
Statement of Organization 
Recipient Committee 

Statement Type Olnitial 

Not yet qualified 0 or 

Date qualified as committee 

1. Committee Information 
NAME OF COMMITTEE 

John Kennedy for City Council 2013 

STREET ADDRESS (NO P.O. BOX) 

2450 W. 239th St. #16 

Type or print in ink 

Q9 Amendment 
List I. D. number: 

# 1353650 

12 1 2 1 12 
Date qualified as committee 

(If applicable) 

···. ~E\VED 

~ Ter"!inatio!lrC ~7 Pcy;j '27 
List LD. ntai>er: Ut:: 

# , ·'CLERK ·:·:' \ · SAO'~u .:.(JfPA t..n~' 

Date of Termination 

Date Stamp 

2. Treasurer and Other Principal Officers 
NAME OF TREASURER 

Tina McKinnor 
STREET ADDRESS (NO P.O. BOX) 

2450 W. 239th St., #16 
CITY 

Torrance 

STAT! 

CA 

CITY 

Torrance 

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

CA 90501 31 0-245-0243 

MAILING ADDRESS (IF DIFFERENT) 

OPTIONAL: FAX I E-MAIL ADDRESS 

COUNTY OF DOMICILE COUNTY WHERE COMMITIEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE , 

{... D ·:> \=\ l'v ' .__:_ \~ ~ 

Attach additional information on appropriately labeled continuation sheets. 

3. Verification 

Executed on ------~=------DATE 

STREET ADDRESS (NO P.O. BOX) 

CITY STAT! 

NAME OF PRINCIPAL OFFICER(S) 

STREET ADDRESS (NO P.O. BOX) 

CITY STAT 

Executed on ------~~------
DATE 

(_// 
By ____________ ~~~~~~~~~~~~~~-~~~~ 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR 

FPPC Toii-Fn 


