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1. Committee Information

Dale qualified as comminee /)
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NAME OF COMMITTEE
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Surre4)4

AUDRESS OF COMMITIEE HO,AND STREET {NO P.O.DOX)
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ZIP CODLE
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2. Treasurer and Other Principal Officers

JON L NARANSY
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Attach additional inforsation on appropriatoly labeled continuation sheels.

3. Verification

I have used all reasonable diligence in preparing this slalement and to the best ol my knowledge the information conlained herein is true and complele. | certily
under penalty of perjury under the laws ol lhe Stale of Californla that the l@ug 15 lrue and correct.
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HNAMEE OF COMMITITEL

LD, NUMBER (IF AMENDMENT)

4. Type of Committee: Complete the applicable sections.

Conlrolled Commiitea

» List the name of each conlrolling olficeholder, candidate, or sltate measura proponent.  H candidate or olliceholder controlied,

also list the electiva office sought or held, and district number, i any.

» List the potilical party with which each olficeholder or candidale Is allillated. An olliceholder or candidale not holding or seeking a partisan ollice must lndlcale ‘non-partisan.*
« 1f this committee acts jointly with another conlrolled commiltee, list the name and Identilication number of the olher conlrolled commitiee.

+ List the disposition of.surplus funds.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASUNE PROPONENT:

ALAKN NAKANISH]

COHUNC T

DISPOSITION OF SURPLUS FUNDS:

Ko7,

[ LA TG A L LR Primarily formed lo support or opposo specific candidalos or moasures In a singlo eloclion. List below:

CANDIDATE'S OFFICE SOUGHT ON HELD OR MEASUNE'S JURISDICTION

CANDIDATE'S NAME ON MEASURE'S FULL TITLE (INCLUDE DALLOT NO. ONLETTEN) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICADLE) CHECK ONE
surpPoOnt oPPOSE
SUPPONT OPPOSE

QGeneral Purpose Commiilee

Spansnfad Committes Provide additional sponsors on an attachment.

NAME OF SPONSOR:

INDUSTRY GROUP OR AFFILIATION OF SPONSOR:
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