
Statement of Organization 

Recipient Committee 

Date Stamp 

Statement Type ... �-,-n-it-ia-, --------..-0--A-m-e-nd_ m _e _n_t -----. ..... 0-T_ e_rm_i_n _at- io_ n ___ S_e_;:;;.;:,I VE 0

Not yet qualified 
or 

0 Date qualification threshold met Date qualification threshold met Date or termination 
PH 2: 17 

crrv OF Di \NA POINT 
_ _, __ / ---1---.I-- --1 CIT1,f.bIB!S'S EPARTMENT 

- ----------------�--

CALIFORNIA 
41 0 FORM 

For Official Use Only 

1 C ·tt I f ti omm1 ee n orma on 2 Treasurer and Other Pr'ncipal Officers·· 1. D. Number • u3 '"7.. a c- u , 
/If opp//cob/eJ I I J -, .::> I __ . _ 

NAME OF COMMITTEE NAME OF TREASURER 

STREET AODRESS (NO P.O. BOX) 

AREA CODE/PHONE NAME OF ASSISTANT TREASURCR, IF ANY 

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

( CITY STATE ZIP CODE AREA CODE/PIIONE 

COUNTY OF DOMICILE 
I
JUKISOICTION WHERE COMMITT E IS ACTIVE 

  

NAME OF PRINCIPAL OFFICEH(SI 

u STREET ADDRESS (NO P.O. BOX) 

Attach additional information on appropriately labeled continu.ation sheets. 
CITY STATE ZIP CODE AREA CODE/PHONE 

3. Verification .. -- - · ·: · · · -
) . 

- \, l .. - -

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. I certify under 

penalty of perjury under the laws of the State of California that the foregoi is rue and correct. 

Executed on ( tO 1 e i / 'Z.(:) 2,o By ------
f, BATE 

Executed on ( b / 0 "I} "Z.,.c:>1-C By
D� ------

Executed on 
DATE 

Executed on 

OATE 

By----------------------------�-----------
s1GNATU1tE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

By----------------------------------------
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIOATE, OR STATE MEASURE PROPONENT 

FPPC Form 410 (August/2018) 

FPPC Advice: advlce@fppc.ca.gov {866/275-3772) 

www.fppc.ca.gov 








