STATEMENT OF NO ACTIVITY

Semi-Annual Statement of No Activity Type or Printin ink Dala Slamp P 425
X - e Vo 1991 FORM

For use by recipient committees, except controlled commitlees, that have not received YL H / 1l A For Otfcial Uso Only
any contributions and have not made any expenditures during the six-month period -
covered by a semi-annual statement, Committees controlled by an officeholder or R e
candidate may not use this form., : ' :
NOTE: If the committee had, at any time during the year, any outstanding loans made or " ’(':,‘f; L s lf;
received, this form may not be used for the semi-annual statement on which the “Annual o] 1} ,!( I ‘_er‘f;.-\
Report of Outstanding Loans™ must be completed. R N
1 Recipient Committee Information

NAME OF COMMITTEE!: LD. NUMBER MAME OF TREASURER:

(D] FRE SAFCETY ASSN, 9032. g JOSEPH LA NSEN
ADDRESS OF COMMITIEE: (NO. AND STREET) PCRMANENT ADDRE SS OF TREASURER: {NO. AND SIREET)
B ¢ & TAYA KR F5292 2153 (o P 95207
cily STANE 2iP CODE cuy STATE 21P CODE
cep ) A GSRYR  STIM Q
AREA CODEM IOHE NUMBER ’ AREA CODEDAYTIME PHONE NUMBER

209 3353-R0 S 205 g27 5/%2

Il Period of No Activity

No contributions have been received and no expendilures have been made during the period covering the dates below:
Check one of the following boxes and complete the year.

[ January 1, through June 30, 1947 (] July 1, through December 31,19

Il Verification

I have used all reasonable diligence in prcparm;> this statement. 1 have reviewed the sta.ement and 1o 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 thet the forcg,omg, is true and m:cl

Executed on g /Q / /7 2 Al 0D/ A By

DAIE CIlY AND STATE SIGNATURE OF IﬂEASUﬂER

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE NFORMA

State of Callfornla Falr Political Practices Commission.



