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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlled Commiittee O Primarily Formed Ballot Measure

2. Ty

of Statement:

Preelection Statement

[J Quarterly Statement

[] state Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
[l Recall Controlled Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) O Amendment (Explain below)
[J General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee .
‘Political Party/Central Committee {Also Complate Pert 7)
3. Committee Information 1.0- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER .
OAMEs PENGYA —TunNG _JAMES PINGA TudG
o * MAILING ADDRESS
e
0. BOX - CITY STATE  ZIP CODE AREA CODE/PHONE
%33 !L_)eszs . Coa. R&ET
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
o Wtk , co 72637 [N
MAIL\NG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0.BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE CITY _ STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowles

certify under penalty of perjury under the laws of the State of California that the foreatindis
Executed on l# ‘9}62/2
Executed on Ié ‘}a ’
7 Date 4
Executed on
Date
Executed on By

Signalure of Controlling Officeholder, Candidale, Stale Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

erein and in the attached schedules is true and complete. |

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

‘CALI_:IggSINIA 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

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.

COMMITTEE NAME ' 1.D. NUMBER
{‘u
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

} JURISDICTION
BALLOT NO. OR LETTER [] SUPPORT

[J] opPOSE

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

7. -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 | OFFICE SQUGHT. Oi %E‘D '
- pjo.!.ﬂ SUPPORT
'JA"Y& PI—'JCT' \{A’ Lﬁh\b" WQ! we ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE ' 0F74ICE SOUGHT OR HELD
[] suPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SuPPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ opPosE

Attach continuation sheets if necessary

FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
‘www.fppc.ca.gov
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Statement covers period CALIFORNIA
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NAME OF FILER

through [f/oi&ﬁaz% Page [ of
T/

1.D. NUMBER

JAMES ¢ 1nNg - YA TTUNGg

Contributions Received TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1/1 through 6/30 7/1 to Date
20. Contributions
Received $ $
21. Expenditures
Made $ $

1. Monetary Contributions.......couvinniiinnieniinnn, Schedule A, Line3  $ [ é 5 1% $ [ 65 o
2. Loans Received Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS........ccccoovnvnnniiiiians AddLines1+2 $§ _2 é \5 o $ [ »6“5_ 2
4, Nonmonetary Contributions.........ccoceeininienciinninnies Schedule C, Line 3
5. TOTAL CONTRIBUTIONS REGEIVED.....commrn pditiness+e $ (L 6.DPO s 1650
Expenditures Made ,
8. Payments Made...........cccommenminonnneisin: Schedule E, Line 4  $ 4.0 2 1; X @é $ 4‘0 4—6‘ a‘é
7. Loans Made Scheduls H, Line 3 _
8. SUBTOTAL CASH PAYMENTS......ccoominmnvncnirnnnnnnns AddLines6+7 § 4’&46 oé $ 4'&4 6; @é
9. Accrued Expenses (Unpaid BillS) .....c.cucencnniinniiiinns Schedule F, Line 3
10. Nonmonetary Adjustment...........mmmmnnin.. Schedule C, Line 3
11, TOTAL EXPENDITURES MADE ..o pddnesasorto 5 AOHC. 06  Lod4G. o6
Current Cash Statement
12. Beginning Cash Balance ..........cooevvecnnn. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPLS ......cccerverreeeesiser e scascesessenes Column A, Line 3 above add amounts in Column
. Ato the corresponding
14. Miscellaneous Increases to Cash .........couvvvviiieniies Schedule |, Line 4 amounts from Column B
; of your last report. Some
15. Cash Payments ..o, Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ bz nelzge:’tive figures that
u ubtracted fi
If this is a termination statement, Line 16 must be zero. :r:viousep:rioc;a:n?our:fsr.n if
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccocooorversrossosn Schedule B, Part 2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g:;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents...........ococcvrmmncnnivnecnenecoranins See Instructions on reverse
19. Outstanding Debts.......cccovivinnenncnn. Add Line 2 + Line 9 in Column B above ~ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

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

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



Schedule A Amounts may be rounded SCHEDULE A

" . . to whole dollars.
Monetary Contributions Received Statsment covers petfod caLiFornA 460
from //‘}/D//M FORM
SEE INSTRUCTIONS ON REVERSE through /. i'/ of/‘/ 7/"2}‘— Page [of _Z
NAME OF FILER 1.D. NUMBER
SMES ¢ . Tudly
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 7’ OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
o hvel
:y 3/2 Ocom
/ / u D OTH Re 25009 >5p,00
dpty
L&% N [N §CC
. ’ } WIND
I%/S-# [o W ch Clcom Rej'zfeek -
[JoTH 2
oo 58 2.50. B
Logun) o Cscc
' V'
IND .
[ %5/2% Ocom VQ@;"M etk .
| [E]‘gp; 250,00 2 506.90
[Jsgc
ND
/0//"//% %(COM Ne;f’?fei
[JoTH
oo 256,00 250,00
Osce”
D
5%% oo reek
, CJoTH wet? 250.01 256,00
apPTY
[Jscc
susTotALS | 2.50. 80 |2 50.00
Schedule A Summary _ (" *Contributor Codes )
. . . . . " IND — Individual
1. Amount received this period — itemized monetary confributions. | COM - Recipient Committee
(Include all Schedule A SUDLOLaIS.) ......c.rrriusirismsesssnnississnseess ecbeerasaas e RS AR $ (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
2 Amount received this period — unitemized monetary contributions of less than $100 .....ccceerevinieienienes $ PTY ~ Political Party
L SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccuvununeenee TOTAL $ 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)

- ' from (Y 204 FORM
’/
through/. i/ 0%524’/ Page 2. of =
NAME OF FILER ' 7 TD. NUMBER
\44—-4 7 p
J M | U I\I If
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | . PERELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
: (IF COMMITTEE, ALSO ENTER (,D. NUMBER) / OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Vinp ,
Jcom - ‘QA
/ 3/%# CloTH W@ \Y* 303. od 35&‘“
’ OetY

[lscg”

W&' > O —
o/ A Tovt oo | Ketred | (0000 faes

aeTyY
Cscc

JIND "
- Clcom
v [JOTH
gaety
[Jscc

CJIND -
Ccom
CJoTH
OPTY
scc

CJIND

Clcom
[JOTH
Opty
[scc

SUBTOTALS 4-60 400

(" *Contributor Codes o A

IND - Individual '

COM ~ Recipient Committee

(other than PTY or SCC)

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

PTY - Political Party - , _

SCC - Small Contributor Committee :

L J 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 dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4
from /‘?/0///20# FORM 60

through /7@?4 OL% ‘| Page I of Z

NAME OF FILER

TAMES PINGYS  TUNG

1.D. NUMBER

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

CMP
CNS
CT8
CcvC
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 between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Mooy prosik. Pereand_flyees pes

usfPsS Lajwdo\, Hills

®g5o

PR ade b’ W‘Am@s | PRT| wekin copee o Aflyes 8786,

ilge <> digp

SPEERY PYUety, Lopua Hilk, Con

PRT

175794

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

SUBTOTALS 28 3R %P

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........ccocmiiiiiiinii e, e $-
2. Unitemized payments made this period of u'ﬁder 100 i e e eee e e eLeaL e rreRre et e e et be st e R ea e eaE e S AR R AR ReaRr e se et na e r e Rt rnenas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) ... 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..o, TOTAL $

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



SCHEDULE E

Schedule E Am°;‘°"$hrglaey dboe";‘::"ded Statement covers bériod CALIFORNIA 4 6 0
Payments Made : wom L0/ /@5t FORM

LD 028 N d Z
SEE INSTRUGTIONS ON REVERSE through %/ / Page of
NAME OF FILER ‘ , ‘ I.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. 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.w. 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)

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

mﬁo\wﬁtﬁs\/ﬂ/“?&— Gr/olae, T C(ec@t@(,wcl . | 92F o0

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

WQK‘»& (/mmfcwgwya ‘62@4\3 '. , |- Creotbf—Ccv&{. '22“1" (_z

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ } I 52 v | 2

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).............. et Ceere e e s e e saea e $
2. Unitemized payments made this period of under $100...eervrrroreroreron, R L bbb r R R AR d Ao d R R AR SR e ARttt e s e b ee e bt ee et et s eranan $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (é).) ............................................................................. 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........ce.cccevvvvuennnn.. TOTAL §

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





