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_SHORT FORI

Recipient Committee Type or printinInk, Statement coversperiod (1T Y CLERNOP
Campaign Statement — Short Form vom = /- 12 _B3MAR-7 PH 407
m. - 1
SEE INSTRUCTIONS ON REVERSE through _é :_30;19:_ Page _ [ . «f 3
Foruse by reciplent committees which have not received a contribution or other receipt Date of electton i applicable: For Official Use Only
which must be itemized, have not received or made loans, and have no cutstandiivg accrued (Month, Day; Year)
expenses or enforceable promises received, ' /7 y 5? 9, 9_
Chelck one of the following boxes to Indicate the type of statement being Hled: ! 2 ‘
/Pre-electionStatement [T} Quarteily Statement [ supplemental Pre-electionStatement (Attach s completed Form 495 to this statement,)
¥l Semi-annual Statement [0 Special Odd-year Campaign Report {1 Termination Statement {Attach a completed Form 415 to this statement.)
! Committee Information Y5920
NAME OF CO M[I’TEE 1.0 NUMBER .
v p COC ‘
“Glendale” city smpprecs Ass Lol palars)-
‘NAME OF TREASURER
ADDRES?OF COMMITTEE {NO., AND STREET) _ PERMANENT ADDRESS OF TREASURER {NO. AND STREET) .
Glendgle el Fsob | y
ZIP CODE oY STATE ZiF CODE

ary STATE
AREA-!_I!'!!NE_NUMBER

i

AREA CODE/DAYTIME PHONE

NUMBER

Il Committee Type (check boxes) Isthisa controlted committee?|”] Yes ,lﬂrﬂb ‘I¥ this a sponsored committee? m: [3 No  (sthisabroad based committee? [J]ves [JNo

i Verification

This committee has not received any contributions, cumulative contributions or mi

|

scellaneous receipts from.a single source totaling $ 100 or more which must

be itemized, and this committee has not made or received loans, and has no accrued expenses or outstanding enforceable promlses received,
I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained

herein is true and compléte. Icertify under penaity of perjury under the laws of the State of California that the foregoing,is true and correct.
Executedon_v~ 313 a_O [m '[_e- - Cl va

DATE CITY AND STATE

" SIGNATURE OF TREASUREN

An officeholder, candidate, or stete measure praponent who tontrols e commlittes must alsa verlfy the campalgn statament. | have used all reasonable
diligence and to the best of my knowledge the treasurer has used afl reasonable diligence in preparing this statement. | have reviewed the statementand 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 foregoing is true and correct.

Executed on At - By .
DATE . CIFY AND STATE SIGNATURE OF DFFICEHOLDER; CANDIDATE, FROPONENT, DR RESPONSIILE OF FICER
Executed on A By. .
DATE CHY AND STATE SIGHATURE OF OFFICEIOLDER; CANDIDATE, OR PAOPONENT
Executed on At By
' DATE CITY AND STATE - SIGNATURE OF OFFICEHOLDER, CANDIDATE, OR PAOPONENT

FORINFORMATION AEQUIRED T0'BE PROVIDED YO YOU PURSUANT. TO THE INFORMATION PRACTICES:AC).OF 1977, SEL IHFORMATION MANUAL ON CAMPALGH DISCLOSURE PROVISIONS OF THE POLITICAL RIFORMACT.

State of Callfornla Falr Political Practices Commission
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Recipient Committes Amz’;::y;;‘l: ?ogﬁdad Statement covers pericd
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Summary Page
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SHORT FORM

450
Page__k, of_i.

CALIFORNIA

FORM

NAME CF COMMITTEE

1.D. NUMBER

CCeh  befr _Gofernment- Comm: H-<L. Y570
Expenditures Made .
1. Expenditures of $100 or more mada this Period .......ccverviecrsrarsrereserssisssarosssseessees esesatesesssnssasnrssvsssnse bttt nrnn s ttppnseasensta s aen s $ Q'/ 3 g a™~
2. Expenditures under $100 made this perlod (Not {tomized.) ......ccoeeccorivevisvennnsissesesesesnns srestsnnsarerens oo es s sresuassaspes O~
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .....cconeremessassssannss ke ssess brssranes iissasarsersrevkIN NI SO SO IR RN AR RO R B R SRS R e shSre S pane Addlines1+2 § g' 2 3 0. en
4. Nonmonetary Adjustment.........cuseeseecnsnnnnnne Cherteesae s Ter e tsmes st Res RS AR e A st R as s mnsera s RO sesrervesesens v From Line 8 Below €
5. Total expendituras mada from previous statement........... v esasaenresensseensnasanrensmnes rerbentesthseeseoessbasaranae Pravious Summary Page, Line 6 § —e—

(if this is the first statement for the calendar year, enter zero,)

$ ?, 30020

8. TOTAL EXPENDITURES MADE TO DATE .coovvrrevnne, e SO R OP OOy . Add Lines 3+ 4+ 5

Contributlons Received

7. Monetary contributions received this period ..........covrvemn T e tremsennsrrenes T T Vst Crrtiemensenssresranenete poreers P _q.,) 7é3- 7_5

8. Non-monetary contributions recelved this pefiod .........cverenenneenn, Fhkereeeas et et e itbnbebesas e e et ssrans s e s sRT T <

9. Total contributions recelved from previous statement .........ciecinnnaein. beremr ettt es s rensansrreeayenarastane Previous Summary Page, Line 10 $ =

(if this Is the first statement for the calendar year, enter zero.) '

10, TOTAL CONTRIBUTIONS RECEIVED TO DATE .-ovvvveseeesasesssens hrere et 58 AR Sb SRRt S ape b nssreensireninans AddLines7+8+9 § 2,76 3. 7S

Current Cash Statement

11.Beginning cash balance .......cc.cmreimeiiniisiisssemessseseses ssssresers eraberbservareensesesserenssenessensasrarsasan Previous Summary Page, Line 15 § '—(3 ?3 - 39 7,>
. 12.Cashreceipts this period .........ceeseesmensisrersesesns srseensnons rearenvsrsnsaesrareenrens CeureeenreesRsnan s Rt TSR R LR SRR o4 HRRA SRR n it ot s et satn Line 7 above 2 -?é 3. 75
* 13.Miscellaneous icreases 1o £ash ... st T esessessrsssssons enmsssmsarssssssesssaonss messermressns $ A

L Ty P Y I T P P I P T LYY T PY PO

14, Cash expenditures this period ... v LiNG 3 8HOVE
15.ENDING CASH BALANCE THIS PERIOD ..ocecvvnssssninsinsing e s A00 LiNs 11 + 12 + 13, then sublract Line 14

FPPG Form 450 (12/99)

For Technical Asslstance: 916/322.5680
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Reciplent Committee . Typo-or print in Ink. Statoment covers perlod

SHORT FORM

d ; 18 may b CALIFORNIA
Campaign Statement — Short Form Amounts may be rounded vom = = 12~ FORM 450
3043
SEE INSTRUCTIONS ON REVERSE through é Page —L of “L
NAME OF COMMITTEE 1.0.NUMBER

GCC el Petlr Goyernmeir Commy e

795 Jan

5. Payments Made (1rmore spaca Is needed, use additional coplos of this page for cantimsation sheefs.)

) NAME OF GANDIDATE AND OFFICE OR .
DATE* NAME AND ADBRESS OF PAYEE. DESGRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
. {F COMAMITTEE, ALSO ENTER LD, HUMBER} BALLOT MUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE
AND JURISDICTION
] ] Y 01'!: K . - e .‘(.'
1 ,///9/ ](-26’5/6“' <, fssocia, .. Cgﬂ% WIL‘ or} 'fgbb}'”(; s /7(!/(;' Calendar Year
Govetimen EL[4A7 on o | 2,300
[, 301D # (306372 3,30 Giher
1 support O ©pposs .
$&] (/ mc::nlrlbu!!on [J Ind. Exp. .
Calandar Year
5
— -Other
[3 support [ Oppose s
[ Contribution [ ind. Exp,
Calendar Year
$
Othar
1 Support L] Oppose $
[ Contrbution [ Ind. Exp.
Calendar Year
$
Other
[J Support [C] Oppose $
Q Coniritiution Q Ind. Exp,
SUBTOTAL $ 2 W0 - ey
% == = e == e

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

FPPC Form

450 (12/99)

For Tachnlcal Asslstance; .916/322-5660




