
. . 

Staternerrr of Organization 
T y p e o r p r i n t i n  i n k  

Recipient Committee 

Statement Type Initial A m e n d m e n t  

N o t  ye t  qualif ied or 
List i.D, number.  

# 1280756 

NAME OF COMMITTEE NAME OF TREASURER 

C i t i z e n s  to Save the Rose B o w l ,  Yes on Measure A Kinde Durkee 
STREET ADDRESS 

1212 S .  V~ctory Blvd 
GREET ADDRESS (NO PO BOX) CIIY STATE ZIP CODE AREA COOEIPHDNE 

121 2 S Victory Blvd. Burbank CA 91502 81 8-260-0669 

CITY STATE ZIP CODE AHtA COOEIPHONE NAME OF ASSISTANT TREASURER IF ANY 

Burbank CA 91502 81 8-260-0669 
MAILING ADDRESS (IF DIFFERENT) 

STREET ADDRESS 

CITY STATE ZIPCODE AREA CODEIPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

877-260-0657 NAME AND POSITION OF OTHER P R I N C I ~ L  OFFICER(S). IF APPLICABLE 

MAILING ADDRESS 

COUNTY OF DOMICILE 

Los Angeles 
C I M  STATE ZIP CODE AREA CODEIPHONE 

Attach addi t ional informat ion on appropr iate ly l a b e l e d  conhnuat ion sheets. 

3. Verification 
I have u s e d  all reasonable d i l i a e n c e  in ~ r e o a r i n a  t h i s  s t a t e m e n t  and t o  t h e  best o f  m y  k n o w l e d g e  t h e  i n f o r m a t i o n  c q n d l n e d  h e r e i n  is t r u a d  c o m p l e t e .  I c e r t i f y  under p e n a l t y  o f  

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

perjury under the laws of t h e  Gate  of ~ i l i f o r n i a  t h a t  t h e  f o r e g o i n g  is t r u e  and cor rec t :  

Execu ted  on 9/27/06 Kinde Durkee 
DATE 'J SIGNAURE OF TREASUREROR ASSISTANT TREASURER 

Executed o n  
DATE 

ey 
SIGNBURE OF CONTROLLING OFFICEHOLDER. CANDIDRE, OR STATE MEASURE PROPONENT 

Execu ted  on 
DATE a/ 

SIGNRURE OF CONTROLLING OFFlCEHOLDER. CANDIDPTE, OR STATE MEASURE PROPONENT 

Execu ted  o n  
DATE 

e, 
SIGNNURE OFZaNTROLLlNG 0-HOLDER. CANDIDAE 0-NENT 
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