Recipien’ )mmittee SIAEs
A Type or print ... ink. Date Stamp
Campaign Statement CA,E';S,?,N'A 4 6 0
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: RECEWED
Page _ 1 of _5
from 01/01/2015 ke 4 I5 i For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 01/17/2015 03/03/2015 ”
. CEIY A E St
1. Type of Recipient Committee: L

All Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) () Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
O Sponsored
O Small Contributor Committee

[C] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: ;| Ty OFI E
Preelection Statement

[] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

ERRITOS
Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee PN S ER]
3. Committee Information "01‘3:3"2"55'} Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Manny Sethi for Cerritos Council 2015

STREET ADDRESS (NO P.O. BOX)
12822 Charlwood St.

CITY

STATE ZIP CODE AREA CODE/PHONE

Cerritos CA 90703
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(562)577-0865

CIty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Maninderbir S. Sethi
MAILING ADDRESS

12822 Charlwood st.

CITY STATE ZIP CODE AREA CODE/PHONE
Cerritos CA 90703 (562)277-0865

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Y S

/7 [/ Siandlurcof Treasurer or Assistant Treasurer

a Ll 2L

Signature of Controlfng Mﬂr, San@até, S!f}é Mdslse Prdportent or Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on 01/21/2015 = ; |
Date -
Executed on 01/21/2015 =
Date
Executed on By
Date
Executed on By
Date

Signature of Controling Officeholder, Candidate, State Measure Proponent EPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

Type or print in ink.
Schedule B Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 4 6 0
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __01/17/2015 Page 4 of _5
NAME OF FILER RE CEl VE D| 1.D. NUMBER
Manny Sethi for Cerritos Council 2015 st JAN 2? o p 07M217
(a) (b) (c) (d) (e) (f)
FULL NAME, STREET ADDRESS AND ZIP IF AN INDIVIDUAL, ENTER L
i COPE | OCCUPATION AND EMPLOYER AN RECENED THis | AMOUNTPAID [ CUISTANDING | INTEREST i S AL
(F COMMITTEE, ALSO ENTER L0, NUMBER,) (IF SELF-BMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | crose oF mink | 1 1P [{| AMOUNTOF |CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD T Y I i P& "4~ o LOAN TO DATE
Maninderbir S. Sethi Business Owner S VRINATINGS
12822 Charlwood St. MASCO Enterprises, Inc. [Erem CALENDAR YEAR
Cerritos, CA 90703
s 0.00 [ ¢ 1,000.00 0.00%., $.1,000.00 [ ¢ 4,000.00
[] FORGIVEN s PERELECTION**
. §_1,000.00 | 0.00] 0.00 12/31/2016 | ¢ 0.00| 12/19/2014 |
Xl IND D COM [] OTH D PTY [):Sce DATE DUE DATE INCURRED
Maninderbir S. Sethi Business Owner R
12822 Charlwood St. MASCO Enterprises, Inc. B CALENDAR YEAR
Cerritos,
erritos, CA 90703 s 0.00 | ¢ 4,000.00 0.00%% $.4,000.00 | ¢ 4,000.00
[] FORGIVEN RATE PERELECTION **
4 s 0.00 ¢ 4,000.00] 0.00 12/31/2016 | 0.00| 01/14/2015 |
IND [JcoM [JOTH []PTY ) scec DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % s $
[] FORGIVEN s PERELECTION**
s $ $ $ s
1’[] IND [Jcom [JOTH []Pry [] scc DATE DUE DATE INCURRED
SUBTOTALS $§  4,000.00% 0.00$ 5,000.00% 0.00
(Entef(e)pn
Schedule B Summary bty
A4 LS EC NIRRT . 037005t R AR o G s $ 4,000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
) ) g 1 IND - Individual
2. Loanspaid or fOrgiven this PEriOd ..................evueeueeceeeeeeeeeeeeeees oo eeoeeeeeeeeeeeeeeeeeeeeeeeeseeseee $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) s g:tt:er (lhan F;TY_or SCC)“y)
. : 5 : - er (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A)) PTY - Political Party
3 ! 5 = SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line ) LI NET $ 4,000.00 i 4
(May be a negative number)

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

** If required.

L‘Amounts forgiven or paid by another party also must be reported on Schedul

o

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Schedule k= Type or print in ink.

pa iy Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. Fsn 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE RECEIVE[) through _01/17/2015 [ pog 5 o s i
NAME OF FILER 1.D. NUMBER
. 3
Manny Sethi for Cerritos Council 2015 ZUIS JI\N 22 p 2 5_) 1374217
CODES: If one of the following codes accurately describes the payment, you may enter the GodY. OlHeRdise, describe the payment.
CVP  campaign paraphernalia/misc. MBR  member communications C ( 'IY Or CE RR lmﬁ 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 staffispouse travel, lodging, and meals
ND  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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign La cMp 1,000.00
15518 S. Broadway St.
Gardena, CA 90242
% Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,000.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E L $_____ 1,000.00
e e e L LT $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part P Tl ) SRS et e e e e oo 1000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 37, . TOTAL $ ___ 1,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

X84 dH WdLZG GlLOZ 9L uer

€9 Hd b5

c0 'd

BNNCOF Pl Date of 11515 CALIFORNIA 49 7
Manny Sethi for Cerritos Council 2015 This Filing """ "~ FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (¢ appfcabic) " 001A or Of
Report No.
562-577-0865 1374217
STREETADDRESS
[-] Amendment
12822 Charlwood St. to Report No.
iy STATE ZIP CODE (expiain below) 4
Cerritos CA 90703 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED F COMMTTEE, ALSO ENTER 1.0, NUMBER) ConE® | oy o CMALOVER RECEIVED
Maninderbir S. Sethi P IND Business Owner
12/19/14 12822 Charlwood St. [J com | MASCO Enterprises, Inc. $1,000.00
Cerritos, CA 90703 D OTH (] Check if Loan
[ P1Y
: - %
D SCC Provide interest rate
Maninderbir S. Sethi X InD Business Owner
11415 12822 Charlwaod St. [l com | MASCO Enterprises, Inc. $4,000.00
CG""OS. CA 90703 D OTH [) Check if Loan
O p1y
- _D scc Provide interast .af’
] IND
[J com ;
[] oTH , [ Check if Loan
[ PTY ;
D scc Provide interest m':
**Contributor Codes
IND — Individual
COM — Reciplent Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
Reason for Amendment: SCC — Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)

2 3bed



Statement of Organization Date 5
Recipient Committee RECE VED

Statement Type nitial [C] Amendment [] Termination - See Part 5 7 19 JAN 1 P 3 38 For Official Use Only
Not yet qualified D o List L.D. number: List I.D. number:

i # GItY CLE{%}l(TOS
1908 il g s TY OF CE

Date qualified as committee  Date qualified as committee Date of Termination
(If applicable)
b Gy G 48 s AT IOtherP }1’""'5'5‘;‘ T COTr.:
AN L SRS o sl iio LU B AL SR SRS 2 LA AR AAC S

e
NAME OF TREASURER

npquNY SETH| For CERR\ToS @Up eIl oI5 _ N AN IMDERBIK S SETH4

= ST o
NAME OF COMMITTEE

STREET ADDRESS (NO#L.0. BOX) STREET A’DDRESS (NO P.0. BOX) -
\>€22 CHARLwooD STR. 2-£22 CHAR o) TRy
ary ”Y i ) STATE 2IP CODE AREA CODE/PHONE ary N /p/) T ) STATE ZIiCODE ,A\REA CODE/PHONE
CERRATOS  cp Gope> seesmiopey  CERRITES A TX%  SL2S¥D6s
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX / E-MAIL ADDRESS . e STREET ADDRESS (NO P.O. BOX)
(FOUNW OF DOMICILE g a JURISDICTION WHERE COMMITTEE IS ACTIVE ary STATE ZIP CODE AREA CODE/PHONE
Lo SANGEES LA )

NAME OF PRINCIPAL OFFICER(S)

ogo . N . ” " STREET ADDRESS (NO P.O. BOX)
Attach additional information on appropriately labeled continuation sheets.

ary STATE ZIP CODE AREA CODE/PHONE

R TR o

&

HVERIHEAtTON R SO AU SN Lot SUL s s
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete.
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on \} /\ S = 2-(}‘14‘ By /?’\/{ C’(@m

DATE

Executedon )17\ \;;E’ WO l Y By ( /jll? QQUM; :

SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

2

| certify under

BRI T
R

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Dac/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization RECEIVED 3 CALIFORNIA 4 1 0
Recipient Committee - FORM

INSTRUCTIONS ON REVERSE 20!5 JAN ' b p 3: 3 8 Page 2
/)?/7‘7\//\/}/ 557—/7('7 FOK 55766(@5 (‘QM/UCJLﬂ %BZ gcgsgglmc !
* All committees must list the financial institution where the campaign bank account is located.
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER 3 et
oK. of Arrericd N4 23244 | 2255291 SUY D O
ADDRESS criy STATE 21P CODE

555 L{+ CrLmA Ave (A PACmA CHA qol23

— . , - =
. e A " ) S LR ¥
Controlled Committee

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

* If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

. : st - e %parﬁsan
MANY MAINDER SETH | MEMREROF CLty catnen o515

D Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

O [T
FPPC Form 410 (Dec/2012)

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)




Statement of Organization CALIFORNIA
Recipient Committee RECEIVED FORM

INSTRUCTIONS ON REVERSE
005 AN 1y P 31383

COMMITTEE NAME 1.0. NUMBER

!Y\"('\)N S’TH’\ FOK CERR\TOS (oun/cu. ZQIS

0 ;\ *r/'"‘"\;"z’%‘ w“:m‘:_

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

1 cry committee  [] COUNTY Committee [C] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET ity STATE ZIP CODE
Small Contributor Committee D / /
Date qualified

* This commlttee has ceased to receive contnbuhons and make expendltures

° This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-~ Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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