Statement of Organization Data Stamp CALIFORNIA 41 0
Recipient Committee y Vi FORM

Statement Type ([T nitial & Amendment [ Termination — See Part 5 For Official Use Only
Not yet qualified

- GITY CLERK'S OFFICE

QO Date qualification threshold met | Date qualification threshoid met Date of termination QUG 07 2077 PHOA:00

/ / / / 03/1/7"7]—

2. Treasurer and Other Principal Officers

1. Committee Information [RoRNDTie]+1=18

Uonpuol (4410l {

NAME OF COMMITTEE

NAME OF TREASURER

gﬁrﬁj“u delﬂ) ﬁ-of é‘“’_ Gn);,/e Q(Zo”’q.‘u [2::"’/_1/6\

STREET ADDRESS (NO'P0. 80X)

Uty Cound| 2022 Ch 957 U5 e

STREET ADDRESS (NO P.O. 80X) STATE ZIP CODE AREA CODE/PHONE
: G5 41/ Y SlK. ¢
N oy Sy e

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

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O.BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ciTy STATE ZIP CODE AREA CODE/PHONE

robles 262 1 g Lrhen / OV
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE ISACTIVE NAME OF PRINC!PAL OFFICER(S)

S raitng fo [c?v‘ml?{l C:"I‘y WS Grve

STREET ADDRESS (NO P.O. BOX)

vy STATE ZiP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

Executed on 0¥ / 4L / ZLL By

Y DATE * /- QTCNATIRS TREASUNESOR ASSISTANT TREASURER
Executed on _MLLZ.QZ& By
DATE SIGNATURE GF,Z0h TROLMNG OFFICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF COMTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





