Recipient Committee

Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSS

For use by recipient committees that have nol received a
contribution ar other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued

expenses,

Type or print in ink.

SHORT FORM

Date Stamp

—

Statement covers period

from /" / - 97
through é- 32 - 0?7

Date ot election it applici{\b{eTY CLEP\}( OFF!CE

(Month. Day. Yearn)

Sor Official Use: Cnly

W JL31 A 9 b

1. Type of Recipient Committee:

[[] Ballot Measure Committee
QO Primarily Formed
() Controlled
() Sponsored

] Primarily Formed Candidate/
Officeholder Cammittee

£ General Purpose Committee
{) Sponsored
O Small Contributor Committee

2. Type of Statehte®t:MONTEREY PARK

[] Quarterly Statement

[l Special Odd-year Report

[[] Supplemental Pre-election
Statement - Attach Form 495

] Pre-election Statement
X Semi-annual Statement
] Termination Statement

[] Amendment (Explain)

Als0 chesk tyne of statement you are amending)
¥ i

3. Committee Information

ID NUMEBER
732385 -f'é

COMMITTEE NAME

MONTEREY K Derlocddrie £LyR

STREETADDRESS (NG PO £0X)

STATE

My Pk /4

ZiP CODE AREA CODE/PHCNE

Ti2c

MAIHHT ADDRESS {IF DIFFERENT) NO AND STREET OR P . BOX

cIry SYATE

Modlerey K oo

ZiP CODE AREA CODE/PHTNE

F2cy

OPTIONAL FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

FlACI1sc®  Alawso

MAILING ADDRESS

CiTY STATE ZIP CODE AREA COREPHONE

MATEREY K L4 Fozce

NAME OF ASSISTANT TREASURER, iF AtY

MAILING ADDRESS

CiTY STATE ZIF CODE AREA CODEPHONE

OFTIONAL  FAX [ E-Mail. ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this s
under penalty of perjury under the laws of the State of California that

Execuled on f7 ~>l-0 q

DATE
Executed on ; -3/-0 ?

DATE /
Executed on

CATE
Executed on

DATE

tatement and to the best of my knowledge the information contained herein Is tue and complete | certify
the foregoing is true and correct .

R 7'%4,{,{)’ CLW

By
/GNATUHE CEATFASUREK OR ASSISIAHNT REASURES
By LA

SIGNATURE OF CCJN'»’ROLL!N?FICEHOLDER CANDIDATE STATE MEASURS PRCPONENT (12 RESPONSIBLE OFFIZER OF SP0OMNS0R
By

SICNATURE CF CONTROLLING OSFICHHOLDER CANDINATE STA 1€ MEASURE PROFOMENT

By

SIGHATURE GF CoUTIALLING OFFICEHOLDER CANMDIDATE STATE M0 SURE PROFONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BE6/275-3772)



Recipient Committee
Campaign Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars. o / - / - 0‘7

Statement covers period

SHORT FORM

through é i Sa = 97 of 9[
NAME OF COMMITTEE 0 NUMBER
MENTEE)  fARK  DEMocpATie  CLUB /23¢c,0b

Expenditures Made
1 Expenditures of $100 or more made this period...... ...

. Expenditures under $100 made this period (Mot itemized.y ... . ...

2
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .. ...
4. Nonmonetary Adjustment ..

5

. Total expenditures made from previous statement ..
(Ifthis is the first statement for the calendar year. enrer Zero )

6. TOTAL EXPENDITURES MADE TO DATE . ..

L Addlines 1+ 2
From Line 8 Befow

.......... e Previous Summary Page, Line 6

LAdd Lines 3+ 4+ 5

/4.07-_6_

F 2B

iS04, 75

/Sof 7¢C

Contributions Received

~I

Monetary contributions received this period . .

Non-monetary contributions received this period ...

o

Total contributions received from previous statement.... .
(If this is the first statement for the calendar year, enter zero, )

10. TOTAL CONTRIBUTIONS RECEIVED TC DATE.. . .. ... .. U

.. Previous Summary Page, Line 10

.Add Lines 7+ 8+ 9

774 1o

Z7¢. Lo

Current Cash Statement

11. Beginning cash balance ..

12.Cash receipts this period

13 Miscellaneous Increases to cash

14 Cash expenditures this period

15 ENDING CASH BALANCE THIS PERIOD

- Previous Summary Page Line 15

Line 7 above

L:ne 3 ahove

Add Lines 11 + 12 + 13 then subtract Line 14

2L1LY3 02

GLY Lo

/509{ 75

(262,77

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (B866/275-3772)



Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

from

through é "3e- 9?

Statement covers pertiod

dzf= oF

Page j of (%

NAME OF CCMMITTEE 1D NUMBER
) = iz
MoNTEREY U Depteckszie LR 123 Coch
5. Payme nts Made (If more space is needed, use additional copies of this page for continuation sheets.)
NAME COF CANDIDATE AND OFEICE OR
. NAME AND ADDRESS OF PAYEE CESCRIPTION OF PAYMENT NAME CF BALLOT MEASURE AND AMSUNT CUMULATVE
DATE
SR COMMITTES, ALSO ENTER 1 9 NUMBER) BALLOT NUMEER OR LETTER THIS PERIZD AMOUNTS 7O DATE™
AND LURISDICTION
Calendar Year
i (4
LT Ll iR . It O
}Dﬂ_s /.f? .Fg, Other
2 L 70
M F - P
O support [ cppose
T 3
[ Contribution  [] Ind. Exp
Calendar Year
COUA) DM PRT .
A'4' 7‘>/ /'/ / ﬁﬁ/uﬁ?fpﬂ/ . % /0&9.09
L// ? /ee- Other
é/} ; C‘ﬂ— 7‘9&/0 [l suppert [ Oppose
[0 contribution [ Ind Exp a
‘,Q Calendar Year
\
TER & L
/ ? LF A s Jee.o0
2/‘, 7 L{ 700' Lk Other
MegreRey #RK . 24 T 2o
[J support 7 [J oppose
[] Contribution  [] Ind Exp :
SUBTOTAL 3 "

2

* Required only for payments which are contribulions or independent expenditures

FPPC Form 450 (January/05)

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



Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS OGN REVERSE

Type ar print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from /-/ho?
4-30. o7

thraugh

SHORT FORM

0

Page Cfé of ¢

KNAME OF CGMMITTEE

NNTERE) WK  DeMocdfmic  CCUR

1D NUMBER

/X B_F/_ré

5. Payments Made (ifmore space is needed, use additional copies of this page for continuation sheets.)

_ NAME OF CANDIDATE AND CFEICE
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMEUNT CUMULATVE
{iF COMMITTEES. ALSO ENTER 1.9 NUMBER) BALLOT NIUMEER OR LETTER THIS PERICD AMOUNTS TO DATE™
AND IURISDICTION
Calendar Year
4 —
73 AVEA T
WAHIB'S T LNt MEET y o K. 2o
& 1/7 Sben Other
L4 € o
AL#AMB ' m ? g / [0 support [J Cppose
3
[0 Contribution  [] Ind Exp.
Calendar Year
&
Other
. [J support 7] oppose
[0 contribution [ Ind. Exp. 3
Calendar Year
3
Other
[0 support [0 oOppose
- S $
[J Contribution  [] ind Exp

SUBTOTAL & (_,/ﬂ oD

* Required only for payments which are contributions ar independent expenditures

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)





