
Statement of Organization 
Recipient Committee ~ "b~D Amendment 

f ?Jq !JLf oft; O~teSt1mp 

Statement Type 
V Ust I D. number: 

~nltlal 
Not yet qualiied '1 

I I ·z. I /7 
Date qualified as commiHee 

"---------------
I I • 

Date qualified as committee 
(If opplicablol 

- . -----

0 Termination -See Part S 
list I.D. number: 

"---------------__ _,, __ _,, 
Dale of Termination 
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of the State of California 

JAN 06 2017 

~. Treasu!er an~LQther Offic~~ 

---c;~A~~o,~~ ~ Sot~Q.swr·+- C'a;V'jCivJ 
NAME QF TREASURER 

.J a-/?e__ (;fit.vr/,sv .,J 
SUEET ADDRESS INO P.O. BOX I STREET ADDRU.~ (NO P.O- BOXI 

AI 

I I I I 
CITY 

Pal /Vl 
AREA CODE/PHONE STATE ZIP CODE CJTY STATE 

CA-
MAILING ADDRESS !!,f DlfFUENTI NAME OF A'l-$1STANT TRtAWREII. If" ANY 

fAX I £·MAll ADCI'IW STREET ADDRESS (NO P.O BOXI 
I ,. ... - .-.... - • t 

COUNTY OF IIOMICIL! JVIIISDICliON WHERE COMioUU E'[ IU O IV£ CllY STATE 

K.\~sidJL era~ ~rriJo,J 
NAME OF PRINCIPAL OffiCERISI 

Attach additional Information on appropriately labeled continuation sheets. 
STRUT ADDRESS (NO P.O. BOXI 

ftrltV'I spn'fllf S 
CIIY STArt 

3. Verification _ _ ... _ _ • ·-

ZIP CODE 

ZIP CODE 
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• All committees must list the flnanclallnstttutlon where the campaign bank account Is located. . e a 
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4. Typ~ of Committee _£omplete the aP.pllcabl~ sections. 

Controlled Commirtee 

• list the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and 
district number, If any, and the year of the election. 

• List the political party with which each officeholder or candidate is affiliated or check "nonpartisan." 

• If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF CANDIDAT£/OFFICEHOLOER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 
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INSTRUCTIONS ON REVERS~ 

4. Type of Comrn,ltte_!! _ (Con~nued) 

CALIFORNIA 41 Q 
FORM 

I.O. NUMBfft 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
0 CITY Committee 0 COUNTY Committee 0 STATE Committee 

P~OVIOE Ulff DESCRIPtiON OF ACTIVIh 

Sponsored Committee list additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION Of SPONSOR 

STRUT ADDRESS NO, AN!lSIRUT Clh STAT£ 21PCOOE 

Small Contributor Comm1ttee 

Dole quofillotl 

5. Termination Requirements 
....... ---- ...... By s~l~ the verll\ca~ th~sum, aSSistant treasurer and/or candktilte, ~holde~ proponent ce.!!!~ that all of the follow~ conditions have ~ met: 

• This committee has ceased to receive contributions and make expenditures; 

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

• This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

• This committee has no surplus funds; and 

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

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government 
Code Section 89519. 

Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are 
subject to Elections Code Section 18680 and FPPC Regulation 18521.5. 
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