’

Recipient Committee -
Campaign Statement — Short Form

Type or print [n Ink.

SEE INSTRUCTIONS ON REVERSE

SHORT FOR

For use by recipient committees which have not received a contribution or other receipt
which must be itemized, have not received or made loans, and have no outstanding accrued
expenses or enforceable promises received,

Statement covers period

from '7-'/-' /0
through /) = 3/~ /_c_? CITY CLERK

Date Stamp

of 2

Page

Check one of the following boxes to Indicate the type of statement being filed:

re-eieﬂicm Statement [] Quarterly Statement
V] Semi-annualStatement

] special Odd-year Campaign Report

Date of election if applicabla: %E” HAR -7 PR I: 2

For Official Use Only
B {Manth, Day, Year)

VAL oS

[ supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
{1 Termination Statement {Attach a com pleted Form 415 to this statement.)

I Committee Information

7523

NAME OF COMMITTEE

Glendafe or

Crete matalrs

NAME OF TREASURER

ADDRESS OF COMMITTEE {NO. AND STREET)

Glendale CH P

PERMANENT ADDRESS OF TREASURER {NO. AND STREET)

ZIP CODE

vy STATE 2iP CODE

A
AREA CODE/PHONE NUMBER

'
"y

AREA CODE/DAYTIME PHONE NUMBER

=
H Committee Type (checkboxes) Isthisa controlled committee?[ ] Yes ,m/lio

is this a sponsored committee? [E,V{as L] Ma  isthis a broad based committee? ] Yes Mna

Il Verification

. i - |
This committee has not received any contributions, cumulative contributions or miscellaneous receipts fram a single source totaling $1 00 or more which must
-be itemized, and this committee has not made or received loans, and has no accrued expenses or outstanding enforceable promises received.

I have used ali reasonable difigence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained

herein is true and complete.

Executed on \/" 9"’?’[/

I certify under penalty of perjury under the laws of the State of California that the

m_(lendgle oA

regaing Js t d correct,

DATE CITY AND STATE

An officeholder, candldate, or state measure proponent who controls'a com
diligence and to the best of my knowledge the treasurer has used all reasona
the best of my knowledge the information contained herein istrue and com

that the foregeing is true and correct.

ByA
\“-—J’

7 SIGNATURE OF TREASUAER

mittee must also verify the campalign statement. | have used all reasonable
ble diligence in preparing this statement. | have reviewed the statement and to .
plete. | certify under penalty of perjury under the laws of the State of California

Executed on At : By

DATE CITY AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE, PROPONENT, OR RESPONSIBLE OFFICER
Executed on At By,

DATE CITY AND STATE SIGNATUAE OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Executed on At By

DATE

CITY AND STATE *

SIGNATURE OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of Californla Fair Political Practices Commission
’ .



Recipient Committee
Campaign Statement
Summary Page

Type or print In Ink,
Amounts may be rounded
to whole dotlars.

Statement covars pariod

from 2=/ Wi
through L):‘ 3 / - /67

SHORT FORM
CALIFORNIA

FORM 450
Page L OF_L

NAME OF COMMITTEE

G-C LA petfer povernmens

Lomm Hee

.D. NUMBER

AT

Expenditures Made

1. Expenditures of $100 or more made this perfod e e e ar s s s e e $ 5; 09'?‘—“
2. Expenditures under §100 made this period (Not B =
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..ot Addlines1+2 § 5[ o 57 -
. NONMONGLERY AQUSIION oottt From Line 8 Below —G—~
5. Total expenditures made from PIEVIOUS STAMEMENE ovv.vooveereereconcesneeeerresessees s Previous Summary Page, Line 6 $ 6} /5 ? 3'6
(If this is the first statement for the calendar year, enter zero, )
O TOTAL EXPENDITURES MADE TO DATE...c.cocsaserasssessossnomemsmsesmsnseeesms s AddLines3+4+5 % ﬂ 2 / X 7 - 36 :
Contributions Received
I+ Monotary COnFBULONS T6GENGG IS PO ... .. $ 3/ 365.50
8. Non-monetary contributions received this PO bttt ettt s s ©—
9. Total cdntributions received from previous SIAEMeNt ... Previous Summary Page, Line 10 - 3 1 372 -

$s.,/37-50

Current Cash Statement
11.Beginning cash balance

- 12.Cash receipts this period ..........ow..ureroevoeeeesrss

14.Cash expenditures this period et e s

15.ENDING CASH BALANCE THIS PERIOD ...

..........................................................................................................

wernaernenens LiNE 3 above

....................................... Add Lines 11 + 12 + 13, then subtract Ling 14

s S, Y77 76
3,365 .50

$ L
5. 025 —

$ 3,8(2.26

FPPC Form 450 (12/99)

For Technlea! Assistance: 91 6/322-5660



Type or print In Ink,
Amounts may be rounded
to whole dollars.

Recipient Committee
Campaign Statement - Short Form

SEE INSTRUCTIONS ON REVERSE

Statement covers parlod

from 7-'—/— /0
through _[&'3 { "/ ik

CALIFORNIA

SHORT FORM

450
Page _1 of l

FORM

NAME OF COMMITTEE

5’5’ ) be ey GXNENIMENTE  fortrm, thce.

L.D. NUMBER

7757 >

5. Payments Made {if more space Is needed, use additlonal coples of this page for continuation sheets,)

" NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAﬁqu%FoiAgfifggfwézgl?;gfi\?DOR AMOUNT CUP»I!.ULATIVE
DATE UF COMMITTEE, ALSD ENTER 1.0. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*
AND JURISDICTION
United PlbliC g plogers ) . _
7-(-/6 Polificel HCtorn comafee cont-i bufien | ;a'e"éda"sfgr__
| b wonths Y U3F | UPF — PAC {8 |—Lb3
/) ’3/ "/0 - Surfe s 73'5 [ Support [ Oppose s
Aatenseo CF 75 X// ﬁfCon[ribulion ] Ind. Exp. .
- : Y
cedar 4 Bssocafes L ) .
7-1-/2 fo,,emmn-f- Lelafvon conthbution  lhobbying  consutfing | L oo | e
; " o g -
.#P bMﬂ'ﬂ%f ¥ 4700 ’ = Other
f}’j/’/ 7 [ support 7 Oppose .
SRLFHA At 4D Iy ffﬁy ontribulion  [7] Ind. Exp,
Calendar Ysar
3
Other
1 Support 1 Oppose s
1 Conibution [ Ind. Exp.
Calendar Year
$
Other
[T Suppert ] Oppose $
] Contrlbution [} ind. Exp.
SUBTOTAL 35, 25— [y

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

For Techn

FPPC Form 450 (12/99)
Ical Assistance; 91 6/322-5680



