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Statement of Organization 
Recipient Committee 

Type or print In Ink 1;~ 
lJ 

~ndment 
Usl 1.0. number: 

Statement Type 0 lnltlal 

Not yet qualified D or 

__ __, ___ _., __ _ 
Dale qualified as committee 

1. Committee Information 
OF COMMITTEE 

Dale qualilie<I as committee 
{If tppbble) 

:::i..'-k S~~, t-l &--~. F,~E tv--~~~6EfY'-fc;-...:,T 
A 55D C. '?AC.. 

STREET ADDRESS (NO P.O. BOX) 

D Termination - See Part 5 
List 1.0. number. 

# _______ _ 

Dale of Termination 

f" I .:_ 

I I • D~l! SllrrfP 
(J. t1.~c-~. :ZE-c· 
02 trnv 2s03tJA~: ~ 

. . ( ~ ' • I'' 

CA SECRETAfi~~ 

2. Treasurer and Other Prh1cipal Officers 
NAME OF TREASURER 

STATEMENT OF ORGANIZATION 

CALIFORNIA 410 
FORM 

FOi' 011\dal UH Only 

~H 9: sr 
Of VUlEl,;, 
RIVERSIDE 

CITY STATE ZIP CODE AREA CODE/PHONE 

C. ~TH ~ (<'PIL C.TT) CA 1''1-2 "'34 -STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY 

MAILING AODRF.SS (IF DIFFERENT) 

OPTIONAL.: fl'IX/ E-MAILAODRESS 

COUNTY OF DOMICILE 

c.,p.. q?.. ""2.. lot.\ 

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

Aaach additional lnfonnatlon on appropriately labeled confinuatlon shears. 

3. Verification· 

CITY STATE ZIP CODE AREA CODE/PHONE 

MAILING ADDRESS 

CITY STATE ZIP CODE 

I have used all reasonable diligence In preparing this statement and to the b 
pe~ury under the laws of the Stat~ of California that the foregoing ts true a 

wt . ..• . 
' 

herein ls true and complete. I certify under penalty of 

Exeruled on ) \ \ d:::Q \ Och . By 
"TE ER ORASSISTNIT TREASURER 

Exeo.itedon ------.,,.,.,=-------DATE 

Executedon -------,----------­DATE 

Exeo.rtedon _____________ _ 
DATE 

By-----~-=-==-=-=-=~c-:--=---=c-=-~~-=-==-===~====------SIGNATURE OF CONTROlUNG OFFICettOlOER, CANDIOATE. OR STATE MEASURE PROPONENT 

By ____ __;_--e--,,--:,,.....,,...,...,,.....=~....,...,=--=~·~---.....,,..,...,,...,,...===.,..,,.,.,.,====------
SIGNATURE OF CONTROLLING OFFICEHOLDER. CANOIOATE. OR STATE MEASURE PROPONENT 

By _____ -===~==--==c:-=:,~-,..,,.,,.....,,..,,..,=======------
SIGNATURE OF CONTROLLING OFFICEHOLDf.R, CANOIOATE. OR STATE MEASURE PROPONENT 

FPPC Fonn 410 (Jan/01) 
rnn,.., .,,._ .. t! . .... - u.t ... u .... 11,:,:,/A~liC..s=PPC 
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Statement of Organization 
Recipient Committee · 

INSTRUCTIONS ON REVERSE 

COMMl1TEENAME 

4. Type of Committee complete th~ applicable se~tlons. 

Conrro!led Committee 

STATEMENT OF ORGANIZATION 

CALIFORNIA 41 O 
FORM 

1.0,NUMBER 

I • • 
, -"\Isl the na!"le of each controfflng officeholder, candidate, or slate measure proponent. If candidate or officeliolder controlled, also list the elective office sought or held, and 

ils1rfct number, If any, and the year of the electlon. _, . 
• List the politlcal party with which each officeholder or candidate Is affiliated or check "non-partisan.• I 

• If this committee acts JofnUy with anoth~r controlled committee, 11st the name and Identification number of th~ other contrQlled committeo • . 
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASUREPROPOt,ENT 

. 

, 

ELECTIVE OFFICE SOUGHT OR HELD 
(INCLUOE DISTRICT NUMBER IF APPLICABLE) 

' 
t 

l 

.. . I 

• Ust the flnanrJal Institution where the campaign bankac:ccunt Is located (controlled "candidate election• commltte'es only) 
' . ., 

VEAR OF ELECTION 

•, 
·-

PARTY 

D Non-Partisan 

• N9n-Par1lsan 

~-e-o_F_F..,1NAN_cw. __ ,N_srmm_._ON _______________ 11..AAEA--co-o_E1P_H_O_NE ______ ..:: ... 11...e_AN_K_A_cc __ ~_um_N_u_M_e_ER ______ __,. ______ _ 

_ ..,.~DRESS . CITY STATE ZIP CODE 
I • 

Prlmarify Formed Committee Plfmarllyfonned lo support or oppose speclffc candidates or measures In a single etecUo~. Ust below: 
~ I 

• i 

CANOIDATE(S) NAME OR MEASURE(S) RIU. llllE (INCi.UDE BAU.OT NO. OR LETTER) 
CANOIOATE(S) OFFICE SOUGHT OR HELD OR~URE(S)JURlSOlCTIOH 

(INCLUOe OlSTRICTNO CITY ORCOUNTY. M APPLICABLE) .. • CKEClCONE 

. 

., 

SUPPORT OPl'OSI! 

S\IPPOJlT OPPOSE 

FPPC Fonn 410 (Jan/01) 
FPPC Toll-Free Halpllnl): 866IASK-FPPC 



•• '" 
Stat~ment of Organization 
Recipient Committee ' 

i ,, 

INSTRUC110NSONRE\IERSE 

COMMlTTEENMIE 

4. "fype of Committee CC?onUnued) 

Genera! Purpose Committee 
•. i ' , 

! -N!)tformed Co support or oppos~ specific ~di dales or measures In a slngle election. Check only one ~>c: . ·• cnvcommlctee D cOUNTYCommlttee. D STATE Committee 

. . . . . . 
CALIFORNIA 41 O 

FORM 

Pagel · , 

;,,-...,,_ ____________________ _, ________________________________ _ 
'flDE BRIEF D~SCRIPTION OF ACTMTY 

'-- . 

Sponsored Committee I.ht acfdltional sponsors on~ ~llachfiJenL 

NAME OF SPONSOR INOUSTRYGROUP ORAFFILIATION OF SPONSOR 

STREET ADDRESS NO, AND STREET CITY STATli ZIP CODE 

Small Contributor Committee 0 ___ ,, ___ ,_ __ Checltbo.x and provide the date this c:ommlttee qualified as a small contributor committee. If Ula committee quaDlied as a small 
; • Datequalilied contrlbutorcommlttee onJanuaiy 1, 2001, enter 111/01, 

s. Termination: Requirements Byslgn!ng'lhe verificallon, the ttea~urer, assistant treasurer and/or candidate, officeholder, orpropQnent certlf)'thal all oflhafollowlng condlUons have been met 
~\i .. .. 

, r This committee has ceased to receive ~ntrlbutfons and m~ke expenditures: 

' -~ Th~ committee does not an6clpafe receiving .cqntributlons 6r making expe~dltures in the future; . 
. ' . 

• This committee has eliminated or has no Intention or ability to discharge alf debts, loans received, and other obtlgations: . . . ~ ' . . 
• This committee has no surplus funds: and 

• This committee has fifed ·all campaign statemen~ required w the Political Reform Act di~closlng all reportab_le transactions. 

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

-- AddiUonal filing obligations will be Incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan, 
r~payments of loans ~ade to others, or any other receipts. 

FPPC Fonn 410 (Janl01) 
FPPC Toll-Free Hefpllne: 866/ASK-FPPC 




