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This form is written notification that the officeholder/candidate listed below has received contributions%gfng’: MONTEREY PARK
$1,000 or more or has made expenditures of $1,000 or more during the calendar year.
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2/ 26 /13

(MONTH, DAY, YEAR)

FPPC Form 470/470 Supplement (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



