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Recip e T CALIFORNIA
Campaign Statement e CE FORM 460
Cover Page o5 AReE! VED
(Govemment Code Sections 84200-84216.5) U ANGELFS {
Statement covers period Date of election if applicable: 2 0 8
Month, Day, Year,
from 07/01/2021 . dach 1ZFEB - PHitz+ b5 Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 11/05/2024 CAHP!\JGN FINANCE
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee (] Primarity Formed Ballot Measure [] Preelection Statement ] Quarterty Statement
(O State Candidate Election Committee Committee [X] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlied [] Termination Statement [] Suppiemental Preelection
Ao Camplete Pt ) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Atso Complete Part 8)
[[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee s i
3. Committee Information "°l‘ 4:‘;';:5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
TANG FOR ALHAMBRA SCHOOL BOARD 2024 Cine D. Ivery
MAILING ADDRESS
STREET ADDRESS (NO P,0. BOX) cITy STATE _ 2IP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)878-4131
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90301 (310)B17-6679 Michelle Moore Sanders
MAILING 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
Inglewood CA 90301 (310)817-6672
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(310) 672-6679 / cine@politicalreportingplus.com
4. Verification °
| have used all reasonable diligence in preparing and reviewing this statement and to the be attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true anc
csameer— N2 T 207 e
Ean s -26-200% =
7 - M " 3 itle Offcer of Sponsor
Execuled on — BY —ou ort
- Duie O Signamure of Controling Oficehokier, Candidale, St Measurs Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.aov
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Recipient ittee COVER PAGE - PART 2
Comm 3 ;
Campaign Statement C“;‘Sﬁi“‘ * 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ken Tang
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

Alhambra Unified School District 2 [ opPosE

v

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE ziP 7
Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Inglewood CA 50301

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. 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 O ~o
AR AR STREET ADDRESS (NG F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o —
L ] opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0O su .
[} oPPOSE
L S OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | gupporr
Ovyes [InNo 0 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STAIE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 (Jan/2016)

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

A
Summary Page . t:m':u? dboeu;::.nd‘d Statement covers period CALIFORNIA 4 6 0
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of __6
NAME OF FILER 1.0. NUMBER
TANG FOR ALHAMBRA SCHOOL BOARD 2024 iy 1426786
3 x Column A Column B Calendar Year Summary for Candidates
Contributions Recelved PROMAT DN SCHERAES) gy e Running in Both the State Primary and
v General Elections
1. Monetary ContribUtions ..........cc.cceeuecersiasnrsessssssenns Schedule A, Line 3 $ 0.00 s 500.00 1
2. LOUNE FOMCBIVE e cvinisivisisicossnssarminiasinsiviirorios Schedule B, Line 3 9.00 0.00 = o e e
3. SUBTOTALCASH CONTRIBUTIONS .......ccoooismccrnecn AddLines1+2 §$ 0.00 g 500.00 | 2. gg:mgm . "
4. Nonmonetary Contributions .........cceieesiecccncsssncneens Schedute C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..iveusesssnissresessesesss AddLines3+4 $ 0.00 g 500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cc.cccciiurmesemmsssssessssesnssssesensas Schedule E, Line 4 $ 1,071.50 S 1,983.73 | Candidates
T KOBNA: MG i i as it Schedule H, Line 3 0.00 0.00 i " . . o
. Cumulative Expenditures o*
8. SUBTOTAL CASHPAYMENTS ......cccocmmmiminsvnnsassasans AddLines6+7 $ 1,071.50 s _1,983.73 (l&ﬂoctholunopryExWLM)
9. Accrued Expenses (Unpaid Bills) ..........ccoeevcriernnnennnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMEN ..............ceewcenrrssmsrsssseessens Schedufe C, Line 3 0.00 0.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..........ccccmsurssinsmnees AddLines8+9+10 § 1,071.50 § 1,983.73 / / $
Current Cash Statement - J $
12. Beginning Cash Balance ..........ccervisunns Previous Summary Page, Line 16 $ 166533 | o A B, add
BT T el S ORI SINCII Column A, Line 3 above 0.00 M&kawh
”w ﬂg 'm <
14. Miscellaneous Increases t0 Cash .........o.wwemmsmenes Schedule 1, Line 4 0.90 | fom Column B of your last m:imﬁ" may e cifferen from amounts
15. Cash Payments.............cec.eeisuemerrssmsscsescsssassnsesens Column A, Line 8 above 1,071.50 mam’:emm :‘n
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 2,594.02 | “gures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. neriod amounts. If this is
-he first repart being filed
0.00 | “or this calendar year, only
17. LOAN GUARANTEES RECEIVED .........cccnuevvrrcvsanes Schedule B, Part2  $ et e i
= from Lines 2, 7, and 9 (if -
Cash Equivalents and Outstanding Debts an). ‘
18, Cash CORIVEIME -.......oimoissemsvorrosisn See instructions on reverse  $ 0.00
19. Outstanding Debls ........cciminirirurns Add Line 2 + Line 9 in Column B above 0.00

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



Schedule D

Summary of Expenditures Statement covers
period
A d CALIFORNIA
Supporting/Opposing Other i v - s .
. to whole dollars. from 07/01/2021 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2021 Page 4 __ of 6
NAME OF FILER 1.0. NUMBER
TANG FOR ALHAMBRA SCHOOL BOARD 2024 1426786
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%:%'E‘MTT'E;EQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (F REQUIRED)
09/28/2021 |Judy Ch Contributi 300.00 300.00
ngZe O‘fl Representative [Z] Monetary e
Congressional District Contribution
o [1 Nonmonetary
Contribution
[ Independent
(X Support [0 Oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
O Suppot [ Oppose ey
[0 Monetary
Contribution
[] Nonmonetary
Contribution
O lmw
[0 Support [0 Oppose Expenditure
SUBTOTAL $ 300.00] -
_— —_
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .........cccovverriniiicienccanissnnanna, $ 300.00
2. Unitemized contributions and independent expenditures made this period of under $100..........coiviimieriimerniiniieieesie e irasssanens $ . 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 300.090
FPPC Form 460 (Jan/2016)
www.neffile.com

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



gchedule EM P Statement covers period CALIFORNIA 46 0
ayments Made to whole dollars. e 03781 73021 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2021
NAME OF FILER 1.D. NUMBER
1426786

TANG FOR ALHAMBRA SCHOOL BOARD 2024

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 consuitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campeign workers’ salaries

CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FAND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwesn committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
WOOMK:TNTE&AA?& m?:m CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Palitical Renartina Plus PRO Political Accounting - July, 2021 250.00

Inglewood, CA 90301

Judv Chu for Caongress (ID§ C00458125) CTB Contribution 300.00

Los Angeles, CA 90025

Chase Card Services cvc Event Sponsorship 519.09

New York, NY 10017

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS$ 1,069.09

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...........cruemsresernnens AL oA RS R oM R o e S5 SRS $ 386909

2. Unitemized payments made this period of under $100 ........... e s e e N o A SRS N B SRR S U S AN Y $ 2.41

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....cc.ccouiansecsirmresnsssierssssensssssssasssssssssssasssssnsssseseins $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@6.) .......c.ccccccoeururnnnee. TOTAL $ 1,071.50

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (868/275-3772)
www.fopc.ca.aov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) i from ___07/01/2021 FORM
12/31/2021

SEE INSTRUCTIONS ON REVERSE through Page__§6 of 6
NAME OF FILER 1.0. NUMBER

TANG FOR ALHAMBRA SCHOOL BOARD 2024 1426786
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase Card Services

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 airfime and production cosls

CNS campaign consultants MTG meelings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries

CVC - civic donations PET  petition circulating TEL Lv. or cable airtime and production cosis

FIL  candidate filing/ballol fees PHO phone banks TRC candidale 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 (expiain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voice of Immigrant Students of Alhambra cvc Dia De Los Muertos Event Sponsorship 519.09

Alhambra, CA 91801

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 519.09

* 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.fope,ca.aov





