Statement of Organization
Recipient Committee
Statement Type [ initial

Not yet qualified T or

EZ{ Amendment
List L.D. number:

[:] Termination — See Part 5
List LD. number:

Date Stamp

For Official Use Only

RECEIY FineD

- ANL

0[ gt‘ X in the office of the Smretary of State
& Z)$ # ol the Siate of California
/. /. / / / / SEP 22 2016
Date qualified as committee  Date qualified as committee Date of Termination
{if applicable)

COW\M}Mz ‘o Cleer MM\LA&QMM for @MQM
Cim Cleree 2010

" NAME OF TRE/

(Same. os Wv\m.sm Sulor-tie\)

STREETWDDRESS (NO P.O. BOX)

STREET ADDRESS {(NO P.O. BOX} ity STATE ZiP CODE AREA CODE/PHONE
198 JofFreus, Pla
elind % (e/ STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ownad 33 5 Qa-oldk
MAILING }D':?ESS {IF DIFFERENT) C A q"w 3 ‘Q O, STREET ADDRESS (NO P.O. BOX)
FAX / E-MAIL ADDRESS cary STATE ZiP CODE AREA CODE/PHONE
COUNTY OF DOMICHLE JURISDICTION WHERE COMMITTEE IS ACTIVE .NAME OF PRINCIPAL OFFICER(S}
STREET ADDRESS {NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

ence in prep
penalty of perjury under the laws of the Staﬁ

Executed on q / (O‘ ’{(ﬁ

o

wledge the

f 'my

alifornia that the foregoing is true and correct.

Ap/d

DATE ' SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on QZ ﬁ ' By W)W

DATE i _AIGNATURE GF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE QF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.ippc.ca.gov



