Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

SHORT FORM

Statement covers period

from 7"’ /"/?

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.

through /r;l '-3/’ /07

Date of election if applicable:
(Month, Day, Year)

N A

Date Stamp

CITY CLERK OFFIC

00 JAN 271 A %[01

CALIFORNIA 450

FORM
xlufage / of cQ_

For Official Use Only

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

General Purpose Committee
(O Sponsored
(O Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statem(?/ri)tl:.‘l, aF MONTEREY PARK

[ Pre-election Statement
== Semi-annual Statement
[ Termination Statement

[J Amendment (Explain)

t g2t
] Quarterly Statement
[J Special Odd-year Report

(Also check type of statement you are amending)

3. Committee Information B e ) /
[29 4R/
COMMITTEE NAME
Col core ISED C T zens CF
STREET ADDRESS (NO P.O. BOX) N
M K Ne,
CITY STATE ZIP CODE ZREAbCODE/PHONE
Vewreesy Frge.  CHA G55 o 55
MAILING ADDRE_SS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
PMD Y By 5 3 3
STATE ZIP CODE AREA CODE/PHONE

mm—m@ (Pork  CH 97754  #mE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

TerEgRy SU

MAILING ADDRESS

Vo Creeza e,
CITY S'lZl'E ZIP.CODE AREA CODE/PHONE
Movvee ey (Prex TR 954 323-26-6/35

NAME OF ASSISTANT TREASUBEJQ IF ANY
/]2 0f $ = WOLFE
MAILING ADDRESS

/93 Eerged De,

CITY STATE

:/WL TRy l//?qfx; ca

ZIP CODE

7/055

AREA CODE/PHONE
'E@g_t“\ =

OPTIONAL: 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 L@%ng‘is l,;ue and

5- ‘-.'20 By

Executed on /

ﬂj,/% é%tk ] Noasunda_

DATE © “—SiGNATURE OF#REASU'RER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDERy-CANDIDATE, STATE MEASURE PROPONENT
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Eecipie_ nt Csc:n:m ittet—; Amo::: t;hrglaeydlﬁlgt::nded Statement covers period
ampaign Statemen wom_ =/ =1 ij

Summary Page

through /Qd?)/#/?

SHORT FORM

Page ‘;’l of Q

NAME OF COMMITTEE

I.D. NUMBER

/2948 /¢

Expenditures Made

1. Expenditures of $100 or MOre Made thiS PEIOT ..........ciueui it ie et estsesseaesseceseseneeessessaaeseseessesssemansensemesseeassssasesssseereersersens $ S
2. Expenditures under $100 made this period (NOt IEMIZEA.) .......cuiiiiii ittt a et ee e et e e e e esea e em e s e e e e er et e 50, —
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD...........cviuevi e cteseseeeeeeessesseeaeseenesssesseseesssssssessssssnsessens stesesemseeesesessseseons AddLines1+2 $ 50, -
4. NONMONEary AdJUSIMENT... ... et ettt e ee e e et e et e e e e e eneeeeeereesnnns From Line 8 Below —
5. Total expenditures made from previous Statement .................ccoouiiveeieeeeiseees et eee e e e eeeeeneees Previous Summary Page, Line 6 $ 120, ~
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .....ooiiiiitiitiiteeieeeeeteeetscatesaee e semensasmeeseeesesesenseseessessesnessesssenssensesssessesesssesenn AddLines3+4+5 §$ /?0’ _
Contributions Received
7. Monetary contributions reCeiVEd thiS PEIIOG. .......ccooii ittt esses s e esess e s et esesan et eseseseneSemememseensaneasenessesesrnereeseseeessesessssaes $ 5.~
8. Non-monetary contributions received thisS PEIHOM. ........cveiiiiiiiicie ettt ettt s e eas e e b e st ee s st e e e s e et s seeme s e e s e s ensenenen
9. Total contributions received from previous StAtEMENT .............c.oveeeeeeeeeeeeeeeee e e eeeenens Previous Summary Page, Line 10 $ D
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .....oouviieieee et i eeseeeeee e seeessesnesmseessensesneessseseesssnsessessssssessssnssnees AddLines7+8+9 $ or—
Current Cash Statement
11.Beginning Cash DalanCe...........oooi ettt et e e Previous Summary Page, Line 15 $ 7£’ é i
12.Cash reCEIPS ThisS PETIOU.........cei ittt ta e et e s s e eseeeeeseses e s eaeemese s emseeeseene s sesseeeeeeeeeeesaressssasseeseeeees Line 7 above 5 —
13. MiISCEllaNEOUS INCTEBASES 10 CASH .. ....c.ciieeiterieiesierice ettt et ease s ee e eaeaeeseseesemese e e e seraatestese eeeseesenesseatenenseneeremeansneesensenessensenns $ &)
14.Cash exXpenditures this PEIIOM..............ciiiiiieiie ettt b e e e s s b s e s et e s n s e e eeeeeeeeeeaeeeteesateeaseessnesaneesseesrenenseess Line 3 above 50, —
15.ENDING CASH BALANCE THIS PERIOD ............ccccveenne R R A A e e m e p et Add Lines 11 + 12 + 13, then subtract Line 14 $ ’72 /f -
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