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?!a? T e n t  of Organization Typo or  Prlnt In ink 

"Rec jent Committee 
(Guvcmmcnt Code Sections 84 101 -84 103) 

SEE INSTAUCTIONS ON REVERSE 39 
File orlglnal and one copy of this form with: And, If nppllcabie, flle one copy of 

this form wlth: Secretary of State 
Polikai Refonn Division 
P.O. Box 1467 
Sacramento, CA 958 12-1467 

The city or county officer, if my, who 
receives b e  commitiee's original 
campaign disclosure statements. 

MAILING ADDRESS (IF DIFFEAENI) NO AN0 STREET (37 P 0 BOX MAILING ADORESS (IF DIFFEA€NT IHAN LOMMIITEES) 

AREA c m m n i ~ ~  PHONE s r A r E  Z I P C ~ E  CIrY STATE ZIPCODE AREA COOElRONE NUMBER ClrY 

A/tach addilionol irJorrrwtion 3n appropriaiely labeled continuorion stircis. 

I l l  Controlled Commit tee  
Is 's committee conuolled by an officeholder, candidate, or state measure proponent? (Sre definiiion ond imponant infcrmaiion on reverse.) 

' 2 Yes (Complete the following) 0 No 
I f  this committee is controlled by an officeholder or a candidate, list the name of the controlling officeholder or candidate, the elecLive office sought or held, and dislrict 
number, if any. If this commitlee is controlled by more h a n  one candidate, list the name of each controlling candidale. 

9 If this committee is controlled by a slate measure pmpanent. list he name of the SUE m a s u r e  proponent. If this committee is controlled by more lhan one smte measure 
proponent, list the name of each state measure proponent. 
I f  this cornmiltee acts jointly with anoiher conuolled committee, list h e  name and identification number of the other controlled committee. 

Aifach udditiond infornurion on appropriately labeled coniinuation sheers. 
You must complete Ihe Verification on Page 2. 

FOfl IHFORMATIOII REOUlnED TO BE PROVIDED TO Y O U  PURSUANT TO THE INFORMAIIOl.4 PRACTICES ACT OF 1977. SEE WQ&lA-- -. 

State of Califomla Falr Polltical Pracllcer Commlrrlon 
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S E E  ~NSTAUCTKINS ON REVERSE Attach addiiionul in/orntorion on appropriarely labeled confinuarion sheets. 

atatement of Organization 
Recipient  Committee 

P.g.2 

Typ I Prlnt In ink. 
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STATEMENT OF ORGAP TlON 
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IV  Broad Based Committee (See debnilion and inlporfanl informorion on reve<se) 
If this is a broad based committee and wishes to make contributions to candidates in excess of the $2.500 contribuljon limit in connection with a special election. check the box 
bclow and enter h e  dale on or before which the committee qualified as a broad based commiuee. ( l j r h e  cornm'rree is nor a broad based committee, or does not wish fo moke 
conrributions in excess of the 52.SOO linur. do no1 complete this secfion.) 
0 Check box if this is a broad based committee. Enter the date on or before which the committee qualified as a broad based committee: (Munih,Ddy,  Year) 

I f  yes. provide name and address of sponsor. If the committee has more than one sponsor, provide names and addresses on appropriately l ak led  attachment. 
V Sponsored Committee Is his a sponsored committee? 0 Yes 0 No (See insrrucrions on reverse for definitions and rules regarding a sponsored c o m m i r t e e ' s  name.) 

NAME OF SFW.rSOi? 

AOOllESS OF SWNSOFI No AN0 SIRFEI ClrY SIAlE Z P C O O E  

I 

V I I  Committee's Primary Activity i f  Not  Primarily Formed If no1 supporting or opposing specific candidates or measures, see instructions on reverse and check 
ONE box to indicate i f  this is a: 0 CITY Comrnllloo or 0 COUNTY Commlllor or 0 STATE Cornrnllle. 
P133VIOE WIEF MSCRIPION OF ACINllY 

VlllDispositlon of Surplus Funds You must specify what disposition will be made of surplus funds i n  the event of termination. 

L d d r '  &yy 4 G -df U 4 6  
I X  Verification 

I have used all resonable  diligence in preparing this statement and to the best of my knowledge the inlormation conhined herein is me and complete. I ceflify under penalty of 
pcrjuty under he laws of the Slate of California that the foregoing is me and correct 

' Execuledon 8//  L/P L Al BY g2A&t.&s SICtUIUIIE OF I R  SUflEA Y/& 

2gL.&&L2 Td> 
WIY A N 0  STAlE / OAlE 

SlGNAlURE Of CONlROCUffi OFFICEtlOCDER. UNM- STATE MEASURE W W N E N I  
At BY 

ClrYANO SlAlE  
Executed on F / / 2 / F L  
Executed on At 

E x e c u t e d  on Al 

' OAIF 

By 
SIGNAIUflE OF CoNlfloCLltK; OFFCEIKXLEA. c;urOcMIE. CH S I A E  MEASvrrE RlOFONENl MlE CIW A N 0  SlAl E 

SICNAIUIIE OFCONIROCLING OFFCEtIOLDER CANCIMIE. On S l A l E  MUSURE PROPONENI BY 
CIIY At40 S lA lE  MI€ 


