Reéipient Committee
Campaign Statement
Cover Page :

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
CALIFORNIA

Date Stamp

460

of_J_z.__

FORM

1RY

J

Statement covers period

from ._19_2.3_2922_/ /
12/31/2022

through

Page 1
For Official Use Only

No.LEs C(){Y}Ll
LWL JAN ,2 PH!Z: 2 v
CAMPAIGH Finape:
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1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.

\/Ofﬂcoholder, Candidate Controlied Committee
State Candidate Election Committee
Recall

(Alzo Compiete Part 5)

General Purpose Committee
Sponsored

Primarily Formed Ballot Measure
Committee

Controlled

Sponsored
(Also Complets Part 8)

Primarily Formed Candidate/

2. Type of Statement:

Semi-annual Statement

(Also flie 8 Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Smalf Contributor Committee Officeholder Committee
Political Party/Central Committee (Aliso Complste Part T)
3. Committee Information ‘>N 380390 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
Liling Torng
DR. TONY TORNG FOR SCHOOL BOARD 2022

STREET ADDRESS (NO PO, BOX? oY STATE  ZIPCODE _ AREA CODE/PHONE
. DIAMOND BAR CA 91765 909-3192666
ciITyY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Walnut CA 91789 909-5987855
MAILING ADDRESS (IF DIFFERENTI NO, AND STREET OR P.O. MAILING ADDRESS
[<in STATE . 2IPCODE  AREA CODEPHONE ey STATE  ZIP CODE AREA CODE/PHONE

DIAMOND BAR CA 91765 909-3192608

OPTIONAL: FAX /E-MAILA SS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and In the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California tha

(L a7y

Executed on
b Date /
Executed on ‘ / L « 5
L3 Dﬂt! L
Executed on
Date

E

xecuted on 55

By §gn&ure of 35nm“ng Officeholder, Candidate, State Measure ﬁoponent
B e ey
gnature ng Officeholder, Can ; Measure Bropment

FPPC Form 460 (Jen/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

TONY TOBRNG

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT

___SCHOOL BOARD, WALNUT VALLEY UNIFIED oPPOSE

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

DIAMOND BAR CA 91765

Identify the controliing officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif 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 NO
SSUITTEE ACSREsS STREETADDRESS (NOF O 56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
< P = S — OPPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) I
ciIY 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






Schedule A Amounts may be rounded SCHEDULE A

. P to whole dollars.
Monetary Contributions Received Gl w——y— CALIFORNIA 46 0
wom_10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page_4__of 12
NAME OF FILER 1.D. NUMBER
TONY TORNG : 1450390
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(tfF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
US China Artists Association oA
11/5/2022 | 500.00
Walnut CA 91789 sCC
IND
COM
OTH
PTY
scc
IND
coM
OTH
PTY
scc
IND
coM
OTH
PTY
scc
IND
COM
OTH
PTY
scc
SUBTOTAL $ 500.00
Schedule A Summary ("*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 500.00 'ggh; _'"gz’éf'p‘:::n Committes
(Include all Schedule A subtotals.) ......................................................................................................... s = (other than PTY or SCC)
0 00 OTH ~ Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............c..c.ecveunn $ : PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 500.00 L
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccerveenn, TOTAL $ x FPPC Form 460 (Jan/2016))

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



























FORM 460
SCHEDULE E
PAYMENT MADE

NAME AND ADDRESS OF PAYEE
Lao Ma Tou Hotpot

Rowland Hts, CA 91748
DBHS Broadway Night
Diamond Bar, CA91765
Sam's Club

Chino, CA 91710

MJ Café

Walnut CA 91789

TS Emporium

Rowland Hts CA 91748
URSA Local Strategies
Rowland Hts, CA 91748
Applebee's

Walnut CA 91789

South Pointe Middle School Music Program

Walinut, CA 91789

CODE

MTG

FND

OFC

MTG

OFC

CNS

MTG

FND

Period:  10/23-12/31

DESCRIPTION OF PAYMENT

[ — —
Volunteers Lunch

Volunteers Lunch

October Consulting Fee

Election Night

PG 1

AMOUNT PAID
171.32

240

182.95

158.81

108.04

1500

657.66

120



FORM 460
SCHEDULE E
PAYMENT MADE

NAME AND ADDRESS OF PAYEE
Holiday Inn

Diamond Bar, CA 91765

URSA Local Strategies

Rowland Hts, CA 91748

Happy Harbor Seafood Restaurant

Rowland Hts CA 91748

CODE
= e

MTG

CNS

MTG

Period:  10/23-12/31

DESCRIPTION OF PAYMENT

e e———— e e—— s |
Community Joint victory gathering

November Consulting Fee

Volunteers Appreciation

Total:

PG 2

AMOUNT PAID
1282.55

1000

1834.46

7255.79





