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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.
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1. Type of Recipient Committee:

(O Ballot Measure Committee /‘E;General Purpose Committee

QO Primarily Formed
O Controlled
O Sponsored

[] Primarily Formed Candidate/
Officeholder Committee

O Sponsored
(O Small Contributor Committee

2. Type of SIatemENONTEREY PARK

[0 Pre-election Statement [ Quarterly Statement
XSemi-annual Statement [J Special Odd-year Report
[0 Termination Statement

[0 Amendment (Explain)
(Also check type of statement you are amending)
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best
under penalty of perjury under the laws of the State of California tha

Executed on - / -/

DATE

Executed on

DATE

Executed on

DATE

Executed on

DATE

NE 2 W W/

my knowledge the information contained herein is true and complete. [ certify
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SIGNATURE OF TI?ASURER ORASSISTANT TREASURER

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, 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
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NAME OF COMMITTEE
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1.D. NUMBER
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Expenditures Made

1. Expenditures of $100 0r MOre Made thiS PEFIOM ...........e.eueueeeeueuercueeieceiceteieseseseeeesssenesesseesesesesssesesesssssessassesssessesesesesesseeseseeeseseseeeses e

2. Expenditures under $100 made this period (NOt IEMIZEA.) -.......c.eimeieiiiecis it ceiesesseeseeeeeesesessesen e aeasesssee s e se s s e eeesess et es s sse s

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD........cuietiietitetisteeeseeeseesesseseeeseseeeesestessessssssesssseosssssssssssesssssseseeeseseesesoes AddLines 1+ 2

4. Nonmonetary AQJUSIMENL............ooiii ettt e e e e ee e e e ee et s e s e e et eeeneeesseesssseasearanns From Line 8 Below

5. Total expenditures made from Previous StAtEMENL ............cccvereeeevereevsicenrs e sreers e ssessesssseesessensensenens Previous Summary Page, Line 6
(If this is the first statement for the calendar year, enter zero.)

6. TOTAL EXPENDITURES MADE TO DATE .....cuciuiieietiteresistisesessesssseeeeesessaseeeeseeasesesesssesasasessessessenssnsasssssssssssssssessssns AddLines3+4+5
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Contributions Received

7. Monetary contributions received this PEriOq.............couiiiioiieciieesenseeeesieeseeesseessesteseseessesessons s s s essseeseeeins $ —
8. Non-monetary contributions reCEIVEA this PEFIOG............c.cueueeceeeieiitiiec st eee e ee e e eeeseeessesessesssssesseseseseseeeseeeee et sees s e ee s es e e eseens =
9. Total contributions received from previous statement... B T R R -..Previous Summary Page, Line 10 $ -
(If this is the first statement for the calendar year, enter zero. )
_—F""-—’f

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ......ccoouiuiitiuestistiieeeeeseeeeeeeeeseseeeseesesssesssssssessssssesessssssssssesssssssssssseessesseses Addlines7+8+9 $
Current Cash Statement /s’
11.Beginning Cash DAIANCE.............ccueuiiiiiietciitii ettt et es st en et s e senes s e essssessssesesesenes Previous Summary Page, Line 15 $
12.Cash reCeipts this PEHIOU..........cccouiieiierii ettt sttt e et et et eee e es s ees e seeees s s s ee s e e e e e e e e Line 7 above
13. Miscellaneous increases to cash $ y

—_
14.Cash expenditures thiS PEFIOM...........c.cuuierrurrinrieee ettt e et ee e e es s eeeesess e see s e e e e e s ee e eeseseeee e Line 3 above ~ / /7.

___,.-—'
15.ENDING CASH BALANCE THIS PERIOD .......c.ocoooiiieiiinneeeeeee et eeeeeeeeveseer e eerene e Add Lines 11 + 12 + 13, then subtract Line 14 $ @8 é ‘
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