Statement of Organization

Recipient Committee Tsrve ot print in ink
Statement Type [T Initial E/mlandmem

List LD. number;
HEF e o
¢ /2L S ¥
A2 50%

Mot yet qualified [} or

J I

e

. 453

=

bew )

Defls Stames. CALIFORNIA
ol FORM

"1 Termination - See Part § % %

List LD, number: - =
#

i I

Date gqualified a5 commities Date quglified as commifies

{Fapplcabis)

Date of Termination

For Official Use Only

STATEMENT OF ORBANIZATION

410

1. Commitiee | nformatien

2. Treasurer and Other Principal Officers

NANE OF COomMMI TTEE NAME QF TREASURER -
Y il e ,5; f;m ﬁu‘” N OF (et P 1)l C oo
STREET
BTREET ADD Y STATE  ZIPCODE AREA GODE/PHONE
Ry A A Fess
ciry STATE 2 CODE ABES FAnE DL HA i
pomoe cp oo IR
MAHLING ADDRESS [IF DIFFERENT)
aivyY BIATE  ZIPCODE AREA CODEIPHONE
OPTIDNAL: FAX / E-MAL ADDRESS
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE couugf wm_s%g é:ammes 18 ACTIVE IF DIFFERENT
- THAN COUNTY OF DOMICILE WAILING ADDRESS
é/&‘"} f‘f'\v{,{?v o
Ty STATE  ZIP CODE AREA CODEIPHONE

Attach addifional information on sppropristely labsled continuation sheets.

3. Verification

! have used all reasonable diligence in preparing this statement and to the best of my know ledge the informy
perjury under the laws of the State of California that the foregoing is frus and mﬁz

2/5 /9 /%

g /wﬁw

ation contained herein is frue and complete. | cerlify under penalty of

w/‘ Vi /E ATURE OF TREASURER OR ASBISTANT TREASLURER
By /;ﬂéf/l/*/

SIENATUS{E OF DWRGLIJN‘S OFFICEHOLDER, CANCIDATE, OR 8TATE MEABURE PROPUNENT

Executed on /
TATE
Executed on é/ {/{’/W Z ’/‘f"‘
{7 DATE
Executed on
TATE By
Exsculed on By
DATE

SIEMATURE OF DONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONERT

SIGNATURE OF CONTROLLING OFFICEHDLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {Januaryi05}
FPPC Toll-Free Holpline: B66/ASK-FPPC (86672753772}






