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Statement of Organization . STATEMENT OF ORGANIZATION
' Reciplent Committee kg CALIFORNIA 410
FORM
Statement Type [ nitial B/Amendment [0 Termination — See Part § For Officlal Use Only
Notyetqualified [] or List1.D. number: List1.D. number: !
# Ff S~ 3"—{ ’ . #
/ / / / / /
Datequalified as commitiee Date qualified as committee Date of Termination
(H appicatie)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE e 4 NAME OF TREASURER "
% Pouin AL Acnop Cbmw_\l'rrﬁf—' OF THE Egic. GGoyA
' Paim  SPrines - Pouled  OFFICERS AssocinTior MAILING ADDRESS g
' Pc . Box .
STREET ADDRESS (NO P.O. BOX) ciTY o STATE ZIPCODE AREA CODE/PHONE
200 ScuTH Civie LRIvE Pacm Speinves  CA Q:l:ac;a_
ey STATE  ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Dhum  Stras  CA 92267 10032386  mmmeimis
MAILING ADDRESS (IF DIFFERENT)
eo. Box T _P5 ¢A Q2363R e STAE ZPCOGE AREACODEFHONE

CPTIONAL: FAX/E-MAIL ADDRESS

160 - AME AND POSTTION OF OTHER PRINGIPAL OFFIGER(S), IF APPLICABLE
GOUNTY OF DOMICILE MITTEE IS ACTIVE IF DIFFERENT )
fOILE MAILING ADDRESS
RWELSIDE .
oY ~ STAE  ZPCODE AREA CODE/FHONE

" Attach additional Informalion on appropriately fabeled continuation sheels.
E,

3. Verification ‘ S

| have used all reasonable diligence in preparing this statement and fo 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 foregoing s true and correct,

[ eeoteson MhRcH 8, 2000
] mEASUHEHOHﬂSS!STMTREA&JﬂER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIOATE, OR STATE MEASURE PROPONENT

BIGNATURE OF GDMI'HO‘I..I.ING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on — By

Executedon —— ; . By

Executed on By
DATE

SIGNATURE OF CONTROLLING OF FICEHOLDER, CAND! DRITE. OR STATE MEASURE FROPONENT

~ FPPC Form 41D {8/99)
For Techinlcal Assistance: 916/322-5660
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*"Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee ' CALIFORNIA
i . FORM 41 0
INSTRUCTIONS ON REVERSE 2 .

_ _ Paga2 :
COMMITTEENAME I.D. NUMBER

Pouncac Actiod Commqet  of THE  Pawn SPrists  Pheics Orrices  Assoe Qs -igdf

4. Type of Committee complets the applicable sections.

Controlled Coinmittee

o 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.
~3 List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”
i ;
. _ " It this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committes. | ,

ELECTIVE OFFICE SCUGHT OR HELD

NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER [F APPLICABLE) YEAR OF ELECTION PARTY
ﬁNnn-Part!sa.n
[0 Non-Partisan
e List the financial institution and the disposition of surplus funds (controlled "candidate election® committees only)
NAME OF FINANGCIAL INSTITUTION ' AREA CODE/PHONE BANK ACCOUNT NUMBER DATE OPENED
BANK  oF America 100 340 - | %67 03- 0%-00
ADDRESS cITY STATE ZIPCODE DISPOSITION OF SURPLUS FUNDS

4 S8 Soury Pam Cauvew Drive  HunSpewes  Ca Gzzo2

Il e e M el -l Primarily formed to suppent oroppose specific candidates or measuras In a single election. List balow:

CANDIDATE(S) NAME OR MEASURE(S) FULL T¥TLE (INCLUDE BALLOT NO, OR LETTER) e DT e g&”gggggﬁ%ﬂ?ﬁ_&g‘%‘mﬂ I
: SUPPORT | OPFOSE

SUPPORT OPPOSE

FPPC Form 410 (8/93)
For Technical Assistance; 916/322-5660
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Statement of Organization : ' STATEMENT OF ORGANIZATION
- - CALIFORNIA
FORM 41 0

Prge 3

INSTRUCTIONS ON REVERSE

COMMITTEE NAME i : 1.0. NUMBER

Poancae. Acmow  Commiane of  THE Paun Spew6s dwes OpFicers Assed 95 - jgd]

4.Type of Committee  (Continued)

el i e T LRl -8 Notformed to support or oppose specific candidates or measuresin a sihgle etection. Check only one box:
' CITY Committee [ ] COUNTY Committee [] STATE Commlttes

© ™ FROVIDE BRIEF DESCRIFTION bF ACTIVITY

Ne Acnvi ™Y  Feown  ©I-Cl-00  THROVGU C3-O¥-CO
Sponsored Commitlee Listadditionat sponsors on an attachment. ’
NAME OF SPCNSOR ’ . ’ INDUSTRY GROUP OR AFFILIATION OF SPONSOR
MAILING ADDRESS NO. AND STFIEET oY STATE ZIP CODE

Z(CE L NP E a7 (For purposes of spacial election éontribution limits)

5. Termination Requirements Bysigning the vesification, tha treasurer, assistant treasurer and/or candidate, officeholder, o proponent certify thatall of the following canditions have been mat:

* This committee has ceased to receive contributions and make expenditures;
= This committee does not anticipate receiving oontnbutions or making expenditures in the future;
* This committee has ehminaled or has no intentiori or ablhty to discharge all debts, loans received, and other obligatioris;
* This committee has no surplus funds; and
¢ This committee has filed all campaign statements required by the Po!ittcal Reform Act disclosing all reportable transactions.
- There are resinctlons on the disposmon ofTsurplus campatgn funds heldI by alected officers 'gho ar: leaving ogice and by dacfieabeid candfdates F{efer to

(Manual A).

-- Additional filing obligations will be incurred if, after terminating, the committee receives or spends any fUnds or receives the forgiveness of a loan,
repayments of ioans mada t0 others, or any other réceipts.

FPPC Form 410 (8/09)
_ Far Technical Assistance: 916.\'3?2-5660





