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NAM€ OF COMMITTEE

Friends of Allan Shatkin for Monterey park City Council 2020

STR€ET ADDRESS (NO P,O. BOX)

249 E. Ocean Bl-vd. Ste 585
CITY STAT€ ZIP CODE

9 0802

AREA CODE/PHONE

Long Beach CA (2t3]' 489-4792
FULL MAILING ADDRESS {IF DIFFERENT)

E.MAII- ADDRESS (REQUIRED) / FAX {OPTIONAL)

(213)489-4818 / dlsouldQ 1lana. colr
OF DOMICILE WHER€ COMMITTEE IS ACTIVE

Los Angeles Monterey Park

Attach additional informotion on appropriately lobeled continuation sheets.

NAME OF PRINCIPAL OFFICER(S)

rngrid Orellana (Assistant Treasurer)
STREET ADDRESS {NO P.O. BOX}

249 E, Ocean Blvd. Ste. 585
CITY

Long Beach

NAME OF TREASURER

Al-l-an Shatkin
STREET ADDRESS (No Po. Box)

512 west Floral- Drive
CITY

Monterey Park
NAME OF ASSISTANTTREASUR€R, IF ANY

David Gould
STREET ADDRESS {No p.o. Box)

249 E. Ocean BIvd. Ste. 685

E f\)
T}' nL'i

CPC}c]-*o.d:
STATE ZIP CODE

9r754CA

#

( 310 ) 428-'456

ARIA CODE/PHONE

(213) 489-4792

AREA CODE/PHONE

(2L3], 489-4792

Long Beach

STATE

CA

ZIP CODE

90802

STATE

CA

ZIP CODE

9 0802

5.v€IlECEIIOll: . :.

I have used all reasonable diligence

Executed on

ndin preparing this statement a to the best of my knowledge
penalty of perjury under the laws of the State of California that the foregoing is true and

Executedon f - n-a-t

Executed on

OF

Executed on
DATE SIGNATURE

contained herein istrue and complete. lcertify under

By

By

By

By

OR STATE MEASURE PROPONENT

OF CONTROLLING OFFICEHOI.DER, CANDIDATE OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.go\t (8661 27 5-5772,

www.fppc.ca.gov

El tnitiat

Q Not yet qualified
or

@ Oate qualification threshold met Date qualification threshold met

oel

Amendment

29 1 20L9

(it applicoble)
I.D. N

E Termination - See Part 5

Date of termination

t/

AUG 3 c 2019

Delivered, Lti 't

For Official Use
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CAUFoRNTA 410

netfrle.@m

DATE SIGNATURE OF CONTROLTING OIFICEHOTDER, CANDIDATE, OR STATE MEASURE PROPONENT
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Statement of Organization
Recipient Committee

COMMITTEE NAM€

Friends of A1lan Shatkin for Mont.erey Park CiCy Council 2020

. All committees must list the financial institution where the campaign bank account is located.

I.D. NUMB€R

NAME OF FINANCIAL INSTITUTION

Nano Banc

BANK ACCOUNT NUMB€R

6500101465

ADDR€SS

10900 wilshire Bfvd. #320

CITY STATE

Los Angeles

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." Stating "No party preference" is acceptable.

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

NAME oF .ANDTDATE/.FFTCEH'LDER/'rArE MEAS,RE pRopoNENr ,'r.irt"ttj",fr?tjiir'rtflHFllr"^iljl?r.r, rtt+llJ- .#:I.
political party below)

AIlan Shatkin

party

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

UA

ZIP CODE

90024

CANDIDATE(S} NAME OR MEASURE(S) FUtI- TITTE (INCLUDE BATLOT NO. OR I-ETTER}

IF A RECALT, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.
CANDIDATE(S} OFFICE SOUGHT OR HEI-D OR MEASURE(S)JURISDICTION

(INCtUDE DISTRICT NO., CITY OR COUNry AS APPTICABLE) CH€CK ONE

OPPOSE

OPPOSE

FPPC Form 41O (August/2018)
FPPC Advice: advice@fppc.ca .gov (866 | 27 5-37721

www.fppc.ca-gov

controlled committee

City Council Member Monterey Park: City o
Monterey Park Discrict 3 2020

Nonpartisan

x
Nonpartisan

Partisan

Partisan

Primori ly Formed Committee

SUPPORT

SUPPORT
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Statement of Organization

*:-::*:li"committee
COMM NAM E I.D. NUMBER

Friends of Allan Shatkin for Monterey Park City Comcil 2O2O

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

E ctw committee fl couruw committee E srere committee

PROVID€ BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR GROUP OR AFFITIATION Of SPONSOR

STREET ADDR€SS NO. AND STREET CITY STATE ZIP CODE AR€A CODE/PHON€

Dtt
Date qualified

. This committee has ceased to receive contributions and make expenditures;

. 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 (August/2018)
FPPC Advice: advice@fppc.ca.gov (8661275-37721

www.fppc.ca"gov

G enerol Purpose tommittee

Sponsored Commiltee

Sm o I I co nt ri b utor Co m mi ttee


