RECEIVED COVER PAGE

. s . i
Recipient Committee p
f ALY I CALIFORNIA
.Campaign Statement RSN
Cover Page CLERK'S OFF)
)
Statement covers period Date of election if applicable: DH -y F,’.a,?e of CZ)
{Month, Day, Year) il U For Official Use Only
from July 01, 2016
SEE INSTRUCTIONS ON REVERSE through September 24, 2016 November 08, 2016
1. Type of Recipient Committee: All Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee (3 Primarily Formed Ballot Measure [ Preelection Statement [0 qQuarterly Statement
O state Candidate Election Committee Committee ] semi-annual Statement ] Special Odd-Year Report
9 CReC;E:"P 15 Q Controlled [ Termination Statement
(Also Complete Part 5 O sponsored (Also file a Form 410 Termination)
. (Also Complete Part 6) .
J General Purpose Committee éo L1 Amendment (Explain below)
Sponscred ﬁ\Primarily Formed Candidate/
O smali Contributor Committee %ﬁ:geh?:dsggomm;ttee
O Palitical Party/Central Committee (Also Complete Part 7)
. . D. BER
3. Committee Information LD N Treasurer(s
1389023 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Demian Garcia-Monroy for Garden Grove City Council District 5, 2016 Demian Garcia-Monroy
WMAILING ADDRESS
STREET ADDRESS (NO P.0. BOX)
MAILING ADDRESS
cIy STATE  ZIP CODE AREA CODE/PHONE T STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAILADDRESS

vote@monroy.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge {
certify under penalty of perjury under the laws of the State of California that the foregoimg- orre

September 29, 2016

information contained herein and in the attached schedules is true and complete. |

s

Executed on By e -
Date . X / Signature of Treasurer or Assistant Treasurer
g ——
September 29, 2016 ?

Executed on BY s < - - - - -

Date Slgnatu@e,af/cunlrolllng Officeholder, Candidate, State Measure Proponent ar Responsible Officer of Sponsor
Executed on By - . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date ~ Signature of Controlfing Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 - ‘
Page Q‘ of %
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Demian Garcia-Monroy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. e OPPOSE
Garden Grove City Council District 5 =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZiP
d , Identify the controlling officeholder, candidate, or state measure proponent, if any.
arden
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Stat mittees
10T INCIUTEa Iff U1s SW@eIent wal are cunuuneu vy yoU or are primarily rormed 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.
[ ves O no
SOVVITTEE ADORESS STREET ADDRESS (NG F.0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
[1 oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
1 opPOSE
7
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] vEs ] NO (] suPPORT
[J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY 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



- Campaign Disclosure Statement
“Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from :’u’(‘j O‘ IQDL[O

CALIFORNIA

FORM

460

through iﬁ@f' 2—('(,219/‘&

Page ‘3 of q’

NAME OF FILER

OSoman et Morwer]

1.D. NUMBER

2% 0z2

. . . Column A Col B Vi1 i
Contributions Received eolumn A Solumn B Calen.dar-Year Summary for (.:and|dates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
— et - g General Elections
1. Monetary Contributions.......c.evececeereereeenreseeceesiennn Schedule A, Line 3§ Z 2N $ oL A1 through 630 71 1o Dat
Loy W v e hrough o Date
2. L08NS RECEIVE.........coomoveeeeeerreevereorereesreeeeseeeereeeeeesesseese Schedule B, Line 3 EOwD " Sty
LA - T g 7 £ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oovveveeerererrene AddLines 1+2  $ LTSV > T§$\2 Recoived  § §
v o XYy
4, Nonmonetary Contributions............ccccooeerveevveecceresesinrennns Schedule C, Line 3 P SN o > 21, Expenditures :
: ; @ ‘ 5
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooe. AddLines3+4  $ e bh-nd - Loo % Made ¥ $
Expenditures Made 2 c>\ (% - ok 7 "2 CA ey el \; Expenditure Limit Summary for State
6. PAYMENtS MAUE.......oosormrcrrerrasssssicsrssssmsssrssssssssnsssensns Sehedule £, Line 4§ > % {;‘;“ Candidates
7. Loans Made.......ooerorneirneveneinnnn, et Schedule H, Line 3 = ‘ C — (} -
- Oy e ALy # 22. Cumulative Expenditures Made"
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7  $ {\ RS2 = f; (1 Sublect t Voluntary Expenciture Limit
- . ‘ -
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 ﬂb( — Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ... Schedule G, Line 3 6 e Lo (mm/dd/yy)
EEES) =G A5
11, TOTAL EXPENDITURES MADE.........ooooooo AddLines 8 +9+10 1% 2 § DN A> / / $
. 11 -
Current Cash Statement - / / $
12. Beginning Cash Balance ............ @_. ...... Previous Summary Page, Line 16 $ To calculate Col B
Q;/ic)m . o calculate Column B,
13. Cash ReCeIPIS .o Colimn A, Line 3 above - idtd (;:nounts in C(Llumn
v [ ondin * in thi i i
14. Miscellaneous Increases to Cash .....ccccvvviivrivcecvenne Schedule I, Line 4 \e c;?"_cé e am%un?s fig;sgmum,?g r:gg?ég‘?g%gfgﬁg'm may be different from amounts
15. CaSh PAYMENES ..roovvveveere oo eee oo eereoneee Column A, Line § above 2,9 & 57— | of yourlast report. Some
_ o el amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 156 $ Za——x AZL. ~— be negative figures that
should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....c.o.oroooore Schedule B, Part2  $ & filed for this calendar year,
: only carry over the amounts
Cash Equivalents and Outstanding Debts :;’;; Lines 2,7, and 8 (it
18. Cash Equivalents .........cccccooevveieeiivecenecinen See instructions on reverse  $ i’j
19. Qutstanding Debts........cvvvervcverenns Add Line 2 + Line 9 in Column B above  $ “‘W 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
. . . to whole dollars. :
Monetary Contributions Received Statement covers period CALIFORNIA 460
from July 01, 2016 FORM
through September 24, 2016 | - of %
SEE INSTRUCTIONS ON REVERSE g g
NAME OF FILER L.D. NUMBER
Demian Garcia-Monroy 1389023
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A ST VI IEE. 60 ENTeR 1o oocy 1 (PUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-E:\)A;’LB%\;I“ENDégg;’ER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
. . . #]IND
Demian Garcia-Monroy (Candidate) CJcom Self Employed $100
5/23/2016 11611 Candy Lane Garden Grove, CA. 92840 CJotH Hygieia Marketing &
ety Staffing
Oscc
Marco Arieal P v
arco Arieal Ferea Jcom Salt River Project 5
8/03/2016 2265 WJaCIntO Cir. D OTH 101 W. Operations Dr. $1JO $150 $150
Meza Arizona gery Temple, Arizona,85281
Oscc
M iND
Llcom
OotH
Opty
[Jscc
Derrick Nguyen g0 Private Duty Self
o [[Jcom rivate Duty Se
9/13/2016 | 2817 N. Umberland Dr., Lweisville, TX 75056 EoTH Employed $500 $500 $500
Opty
Jscc
[JIND
Ccom
JoTH
CIpTY
[Jscc
SUBTOTALS | S () "~
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5750 L';\‘ODM- '";‘Vifj‘{a'  Gommitt
— Recipen ommitiee
(Include all Schedule A SUDLOIAIS.) ...iviii e e era $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccoceeerenee. $ 653 g}ry:gg?&;ﬁ%hsusmess entity)
3. Total monetary contributions received this period. (o L(?\\\JQ © SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ocoe TOTAL $ o

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B — Part 1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

Loans Received from___ July 01,2016 FORM
Septe
SEE INSTRUCTIONS ON REVERSE through 2P mber 24, 201 Page 5 of %
NAME OF FILER 1.D. NUMBER
Demian Garcia-Monroy 1389023
(a) (b} (c) (d) (e) ) (a)
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOU;T pAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND ENPLOYER | (L BALANCE | RECEIVED THIS | OR FORGIVEN, | cLOSE GF THI PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) G G THIS PERIOD THIS PERIOD * CLOSEROlgD HIS PERIOD LOAN TO DATE
. ) CALENDAR YEAR
Demian Garcia-Monroy Self Employed i) PaiD
11611 Candy Lane Hygieia Marketing & s 0 |s 7.5 4 s 95000 | 5000
Garden Grove, CA. Staffing B/ FORGIVEN RATE PER ELECTION"*
s 5000 |, 5000 | 0 | _11/31/20 | 0| 08/15/16_ | 5000
"o [Jcom [Jote [JPTY [Jscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION™*
$ $ $ 3 3
fL—_] IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[} paID CALENDAR YEAR
3 $ % $ $
RATE
[} FORGIVEN PER ELECTION™*
$ $ $ $ $_
TD IND D COM D OTH D PTY D [Sole} DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. L.0ANS FeCEIVEA thiS PEIIOT .....vveeeerereaieceetecsemaet et $
i i h 100.
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
2. Loans paid or forgiven this PEIOU ........oiowreieser it 5 IND — Individual .
Col I 100 id f COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
‘ . . ‘ 5 O@O“‘o} PTY — Political Party .
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ SCC — Small Contributor Commitiee

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

{May be a negative number)

FPPC Form 460 (Jan/2016})

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



SCHEDULE E

Amounts may be rounded : s
Schedule EM g to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from ___July 01,2016 FORM »
September 24, 201
SEE INSTRUCTIONS ON REVERSE through Page L2 of B
NAME OF FILER 1.D. NUMBER
Demian Garcia-Monroy 1389023
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 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 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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HARLAND CLARKE CHECK/ACC for payment for Wellfargo Checks
8906 S. Harlum Ave. Bridgeview IL. 60455 CMP $33.51
Garden Grove City Hall for O.C. Voter Registrars candidate statement
LIT $1192
CA. Secretary of State File Fee FPPC # application
FIL $50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § \ Z _7 (:; 4
\ .
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ..o 5
2. Unitemized payments made this period of UNAET $T00 ......c. o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ettt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .cooceeiviniiinnncn TOTAL $

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



Schedule E
{Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

' CAII_:I(I;gIn'\,‘lNIA 46 0

SCHEDULE E (CONT)

Payments Made from ___9uly 01,2016
September 24, 201
SEE INSTRUCTIONS ON REVERSE through>°P Page 1 of B
NAME OF FILER ——
Demian Garcia-Monroy 1380023

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
meetings and appearances RFD returned contributions

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

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 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 PROQO professional services (legal, accounting) VOT voler 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 .b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democratic Party of Orange County filing fee for endorsement request
1916 W. Chapment Ave. CMP $50
Suite B
Face Book WEB PMTS (advertising) FACEBOOK advertising
Online WEB $21.73
Democratic Party of O.C. For use of VANs and Votebuilder (Online)
1916 W. Chapment Ave. LIT $500
Suite B
Thu Nguyen Initial Payment for Website / Campaign Consult
WEB $200
Thu Nguyen Last Payment for finishing Website continued
WEB campaign Consultation $390

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

SUBTOTALS )} \ 13

=

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT.)

from

Statement covers period

CALIFORNIA 46

July 01, 2016 FORM

thmughSeptember 24, 201 Page % of %

NAME OF FILER
Demian Garcia-Monroy

1.D. NUMBER

1389023

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 tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate 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 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 CODE . OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

S/S Printers 2100 W. Lincoln Ave.
Anaheim, CA. 92801

LIiT

Walk peices, business cards and yard signs

$1548.72

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

SUBTOTALS$ \ < R 2

FPPC Form 460 (Jan/2016)

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



