i R 1L S

_ STATEMENT OF ORGANIZATION

Statement of Organization Type o printin Ink

Recipient Committee 2 Dele Star,
Statoment Type [ Initial ] Amendment [ Termination - See Part5 (oo e ‘_orDIﬂu!aIUaaOnI
Nat yet qualiied [Z} or List L.D. numbsr: List [.D, number: e
# _ #
; / ‘ J ) S g
Date quallfied as commities Deate quelifled as committes Date of Termination
. {if appiicable} '
1. Commiétee Information - o + 2, Treasurer and Other Principal Officers
NAME OF COMMITTEE : NAME OF REASURER
9 g o “rancao W Usor
(,Of?ffﬁ?i TTEE TO Siecr (EkESA /5.4@%‘2’7'. . STREET_ADDRESS

STREET ADDRESS (NOP.O.BOX) . ey 'STATE _21P GODE "AREA CODE/PHONE

~— STAE ZIF CODE AREA CODE/PHONE NAME OF AGSISTANT TREABURER, IF ANY

STREET ADDRESS

MAILING ADDRESS (IF DIFFERENT)

] STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

FCOUNTY WHERE GOMMITTEE I8 ACTIVE IF DIFFERENT .
THAN COUNTY OF DOMICILE ‘ ) TS

COUNTY OF DOMICILE

SOV\DW\CL-.

Altach.sdditional information on appropriately labsied continuation shests,

oIy STATE 2IP CODE AREA CODE/PHONE

3. Verification
| have used el reasonable dillgence in preparing this stetement and to the best of. my knowledge the informatlon contained hereln'ls true and complete. | certlfy under penaity of

perjury under the laws of the State of California that the foregoing Is- true and corregt,

Z,
Executed on | )/}7@/'4 |7, 2ok : A ZNCD j (/"'NI\Q Q‘ﬂ"n"‘*
: DANNE , GNATURE DF SURER OR ASBISTANT TREASURER

Executed on , 2.0( | . By

EIGNATURE OF CONTROLLING GFFiGEHULDE CANDIDATE/]OR STATE MEASURE PRDFDNENT

Exaculed on i - . By :
BATE ) : BIGNATURE OF CONTROLLING OFFIGEHOLDER, GANDIDATE, UR STATE MEASURE PROPONENT |

Executed on . By o ‘
) DATE . . : — v GIGNATURE OF GONTRGLLING OFFICEHOLDER, CANDIDATE, GR STATE MEASURE PROPONENT

@ R ‘ i . : FPPC Form 410 {January/05)
' . : . _ FPPC Toll-Free Helpline: B§BIASK-FPPC {866/275-3772)



Statement of Organization’

STATEMEN OF ORGANIZATION

Recipient Committee S - B CALFORNA A4 ()
INSTRUGTIONS ON REVERSE -
T TRE NANE : s Phgo 2

Commieree 10 ELEC«T 7?97?554 BARET 7 7

4. Type of Commilttes Complete the appilcable sections,

Controlfed Gonnmittee..

» Llst the name of each controliing cfficeholdar, cendldate, or state measure proponant If candidate or offlceholder controlled, also st the slective office sought or hetd; and
district number, If any, and the year of the elaation, - :

v List the politival party with which each officeholder or cand!data Is affliated or check 'non-partisan.” ,
¢ If this committes aots jolntly with another controlled committes, list the name and identification number of the other controlled committes,

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT ' {INCLUDE DISTRICT NUMBER IF APPLICABLE) " YEAR OF ELECTION PARTY
— ' ' Non-Partlsan
;o — ¥} ., E
[ERESA &, AARRETI . CITY CouvNcle. 2006

T:] Non-Partiean

* » Listthe 'fine{nclei Institutlon where the campaign bank account is located (controtled "sandidate election” committess only)

NAME OF FINANGIAL INSTITUﬂON ' AREA CODEIPHONE BANK ACCOUNT NUMBER

Banw oF Amermics < FoF ??&—/ 20§ | 00079 Y0755
ADDRESS ' . cITY ~ §TATE ZIP CODE
J ~ 3 e - Il [ . P "“_‘ foirt
ROO KENTUCKY STHEET FETALLA C4 74952
Pj'ima'i‘ly' Formed R e Primarily formed fo support or oppose speclfic candldates or measures In a single efeotion. Llst below:
' CANDIDATE(S) OFFIGE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
GANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)  (NGLUDE DISTRICT NO, OITY OR COUNTY, AS APPLICABLE) ‘ CHEGKONE

BUPPORT | OPPOSE

SUFFORT OPPOSE

‘ | , FPRC Form 410 {January/05)
& o FPPG Toll-Frae Helpiine: B66/ASK-FPPC (866/275-3772)



Statement of Organization \ LSTATEMENTOFORGANIZATION

Recipient Committee

[NSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME L ‘ : 1.0, NUMBER

4, Type of Committee (Continued)

Not formed to SUppart ar oppose specific oandldates or measuras In & single elaction, Check nnly ana box.
[] ciTY committes '~ [[] COUNTY Committea  [[] STATE Committes

_-___Gen_er_‘al _Ru._rpo_se Conunittee

et S ———————
PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee., List addltional sponsors an an attachment,

NAME OF SPONSOR C ’ . . : INDUSTRY GROUP DR AFFILIATION OF SPONSCOR

STREET ADDRESE NO, AND STREET B v h 4 STATE ZIP CODE

Small Contributor Committee;

0 ! / ~Chack box and pravide the date this committes quallﬁed as e small contributor commities, If the cnmmittae quallfied as &
Date qualified smalt contdbutor commiitee on January 1, 2001, antar 101,

8. Termlnation Requlrements 8y signing the verlfication, tha treasurar, asslstant treasurarandlorcandldata, ofﬂceholdar, nrpruponam cerify thal all of the follow!ng conditions have been mef;

« This committes has ceased to recelve contributions and maks expenditures;

¢ This committee does not anticipate recelving contributions or making expendltures inthe future;

 This committes has ellminated or has no Entention or abillty to discharge all debts, !oans recelved, and other obllgations.

« This committes has no surplus funds; and

+ This committee hes filed ail campalgn statements required by the Political Reform At dlsctoslng all reportable transactions,

-- There are restrictions on the disposition of surplus cafnpalgn funds held by elscted ofﬂcers who are lsaving ofﬂce and by defeated candidates. Referto
Government Code Section 8951 9 .

FPPC Form 410 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)




