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\ . STATEMENT OF ORG/( . ATION

. 2 , CALIFORNIA
neCIPIEHt Committee O Check box if an Amendment ) 1991 FORM 410
(Govemnent Code Scctions 84101-84103) and enter 1.D. number: RECEIWVEL '/ 5% " .

39 AND FILED For Officia! Use Only
SEE INSTRUCTIONS ON REVERSE ‘ 4 e umwd 3;&; [:r
Flle origlnal and one copy of this form with:  And, If applicable, flle one copy of Date qualified as of the State of
Secrelary of State this form with: Committes: (Month, Day, Year) SEP 1 7 1992 L
Political Reform Division The city or county officer, if any, who T cana
P.O. Box 1467 . receives the committee's original FONG EUL & o
Sacramento, CA 95812-1467 campaign disclosure statements. O Check box if not yet qualificd T : -
1 Committee Information il Treasurerand Other Principal OHicers
NAME OF COMMITIEE: 7 NAME OF TREASU
o, i)
&/7/7 ydaile 7’/ f(:fa‘ bvilf 0///‘7 Lo TAILIG ADDICSS (¥ DFFERENT THAN COMMITTEES)
ADORESS OF COMMITIEE (ROTP G BOX) HO TREET COoONTY. N tiy ; STATE 2P CODE AREA CODE/DAYT WIE PHORE
s 07 }; /'ﬁ AL " o MW i/
Ty STATE — 2IP CODE NAWME AHD POSITION OF OTHER PRINCIPAL OFFICEIS),
- ’
MAILING ADDRESS (F DIFFERENTINO AND STRELTORP.O BOX MAILING ADDRESS (IF DFFERENT THAN COMMITTEES)
29¢- TIY-4717
oy STATE 2P CODE ARCA CODE/PHONE NUMBER oy STATE 21 CODE AREA CODE/DAYTIME PHONE

Altach additional information on appropriately labeled continustion sheets.

Il Controlled Committee

/. Is LTS commitiee controlled by an officeholder, candidate, or state measure proponent? (See definition and important information on reverse.)
‘es (Complete the following) O No
’

I this committee is controlled by an officeholder or a candidate, list the name of the controlling officeholder or candidate, the elective office sought or held, and district
number, if any. If this committee is controlled by more than one candidate, list the name of each controlling candidate.

+ If this committee is controlled by a state measure proponent, list the name of the staie measure proponent. If this committee is controlied by more than one state measure
proponent, list the name of each state measure proponent,

* I this committee acts jointly with another controlled committee, list the name and identification number of the other controlled commitiee,
Pl
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Attach additional information on appropriat~'y label=d continuation sheets.

You musl complete the Verificalion on Page 2.

FOR INFORMATION REQUIRED TO BE PROVIDED 10 YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORIMATION MANIUAL OH CAMPAIGN DISCI OSURF PROVISIONS OF THE POLITICAL REFORM ACT
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SEE INSTRUCTIONS ON REVERSE  Altach additional information on approprialely labeled continuation,sheels.
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IV Broad Based Commitlee (See definition and imporiant information on reverse)
If this is a broad based committee and wishes to make contributions 1o candidates in excess of the $2,500 contribution limit in connection with a special election, check the box
below and enter the date on or before which the committee qualified as a broad based commitiee. (If the committee is not a broad based committee, or does not wish to make
contributions in excess of the $2,500 limit, do not complete this section.)

O Check box if this is a broad based committee. Enter the date on or before which the committee qualified as a broad based committee: (Monih, Doy, Year)

V Sponsored Commiltee Is this asponsored committee? 3 Yes O No (See instructions on reverse for definitions and rules regarding a sponsored committee's name.)

If yes, provide name and address of sponsor. If the commillee has more than one sponsor, provide names and addresses on appropriately labeled auachment.
NAME OF SPONSOR:

ADDRESS Of SPONSOR NO. AND STREET ciy - STATE 2w CODE

Vi Primarily Formed Committee  If primarily formed to support or oppose specilic candidates or measures, list specific candidates or measures below:

CANDIDATE'S OFFICE SOUGHT OR HELD OR MEASURE'S JJRISDICTION CHECK ONE
CANDIDATE'S NAME OR‘MEASURE'S RAL TIT}E {INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

L Sofors @f/ Covacle &7 Y R

BUPFONT | OrProOst

Vil Committee's Primary Aclivity if Not Primarily Formed If not supporting or opposing specific candidates or measures, see instructions on reverse and check
ONE box to indicate if thisisa: [ CITY Committes or [1 COUNTY Committes or [) STATE Committes
PROVIDE BRIEF DESCRIPTION OF ACTMITY

VilDisposition of Surplus Funds You must specifly what disposition will be made of surplus funds in the event of termination.

Do s 75 Cpore Cpatrres

IX Verilication
I have used all reasonable diligence in preparing this statement and 1o the best of my knowledge the inforedion contained hergdn is true and complete. I certify under penalty of
perjury under the law e State of Califomia thaythe foregojng is true and correct.
St ;G

Executed on Al By
/(/ CITY AND STATE F TREAS
Executed on ? ,{f CL Al éf’é / By
j, CITY AND STATE sncmluni OF cmﬁ(urymcnmoz R CANDIDATE. OR STATE MEASURE PROPONENT
Executed on Al By
CITY AND STATE SIGNATURE OF COMTNOLLING OF F ICEHOLDER. CANDIDATE. OR §1 3 TE MEASTFE PROPONENT
Execuled on Al By

DAIE CITY AND STATE SIGNATURE OF CONTROLLING OF FICEHOL DER, CANDIOATE. OR STATE MEASURE PROPONENT



