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Initial 

Not yet qualified or 

--1--1--
Date qualified as committee 

1. Committee Information 
NAME OF COMMITTEE 

# 130'6'lJ..3 
11.M,_i_,~ 
Date qualified as committee 

(If applicable) 

#~~~~~~~~ 
AUG 19 2016 

__ , __ , __ u 1 
Date of Termination 

·2. Treasurer0a11d,Other.·Principaf.Officers 
NAME OF TREASURER 

AL VE.LpPtlJE:t- f[)R., &w.Jc.I LMAN c9.olfo f:>e.~" Yt:.La.'::>~VE z_ 
STREET AODRr/,s (NOP.o:wx~) 

/3£> Bo.ftLEBfLvSH ~ou.£2.T 
STREET ADDRESS (NO P.O. BOX) CITY <;.TAn: ZIP CODE 

I~~ Bo-ftLt:..BRJ)SH C!..oulL1 
CITY STATE ZIP CODE 

(Q;< NA RD CK q ~D So (sos] 1-/at:, · % <6& 
MAILING ADDRESS (IF DIFFERENT) 

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, If ANY 

AL \JE-LA~QUE7-
STT~3ESS6ZJtLe BRUS~ Cou rcr 
CITY 

05} J..{g 
COUNTY OF DOMICILE 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 
Attach additional information on appropriately labeled continuation sheets. 

For Official Use Only 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. 1 certify under 
penalty of perjury under the laws of the State 9f ~alifornia thatjthji\foregoing is true and correct. 

Executed on 

Executed on 

Executed on 
DATE 

Executed on 
DATE By~~~-~----------------..,..----.,,.,....,......_.....,.......,-__________ ~-~~--~~------
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