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Recipient Committee
Campaign Statement
Cover Page

g./Zé/zz FE

COVER PAGE

Statement covers period
from 01/30/2022

through 04/23/2022

DateStanRt:(;E CAL!:CORNIA
LOS ANGE LIRS 460
Date of Election If applicable 2022 MAY 5
11/03/2020
(Month, Day, Year) CA”PM F'Nm

1. Type of Recipient Committee

2. Type of Statement

[0 Quarterly Statement

[l Officeholder, Candidate Controlled Committee []  Primarily Formed Baliot Measure | &l P'e'?'edio" Statement
@ State Candidate Election Committee Committee Semi-Annual Statement [] Special Odd-Year Statement
O Recall (O Controlled [0 Temination Statement [J Supplemental Pre-election
[] General Purpose Committee (O Sponsored [0 Amendment Statement - Attach Form 495
(O Sponsored
(O Small Contributor Committee O gf‘ﬁmr cm'(':“at:::datel
() Political Party/Central Committee
2 1.D, Number
3. Committee Information 1366498 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER N
Mike Fong for Community College Board Trustee 2024 Jane Leiderman L
STREET ADDRESS
STREET ADDRESS (NO PO BOX) ciyY “STATE _ ZIP CODE  AREA CODE/PHONE
Encino CA 91436 323/655-4065
cITY STATE  ZIP CODE AREA CODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
Encino CA 91436 323/655-4065
“MAILING ADDRESS (IF DIFFERENT) “STREET ADDRESS
CITY STATE  ZIP CODE cITY STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in

complete. I certify under pe of per
Executed on YAl /22
Executed on Vl /7’0// / 22
Executed on
Executed on

FPPC Form 460 -(JAN/2016)
State of California/S|



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page - Part 2 Statement covers period Page 2 of 4
from 01/30/2022
through 04/23/2022
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Fong
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER If APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION l & —1
State Assembly Person - District 49 ' i
[] opeose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cy STATE 2P

San Gabriel CA

91776

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 contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME
Mike Fong For Assembly 2022

| 1.D. NUMBER
1436882

"NAME OF TREASURER
Jane Leiderman
"COMMITTEE STREET ADDRESS (NO P.O.

| Wes [Inwno

cITY STATE ZIP CODE  AREA CODE/PHONE
Encino CA 91436  323/655-4065
COMMITTEE NAME -

- ‘ 1.D. NUMBER

'NAME OF TREASURER

[ ves

_—

[ no

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

| CONTROLLED COMMITTEE ?

ciy

STATE ZIPCODE  AREA CODE/PHONE

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

" "NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

1 AN

7. Primarily Formed Candidate/Officeholder Committee
List names of officeholder(s)or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |
' [ support
[i [] oepose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | e
. [ support
' [J oerose
— S— e o t————————
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
| [ sueport
i, | [J oprose
"NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o
‘ | [J sueport
l . [J oprose
l |
FPPC Form 460 -(JAN/2016)
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Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

from

Statement covers period CALIFORNIA 4 6 0

01/30/2022 FORM

Page 3 of 4

through 04/23/2022
NAME OF FILER Mike Fong for Community College Board Trustee 2024 1.0. NUMBER
1366498
Column A Column B
Contributions Received _Jom e caeoun veAn Calendar Year Summary for Candidates
e i | o i mmomo; “5°_I 3“99 Running in Both the State Primary and
. onetary Contributions . ................... Schedule A, Line3 $ . . General Elections.
2. LoansReceived..............cc.oveunnnn. Schedule B, Line 3 0.00 88,700.00 11 through 6/30 711 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS .......... AddLines 1+2 $ 0.00 09,279.00 | ¥ FEEEN—Y < $
4. Nonmonetary Contributions . .... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures s s
- Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 $_ 0.00 89,273.99
Expenditures Made
6. PaymentsMade ....... .................. Schedule E, Line 4 $ 0.00 50:00 Expenditure Limit Summary
7. LoansMade.............cviiinnnnneinnns Schedule H, Line 3 0.00 0.00 Tar Shie ANt
8. SUBTOTAL CASHPAYMENTS .............. AddLines6+7 $ 0.00 50.00 22, Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 0.00
10. Nonmonetary Adjustment .................. Schedule C. Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .......... Add Linesg+9+10 $ 0.00 50.00 s
Current Cash Statement
12. Beginning Cash Balance . ......... Previous Summary Page, Line 16 $ 993.27 $
13. CashReceiptS . ... cvveenenennnn.. Column A. Line 3 above 0.00
* Amounts in this Section may be different from amounts
14. Miscellaneous Increases toCash ............ Schedule I, Line 4 0.00 reported in Column B.
15. Cash Payments ..............ovvnnnn, Column A, Line 8 above 0.00
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14. then subtract Line 15 $ 993.27
17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents . . ... ... ... ... ... ... ccoiiienrennnnn $ 0.00
19. Outstanding Debts........... Add Lines 2 + Line 9 in Column B above ~ $ 88,700.00 PO P RO (SEEID)

State of California/S|



SCHEDULE B - PART 1

Schedule B - Part 1 Statement covers period TN LT 46 0
Loans Received e 01/30/2022 FORM
through 04/23/2022 Page 4 of 4
NAME OF FILER Mike Fong for Community College Board Trustee 2024 1.D. NUMBER
‘ ) 1366498
e A (a) (D) (c) (d) (e) (£) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION & EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID outsT, INTEREST ORIGINAL CUMULATIVE
» OF LENDER IF COMMITTEE. 1D NUMBER BALANCE RECEIVEDTHIS | OR FORGIVEN BALANCE AT PAID AMOUNT OF CONTRIBUTIONS
' N PERIOD THIS PERIOD ento ™ | THIS PERIOD LOAN TO DATE
Coalition for Community College O pAD CALENDAR YEAR
Excellence 63,700.00 63700.00 0.00]  63,700.00 0
Los Angeles, CA 90017 [0 Forcven VRSSEELR I
DUE DATE INTEREST RATE| DATE INCURRED
Ooniibtor Code: OTH 12/31/2020 0.00 %| 08/04/2020
Michael Fong Workforce [ paiD CALENDAR YEAR
AL 25,000.00 25000.00 0.00| 25,000.00 0
. PER ELECTION *
San Gabriel, CA 91776 city of Los Angeles [J FORGIVEN L N
DUE DATE INTEREST RATE|  DATE INCURRED
Contributor Code: IND 06/30/2015 0.00 %| 06/30/2014
(b) (c) (d) (e) N T RS
SUBTOTALS s 0.00 0.00 88,700.00 0.00
Schedule B Summary IND - Individual
1. Loans received this period 8%.“' g;:p'amwm(olmm PTY or SCC
(Total Column (b) plus unitemized loans of lessthan $100.) ............................ . $ 0.00 m_'mém
SCC - Small Contributor Commitiee
2. Loans paid or forgiven this period . ... ... ... ... .ttt et i $ 0.00
(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. (SubtractLine2fromLine1.)....... ... ... iiiiiireninn. NET $ 0.00

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 -(JAN/2016)





