Statement of Organization

Recipient Committee
Statement Type

Notyetq lified [:] o

Ee QmAmegd t =, 2
00 Tios ném::;g 351

gTerminaﬁan - See Part 5
List 1.D. number:

, /39476 %

EEQ}F%‘%Q

A0 M, Zdlé ,

Inlthe office of the Seuet“.} of Shate
of the State of Califomia

, \\0\ 20\

- Dhte qualified as commities

NAME OF COMMITTEE

Dot dles sepy

Date qualified as commitiee
{if applicabla)

Date of Termmatlon

”sz4zma

jveda o Otk
Mjot w0\

: 10 o
NAME OF TREASURER ry of State

707’ tie Staic of California
W\e,\\\% A S¥esiens.- Colon e
STREET ADDRESS (NO P.0. BOX) E‘”Ei%?) a9 iﬁ??

A0\ Fo\ses Y\ Quite 215

STREET ADDRESS (NO P.O. BOX)

@io\ oo e'\U\ N N E

NYGA 47E.

ZIP CODE AREA CODE/PHONE

Doyt CA %036 €03 8IS 77

cIry

ZiP CODE

T praas (& ooso

AREA CODE/PHONE | NAME OF ASSISTANT TREASURER, iF ANY

STREET ADDRESS {NO P.O. BOX}

MAILING ADDRESS (!F DIFFER

< e pu| \m&c’\ U (‘,hcm% 20 &2 ‘%W\éf) (o

FAX/ E-MAIL ADDRESS city STATE Z1P CODE AREA CODE/PHONE
COUNTY OF DOMICILE SURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS {NO RO, 80X}

CiTy STATE P CObE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets,

8 P
penalty of perjury under the laws of the State of California that the oregomg is true and correct.

420,

W=

Executed on

~SIGNATURE OFTREASURER QR £ ASS!STANT TREASURER - -

Executed on

W= 0

N

Mwm%‘-{ .

et

SlGNKTURE OF C(ZOI\I'I'ROLUJ\JGﬂFFE EE UQER, CANDIDATEYOR. STQTEMEASURE PROPONENT

TV UDATE N
ot
Executed on 8y e
DATE SIGNATURE OF 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@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE poge 2
COMMITTEE NAME ) . .. NUMBER
Dr\(‘ rnanedo Segulveda fr Oxoaed havyor 20V
» All committees must list the financial Institution where the campaign bank account Is located.
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCQ REDACTE
. - ¢ D
LOONS Fargo Thante @) 05 D 550 2
ADDRESS Ty y STATE Zip CODE

ﬂe,k ‘915’“’}?5 B [l Pocd Yoereme  CA-

52% W C
itk

plete th

e List the name of each controlling officeholder, candidate, or state measure proponent. 1# candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officeholder or candidate Is affillated or check “nonpartisan.”

o If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

QFMCN\&G S{JQUNQ&G\., | W\C«%of- 20l DNonpgg}\f\ocrwr

D Nonpariisan

| Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INGLUDE BALLOT NO. OR LETTER)
{(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE] CHECK ONE

SUPPORT OPPOSE

(I -
(111

FPPC Form 410 (3an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppr.ca.gov



michelle.ascencion
Text Box
REDACTED




