
P ent to Report A Public Document
ency

City of Monterey Park

oît or (if applicable)

Police Department

320 W. Newmark Avenue

626 307-'1222

(name and title)

Jim Smith, Chief of Police

2. Donor Name and Address

fllndividual
Proact Office Services, lnc.

Name

PAYMENÍ TO AGENCY REPORT

CA 91750
Last Neme

924W. Palomares Avenue
First Namê

La Verne

Date Stamp

BrÍY eL

t0t[ ocr 0 P Þ2t{,

Only

jsmith @montereypark.ca, gov

(month, day, year)
Date of Orlglnal Filing:

'"l'j:ff'' 901

Addrass

Office Furniture Business

Cìty Zip Code

lf "Othe/' is marked, doscribe the ent¡ty's business activlty (if business) or its nature and int€rests.

lf applicable, idenlify the name of each source and the amount(s) received by the donor for this payment:

ft¿o*cx DêÇt.{ ÇgzwtcéS c l? , o\tC ./ q

Name

-ffióunt

Name
-- 

Amount

3. Payment lnformation (Complete Sections 3.1 (a or b), 3.2, 3.3)

3,1 (a)Travel Payment
Location of Travel

E Rail flAir flBus ! Auto E Other
Transportation Provider CheckApplicable Boxes

Dates (month, day, year)

POu. ",9 ß¿ø¡:¡-¡,*6+f

Name of Lodgìng Facil¡ty

$ ( q, c (
Lodging Expenses

- 
Méãl Expènsds lransportalion Expenses

' Other Expenses
- 

Total Eiþenses

3.1 (b) Payment(s) not related to travel $
Dates (month, day, year) Total Êxpènses

3.2. Payment Description. Provide a specific description of the payment and its agency purpose and use.

Oo*a<lo*r o( oEeõ 6((rcÉ (.l¿;nt r ruQÇ Ío ?ul¡-rrs\\ fv+É ÒF( trÉ o(
Ít\€ eu r€ € ol Pour c6.

3.3. ldentify the officials who used the payment in Section 3.1 ls"einstructions)

Srvr rl¡ J t ,,^,,^. Pou, .g cJà I é f
Lâst Neme First Name Posit¡onmtl€ DeparlmenVDivlsion

First Name Position/lllle DeparlmenUDivisionLâst Name

4.

|J v/, \) ú c¡^tl¿N
^t

la

Comment:

the reported payment(s) as in compliance with FPPC regulations.

Jim Smith Chief of Police
Print Name

10t10t14
(month, day, year)

FPPC Form 801 (Janl14l
advice@fppc.ca.gov

space or an attachment for any additional information)


