR YEAR " 10 DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) .
O COBRATTEE ~ PERIOD (JAN.1-DEC.31) (F REQUIRED)
; 1 Monetary
1 Contrlbution
i ] Nonmonetary
Contfibution
[ Independent
O support [0 oppose . Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
{3 independent
O] support ] Oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contrlbution
[0 Independent
O support [J Oppose Expenditure

SUBTOTAL $§ NOWVE

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......... RO ) $__ DONE
2. Unitemized contributions and independent expenditures made this period of under $100.,....cc.ccoiiiiinnnn: O $__NONE
3. Total contributions and indepe‘ndent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § (NOVE
3 FPPC Form 460 (Jan/2016)

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



Schedul'&D
antinuation 'Shee't) Amounts may be rounded

summary of Expenditures P Ioete
supporting/Opposing Other
>andidates, Measures and Committees

Statement covers period | CALIFORNIA
wrom__ 4 ’/@/,/Zq 2 FORM

through ‘;{/2)/20/@ Page_ Lt L~ or 1D

Ve

AME OF FILER
GENGHHUN ENG for "De ENg Foe CITY CauNeil 26/(57

[.D. NUMBER

[38330 |

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, e Ll (IF REQUIRED)
OR COMMITTEE

AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)

[l Monetary
Contribution

[Z] Nonmonetary
Contribution

[1 Independent
[ support [0 Oppose Expenditure

Monetary
Contribution

Contribution

Independent
D Support D Oppose Expenditure

O
] Nonmonetary
O

a

Monetary
Contribution

Nonmonetary
Contribution

O 0O

Independent
1 support [0 oppose Expenditure

) ] Monetary
Contribution

Nonmonetary
Contribution

[] Independent

O

0 support [J Oppose Expenditure

SUBTOTAL $

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



I U e

r - Amounts may ber. _Jed
gChedUit%-E.M 5 ’""to hol dollars.”” Statement covers period CALIFORN
ayments Wiade from 4/24/2,3 (6 FORM
5(21[2016 .13 4 (8
SEE INSTRUCTIONS ON REVERSE through / Page iof
NAME OF FILER 7D, NUMBER
CENGWMUN ENG Fo- "DR ENG For Clty COuNGiL 20167 V28 330)

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

campalgn paraphernalia/misc. MBR
campaign consultants MTG
contribution (explaln nonmonetary)* OFC
civic donations PET

- candidate filing/allot fees PHO
fundraising events ' POL _
independent expenditure supporting/opposing others (explain)* POS
legal defense PRO
campaign literature and maillngs PRT

member communications RAD radlo alrtime and production costs

meetings and appearances RFD returned contributions =" -

office expenses ' SAL campalgn workers' salaries

petition circulating TEL tv. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS “staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) ' VOT voter registration T s P

print ads WEB Information technology costs (interniét, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UNION BANW of CALIFozN e Q@ﬁunog\/hoq‘quea( Amou/\{-/wacw .
Y TN AT TR of caduien's creac Fee of 4k(216 | = (). 00
POSTAL SOLWTIONS, 1NC . . -
‘ [IT | Compagn Flyer Prating 51795
“TorRaNCE, CAQOSV3 | |
POSTA L SOLWTIONS, TNC . '
OFC )(wqp}f(/uc, services ®23.3%

TORRANCE, CA 490503

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

suBToTALS S 4H{ .13

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..., L RS o sursssevsstesy I a, S— T . $ S"{“ b \3
2. Unitemized payments made this period of under $100...........ccc..... eiibunnainens gt i B ST TR S TR oo o] e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () N RRRER SRR TS foovan R AR $ ©.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column'A, Line 6.)......ccooovusivivnnen. TOTAL $ Skl \3

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




Amounts may be ded
to whole dollars. state.men_t covers period
— 1'/’/29/ J 20(b
SEE INSTRUCTIONS ON REVERSE. "’m““hqu 2l ,/ZC"( 6
NAME OF FILER 2 ” ' : ID NUMBER ~
GENaHHuN ENG Gr "De- ENG for crr\/ CouNC (L 2006 138 4 3301
CODES: If one of the following codes accurately describes the payment, you may ‘enter the, code. cherwlse, ‘describe the payn’\ent i
CMP campalgn paraphemnllalmisc MBR member communications . RAD radio alrﬂrhe and production costs
CNS campaigntbrisultants ) it MTG meetings and appearances _ RFD retumed contributions
‘CTB contribution (explain nonmonetary)* OFC office expenses v hogl - SAL campalgn workers' salaries .
CVC civic donations PET petition circulating TEL tv. or cable alrtime and produttion cdsts
FIL  candidéte fling/baliot 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 expendituré supportfng!oppbslng others (explain)* POS  postage, deliyery ahd messenger services TSF transfer betwesn committees of the same oandrdatefaponabr
LE@,;,Jegngfqnsa b PRO professional servicés (Iegal. aceountlng) * VOT voterragistration
LIT  “campaign literature and mamngs ; PRT pﬁnt ads y WEB Informatlon technology oodts (lntemet e-tnell)
RESS ) ) = g
MM&% RS or PR GODE  OR.-: DESCRIPTION OF PAYMENT AMOUNT PAID .

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

SUBTOTAL $ NONE

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



Scheduls j= . . i resrties W EE T TR CALIFORNIA A6 ()
Accrued Expenses (Unpaid Bills) ‘ o | 2 [200€ FORM ;
r
through §[21/)0\6 Page_ V> of '8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ] ' - 1.D. NUMBER
CENGHMON BNG for "D ENG FoR CVTY COUNCIL 2016 A 138330
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgih paraphermalia/misc. MBR member communicatlions - - RAD - radio alrtime.and production.costs...,
CNS campaign consultants MTG mesetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlca expenses. SAL campaign workers' salaries :
CVC clvic donations PET petition clrculating TEL tv. or cable alrtime and production cg;ts
FIL  candldate flliing/ballot fees PHO phone banks TRC candidate travel, fodging, and meais”
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 profassional services (legal, accounting) VOT voter reglstration g
LIT  campaign literature’dnd mallings PRT print ads , WEB information technology costs (internet, e-mall)  §
NAME AND ADDRESS OF CREDITOR CODE OR ' oms‘t':\)nmNG AMOUNT(II;}GURRED AMOU(I:!I' PAID our‘wisg)N N
: DING
SRS e BT et DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
y OF THIS PERIOD : (ALSOREPORT ON E) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also be ) ,
summarized on Schedule D. « SUBTOTALS § NONE $ NonNE 8§ NoVE $ JONNE
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ' NOU
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........ccicennmnsicnnsncpunninion.[INCURRED TOTALS $ £
2. Total accrued expenses paid this period, (Include all Schedule F, Colump (c) subtotals for payments on ' \
accrued expenses of $100 or more, plus total unitemized payments on-accrued expenses under $100.)..........ccciepenivzieerierens... PAID TOTALS $ Nouve

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) .. -

NET§_ NOME
- May be a negative number

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



Scheduleé

Payment; ¢#jade by an Agent or Independent Amounts m _ rounded. Statement covers period
Contractor (on Behalf of This Committee) too el trom __4J24/ 2016
through §[ Z"J 2008
ZE INSTRUCTIONS ON REVERSE
AME OF FILER |.D. NUMBER
3 GENGHMUN ENG far "DR EAG Fog cuTY council 2016 1328330 |

AME OF AGENT OR INDEPENDENT CONTRACTOR

e ————————————

ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consuitants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
VC civic donations _ PET petition circulating TEL tv. or cable airtime and production costs
I candidate filing/baliot fees PHO phone banks TRC candidate travel, lodgling, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
{D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

tach additional information on appropriately labeled continuation sheets.

ToTAL* $  NJONE

Yo not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
tependent contractor as reported on Schedule E.

FPPC Form 460 (lan/2016)

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



, o SCHEDULE H
SchedulgH Amounts may be rounded Statement covers period GINRIZSTSIN: /e §

i to whole dollars.
Loans Made to Others* from o]z 06 FORM
v T
SEE INSTRUCTIONS ON REVERSE | through 5,/ 2/ ,/ 20/6 Page r) of _ ‘%
NAME OF FILER ’ 1.D. NUMBER
GENGHHUN ENG & " Dp ENG For ol Couneie 206" | | R 330
&0 ) © i) ] N{ @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
OF RECIPIENT O e BALANGE | LOANED THIS R VENESS, | BALANGE AT flaNETcESsng) AMOUNT OF e
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD® CLOSE OF THIS LOAN TO DATE
Ol paD CALENDAR YEAR
s $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ : % $ $
[ ForaGIVEN RATE PER ELECTION™
$ H $ $ $
DATE DUE DATE INCURRED
*__oans 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 |$ MO[\)E $ NO]\)& $ N&M\E $ Nf)(\}g
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary Y
1. Loans made this period............. Lospaesssan s ses s e am b SRR R R RSSO0 $ (oY= "
(Total Column (b) plus unitemized loans of less than $1 00. ) If Required
=
2./ PaYMENtS TECEIVEA ON I0ANS .........cuvueeiesiierirerteiiastrsiiss st srsssbasas s L LSS sb S ST S S sRssr2100 $ NONE
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtrdct Line 2 from Line 1.) ..o enmapspronsas sinssrussd o TSR AT S NET § NONE
(Enter the net here and on the Summary Page, Column A, Line 7:) A gt

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



4§  SCHEDULE

S cheduie I ‘ Amounts nay be rounded L
(Miscellaneous Increases to Cash faiwhike]dolism. SismentCoves| pexiod CALIFORNIA 460
from 17"'/2—‘/'/‘2«0(6 FORM
< :iE INSTRUCTIONS ON REVERSE through Ql‘m') 2ol Page t& of 08
NAME OF FILER 4 1.D. NUMBER
ENG HHUN G % et
GENG ENG @ " De ENG Foe QITY Coutleic 2006 1283300
DATE " AMOUNT
RECEIVED P B0 ETER L Wt DESCRIPTION OF RECEIFT INCREASE TOOgASH

T~ =

Attach additional information on appropriately labeled continuation sheets. , SUBTOTAL $ N QU;_:_
.chedule | Summary

ltemized INCreaSses t0 CAS TS PEIOA. .............rrrereiesereissesessaeasaesscrasress s aasssss s s $ NOMNE

Unitemized increases to cash of under $100 this PEMOT. .......coiiiiiiiiiiiiii e s, $ NOME

Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ooovnviiviiniiiniinicnie. $ NINE

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

SUMMANY PAGE, LN 14.) 1orvrvvovveveveveeeesoeoessese st TOTAL § MONE

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





