-

P_

S e 1"@42&

0 ® S TATE
Statement of Organization WHERE TO FILE: , STATEMENT OF ORGANIZATION
Reci pient Committee y : ;ile oa;iginalfascdtone copy of this form with: FlECEaH;;tSn;N D FILE Sl 2 / £ 3 1
: : ecretary of State : :
{(Government Code Sections 84101-B4103) political Reform Division . e “Yics of {ha Searotary oiSuh -
P.C. Box 1467 of the State of California For Official Use Only
Amendment Sacramento, CA 95812-1467 RECE
B check boxif an Amendment And.1f a + &
oo / . 1f applicable, file one copy of this form with: .
Type or printin ink and enter |.D. number: ksl ipss bl iakihiia b i JAN 31 1997 MAY 0 6189
95 1S o [ committee’s original campaign disclosure " jgg?
SEE INSTRUCTIONS ON REVERSE L4 , statements. BILL JONES, Sacretary of State '
Y YT S
| Committee Information ll- Treasurer and Other Principal Officers EIOCEHERE
Date Qualified as ’ . - NAME OF TREASURER =
IﬁComtgttee (Month, Day, Yesr) [] check box if not yet qualified ?Oﬁ S 72{ BT .
JFNAME OF COMMITTEE MAILING ADDRESS

. 200 8. Cavie / Ao Box

Blitical fecdon CommiHee ozvie falm Srmgs Police Officessiivr TV STATE _ ZIP CODE . AREA CODE/DAYTIME PHONE
ADDRESS OF COMMITTEE {(NOT P.O. BOX} NO. AND STREET A SSociathan ,é /”i 5 p oA 5; S CA (7‘12 2L
200 S : 4 Jict / ﬂ{) . %o 7 NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S)
CITY STATE  ZIP CODE AREA CODE/ PHONE NUMBER
& -,
{)Q \M g@(‘mﬁ S A P726:3 __ MAILING ADDRESS
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT '

THAN COUNTY OF DOMICILE

(le - CITY STATE ZIF CODE AREA CODE/DAYTIME PHONE
'R\\}‘ﬁi‘% | : b

MAILING ADDRESS (IF DIFFERENT) NO., AND STREET OR P.. BOX

oY STATE  ZIF CODE AREA CODE/PHONE NUMBER Attach additional information on appropriately jabeled continuation sheets.

~ Disposition of Surpius Funds You must specify what disposition will be made of leftover campaign funds, if any, at termination.
' £ e

IV Verification '

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete, |

certify under penalty of perjury under the laws of the State of California that the foregoingis t

Executed on I ] 2—-9)4 1 At By
! panef

Executed on At ' By
DATE CITY AND STATE SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

. Executed on Ay i .. By
DATE CITY AND STATE UGNATUHE Of CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on At By
DATE CITY AND STATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FOR INFORMAT/ON REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INEDRMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGH DISCLOSURE PAOVISIONS OF THE POLIICAL REFORM ACT.

State of Califernia Fair Political Practices Commission



Statement of Organization
Recipient Committee

Type or printin ink
!

0

NAME OF COMMIT'IEE

.. NUMBER (IF AMENDMENT)

Glitical petion Commithet  of e falw Spcings fliee 2efiers ﬁssa(,q{mq 95184 |

V Type of Committee Comp Ietlng This Statement; COMPLETE THE APPLICABLE SECTION(S), MORE THAN ONE CATEGORY MAY BE APPLICABLE TO YOUR COMMITTEE.
SEE REVERSE FOR IMPORTANT INFORMATION AND DEFINITIONS OF THE COMMITTEES LISTED BELOW.,

[Controlled Committee |
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