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2. Treasurer and Other Principal Officers

NAME OF TREASURER

Arlene G. Chaidez

STR€ET ADDRESS (No Po. BoX)

111 N. La Brea Ave Suíte 408

EI Amendment fl Termination - See Part 5

o2 27 200'7 L
Date qualified as committee Date of termination

1. Committee lnformation

NAME OF COIVMIÍTEÊ

MONTEREY PARK POLICE OFFICERS ASSOCIATION POLITICAL ACTION COMMITTEE
SPONSORED BY MONTEREY PARK POLTCE OFFICERS ASSOCIATION

STREET ADDRESS {No P.o. Box}

320 W. Newmark Ave

CITY

Inglewood

NAME OF ASSISTANTTREASURER, IF ANY

Cine D. Ivery
STREET ADDRESS (NO P.O. BOX)

1-1L N. La Brea Ave

Inglewood

NAME OF PRINCIPAL OFFICER(S)

Troy Grant
STREET aDDRÊss {No p.o. Box)

320 W Ner^¡mark Ave

CITY

Monterey Park

SÍATE

CA

ZIP CODE

90301-

SIATE

CA

AREA CODE/PHONE

(310) 8r-7-6679

ARÉA CODE/PHONE

(310) 817-66?9

AREA CODÊ/PHONE

(626) 307 -L207

CITY STATE

CA

ZIP CODE

9L?54

ARÊA CODE/PHONE

(310) 817-6679Monterey Park
MAILING ADDREss (IF DIFFERENT)

ll-1 N. La Brea Ave., Suite 408 Inglewood, CA 90301

E-MAIL ADDRESs (REQUIRED} / FAX (OPTIONAL}

(3L0\ 672-6679 / cineopoliticalreportingplus. com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACT¡VE

Los Angeles Monterey Park

Attach additional informatíon on oppropriately labeled continuation sheets.

3. Verification
I have used all reasonable diligence in preparing this statement and to the best of my
penalty of perjury under the laws of the State of California that the foregoing e and

Executedon ffAR¿6?018
DAIÊ

Executed on
DATE

SIGNATURE OF LLING OFFICEH

Executed on
DATE SIGNATURE OF CONTROITING OTFICEHOLDE

thç information contained herein is true and complete. I certify under

RE PROPOÑENT

MÊASURE PROPONENT

Suíte 408

C¡TY ZIP CODE

90301

STATE

CA

ZIP CODE

9I754

By

By

By

By

es
q$Ët

(-

t"A,

+l

@'tt

-l

|}-{
(:)
,T*
rrt

wwwfppc.ca.gov

82t49'7
l.D. Number

(if applicoble)

of the State of California

t'lAR 3 0 2018 ¡l'lü ¡ll,;Ì -g pij 3:
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CALTFoRNIA M0

SIGNATURE OF TREASURER OR

DATE, OR

Executed on
DATE SIGNATURE OF CONTROTLING CANDIDAÏE, OR PROPON ENT

FPPC Advice
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410CALIFORNIA
FORM

INSTRUCTIONS ON REVERSI

COMMITTEE NAME

MONTEREY PARK POLICE OFFICERS ASSOCIATION POLITTCA], ACTION COMMITTEE SPONSORED BY MONTEREY PARK POLICE OFFICERS ASSOCIATION

2a. Additional Officers / Assistant Treasurers

NAME

Lee Norri-s

NAME

MAILING ADDRESS

320 W Newmark Ave

MAILING ADDRESS

CITY

Statement of Organization
Recipient Committee

Monterey Park

NAME

Robin Lopez
MAILING ADDRESS

320 W Nêwark Ave
CITY

Monterey Park

NAME

MAILING ADDRESS

CITY

NAME

MAILING ADDRESS

CITY

I.D. NUMBER

824497

STATE

CA

STATE ZIP CODE

9L7 54

STATE ZIP CODE

AREA CODE/PHONE

(626) t07 -!201

AREA CODE/PHONE

(626) 307 -r20r

AREA CODE/PHONE

CITY

NAME

MAILING ADDRESS

CITY

NAME

MAILING ADDRESS

CITY

NAME

MAILING ADDRESS

ZIP CODE

9L7 54

STATE ZIP CODE AREA CODË/PHONE

STATE ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

FppC Form 410 (February/2ol8|

FPPC Advice: advice@fppc.ca.gov (866t27 5-32721
www.netfile.com

STATE ZIP CODE AREA CODE/PHONE CITY



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

MONTEREY PARK POLICE OFFICERS ASSOCIÀTION POL]TICAL ACTION COMMITTEE SPONSORED BY MONTEREY PÀRK POLICE OFFTCERS

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

I-D. NTJMBER

82!497

NAME OF FINANCIAL INSTITUTION

F&A Federal- Credít Uníon

ADDREsS CITY

BANK ACCOUNT NUMBER

455900

STATE ZIP CODE

9L'7 542625 corpcrate Pface Mont.erey Park

4. Type of Committ€ê Complete the applicable sections

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/.FFT.EH.LDER/SrArE MEA',RE pRopoNENr ,'-.liå?tJ"'rtt?iilTtiflH:Jlräi.::ir", rttåil"i cHEcK oNE 
PARrY
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tot5Rfi*'o 410

Controlled Commíttee

Nonpartisan

Nonpartisan Partisan

Partisan ¡st party

party

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

CANDIDATE{S} NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTERI

IF A RECAL!, STATE "RECAL|' IN FRONT OF THE OFFICEHOLDER'S NAME.
cANDTDATE(S) OFFTCE SOUGHT OR HErD OR MEASURE(S) JURTSDTCTTON

(INCLUDE DISTRICT NO,, CITY OR COUNTY AS APPLICABLE) CHECK ONE

Primorily Formed Committee

SUPPORT

SUPPORT OPPOSE

OPPOSE

FPPC Form 410 (February/20181

FPPC Advice: advice@fppc. ca.gov (866/275-37721

www.fppc.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON R€VERSE

4. Type of Committee (continued)

co NAM

MONTEREY PARK POLICE OFFICERS ASSOCÏATION POLITICAL ACTION COMMITTEE SPONSOREÐ BY MONTEREY PARK POLICE OFFICERS

I.D. NUMBER

82!497

PROVIDE BRIEF DESCRIPTION OF ACT¡V¡TY

voter Education and Ahrareness

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
E c¡fy Committee E coun¡fv Committee ! Sfaf e Committee E pol¡tical party/Central Committee

List additional sponsors on an attachment.

Page 3 4of4

CALTFoRNIA H0

Genero I Purpose Committee

Sponsored Commíttee

NAME OF SPONSOR USTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO- AND STRÊEI CITY STATE ZIP CODÊ AREA CODE/PHONE

Dtt
Date quãlified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholdeç or proponent certify that all of the following conditions have been met:

. 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 commiüees 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 (February/20181
FPPC Advice: advíce@fppc.ca.gov (8661 27 5-377 2l

www.fppc.ca,gov

S m d I I Co ntrí b uto r Co m m itte e
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410CALIFORNIA
FORM

INSTRUCTIONS ON REVERSE

COMMITTEE NAME

MONTEREY PARK POLICE OFFICERS ASSOCIATION POLITICAL ACTION COMMITTEE SPONSOREÐ BY MONTEREY PARK POLICE OFFICERS ASSOCIATION

2a. Additional Officers / Assistant Treasurers

NAME NAME

Michelle Moore Sanders
MAILING ADDRESS

ll-l- N. La Brea Ave., Suite 408

MAILING ADDRESS

CITY

Statement of Organization
Recipient Committee

Inglewood

NAME

MAILING ADDRESS

CITY

NAME

MAILING ADDRESS

ctry

NAME

MAILING ADDRESS

ctw

I.D, NUMBER

a2!49'7

STATE ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREACODE/PHONE

SÏATE ZIP CODE AREA CODE/PHONE

FPPC Form 410 (February/2018)

FPPC Advice: advice@fppc.ca.gov (866t27 5-377 2l

STATE

CA

ZIP CODE

90301

STATE ZIP CODE

STATE ZIP CODE

AREA CODE/PHONE

(310)8r-7-6679

AREA CODE/PHONE

AREA CODE/PHONE

crw

NAME

MAILING ADDRESS

CITY

NAMÊ

MAILING ADDRESS

CITY

NAME

MAILING ADDRESS

www.netfile.com

STATE ZIP CODE AREA CODE/PHONE CITY


