
' Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 9/25/2022 

through 10/22/2022 

1. Type of Recipient Committee: All commlttH• -complete Part, 1, 2, s, and 4. 

✓officeholder, Candidate Controlled Committee Prlmarlly Formed Ballot Measure 
State Candidate Election Committee Committee 
Recall Controlled 

(Alao Compllll Pltf 5) Sponaored 

General Purpoee Committee 
Sponaored 
Small Contributor Committee 
Polltlcal Party/Central Committee 

3. Committee Information 

(Ailo Co111111,1t Ptrt5) 

Prlmarlly Formed Candidate/ 
Offloeholder Committee 
(,1/,o Complllll Pt,t 7) 

1. 0. NUMBER 
1450390 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM ITTEE) 

DR. TONY TORNG FOR SCHOOL BOARD 2022 
STREET ADDRESS (NO P.O. BOX) 

 
CITY STATE ZIP CODE 

Walnut CA 91789 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

 
CITY sfxte zip CODE 

DIAMOND BAR CA 91765 
OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

909-5987855 

AREA CODE/PHONE 

909-3192608 

Date Stamp 

COVER PAGE 

CALIFORNIA 460 
FORM 

Date of election If applicable: 
(Month, Day, Year) 

- .~ '1 v r '.J G f , ' ' ·- J 'J - . .,, iJ ~'-LES CCI ;, I · I ForOfflclalUaeOnly i . l • -

Page_1 __ of 12 

ZG 7 Pr. 3: 19 
11/08/2022 

2. Type of Statement: 

I Preelectwn Statement I 
SIMI-IA Bil S&tiMIM 
Termination Statement 
(Al10 file a Form 410 Termination) 
Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 

MAIUNGA~~IE~~ Torng 
 

CITV STATE 

DIAMOND BAR CA 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

Quarterly Statement 
Special Odd-Year Report 

ziPCODE 

91765 
AREA CODE/PHONE 

909-3192666 

CITY SiATE--ZTP CODE AREA CODE/PHONE 

OPT ICNAl:-FAX I E-MAIL ADDRESS 

e and complete. I I have uaed all reasonable dlllgence In preparing and reviewing this stateme
certify under penalty of perjury un r the l(ws of the State of Callfomla that 

Executed on . \ () ~ ?(, 7-V" 

Executed on S O ~ /-io-,,;:J.._ 
Executed on bale 

Executed on bii By slgniifure of Controlling omceholder, Candidate, State Mea■ure Pl'oponent 
FPPC Fonn 460 (Jan/2016)) 

FPPC Advice: advlc:e(llfppc.ca,10v (866/275-3772) 
www.fppc.ca,1ov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

WALNUT VALLEY UNIFIED SCHOOL DISTRICT BOARD MEMBER 

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

 DIAMOND BAR CA 91765 

Related Committees Not Included in this Statement: List any committees 
not Included In this statement that are controlled by you or are primarily fonned to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

YES NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

YES NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
SUPPORT 

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 
off/ceho/der(s) or candldate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca,10v (866/275-3772) 

www.fppc.ca.1ov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

TONYTORNG 

Contributions Received 

1. Monetary Contributions .... .. .... .. .... .. .... .. .. .. .... .. ........ .. .. ..... Schedule A, Line 3 $ 

2. Loans Received ............ .. .................. .. ...... .. .. ........ .......... .. Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ 

4. Nonmonetary Contributions.. ........ ............ ...................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .. .. .. ................... .. ..... AddLines3+4 $ 

Expenditures Made 
6. Payments Made........ .. .. .. .. .... .... .. .... .. .. ........ ...... .. .... .. ........ Schedule E, Line 4 $ 

7. Loans Made...... .. .............. .... ...... .... .. .. .. .. .. .... .. .... .. .. ...... ..... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid BIiis) .... .. ................ .... .. .. .... .. .. .... Schedule F, Line 3 

10. Non monetary Adjustment.. .... .. .... .. .. .................. ........ .. .. ........... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE .. .. .... .. .... ... .. ................. AddLlnesB+ 9+ 10 $ 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

Previous summary Page, Line 16 $ 

Column A, Line 3 above 

Schedule I, Line 4 

15. Cash Payments .. .... .. ............ .... ...... .. .... .. ................... Column A, Line 8 above 

16. ENDING CASH BALANCE .. .............. .. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .... .. .. .. .. ........ .. ...... .. ...... .. .......... See Instructions on reverse $ 

19. Outstanding Debts .. .. .......... .. .. .. .. .. .... .. AddL/ne2+Llne9/n ColumnBabove $ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOO 

(FROM ATTACHED SCHEDULES) 

9537.70 
0.00 

9537.70 
0.00 

9537.70 

22267.96 
0.00 

22267.96 
0.00 
0.00 

22267.96 

45842.63 
9537.70 

0.00 
22267.96 
33112.37 

0.00 

0.00 
0.00 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM from 09/25/2022 

through 1 0/22/2022 Page 3 of 12 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 76082.46 
0.00 

$ 76082.46 
0.00 

$ 76082.46 

$ 42970.09 
0.00 

$ 42970.09 
0.00 
0.00 

$ 42970.09 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.D. NUMBER 

1450390 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6130 711 to Date 

20. Contributions 
Received $ _____ _ $ ___ _ 

21 . Expenditures 
Made $ _____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

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

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ___ _ 

$ ___ _ 

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

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce@fppc.ca.1ov (866/275-3772) 

www.fppc.ca.1ov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 
CALIFORNIA 460 

FORM from 09/25/2022 

SEE INSTRUCTIONS ON REVERSE through 1 0/22/2022 Page 4 of 12 
NAME OF FILER 

DATE 

RECEIVED 

TONYTORNG 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

Please see attachment 

Schedule A Summary 

CONTRIBUTOR 

CODE* 

IND 
COM 
0TH 
PTY 
sec --
IND 
COM 
0TH 
PTY 
sec --
IND 
COM 
0TH 
PTY 
sec --
IND 
COM 
0TH 
PTY 
sec --
IND 
COM 
0TH 
PTY 
sec 

IF AN INDIVIDUAL, ENTER I AMOUNT 
OCCUPATION AND EMPLOYER RECEIVED THIS 

(IF SELF-EMPLOYED, ENTER NAME 
PERIOD OF BUSINESS) 

SUBTOTAL$ 

1. Amount received this period - itemized monetary contributions. 
95

3
7 

70 
(Include all Schedule A subtotals.) ................... ... ............ ........................ ....... .. .... .. .. ........................ ... ... $ • 

2. Amount received this period - unitemized monetary contributions of less than $100 ...... .. ................... $ 0.00 

I.D. NUMBER 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

9537.70 

1450390 
PER ELECTION 

TO DATE 

(IF REQUIRED) 

*Contributor Codes 
IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e .g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

3. Total ~onetary contributions received this period. . 9537 70 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ · FPPC Form 460 (Jan/2016)) 

FPPC Advice: advlce@lfppc.ca.10v (866/275-3772) 
www.fppc.ca.1ov 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

CALIFORNIA 460 
FORM from 09/25/2022 

SEE INSTRUCTIONS ON REVERSE 
through 1 0/22/2022 Page _5__ of 12 

NAME OF FILER 

TONYTORNG 

t 

FULL NAME , STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1. 0 . NUMBER) 

IND COM 0TH PTY sec 

t IND COM 0TH PTY sec 

t IND COM 0TH PTY sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

C 

OUTSTANDING I AMOUNT I AMOU.NT PAID I OUTSTANDING 
BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 

BEGINNING THIS PERIOD THIS PERIOD • CLOSE OF THIS 
PERIOD PERIOD 

PAID 

$ $ 

FORGIVEN 

$ ____ _ $ ___ _ 
$ 

DATE DUE 

PAI D 

$ 

FORGI VEN 

$ ___ _ $ ___ _ $ 
DATE DUE 

---
PAID 

$ 
$ ___ _ 

FORGIVEN 

$ ___ _ $ ___ _ $ 
DATE DUE 

SUBTOTALS $ 0.00 so.oo S 0.00 

Schedule B Summary 
1. Loans received this period .. ..... ...... ....... .. .. ... ..... .... .... ...... .. .. .. .. .... .. .. .. .. ................................. .. ........ .. ..... $ 0.00 

$ 

• INTEREST 
PAID THIS 
PERIOD 

___ •.4 

RATE 

---'.4 
RATE 

$ ____ _ 

___ .,. 
RATE 

$ ____ _ 

s 0.00 

I 

1.D. NUMBER 

1450390 
II 

ORIGINAL I CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN TO DATE 

$ $ 

PER ELECTIOtJ"' 

$ 
DATE INCURRED 

CAL NOA YEAR 

$ $ 

PER ELECT ION .. 

S----
DATE INCURRED 

CALENDAR YEAR 

$ ___ _ 
S-----
PER ELECTION .. 

$ ____ _ 

DATE INCURRED 

(Enter (e) on Schedule E, Line 3) 

(Total Col.umn (b) ~lus un.itemi~ed loans of less than $100.) O OO 
2. Loans paid or forgiven this period ... ... ....... .... ..... ..... ...... ......... ....... ... ... ...... ... ......... .. ..... .. ..... .. ...... ...... .... $ __ • ___ _ 

tcontrlbutor Codes 
IND - Individual 

(Total Column (c) plus loans under $100 paid or forgiven .) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ..... ...... .. ........ .... ............. .... ...... ......... .. ... NET $ 
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. 

•• If required. 

0.00 

(May be a negative number) 

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e .g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advice@fppc.ca.1ov (866/275-3772) 

www.fppc.ca.1ov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

TONYTORNG 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 
SCHEDULE C 

from 09/25/2022 
CALIFORNIA 460 

FORM 

through 1 0/22/2022 Page _6 _ _ of 1 2 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR! OCCUPATION AND EMPLOYER I DESCRIPTION OF 

CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

IND 
COM 
0TH 
PTY 
sec 

IND 
COM 
0TH 
PTY 
sec 

IND 
COM 
0TH 
PTY 
sec 

IND 
COM 
0TH 
PTY 
sec 

NAME OF BUSINESS) 

AMOUNT/ 
FAIR MARKET 

VALUE 

1.0 . NUMBER 

1450390 
CUMULATIVE TO 

DATE 
CALENDAR YEAR 

(JAN 1 • DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 0.00 

Schedule C Summary *Contributor Codes 
IND- Individual 1. Amount received this period - itemized nonmonetary contributions. O OO 

(Include all Schedule C subtotals .) ............. ........... .. ...... ... .... .. ....... .. ....... ..... .. .. ..... .. ...... .. .. ... ...... ...... .. ......... ......... $ ___ . ___ _ 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 2. Amount received this period - unitemized nonmonetary contributions of less than $100 ....... ..... .. .................... $ 0.00 
sec - Small Contributor Committee 

3. Total n~nmonetary contributions received this period. . 0 00 
(Add Lmes 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .... .. .. .. .... ....... TOTAL$ ___ . ___ _ 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce(!)fppc.ca.10v (866/275-3772) 

www.fppc.ca.1ov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 

TONYTORNG 
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 

MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

Support Oppose 

Support Oppose 

Support Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT I 

Monetary 
Contribution 

Non monetary 
Contribution 

Independent 
Expenditure 

Monetary 
Contribution 

Nonmonetary 
Contribution 

Independent 
Expenditure 
Monetary 
Contribution 

Non monetary 
Contribution 

Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL $ 

Statement covers period 

from 09/25/2022 

through 1 0/22/2022 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 7 of 12 
1.0. NUMBER 

1450390 

AMOUNT THIS CUMULATIVE TO DATEI PER ELECTION 

PERIOD 
CALENDAR YEAR TO DATE 

(JAN. 1 • DEC. 31) (IF REQUIRED) 

0.00 

1. Itemized contributions and independent expenditures made this period . (Include all Schedule D subtotals.). ........ ...... .. ... ...... ....... .... ..... ... .... .. .... $ _0_._0_0 ___ _ 
2. Unitemized contributions and independent expenditures made this period of under $100 ........................ ............................................................ $ _0_.0_0 ___ _ 
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ _0_.0_0 ___ _ 

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

www.fppc.ca.1ov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

TONYTORNG 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/25/2022 

through 1 0/22/2022 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page 8 0 ,_1g__ 
I.D. NUMBER 

1450390 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campa ign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundra islng events 
IND independent expenditure supporting/opposing others (expla in)* 
LEG legal defense 
LIT campa ign lite rature and mailings 

NAME AND ADDRESS OF PAYEE 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Please see attachment 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal , accounting) 
PRT print ads 

CODE OR 

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ........... .... .. ... ......... .. ...... .... . 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable 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 
VOT voter registrat ion 
WEB Information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ 21697.77 

21697.77 . ..... .. ... .. .. .. .. ... ..... ... .. ................. $ ___ _ 

2. Unitemized payments made this period of under $100 ..... .. .. ......... .. .... ................. ... ...... .. .... .... ....... ...... ............ .. .......... .... .... ..... .......... ....... .. ..... .... $ 570.19 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) .) .. ... ... ..... ............ .. ......... .. .. ........ .. ..... ...................... $ 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.) .............. .. ..... ...... TOTAL$ 22267.96 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce@fppc.ca.1ov (866/275-3772) 

www.fppc.ca.1ov 



SCHEDULE F 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 09/25/2022 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

through 10/25/2020 
Page 9 of 12 

NAME OF FILER I.D. NUMBER 

TONYTORNG 1450390 
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 campa ign workers' salaries 
eve 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, lodg ing, 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 professiona l services (legal, accounting) VOT voter registrat ion 
LIT campa ign literature and malllngs PRT print ads WEB Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

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

Schedule F Summary 

CODE OR 
DESCRIPTION OF PAYMENT 

SUBTOTALS $ 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

0.00 $ 

(b) 
(c) (d) 

AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD 
THIS PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

0.00 $ 0.00 $ 0.00 

1. Total accrued expenses incurred this period . (lnc.lude. all Schedule F, Column (b) subtotals for 0 00 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...... .... ............ .. .................... INCURRED TOTALS $ ___ . ___ _ 

2. Total accrued expenses paid this period. (lnclud~ 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.) .......... .............. .. ........ PAID TOTALS $ ___ . ___ _ 

3. Net change this period. (Subtract Li.ne 2 from Line 1. Enter the difference here and 0 00 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................................................... NET$ __ . ___ _ 

May be a negative number 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce@fppc.ca.1ov (866/275-3772) 

www.fppc.ca.1ov 



· Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Sl;_f_lNSTRUCTIONS ON REVERSE 

NAME OF FILER 

TONYTORNG 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/25/2022 

through 1 0/22/2022 

SCHEDULE G 

CALIFORNIA 460 
FORM 

Page 10 of 12 
I.D. NUMBER 

1450390 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate filing/ballot fees 
FND fundralsing events 
IND Independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR 

(I F COMMITTEE, ALSO ENTER I.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

• 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. 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable 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 
VOT voter registration 
WEB Information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

TOTAL* $ 0.00 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce@fppc.ca.1ov (866/275-3772) 

www.fppc.ca.1ov 



Schedule H 
Loans Made to Others* 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

TONYTORNG 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF RECIPIENT 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

*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. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 09/25/2022 

through 1 0/22/2022 

• OUTSTANDING {C 
BALANCE AMOUNT REPAYMENT OR OUTSTANDING 

a) I (b) 

BEGINNING THIS LOANED THIS FORGIVENESS I BALANCE AT 
INTEREST 
RECEIVED PERIOD THIS PERIOD* CLOSE OF THIS 

PAID 

$ ____ _ $ ___ _ 

FORGIVEN 

$ ____ _ $ ___ _ $ ___ _ 

DATE DUE 

PAID 

$----- $ ___ _ 

FORGIVEN 

$ ____ _ $ ___ _ $ ___ _ 

DATE DUE 

SUBTOTALS I$ 0.00 S 0.00 $ 0.00 

---% 
RATE 

$ ____ _ 

___ % 

RATE 

$ ____ _ 

S 0.00 
(Enter (e) on 

Schedule I, Line 3) 

Schedule H Summary 
1. Loans made this period ...... .......... .............. ....................................... ...... ................................................ ..... ........ ...... ... ... $ 0.00 

(Total Column <.b) plus unitemized loans of less than $100.) 0 00 
2. Payments received on loans ......................................................................................................... ...... ... ....... ... ........ ...... .. $ __ . ___ _ 

(Total Column .<c) pl~s unitemized ~ayments of_less than $100.) 0 00 
3. Net change this period. (Subtract Line 2 from Line 1.) ....................................................... .... ........ ....... ..... .... .. ...... . NET $ __ . ___ _ 

(Enter the net here and on the Summary Page, Column A, Line 7 .) 
(May be a negative number) 

SCHEDULE H 

CALIFORNIA 460 
FORM 

Page -1.1_ of 12 
I.D. NUMBER 

1450390 
g 

ORIGINAL CUMULATIVE 
AMOUNT OF LOANS 

LOAN TO DATE 

CALENDAR YEAR 

$ ___ _ $ ____ _ 

PER ELECTION°* 

S----
DATE INCURRED 

CALENDAR YEAR 

$ ___ _ $ ____ _ 

PER ELECTIOr-f" 

$ ____ _ 

DATE INCURRED 

**If Required 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce@fppc.ca.10v (866/275-3772) 

www.fppc.ca.10v 



Schedule I 
Miscellaneous Increases to Cash 

NAME OF FILER 

DATE 

RECEIVED 

TONYTORNG 
FULL NAME AND ADDRESS OF SOURCE 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

schedule I summary 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 09/25/2022 

through 10/22/2022 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

1. Itemized increases to cash this period ............................................................................................................................ $ _0_.0_0 ___ _ 

2. Unitemized increases to cash of under $100 this period ........... .. . .... ..................... .................................. ....... ..... $_0._00 __ _ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ............. .. ........... ............. $ _0_._0_0 __ _ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0 00 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page _!g__ of 12 
I.D. NUMBER 

1450390 
AMOUNT OF 

INCREASE TO CASH 

0.00 

Summary Page, Line 14.) ................. ... .. ............................... ..................... ........ ....... ..... .......... .............. .. .. ... TOTAL $ __ · ___ _ 
FPPC Form 460 (Jan/2016)) 

FPPC Advice: advlce@fppc.ca.10v (866/275-3772) 
www.fppc.ca.1ov 



SCHEDULE A STATEMENT COVERS PERIOD SCHEDULE A 
MONETARY CONTRIBUTIONS RECEIVED FROM 09/25/2022 CA Form 460 
NAME OF FILER TONY TORNG #1450390 THROUGH 10/22/2022 PG 1 

FULL NAME! STREET ADDRESS CONTRIBUTION OCCUPATION & EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION 

DATE AND ZIP CODE OF CONTRIBUTOR CODE NAME OF BUSINESS THIS PERIOD CALENDAR YEAR TO DATE IF REQUIRED 

9/26/22 Robert Pacheco IND Retired 250 

. 

Walnut, CA 91789 

9/27/22 Julie An IND Julie's Cafe 300 

 Owner 

Diamond Bar, CA 91765 

9/29/22 Andy Wang IND Topocean 287.7 

 Logistics 

Walnut, CA 91789 

10/14/22 Rylva Wilson IND Self Employed 200 

. Dentist 

Diamond Bar CA 91765 

10/21/22 Ying Ying Wu IND Housewife 1000 

. 

Walnut CA 91789 

10/21/22 Steven Cheng IND Remax Champions 1000 

 Realtor 

Walnut CA 91789 

10/21/22 Yike Shang IND AAA of Southern Cal 1000 

 Data Scienist 

Irvine CA 92620 



SCHEDULE A STATEMENT COVERS PERIOD SCHEDULE A 
MONETARY CONTRIBUTIONS RECEIVED FROM 09/25/2022 CA Form 460 
NAME OF FILER TONY TORNG #1450390 THROUGH 10/22/2022 PG2 

FULL NAME! STREET ADDRESS CONTRIBUTION OCCUPATION & EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION 

DATE AND ZIP CODE OF CONTRIBUTOR CODE NAME OF BUSINESS THIS PERIOD CALENDAR YEAR TO DATE IF REQUIRED 

10/21/22 YuanZhi Zheng IND lnsulet Corporation 1000 

 Senior Engineering 

Monrovia CA 91016 Manager 

10/21/22 Ming Han Chang IND Kingston Technolgy 1000 

 Tech Operator 

Hacienda Hts, CA 91745 

10/21/22 Alsace Kam IND Mt.Sac Antonio College 1000 

 Fiscal Specialist 

Walnut CA 91789 

10/21/22 Chun Hung Liao IND Atosa USA Inc. 1000 

 Manager 

Rowland Hts, CA 91748 

10/21/22 William and FengFeng Tile 0TH 1000 

 

Rowland Hts, CA 91748 

10/21/22 Chung Hwei Chang IND KCAL Insurance Agency 500 

 President 

Buena Park CA 90621 

Total: 9537.7 



FORM 460 Period: 9/25-10/22 PG 1 

SCHEDULE E 
PAYMENT MADE 

NAME ANI NAME AND ADDRESS OF PAYEE CODE DESCRIPTION OF PAYMENT AMOUNT PAID 
URSA Local Strategies CNS Political Data 500 

 
ROWLAND HTS, CA 91748 

Manhattan Stitching Co. CMP Campaign Promoting Bags 446.32 
 

Buena Park CA 90621 

URSA Local Strategies CNS September Consulting Fee 1500 
 

ROWLAND HTS, CA 91748 

Arda Campaigns LIT Campaign Mailer 3400.34 
 

Anaheim CA 92801 

Emily Chang Chien WEB Website hosting 200 
 

Rowland Hts CA 91748 

Sam's Club OFC Printing Cartridge, Envelope Printing paper 130.22 
 

Chino CA 91710 

JPL Graphics Tech WEB Campaign Promoting Video Flyer Logo 1480 
 

Diamond Bar CA 91765 

Sam's Club OFC Water.Snack 100.18 
 

Chino CA 91710 



FORM 460 Period: 9/25-10/22 PG2 

SCHEDULE E 
PAYMENT MADE 

NAME AND ADDRESS OF PAYEE CODE DESCRIPTION OF PAYMENT AMOUNT PAID 
Tri Counties Democratic Club FND 350 

 
Diamond Bar CA 91765 

Heartland Cafe MTG Volunteers meet 168.6 
 

Walnut CA 91789 

FedEx Printing PRT Flyer Printing 190 
. 

Chino CA 91710 

Diamond Bar High School FND 1000 
 

Diamond Bar CA 91765 

MJ Cafe MTG Volunteers Lunch 115.44 
 

Walnut CA 91789 

Nini Catering FND Mix and Greet Party 1180 
 

Hacienda Hts CA 91745 

JPL Graphics Tech WEB Canvassing 770 
 

Diamond Bar CA 91765 

FedEx Printing PRT Flyer Printing 190 
. 

Chino CA 91710 



. f- • 

FORM 460 Period: 9/25-10/22 PG 3 

SCHEDULE E 
PAYMENT MADE 

NAME AND ADDRESS OF PAYEE CODE DESCRIPTION OF PAYMENT AMOUNT PAID 

Arda Campaigns LIT Campaign Flyer Mailer 9831 
675 N Euclid St. #481 
Anaheim CA 92801 

MJ Cafe MTG Volunteers Dinner 145.67 
20747 Amar Rd 
Walnut CA 91789 

Total : 21697.77 




