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SEE INSTRUCTIONS ON REVERSE through _06/30/2024 11/08/202 o Nl AIGN FINAR
1. Type of Recipient Committee: Ancommittees ~ Compiete Parts 1,2, 3, and 4. 2. Type of Statement:
Vomuholdor. Candidate Controlied Committee Primarily Formed Baliot Measure m Quarterly Statement
State Candidate Election Committee Committee Special Odd-Year Report
Recall Controlied
(Also Compivie Part 5) Sponsored (Also file @ Form 410 Termination)
(Also Compiete Part 8) Amendment (Expilain below)
General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Al Complele Part 7)
3. Committee Information O N AB80390 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) WANE OF TREASURER
Liling Torng
DR. TONY TORNG FOR SCHOOL BOARD 2022
STREET ADDRESS NG PO. BOX). o STATE  ZIPGODE _ AREACODEPHONE
= DIAMOND BAR CA 91765 909-3192666
ciTyY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Walnut CA 9178 909-5987855
{ . WAILING ADDRESS
(=114 Y T AREA CODE/PHON
DIAMOND BAR CA 091765 909-3192608
; ~MAIL OPTIONAL. FAX / E-MAIL ADDRESS
4, Verification

mmdgo the information contained herein and in the attached schedules is true and complete. |

A

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TONY TORNG
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
SCHOOL BOARD, WALNUT VALLEY UNIFIED —
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2IP
Id the controlling officeholder, candidate, or state nent, if any.
DIAMOND BAR CA 91765 . e i e et e vt s
= 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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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.
YES NO
N Aom== STREETADDRESS (NO 0860 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD g
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
— OPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
— OPPOSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) OPPOSE
iy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e < '
Summary Page tatement covers period CALIFORNIA 460
wom . 01/01/2024 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Fage -
NAME OF FILER TD. NUMBER
TONY TORNG 1450390
Column A Column B Calendar Year Summary for Candidates
Contributions Received -5 . Ty Running in Both the State Primary and
40.00 40.00 General Elections
1. Monetary Contributions...............cccviiivieinvninnnnn: Schedule A, Line3  $ T $ : 1/1 through 8/30 7/1 fo Date
2. Loans ReCeIVE................cc.ocv v s Scheduie B, Line 3 : 0.00 & dmitin
4 ns
3. SUBTOTAL CASH CONTRIBUTIONS........c...oosr AddLines 142§ 40.00 s 40.00 Recoved  $ s
4. Nonmonetary Contributions................cccoinnininninne. Schediule C, Line 3 0.00 0.00 21. Expenditures
6. TOTAL CONTRIBUTIONS RECEIVED.........ocrocrn AddLines3+4 $ 40.00 s 40.00 i $ .
Expenditures Made Expenditure Limit Summary for State
8. Payments MaAB.............cccoviiiiimmccnninrimmsiensenmiensonnsonnes Schedule E,Line 4 $ 4376.53 $ 4376.53 Candidates
7. Loans Made.................cccovvvivrviniinininsenesiisssisiesens ssessenes Scheduls H, Line 3 0.00 0.00 e = ae
. ures o'
8. SUBTOTAL CASH PAYMENTS ..o AddUmes+? $ 4376.53 s 437653 e it Rt Liath
8. Accrued Expenses (Unpaid Bill§)..............ovurumimmimmnnnn Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMONt....................o..oooovrmmmome Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .....cooooocorere AddLbes8+9+10 $ 4376.53 s . 4376.53 L $
Current Cash Statement / / $
i 2 ;
12. Beginning Cash Balance................cocunv. Previous Summeary Pege, Line 16  $ 0643.89 To calculate Column B,
10, CanlvIRBERIDEE...........coccrccnererorsassssansossssrsssossssasersense Colurmn A, Line 3 above 40.00 :d; :hmoum in c'::’lwnn
14. Miscellaneous Increases to Cash..................c.owee: Schedule |, Line 4 0.00 .mou,;.m?;m"‘,‘,’ 8 ;:gm"hm&:m?" U079 SRRl S
15. CaSh PAYMENLS ..........ccooovvurereerccnnieiessisimssosssssssisns Column A, Line 8 above 4376.53 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 134 14, then subract Line 16 $ 16307.36 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.............ooorr Schecule B, Part2 0.00 filed for thie calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :':y")' Lhee2,7.and0 (¥
18. Cash Equivalents...................c.occocvervrverirscnnanns See Instructions on reverse 0.00
18. Outstanding Debts.............................. Add Line 2 + Line 9in Column B above  $ 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A
to whole dollars.
Monetary Contributions Received s - Statement covers period — |[EISIINY T p!
wom_01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through - 06/30/2024 Page 4 __or 13
NAME OF FILER 1.0. NUMBER
TONY TORNG 1450390
T T e — T e ———— o
s FULL NAME, STREET ADDRESS AND ZIP CODE OF conriBuTor| 'FANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REORIVED CONTRIBUTOR cone * gﬁﬁgmx&wg&ﬁ&aﬁﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(1P COMMITTEE, AL8O ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
COM
OTH
PTY
scc
IND
COM
OTH
PTY
scC
IND
CoM
OTH
PTY
8CC
IND
CcoM
OTH
PTY
scc
IND
coM
OTH
PTY
b scc
SUBTOTAL $ = 3R
Schedule A Summary *Contributor Codes R
1. Amount received this period - itemized monetary contributions. et
(INCIUAE Bl SCHEAUIE A SUDIOEIS.) ... oo sesssr s $ 0.00 A < >
40 oo OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................ccceene $ = PTY - Polttical Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 40.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccuvvnnn. TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be ded
Schedule B - Part 1 o o e Statement covers period CALIEORNIA 460
Loans Received wom . 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 5 of 13
NAME OF FILER 1.D. NUMBER
TONY TORNG . 1450390 =
FULL NAME, STREETADDRESS AND 2IP CODE | oL ARINOIWIOUAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID ouvs'gz«ome NTOREST ORIGINAL | CUMULATIVE
(F couumz?:;!o':gs;m NUMBER) (F EREERFLOYID, ST “Q"ahmgg”‘“ R!c:é\ﬁgomls 9r:|';°PREGR'I\gg. CE&eNgFETﬁs P:é%r’ng Lo:; - °°"TTS'3A”T“;°"S
b - NAME OF BUSINESS) PERIOD PERIOD
PAID CALENDAR YEAR
] ) % € $
RATE
FORGIVEN PER ELECTION™
LY. COM OTH PTY scc f : y DATE DUE ) =4 |
PAID CALENDAR YEAR
$ $ % ] $
RATE
FORGIVEN PER ELECTION"™
t  IND cOM  OTH PTY sce $ s ’ DATE DUE § OATE WGURRED | *
PAID CALENDAR YEAR
$ $ % s s
FORGIVEN or PER ELECTION™
- IND com OTH PTY sce . ’ . DATE DUE A DATE INCURRED '
SUBTOTALS $0,00 ¢ 0.00 % 0.00 % 0.00 2
[i (e) on Schedule E, Line 3)
Schedule B Summary ; :
1. Loans received this period..............cceivmiimmminsinmsnnnssinios e Eanun T ecs serests i EMIREI $ 0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. LOANS Pald OF fONGIVEN TIS PO ...............cerseveeesesssseseseesssssssessssssesesssssssssessssesessssseessssssessssssssesesssnns s —0.00 f:g'_",'nd"“"’m;,c:,“'
(Total Column (c) plus loans under $100 paid or forgiven.) COM -~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (SUBEFCE LIN® 2 f1OM LING 1.) .........cverrrerersnsssrrsserssrrnsns NET $ 0.00 OTH— Ot (8.9 s enkt)
- a
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Conirtbulor Commiliss
(May be & negetive number)

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE C

Nonmonetary Contributions Received CALIFORNIA
o 01/01/2024 ForNIA 460
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 6 o183
1.D. NUMBER
TONY TORNG 1450390
: UMULATIVE TO
DATE g - g b oy Ul o g CONTRIBUTOR OCGUPATION AND EMPLOYER | DESCRIPTION OF R M AT T
e (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CoDE L g 'N:L':::: :3;5:"’!'::)7“ GO0DS OR SERVICES VALUE c&ﬁ"ﬁ‘&g g?)n (IF REQUIRED)
IND
COM
OTH
PTY
scc
IND
COM
OTH
PTY
scc
IND
COM
OTH
PTY
scc
IND
COM
OTH
PTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — individual
COM - Reciplent Committee
(INCIUAE Bl SCNEAUIE € SUDIOLBIS.)........ 1o s g i
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............cccccviniiininnns $ PTY - Polltical Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c..c.cnu. TOTAL §

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D RO D
Summary of Expenditures Amounts may be rounded Statement covers period  [RNNITSININITN
Supporting/Opposing Other von01/01/2024 o 460
Candidates, Measures and Committees

06/30/2024 1
8EE INSTRUCTIONS ON REVERSE fhwough Page 7 or_13
NAME OF FILER 1.D. NUMBER
TONY TORNG 1450390
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT URSEEITION AMOLINT THIS CALENDAR YEAR TO DATE
OR COMMITTEE OF RSN PENICO WAN. 1 - DEC. 81) (IF REQUIRED)
Monetary
Contribution
Nonmonetary
Contribution
Independent
Support Oppose Expenditure
Monetary
Contribution
Nonmonetary
Contribution
Independent
Support Oppose Expenditure
Monetary
Contribution
Nonmonetary
Contribution
Independent
. Support Oppose Expondltunﬁ
SUBTOTAL § 0,00 S A l
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............cccocevverriviiiniiiiininineceeceinn, $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100............ccocviviiiiiiieiiieneirreieerresascsisseesses s s e ssesases $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0.00
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Schedule E S T It P— Statement covers period  GYNNIZe T 46 0
Payments Made wom 01/01/2024 FORM
/30/2024
SEE INSTRUCTIONS ON REVERSE — 03020 Page 8 of 13
1.D. NUMBER
TONY TORNG 1450390
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expanses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.v.orcable airtime and production costs
FIL candidate filing/baliot 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 Iterature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
MRS AR APERERS OV P CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Diamond Bar High School Brahma Foundation
FND 200.00
Diamond Bar, CA 91765
Ms.Diamond Bar Pageant
FND 250.00
Diamond Bar, CA 91765
Curry India Bistro
. MTG 314.81

—Diamond Bar, CA91765 e

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

- —

—

—
— — —

Schedule E 8un;ary

SUBTOTAL $ 764.81

— -

1. temized payments made this period. (INCIUAE all SCHEAUIE E SUDLOLAIS.) ..............ccceeeersssessesssessesssssessorseeseseesssssesssssssssssssss s ose s s 4277.73
2. Unitemized payments made this Period Of UNABT $T00............c.eoueeeeseimimuessererssmnmressiesssssssssesesssssssmssessssessrsssasssasssssessssessssssessesssssssssesssssssassssss $ 98.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumN (€).)........cocuriuiimiimimmiesecnisiinsssissssssssssssssssssssssssans $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.)...............coernennine TOTAL § 4376.53
FPPC Form 460 (Jan/2016))

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



Schedule E

SCHEDULE E (CONT)

(Continuation Sheet) "'”&"‘:..'L"s.'a?.&‘:i""“ Wafamtut sovars pariod CALIFORNIA 4 6 0
Payments Made rom__01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 9 13
NAME OF FILER 1.0. NUMBER
TONY TORNG 1450390
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalla/miec. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate 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, 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 Iterature and mallings PRT print ads WEB information technology costs (internet, e-mail)
e e T T CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Diamond Bar Woman'‘s Club
FND 200.00
Diamond Bar, CA 91765
Walnut Valley Education Foundation
Ave FND 200.00
Walnut, CA 91789
Diamond Bar High School
FND 2500.00
Diamond Bar, CA 91765
Heart of Hope
FND 200.00
Diamond Bar, CA 91765
Ong Ga Nae Restaurant
MTG 412.92
Rowland Heights, CA 91748
* Payments that are contﬂbt:l;m or independent expenditures mu: also be summarized on Schedule D. SUBTOTAL § 3512.92
“FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F Amounts may be rounded Stateme: > ORN
Accrued Expenses (Unpaid Bills) el iz 01/01/2004  [NASSug 460
06/30/2024
SEE INSTRUCTIONS ON REVERSE ——— page_10_ o_13
NAME OF FILER 1.D. NUMBER
TONY TORNG 1450390

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD retumed contributions

SAL campaign workers' salaries

TEL tv. orcable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

CMP campaign paraphemnalla/misc.

CNS campsign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/balict fees

FND fundraising events

IND Independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL poliing and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

VOT voter registrat

LIT campaign Iterature and mailings PRT print ads WEB information technology costs (internet, e-mall)
(a) (b) () (d)
NAME AND ADDRE S8 OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL8O REPORT ON E) OF THIS PERIOD
_—— = = —— —L— —
B T i SUBTOTALS § (0,00 $ 000 $000 % 0.0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........cccovvivicimicriiinissesnsienee INCURRED TOTALS § -
2. Total accrued expenses gald this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccccvvveveiiirennes PAID TOTALS $ -
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 8.) NETS$ =
May be a negative number
FPPC Form 460 (Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent Avwioskits iy i suen
Contractor (on Behalf of This Committee) —

SCHEDULE G

Statement covers period
wom_01/01/2024

mrougn 06/30/2024 [ 41 43
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1450390

NAME OF AGENT OR INDEPENDENT CONTRACTOR

TONY TORNG
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications
CNS campaign consuitants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses
CVC clvio donations PET petition circulating
FIL  candidate filing/baliot fees PHO phone banks
FND fundraising events POL poliing and survey research
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv.orcable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafl/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-malil)

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

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $  0.00

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. £ e
Loans Made to Others* " rrom 01/01/2024 FORM 460
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 12 of 13
NAME OF FILER 1.D. NUMBER
TONY TORNG » 1 14F50390
¥ DIVIDUAL, ENTER Q ) | 2 )
B B e oy M0 A ey OCCUPATION AND EMPLOYER OUTAUANGING |~ AMOUNT  IREPAYMENT OR| OUTSTANDING | o o | ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER L0, NUMBER) O oue o svomcae, | |BEGINNING Tris| LORNED THIS | FORSIVENRSS | cLoseoF THis | Recevep | *MPOMI®T | rooate
PAID CALENDAR YEAR
$ L} % ] 3
RATE
FORGIVEN PER ELECTION™
$ ] L $ $
DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ » s $
RATE
FORGIVEN PER ELECTION™
$ s s B $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS 3000 5 0.00 $ 0.00 $ 0.00
E= - Em(o) on
Schedule |, Line 3)
Schedule H Summary
1. LOBNS MAAG thIS POTIO........ooccrvres s s sssesessesssesssseeseessseee s s seeseessssssseessesessesssses s ssssesessssssesssssesssseeesssnsses s 000
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2., Payments rECRIVEA ON JOBNS ............coiverremeriirsisisssarsesssesassassessssssesssssasssessesssssanssssesssssessesssssesstasssnssnsscssssssnsssssssssssssssssssarns $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUBLFact LING 2 frOM LING 1.)..............roccooooesroeoeesesssesssessssssesssssssssrsseessssesses e ner s 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 (Jan/2016))

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
wom_ 01/01/2024 FORM

through_06/30/2024 Page 18 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
TONY TORNG 1450390
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Altach additional Information on appropriately labeied continuation sheets. SUBTOTAL § 0.00
1. HeMIZEd INCrEASES 10 CASA ThIS PEIIOW. ............covvuvvseeeseeirseeesesseseesssesssesssessssesseseseesssesseessssssesssessass s es st ssesessssesssesssessassess s 000
2. Unitemized increases t0 cash of under $100 thiS PEHOM. ..................eveemrsnisisismssssismssnsissssssssonsisssesssesssessssesssssssssons P b
3. Total of all interest received this period on loans made to others. (Schedule H, COlUuMN (8).) .......cccovevvrminirisessensisiarens $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMANY PAG, LING 14.) ..ot e e caeiassassssesassnesssssssssssssssessess srssssnssassnssesnessnsnsessensassssssassssassaers TOTAL § - FPPC Form 460 (Jan/2016))
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