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R e$ik7i t L~ rn rn it t ee 
S t a tern en t of Term ina t io n 
This form must be completed by recipient committees 
that are eligible t o  terminate pursuant t o  Government 
Code Section 842 14. 

' 

Typeorprlntlnlnk. ;$i' ' 
.- < I  

R E  CI PI E hl-T "OM ' A  ITTE E 
STATEMENT OF' .IINATION 

WHERE TO hLc; 

i 

II " 4  ' . I Recipient Committee Information ',.?(V .I; .ill ;, , , . ;; 
NAME OF COMMITTEE II.0. NUMBER 

Citizen's Watch Committee 
ADDRESS OF COMMITTEE NO.AN0 STREET 

823 Sylvia Drive 
CITY STP.TE ZIP CODE 

Lodi ,  CA 95240 
AREACODEIDAYTIME PHONE NUMBER 

( 2 0 9 )  334-9496 Ill 

, I "  

NAME OF TREASURER f I ,  Fmc/ ,p  
d r ) ,  ,;pk Cheryl L. 0. Reinkc nN, 

MAILING ADDRESS OF TREASURER NO ANOSTHEET 

823 Sylvia Drive 

Lodi ,  CA 95240 

CITY STATE ZIPCODE 

AREACODElDAYTlME PHONE NUMEER 

(209) 334-9496 

Effective Date of Termination 
DATE FILING OOLIGATICNS WERE COMPLETED - . _  

5 --_ . 4 7  - .  
l ,  . I * & , , ,  

'.L, 32 c / , p .  /.i -ti '.>. ,,. 
'Q:,;~; <.j,j:2., "q hY 

IV  Verification 
A. This committee has ceased to receive contributions and make expenditures; 

This committee has eliminated or declares that. it has no intention or ability t o  discharge all debts, loans received, and other obligations; 

E. This committee does not anticipate receiving contributions or making expenditures in the future; 

C. 

D. This committee has no surplus funds; and 
E. This committee has filed all campaign statements required by the Political Reform Act disclosing al l  reportable transactions. 

I have used a11 reasonable diligence in  preparing th i s  statement. I have reviewed the statement and t o  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 foregoing i s  true and correct. 

Executed on l iq A t  T.ndi. CA CllY AND ITATI  BY \ o n & .  Qmba 9 
1IGNAlURf 01 IRlASURIR 

O A l f  

I1 
BY Lodi, CA 

7 SIGNATURt Of CONlROLllNG OlllC~HOLOtl.C/LNOIOIlt.  OR S IA11  M f A l U R l  PROPONf N I  CITY A N 0  5 I A l l  
' I  At 

I t  
Executed on 

DATf 

Executed on At BY 

Executed on At BY 

IIGNAlURC 01 CONIROLLING OlfICfHOLOfR. CANDIDATI. O R I I A 1 1  MClSURf  PROPONfNl D i i l l  C l l ' r A N D I l A l t  

I lGNAlURf 0 1  CONlROLLlNG OlIICflIOLDf R. C I N D I U A l I .  OR I l A l t  MlhIURf PROPONIN1 DAlL  C I IYANO Lliill 

IORIN IORMAI ION RlOUIRlD lO 81 P R O V l D t D l O I O U P U R I U l i N l  TO rLlt IN IORMATIONPR4Cl IC I~  ACI  OF l 9 7 7 , S L C  OIfORMAllON MANUAL ON CAMPAIGN DIKLOIUAC PROVISIONS 01 1HC POUIICAL REIORM AET 

State o f  California Fair Political Practicer Commlrrion 



Recipient Committee 
Statement of Termination 
This form must be completed by recipient committees 
that are eligible to terminate pursuant to Government 
Code Section 84214. 

_- . -, 

REClPlEl JM?AlTTEE 
STATEMENT OF I cRMlNATlON 

WHERE TO FILE: 
File original and one copy of this form with: 
Secretary of State 
Political Reform Division 
P.O. B o x  1467 
S a c r a m e n t o ,  C A 9 5 8 1 2 - 1 4 6 7  

Type or print in ink. And, if applicable, f i le one copy of this form with: 
The c i t y  or county officer, i f  any, who receives the . .  . . . . I , , , , , , . 
committee's campaign disclosure Statements. : I  I . ' .  .:I.;.;;,$ 

I 1 : ' I  I ( j j ' ' , '  

I Recipient Committee Information II Treasurer Information 

930305 

NAME OF COMMITTEE 

C i t i z e n ' s  Watch Committee 

823 Sylv ia  Drive 
CITY S T A T E  ZIP CODE 

ADDRESS OF COMMITTEC NO. AND STREET 

T.odi, CA 95240 
AREA C O D E I D A Y T I M E  P H O N E  NUMBER 

NAME OF TREASURER 

Cheryl L. E. Reinke 
MAILING ADDRESS OF TREASURER NO. AND STREET 

823 Sy lv ia  Drive 
C I T Y  STATE ZIP CODE 

Lodi,  CA 95240 
AREA CODEIDAYTIME PHONE NUMBER 

( 2 0 9 )  334-9496 

( 2 0 9 )  334-9496 Ill Effective Date  of Termination 
DATE FILING OBLIGATIONS WERE COMPLETED 

IV  Verification 
A. This committee has ceased to receive contributions and make expenditures; 

8. This committee does not anticipate receiving contributions or making expenditures in the future; 

C. This committee has eliminated or declares that, i t  has no intention or ability to discharge all debts, loans received, and other obligations; 

D. This committee has no surplus funds; and 

E. This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

I have used all reasonable diligence in preparing this statement. I have reviewed the 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 foregoing i s  true and correct. 

Executed on At CA BY 

At Lodi ,  CA BY 

SlGNAlURf OF IREAIURCR CITY AND STATE D A l t  

( I  / I  J I  
Executedon 

7 SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. OR STATf MEASURE PROPONENT DATl CITY AND ITAlE 

Executed on At BY 

Executedon At BY 

IlGNATURt OF CONTROLLING OfflCEHOLDtR. CANDIDATE, OR STATE MEASURE PROPONENI DATE C I I Y  AND SlATt 

IIGNATURf Of CONTROLLING OffICEHOLOER, CANOIOATt. OR SlATt MtASURf PROPONENI DATl C I I Y  AN0 S1Alf 

I OR lNIORMAllON REOUIRCO TO B l  PROVIDEO TO YOU PURSUANT TO Tttt  1Nf ORMAIION PRACTICES ACI 0 1  1971.Itt  INIORMATION MANUAL ON CAMPAIGN DISCLOIURl PROVISIONS Or T H E  POLITICAL RtFORM ACT. 

S ta te  of California Fair  Political Practicer Commission mal  OIL 1.0 +) A@. d m 4~4% 


