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Rscipient Committee 
S t a t e  men t of Termination 
This  form must be completed by recipient committees 
tha t  are eligible to  terminate pursuant t o  Government 
Code Section 84214. , 1 i , ‘ \ I  ! * I  

WHERE TO FILE: 
Filc orlglnai and one copy of t l i ls  form 
Secretary of State 
Political Reform Division 
P.O. Box 1467 
Sacramento. CA95812-1467 

with: 

STATEMENT OF TERMINATION 

‘. I I 01 t h e  Stati! of Califor& 
Type or prlnt in Ink. ,, i, ,. , And, If appiicable,file one copy of this form with: 

, 1 , , I , The city or county officer. i f  any, who receiver the 
committee’s campaign dirclosure statements. . . 

A 

Treasurer lnfor I Recipient Committee Information 
1l.D. NUMDER NAME OF COMMITTEE NAME OF TREASURER 

y f l q  
MAILING ADDRESS OF TREASURER NO. AND STREET 

STATE ZIP CODE 
333 & L&c)/c/d s7- 

CITY 

\ ,on[ q1.22 
AREA CODEIDAYTIME PHCINE NUMBER I 
207 333 % d o  

Effective Date of Termination 
DATE FILING OBLIGATIONS WERE COMPLETED 

I V  Verification 
A. This committee has ceased t o  receive contributions and  make expenditures; 
D. This committee does not anticipate receiving contributions or making expenditures in the  fu ture ;  
C. This committee has eliminated or declares that it has n o  intention or ability to discharge all debts, loans received, and  o ther  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 t h e  stat 
herein i s  t rue  and  complete. I certify under pen?lty of perjury under the  laws of t h e  St 

BY A 
C I T Y  A N 0  ITATE 

Executedon I [*3c) Q b  
DATE 

Executed on A t  
DATf C I T Y  AND STATf. 

BY Executed on At 
DATE CITY A N 0  STAT[ ’ IIGNATURC 01 CONTROLLING Off ICEHOLOfh CANOIOATE. ORSTATE MCASURf PROPONfNl 



COUNTY OF DOMICILE 

S%-%ACLU\ 4 , 

I l l  Disposition of Surplus Funds You must specify what  disposition will be made c of leftover campaign funds, i f  any, a t  teryination. 

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
TIIAN COUNTY OF DOIJIICILE 

STATE ZIP COOE AREA CODE/DAYTIME PHONE 

IV Verification 
I have  used all reasonable and to the  best of my knowledge the in to r r a t ion  contained herein is true and complete. I 
certify under penalty of of California tha t  the  foregoing 

SIGNAIUR[ Of 1 R t A I U R t h  
Executed on 

DATE C I 1 Y  AND 5 I A I I  

E x e c u t e d o n  
D A l l  

Executed on 
D A l L  

At 
. I C I I I  AND 5 I A l l  

At 
C l I V  AND i 1 A I l  

’ O Y  5IGNAIULL 01 CONIIIOLLING OIflCfI IOLOlh. CANOIDAIt .  Oh $ 1 A l [  tA[A%UR[ PAOPON[NI 

B y  
5IGNAIULI OICONlhOLLING Ol l lC~ l lOLDIL .CAt101OAl t .  OR l I A I l  MIAIURE PROPONltdl 

At 
5IGNAIULI 01 CONII IOl l I tdG O l ~ l C C t ~ O l O [ R .  CAN0IOATt .O l  s I A l [  MCAIURC PhOPOI4[Nr 

E x e c u t e d o n  
D A l [  CIIY AND 1 1 A l l  


