
Statement of Organization Date Stamp 

Recipient Committee R CEIVEO ANO FIL 
Statement Type D Initial D Amendment Termination - See Pa e office of the Secretary of St4te 

of the State of California Q Not yet qualified 
or 

0 Date qualification threshold met I Date qualification threshold met Date of termination DEC 17 2018 DEC 2 7 2018 

__J___J __ ---1--1-- lf:::..../~_1_?_ 
1.° Committee Information . I.D. Number 

(if applicable) 
2. Treasurer and Other Principal Officers' 

NAME OF COMMITTEE NAME OF TREASURER 

.!),y/ i I) (L,o S S ·fu,1__ f'l,100 ,'t,-f f,,t,k_ c-7 C.OvT\.,{__, L...- 1 Of '( /(_ P,-l.f-'(f'iL.- v'Lo~ S 
STREET ADDRESS (NO P.O. BOX) 

CA 
STREET ADDRESS (NO P.O. BOX) CITY STATE 

AREA CODE/ PHON E NAME OF ASSISTANT TREASURER, IF ANY 

t r0us mt o A/c S 
CI TY STATE ZIP CODE 

i/h c9 0v'- p ,~-1.Jc c. ~ - q ~ o :i.- l  Dkv,,~ fl-D 'cf., 
t 

qJ~o 
ZIP CODE AREA CODE/ PHONE 

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

E·MAIL ADDRESS (REQUIRED)/ FAX (OPTIONAL) CITY ZIP CODE 

yvz. (.JD ~f.8.YLtc. CA- cr>o:2.( 
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFIC ER(S) 

V ~wt1.-i'\- c,,; illYll) {Los~ 
STRE ET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE 

Attach additional information on appropriately labeled continuation sheets. VVl e ovL f 16-1[ L c~ q5 a 2-[ 
3, o~Verification ,,.:· -j:~-.,.·~~, -~~ ,_ .'.t~ L . .,.,, l:lk"a:J.:&:-;;;;.,;";-:;:i:,J\, -,..;c,~-.-- H .~ ___ : ....4.;_.-i;lJ,-c j:~ .. Et,,,#1:it .. ,~ .... ~, J. , ... ,~-,~e;?, :,,-=;,:~..-..:;..«~:.;:.:;:.~~.:. ·~»:-; .. ~,~-_;,,·S,!- 'zlS --::.::.,,;_h_~ 

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 . 
penalty of perjury under the laws of the State of California1that )he foregoing is true and correct. 

Execu ted on I --Z /1 '-z. ( f r' By {2,__ v-v , ~ <----
r DATE SIGNATUR E OF TREASURER OR ASSISTANT TREASURER 

11-/_LZ/ / t? ~---z ----·-··· Executed on ....:._..J"---..J"---'--"¥..::.... ___ By r ---
'DATE SIGNATU RE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

Executed on 
DATE 

By 
------------,s"1G"'N"°A" T"u"R"°'E-:O,:F-:c"o "N"'TR:-:O:-:L"'L"°1N"'G"'o"'F""F"1c"'E"H"o "LD"'E"'R-, C:-:A"'N" D"1D=-A"T"'E"', 0:-:R"'s" T"A'"TE'°'M'""'"EA" s"'u"'R"E"P"'Ro"'P""o"'N"'E"'N"T __________ _ 

Executed on By 
DATE ------------,s"'1G:-:N"A"T""uR'""E-=o"F"'co"'N"'T"'R"°o '"'LL"1N"'G-:O,:F"'F1°"'cE"'H""o "'LD:--::E"°R,-=c"'A""N D:-:1"°DA" T"'E,-=o'""R-=s""TA"'T::-E '"'M"'EA,:Sc-,U:-:RE'""P"'R"'o "'Po" N,:E-:-,N:-T ---------

AREA CODE/ PHONE 

AREA CODE/ PHONE 

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

www.fppc.ca.gov 




