
COVER PAGE 
, Recipient Committee 

Campaign Statement 
Cover Page 

Date Stamp 
CALIFOrm1A 460 

FORf,1 
~EC El\'ED ~ry I Statement covers period I Date of elec:tlon If appllcable: 10 s .ti. N G [ L ::: s C O i i ~ ~ r Page 1 of 13 

from 01/01/2023 (Month, Day, Year) 
:023 JUL 2 4 PM I : 5 

Fot Oll'lclal I.lee Only 

SEE INSTRUCTIONS ON REVERSE through 06/30/2023 11/08/2022 

1. 'fype of Recipient Committee: AH CommlttNa -Complete Parts 1, 2, s, and,. 2. 'fype of Statement: 

~holder, candidate Controlled Committee Prlmartly Fonned Ballot Measure 
State candidate Election commltee Committee 
Recall ControUed ..... Quarterly Statement 

Special Odd-Year Report 

(Alloeo,,.llf,Pwl51 Sponeored 

General PurpoN Committee 
Sponsored 
SmaA Conlrl>utor Committee 
Pollllcal Party/Central Committee 

3. Committee lnfonnatlon 

(Mio ea,,,,,,,,,,,.,,., 
Prtmartty Formed candldete/ 
01\'lceholder Committee 
(Allo~l'lllt1} 

1.0. NUMBER 1450390 
COMMITTEE NAME (OR-CANDIOATl:'S-NAMETF NOOOMMITTl:E) 

DR. TONY TORNG FOR SCHOOL BOARD 2022 

 
 

CITY STATE ZIP OOOE AREA CODEIPHONE 

WALNUT CA 91789 909-5987855 
UxtiNd ADDRESS liF biFFeRENfj NO. AND sfi&i: i oA P.O. BOX 

 
~ sfXTE zip cobe 

DIAMOND BAR CA 91765 
OPTIONAL: FAX, E-MAilXbW 

4. Verification 

AREA COOEIPHONE 
909-3192608 

(Aleo fie a Form 410 Termination) 
Amendment (Explain below) 

Treasurer(&) 

NAME oF fREAsdRER 

MXitiN}lM~il0 rng 
 

~ 

DIAMOND BAR 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING AOORESS 

CITY 

OPTIONAL: FAX /E-MAILADORESS 

~ 

CA 
ziPoooe 
91765 

STATE zip COOE 

AREA coOEJPAoNE 
909-3192666 

AREA COOEIPHONE 

I have ueed an reaeonable dlllgence In preptirlng and reviewing this etatement and to the beet of my knowledge,the Information contained herein and In the attached echedule• Is true and complete. I 

certlf1 under ptinalty of per'tJZ unC1'r,_ .. laws~ the State of CaUfomla that

Exeouled on 7 / b -,,0 7' bill 

Exeouled on 4 / I Si / ~1.,..,2 F I l 

Executed on bad. 

Exec&Mdon bad. 

By sl;niiiure of eonliollnjj Olbholder, • arm & ™Proponent 

By slonifur• of eoiiiroilng WWW, &indlclalt, sia& ™- Proponent 
FPPC Fonn 460 (Jan/2016)) 

FPPC Advice: a~,IOV (166/275-Sm) 
www.fppc.c:a.,ov 



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) 

SCHOOL BOARD, WALNUT VALLEY UNIFIED 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

 DIAMOND BAR CA 91765 

Related Committees Not Included in this Statement: Ll•t •ny commlttHs 
not Included In thl• •tatement thllt •re controlled by you or •re prlmt1rlly fonned to receive 
contributions or m•ke expenditures on beh•ff of your c•ndld«:y. 

COMMITTEE NAME I.D. 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 I.D. 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 Comm 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 

ittee 

SUPPORT 

OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

ENT NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONI 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Offlcehol der Committee List names of 
·lttff Is prlm•rlly fonned. officeholder(•) or candidate(•) for which this com~ 

NAME OF OFFICEHOLDER OR CANDIDATE OFFIC CE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFI CE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFIC CE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFIC CE SOUGHT OR HELD 

Attach continuation she ets If necessary 

SUPPORT 

OPPOSE 

SUPPORT 

OPPOSE 

SUPPORT 

OPPOSE 

SUPPORT 

OPPOSE 

FPPC Form 460 (Jan/2016) 
1vlce: advlce@)fppc.ca.l()V (866/275-3772) FPPCAcl 

www.fppc.ca.1ov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 01/01/2023 

through 06/30/2023 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page 3 of 13 

NAME OFFILER TONY TOR NG 11;;~;~~0 
r-•••--A ,,,._, __ .., __ v--- e .. ----· •-• "'--...a:...a-•--vv1u11111""' - -------- -

Contributions Received TOTAL rn:s ~~:cc - l'(Unmng m DOtn tne ~une l""nmary anu 
Column B 

........ -·- - - -·· - . CALENDAR YEAR 
(FROM ATTACHED SCHEDULES) TOTAL TO DATE 

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, une 3 

5. TOTAL CONTRIBUTIONS RECEIVED ...... ......................... AddL/nes3+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 Bills) ...... .................................... Schedule F. Une3 

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

11 . TOTAL EXPENDITURES MADE ..... .... ..... ...................... Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments 

Previous Summary Page, Line 16 

Column A, Line 3 above 

Schedule I, Line 4 

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 rewrse 

$ 

$ 

$ 

$ 

127.36 

0.00 

127.36 

0.00 

127.36 _ 

3350.53 

0.00 
3350.53 

0.00 
0.00 

3350.53 

25851.12 

127.36 
0.00 

3350.53 

22627.95 

0.00 

0.00 

19. Outstanding Debts ... .................... .. ..... Add Line 2 + Line 9 In Column B above $ _o_.oo _____ _ 

$ 127.36 
0.00 

$ 127.36 

0.00 

$ 127.36 

$ 3350.53 

0.00 

$ 3350.53 

0.00 

0.00 

$ 3350.53 

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). 

General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ $ ____ _ 

21 . Expenditures 
Made $ ____ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If SUb)ect to Voluntary Expenditure Lim It) 

Date of Election 
(mm/dd/yy) 

I 

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.c■.l()v (866/275-37n) 

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 01/01/2023 

SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 4 of 13 
NAME OF FILER 

DATE 

RECEIVED 

1/17/2023 

TONYTORNG 
FULL NAME, STREET ADDRESS AND ZIP CODE OF 

CONTRIBUTOR 

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

The Treasure of the County of Los Angeles 
 

Los Angeles.CA 90012 

Schedule A Summary 

CONTRIBUTOR 

CODE* 

IND 

1ww 
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 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

SUBTOTAL$ 

AMOUNT 

RECEIVED THIS 

PERIOD 

127.36 

127.36 

1. Amount received this period - itemized monetary contributions. 
127 36 (Include all Schedule A subtotals.) .. .... .......... ..... .... .... ..... .. ......... .. .. .... ... ... .. ..... ....... ..... ..... .... .. ..... ........... $ ___ • ___ _ 

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

1.D. NUMBER 

1450390 
CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 • DEC. 31) 

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 ~netary contributions received this period. . 
127 36 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lme 1.) ..................... . TOTAL $ • FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlceC!Dfppc.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 01/01/2023 

SEE INSTRUCTIONS ON REVERSE 
through 06/30/2023 Page 5 -- of 13 

NAME OF FILER 

t 

t 

t 

TONYTORNG 
FULL NAME, STREET ADDRESS ANO ZIP CODE 

OF LENDER 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IND COM 0TH PTY sec 

IND COM 0TH PTY sec 

IND COM 0TH PTY sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

C 

BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT 
OUTSTANDING I AMOUNT I AMOUNT PAID I OUTSTANDING 

BEGINNING THIS PERIOD THIS PERIOD• CLOSE OF THIS 
PERIOD PERIOD 

PAID 

$ 
$ ___ _ 

FORGIVEN 

$ ___ _ $ ___ _ 
$ 

DATE DUE 

PAID 

$ 
$ ___ _ 

FORGIVEN 

$ ____ _ $ ___ _ $ 

DATE DUE 

PAID 

$ s 

FORGIVEN 

$ ____ _ $ ___ _ 
$ 

L DATE DUE 

SUBTOTALS $0.00 $ 0.00 $ 0.00 

I 

I 

$ 

• INTEREST 
PAID THIS 
PERIOD 

---"" 
RATE 

S----

---"" 
RATE 

$ 

---"" 
RATE 

s 

0.00 

1.0 . NUMBER 

1450390 
ORIGINAL 

AMOUNT OF 
LOAN 

$ ___ _ 

DATE INCURRED 

$ ___ _ 

I DATE INCURRED 

$ ____ _ 

PER ELECTION** 

$ ___ _ 

S-----
PER ELECTION** 

s 

CALENDAR YEAR 

s $ 

PER ELECTION** 

s 
DATE INCURRED 

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

Schedule B Summary 
1. Loans received this period .. .................................................................................................................. $ _0_.0_0 ___ _ 

(Total Col.umn (b) ~lus un.itemi~ed loans of less than $100.) O OO 
2. Loans paid or forgiven this penod ......... ............................ ... ..................... .... ........ ....... ....... ..... ... .......... $ __ . ____ _ 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 - Polltlcal Party 
sec - Small Contributor Committee 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce~pc.ca.10v (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 1.0. NUMBER) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 
SCHEDULE C 

from 01/01/2023 
CALIFORNIA 460 

FORM 

through 06/30/2023 Page _6 __ of 13 

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 

I.D. 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. SUBTOTALS 0.00 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. O OO 

(Include all Schedule C subtotals.) ... ....... .. .... ..... ..... ..... ....... .. ..... .... ...... ... ...... ... ..... ... ......... ... ... .... ... .... ......... ...... .. $ __ • ____ _ 

2. Amount received this period- unitemized nonmonetary contributions of less than $100 ... ... ..... ........ ... .. .......... $ _0_.0_0 ___ _ 

3. Total n?nmonetary contributions received this period. . O OO 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL$ __ . ____ _ 

*Contributor Codes 
IND- Individual 
COM - Recipient Committee 

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

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlcel!!>fppc.ca.l()V (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 

Supe_ort Opl)C)se 

Support Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT I 

Monetary 
Contribution 

Nonmonetary 
Contribution 

Independent 
Expenditure 

Monetary 
Contribution 

Nonmonetary 
Contribution 

Independent 

Expenditure 
Monetary 
Contribution 

Nonmonetary 
Contribution 

Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL $ 

Statement covers period 

from 01/01/2023 

through 06/30/2023 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page 7 of 13 
I.D. NUMBER 

1450390 

AMOUNT THIS CUMULATIVE TO DATEI PER ELECTION 

PERIOD 
CALENDAR YEAR TO DATE 

(JAN. 1 • DEC. 31) (IF REQUI RED) 

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.sc,v (866/275-3772) 

www.fppc.ca.1ov 



Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/01/2023 

SCHEDULE E 

CALIFORNIA 460 
FORM 

CALI FOR 
FOR 

thrnugh 06/30/2023 Dana 8 nf 13 
SEE INSTRUCTIONS ON REVERSE I .... ----- I I.D.-NUMBER 
NAME OF FILER 

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 campaign workers' salaries 
CVC 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, lodging, and meals 
FND fundralslng 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 1.0 . NUMBER) 

Diamond Bar Chinese American Association 
 

Diamond Bar, CA 91765 
Diamond Bar High School 

 
Diamond Bar , CA 91765 
Walnut Valley Education Foundation 

 
Walnut, CA 91789 

CODE OR 

CTB 

CTB 

FND 

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

Schedule E Summary 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Lunar New Year Festival Event 300.00 

Performance Event 300.00 

Annual Fundraising 400.00 

SUBTOTAL$ 1000.00 

3214.13 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .................................................................................................. ...... ..... $ _____ _ 

2. Unitemized payments made this period of under $100 ................................................. .. .................... ..... ... ..... ...... ... .... .. ............................ ..... ..... . $ 136.40 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ __ O.OO 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......... ... ..... .. ...... . TOTAL $ 3350.53 

FPPC Form 460 (Jan/2016)) 
FPPC Advice: advlce0fppc.ca.1ov (866/275-3772) 

www.fppc.ca.1ov 



· Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

TONYTORNG 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 01/01/2023 

through 06/30/2023 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _9 __ of~ 

1.0. 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 fundraislng events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) 

Happy Harbor Restaurant 
 

Rowland Hts, CA 917 48 

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 

MTG 

Diamond Bar Chinese American Association 

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 

314.13 

 FND Annual Fundraising 1000.00 
Diamond Bar, CA 91765 

Suzanne Middle School 
Chinese American Parents Association 

CTB  
W~ln11t i'.A Q1789 

Bright Hope Community Service Center 
 CTB 

Walnut, CA 91789 

Friend of Diamond Bar Library 
 FND 

Diamond Bar, CA 91765 

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

100.00 

300.00 

Annual Fundraising for Library 500.00 

SUBTOTAL$ 2214. 13 
FPPC Form 460 (Jan/2016)} 

FPPC Advice: advlce@>fppc.ca.1ov (866/27S-3772) 
www.fppc.ca.1ov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

TONYTORNG 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 01/01/2023 

through 06/30/2023 

SCHEDULE F 

CALIFORNIA 460 
FORM 

Page 10 of 13 
1.0. 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. 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 
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, lodging, and meals 
FND fundralslng 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 \NEB Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.0 . NUMBER) 

• Payments that are contributions or Independent expenditures must also be 
summarized on Schedule 0 . 

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 ONE) 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 O 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 O OO 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........... ......... .............. PAID TOTALS $ _ _..;;..•~'-----

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O 00 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................................................... NET$ · 

May be a negative number 

FPPC Fonn 460 (Jan/2016)) 
FPPC Advice: advlce0fppc.ca.1ov (866/275-3772) 

www.fppc.ca.1ov 



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

SEEINSTRUCTIONS~QN REVERSE 

NAME OF FILER 

TONYTORNG 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 01/01/2023 

through 06/30/2023 

SCHEDULE G 

CALIFORNIA 460 
FORM 

Page 11 of 13 
1.0. 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 fundralslng 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 (IF 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 (866/275-3m) 

www.fppc.ai.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 01/01/2023 

through 06/30/2023 

.a) I (bl (c I OUTSTANDING 
OUTSTANDING AMOUNT REPAYMENT OR BALANCE AT 

BALANCE LOANED THIS FORGIVENESS CLOSE OF THIS 
BEGINNING THIS PERIOD THIS PERIOD* 

• 
INTEREST 
RECEIVED 

PAID 

$ ____ _ 

FORGIVEN 

$ ___ _ $ ___ _ 
S----

PAID 

$ ____ _ 

FORGIVEN 

$ ___ _ $ ____ _ 
S----

SUBTOTALS I$ 0.00 IS 0.00 

$ ___ _ 

DATE DUE 

$ ___ _ 

DATE DUE 

s 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.) O OO 
3. Net change this penod. (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.!£_ of 13 
LO. NUMBER 

1450390 

ORIGINAL 
AMOUNT OF 

LOAN 

$ ___ _ 

DATE INCURRED 

$ ___ _ 

DATE INCURRED 

g 

CUMULATIVE 
LOANS 

TO DATE 

CALENDAR YEAR 

S-----
PER ELECTION°" 

$ ___ _ 

CALENDAR YEAR 

S-----
PER ELECTION°" 

S-----

.. If Required 

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

www.fppc.ca.1ov 



Schedule I 
Miscellaneous Increases to Cash 

NAME OF FILER 

DATE 

RECEIVED 

TONYTORNG 
FULL NAME ANO ADDRESS OF SOURCE 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 01/01/2023 

through 06/30/2023 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

schedule I summary 
0 00 1. Itemized increases to cash this period ..... ............................................. .. ... ............... ................ ... .............. ..... ..... ......... .. $ __ · ___ _ 

2. Unitemized increases to cash of under $100 this period ......................... .................. .. ............................. ....................... $ _0_._0_0 __ _ 

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

4. Total miscellaneo~s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O OO 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page~ of 13 
1.0. NUMBER 

1450390 
AMOUNT OF 

INCREASE TO CASH 

0.00 

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

FPPC Advice: advlceC!Pfppc.ca.,c,v (866/275-3772) 
www.fppc.ca,1ov 




