Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or 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

CALIFORNIA 450

Date Stamp

FORM

Statement covers period

7/1/2010

from

12/31/2010

through

Date of election if apblibaéld:, FRA OFF IGE
{(Month, Day, Year)

1 of 3

Page

For Officiat Use Only

Jijzu P 512

1. Type of Recipient Committee:
(] Ballot Measure Commitiee
(O Primarily Formed
(O Controlled
(O Sponsored

[] Primarily Formed Candidate/
Officehalder Committee

X General Purpose Committee
(O Sponsored
(O Small Contributor Committee

2. Type of Ha@én'itﬂt{!‘i“” RARN

O Quarterly Statement

[] Special Odd-year Report

(1 Supplemental Pre-election
Statement - Attach Form 495

[] Pre-election Statement
[¥] Semi-annual Statement
[] Termination Statement

1 Amendment (Explain)

(Also check type of stalement you are amending)

i . |.D. NUMBER
3. Committee Information 1235156
COMMITTEE NAME
MONTEREY PARK DEMOCRATIC CLUB
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX
P.O. BOX 686
CITY STATE ZIP CODE AREA CODE/PHONE
MONTEREY PARK CA 91754

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

FRANCISCO ALONSO
MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITy STATE ZIP CODE AREA CODE/PHONE

QPTIONAL. FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on l-2o - l l
DATE
Executed on /—/ ?" rf
DATE
Executed on
DATE

Executed on

DATE

By ?

Al sta6—

ﬂmﬂuns OF_TREASURER OR ASSISTANT TREASURER
s J

By
SIGNATURE OF CONTROLLING%‘FICEHOLDER‘ CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SHORT FORM

Beciibnt comitg el TEEITEN .. Fori
Campaign Statement to whole dollars. i 7/1/2010 FORM 450
Summary Page
oG 12/31/2010 Page 2 i3
NAME OF COMMITTEE 1.D. NUMBER
MONTEREY PARK DEMOCRATIC CLUB 1235156
Expenditures Made
1. Expenditures of $1000r:more Made IS POTIO ..ucwwimumesiasismmmminss isommsmonssimmi s s s o4 e S 50 Ea YA S ORI RS (L £4 T4 £V 53 G KRR a A S 3 808.64
2. Expenditures under$100 made this:period (NOEREMIZEA.] . mmsmimisomsmessamessros o o wrnsssrresamssn i siaiam s s s s tosminers 131.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..o oo AddLines1+2 § 22964
4. NONMONELANY AJUSTMENE ... ittt ettt e s ae e e e e e e et et e e e s be e e e s e e s s b e e e e s n s e s aa b e e s bann e e From Line 8 Below
5. Total expenditures made from previous StatBMeNt ... ...t Previous Summary Page, Line 6 $
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..ottt eee ettt th b1ttt st AddLines3+4+5 § 938,64
Contributions Received
7. Monetarycontributions received IS PEROT ... et v s monis soe s ernes dos s im s s e sos sawt ssoasss 5oass ss v aas Foa a4 smas sisasa somios e sosnass $ 134700
8. Non-monetary contributions received thisS PEHOT ... ..o e e ab e
9. Total contributions received from previous statement ... Previous Summary Page, Line 10 $
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..o oo oo oe oo oo AddLines7+8+9 $ 1347.00
Current Cash Statement
11. Beginning Cash DAlANCE ...........oeiiiiiiiiee ettt ee ettt e et s e Previous Summary Page, Line 15  $ 1581.58
12.Cash receipts this PEHOM ........coiiiiiiiiii i ae st e s et e vt g e e e e b e e smgeeernssers s e e b e e bb e ebee et Line 7 above 1347.00
13 MiscellanentiS INCEEaSESIO BaSH s o s AT TS 0S G wSS TR R B e R AT B N WS AR ESR 3
14.Cash expenditures this PEIIOU q iy wrsysassess s e s oo 558 i s 0§ s sos F o e e oo SR s RO W s P e o Line 3 above 939.64
15. ENDING CASH BALANCE THIS PERIOD ........ccccoo oo Add Lines 11 + 12 + 13, then sublract Line 14 1988.94

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SHORT FORM

Recipient Committee Type or printin ink. Statement covers period
j CALIFORNIA
Campaign Statement — Short Form e i o 7/1/2010 FORM 450
12/31/2010 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.D. NUMBER
MONTEREY PARK DEMOCRATIC CLUB 1235156

5. Payme nts Made (If more space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR

DATE * NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE R
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE

AND JURISDICTION

Calendar Year

PETRILLO'S RESTAURANT HOLIDAY PARTY —
121161 33 E VALLEY BL o7 B e—
SAN GABRIEL, CA 91776
[0 support [0 Oppose
[ cContribution  [] Ind. Exp. s
PETRILLO'S RESTAURANT HO;IDAY PARTY Calendar Xeer
808.64
12116 | g33 E VALLEY BL 13500 [ s 7
SAN GABRIEL, CA 91776 Other
[1 Support [ Oppose
[0 Contribution [ Ind. Exp. $
Calendar Year
$
Other
[0 Support [ Oppose
T $

[0 contribution [ Ind. Exp.

SUBTOTAL §$ 808.64

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





