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Not yet quallfled O or 
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Datequallfledas committee 

f r 
Date quallfled as committee 

(lleppllcabte) 

ff ______ _ 

_...;...._,I _____ ,. __ 

Dale of Termination 

1. Committee lnforrriatioil 2. Treasurer and Other Principal Officers. 

NAME OF COMMITTEE · ,, NAME OF TREASURER 

A , \ n ~ IAAJV\ ·•,-t: 
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MAILING ADDRESS 

STREET ADDRESS (NO P.O. BOX) 
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NAME OF ASSISTANTTR~URER, IF ANY 

MAILING ADDRESS 
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· NAME AND POSmON OF OTHER PRINCIPALOFFICER{S), IF APPLICABLE 

MAILING ADDRESS 

CITY S~TE ZJPCODE AREA CODE/PHONE 

~~ ,I . 

✓ 

3~ Verification 
I have used all reasonable diUgence in preparing this statement and to the best of my knowledge the Information containeci herein Is true end' complete. I certify under penalty of 
perjury under the. laws of the Stat a of· California th'at the foregoing Is true and correct. 

Executedon HPd?&Jd ~be ~OQC> 8'1--- . fflEASURERORASSISTANTTREASURER 

Exocutedon -------==------DATE 

Executedon ----.,..----==--------DAlE 

Executedon -------,,-e=-------DATE 

By ________ -,,.,,.,.,...,....,=-...... --.............. --------------------=-------SIGNATURe OF CONTROi.LiNG OFflCEHOlDEI\ CANDIDATE. OR STATE MEASURE AA,Ol'ONENT 
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By------=-=:=======,.,,.,..,,.,,,.., ............... ~======-----S1GNATUR1: OF CONTROWNG OFflCEHOLOER, CANDIDATE. OR STATE MEASURE PROPONENT 
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4. Type of Committee Complete the applicable secliQns. 

Controlled Committee 

CALIFORNIA 410 
FORM 
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• List the name of each controlling officeholder, candidate, or slate 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 ~Ith which each oHiceholder or candidate is affiliated or check "non-partisan." 

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

NAME Of CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ElECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF E!-fCTION 

I 
• List the fi~ancial institution and the disposition of surplus funds (controlled "candidate election• committees Qnly) 

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER 

. Gel c:A 
ADDRE~S CITY STATE ziPCODE 

PARTY 

D Non-Partisan 

DATE OPENED 

O?., OS--00 
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Primarily Formed Commitfee · Pnn;iarllY formed to support or oppose specific candidates or measures In a single elec11on. Ust below: 

CANDIDATE($) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIOATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURlSDICTION 
~NCLUOE DISTRICT NO., CITY OR COUNlY. AS APPLICABLE) _ 
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For Technlcal Assistance: 916/322.5660 
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Statement of Organization 
Recipient Committee 

INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

4. Type of Committe~ (Continued) 

General Purpose Committee Notformed to _support or ~ppose sp~ific candidates or measures In a stngle election. Check only one box: 
GJ' CITY Committee O COUNTY Committee O STATE Committee 

' '\ PROVIDE BRIEF DESCRIPTION OF ACTIVITY 
/ ., . , 

t-J~ Acnv,T'r' C?l-CI - 00 
Sponsored Committee List additlonal sponsors on an attachment • 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

MAILING ADDRESS NO. ANO STRB:T CITY STATE 

Bror1d Based Commirtee 0 (For purposes of special elect ton contribution limits) 

ZIP CODE . 

STATEMENT OF ORGANIZATION 

CALIFORNIA 41 Q 
FORM 

1.0.NUMBER 

q .S-- I is'i I 

5. Termination Requirements By signing the verilicatlon, the treasurer, assistant treasu~r ancVor candidate, officeholder, or proponent certify that an of the tollov,ingconditlons ha'(e been met 

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

• This committee does not anticipate ·r~~ivlng contributions or making expenditu·res In the f ut~re; 
' • I 

~ This comn,ittee has eliminated or has no intention or ability to discharge all debts, ioans received, a~d other obiigattons; 

!' This committee has no surplus funds; and 

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

- Th~re are restrictions. on the disposition of surp1U$ campaign funds held by elected offrcers who are-leaving office and by defeated candidates. Refer to 
the -Information Manual.on Campaign Disclosure pmvjsions of the Political Reform Act. for Elected Officers, Candidates ana their ControHed Committees 
(Manual A). · · -

- Additionarfiling obligations will be incurred If, after terminating, the committee receives or spends any funds, or receive~ the forgiveness of a loan, 
repayments of loans made to others,,or any other receipts. · 

FPPC Form 410 (8199) 
ForTechnlcal Assistance: 916/322-5660 

I 




