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Statement of Organization
Recipient Committee
Statement Type

1. Committee lnformation

NAMEoFCOMMTTTEE ltoNttRsy PARK FrRST RESpoNDERs FoR coMMlrNrry
INVESTMENT IN SUPPORT OF MEASURES GG + HH, SPoNsoRED BY THE MoNTEREY
PARK FIREFIGHTERS AND MONTEREY PARK POLICE OFFICERS ASSOCIATIONS

STREET ADDRESS (

U2;'rTrrepqyffiIig*Qtpgl 
f; 

ri ncipal office rs

STREET ADDRESS (NO AO, BOXJ

111 N. La Brea Ave
NO P.O. BOX)

111 N. La Brea Ave., Suit.e 408
CITY

NAME OF TREASURER

Cine D. Ivery

CITY

l1l N. La Bre
CITY

scort Kelley

CITY

su]-ce 4LJ8

P.O. BOX)

a Ave., Suite 408

STATE

CA

ZIP CODE

90301

AREA CODE/PHONE

\3LA) 817 -6679
STATE

CA

ingplus . com

AREA CODE/PHONE

(3L0) 8L7 -6679

lnglewood
NAME OF ASSISTANT TREASURER, IF ANY

Michelle Moore Sanders
sTREET ADDRESS (NO

ZIP CODE

90301lnglewood
FULL MAILING ADDRESS (IF DIFFERENT)

111 N. La Brea Ave., Suite 408
E.MAIL ADDRESs (REQUIRED) / FAX IOPTICNALi

Los Angefes

I have

Executed on

Executed on

Executed on

Executed on

Inglewood, CA 903C1

(3IA) 672-6679 / cineOJ,olir-icalreport
COUNTY OF DOMICILE

STATE zrP co0€

90301

AREA CODE/PHONE

(3L0) 8L7 - 667 9

AREA CODE/PHONE

(818) 521-6118

Inqlewood
NAME OF PRINCIPAL OFFICER(S)

JURISDICTION WHERE COMMITTEE I5 ACTIVE

Monterey Park

STREET ADDRESS (NO P.O. BOX)

2 0 01 S Garf iel-d Ave

Axach additional information on appropriotely tobeted continuation sheets
STATE

CA

ZIP CODF

9a7 0IMonterey Park

and complete. I certify u er
penalty of perjury under the laws of the State of California

all reasonarle ciligence in preparing this statem

t4AY l 5 1*Z&
DATE

DATE

DATE

of my
is true and correct.

rmation contained herein is true

By

By

By

By

TREASURER

OR STATE MEASURE PROPONENTEOFCO

SIGNATURE OF DATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866 l275-37721

www.fppc.ca.gov

n ln tiat

Q Nc,t yet qualified
cr

Q Oate qLalification threshold met

_t_r_

E Amendment

Date qualification threshold met

01 t 28 r2O2o

L\24912
l.D. Number

(if opplicable)

E Termination - See Part 5

fiIIY CLIRi{ T

Date of termination

JJ--lw,;"[ r
rlnrI tUL

]u5

Date Stamp

For Official LJse Only

cALTFoRNIA 410

netfile.com

DATE
S]GNATURE OF CON CANDIDATE, OR 5TATE MEASURE P



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMM]TTEE NAME
MONTEREY PARK FIRST R=SPO\DERS FOR COMMI]NITY INVESTMENT IN SUPPORT OF MEASURES GG + HH, SPONSORED BY THE MONTEREY PARKFIREFIGHTERS AND MONT]REY PARK POLICE OFFICERS ASSOCIATIONS

' All committees must list the financial institution where the campaign bank account is located

I,O, NUMBER

I424942

2of4

GALTFoRNTA 410,

NAME OF FINANCIAL INSTITUTION

California Bank & Trust
AD DRESS

550 S Hope Street, Suite 100

CITY

BANK ACCOUNT NUMBER

57 97 6L4848

STATE

Los Angeles

ZIP CODE

90071

AREA CODE/PHONE

(2r3) 228-7700

4.

' List the name of each controlling officeholder, candidate, or state measure proponent
district numberi if any, ard the year of the election.

lf candidate or officeholder controlled, also list the elective office sought or held, and

' 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 jo'ntlywith anothercontrolled committee, listthe name and identification numberof the othercontrolled committee.

NAM E OF CAN DI DATE/OFFICEHOLDER/STATE M EASURE PROPON ENT
YEAR OF
E LECTION

PARTY

CHECK ONE

political party

ist party

Primarily formed to support or oppose specific candidates or measures in a single election. List below
CANDIDATE{S} NAME OR MEA9.JRE(S) FULt TITLE (INCLUDE BATLOT NO. OR LETTER)

IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.
CH ECK O NE

General Tax Proposition i GG O PPOS E

Advisory Sales Tax proposition : HH O PPO SE

FppC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov 18661275-37721

www.fppc.ca.gov

ELECTIVE OFFICE SOUGHT OR HELD
{INCLUDE DISTRIcT NUMBER IF APPLIcABLE)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE{5) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY A5 APPLICABLE)

Controlled Committee

Non partisan

Non partisan

Partisan

Pa rtisan

Primarily Formed Co mmittee

City of Monterey park

City of Monterey park

SUPPORT
x

SUPPO RT
X



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

coM NAME
MONTEREY PARK FIRST RESPONDERS FOR COMMUNITY INVESTMENT IN SUPPORT OF MEASURES GG + HH, SPONSoRED BY THE MONTEREY PARKFIREFIGHTERS AND MONTEREY PARK POLICE OFFICERS ASSOCIATIONS

4.

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
! ctry committee E counry committee I srnrr committee

PROVIDE BRIEF DESCRIPTION OF ACTIVI'Y

List additional sponsors on an attachment

I.D. NUMBER

Page 3 of 4

9ALTFoRNTA 410

Ge neral Pu rpose Committee

Sponsored Committee

NAME OF SPONSOR

Mont.erey park Firefighters Association

STREEI ADDR€55 NC. AND STREET

GROUP OR AFFILIATION OF SPONSOR

! rrelaqhters

CITY STATE ZIP CODE

91701
2001 S Garfield Ave Monterey Park

ntt
Date qualfied

5. Termination RequifementS By signing the verifi cation, the treasurer,

This committee has ceased to receive contributions and make expenditures;

assistant treasurer and/or caldidate, officeholder, or proponent certifo that all of {9 fotlowing iin{itionr gry$leen 
ryg1

CA

AREA CODE/PHONE

(626) 307 -1,458

a

' This committee doei 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.

-- Therearerestrictionsonthedispositionofsurpluscampaignfundsheldbyelectedofficerswhoareleavingofficeandbydefeatedcandidates. 
RefertoGovernment

Code Section 89519.

* Leftoverfundsofballotmeasurecommitteesmaybeusedforpolitical, legislativeorgovernmental purposesunderGovernmentCodeSectionsgg5ll-g951g,andare
subject to Elections Code Section 18680 and FppC Regulation 1g521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov 18661275-3772)

www.fppc.ca.gov

Sma I I Co ntri b uto r Com m rltee



Statement of Organization
Recipient Gommittee

INSTRUCTIONS ON REVERSE

MONTEREY PARK FIRST RESPONDERS FOR COMMIINITY INVESTMENT IN SUPPORT OF MEASURES GG + HH,
ONS

SPONSORED BY THE MONTEREY PARKAND POLICE OFFT

List additional sponsors on an attachment.

NUMBER

I424942

Page 4 of 4

GALTFoRNTA 

410

NAME OF SPONSOR
Monterey Park Police Cfficers Association

MAILING ADDRESS

320 W Newmark Ave

NO..1ND STREET

INDUSTRY GRQUP OR

PoIice Officers

Monterey Park

STATE ZIP CODE

9L7 54 (626) 307 -r20r

OF SPONSOR

CITY

NAME OF SPONSOR

MAILING ADDRESS NO. AND STREET OITY STATE ZIP CODE

MAILING ADDRESS NO. AND STREET CITY STATE ZIP CODE

NAME OF SPONSOR

MAILING ADDRESS NO. AND STREET OITY STATE ZIP CODE

MAILING ADDRESS NO. AND STREET CITY STATE ZIP CODE

MAILING ADDRESS NO. AND STREET CITY STATE ZIP CODE

www.netfile.com


