
Statement of Organization 
Recipient Committee 

Statement Type O Initial 

Not yet quallf18d O or 

Date qualified as committee 

Type or print In Ink 

fl! Amendment 
~t I.D. number: 

Date qualified as committee 
(lf ec,pllcet,le) 

1. Committee Information 
NAME OF COMMITTEE 

- Vo.'-"'""- .S(R-\ r\ll,..."> PeL,t-6 A-"'»Se1... P~L 

STREET ADDRESS (NO P.O. BOX) 

Zuo ~. Cvv1 c oa_ 

0 Tennlnation - See Part 5 
List 1.0. number: 

#-- ----------

Date of Termination 

2. Treasurer and Other Principal Officers 
NAME OF TREASURER 

STREET ADDRESS 

2-o-D S . t,..,..; 1 c... 0./L 
CITY S'IATE ZIP CODE 

STATE 

CA 

ZIP CODE AREA CODE/PHONE NAME OF ASSJSTANT TREASURER, IF ANY 

MAILING ADDRESS {IF DIFFERENn 

~-D, ~'/C - --------OPTIONAL: FAX / E-MAIL ADDRESS 

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

Allach additional information on appropriately labeled continua/ion sheets. 

3. Verification 

STREET AOORESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

NAME AND POSITION OF OTHER PRINctfl&J. OFFICER(S), IF APPLICABLE 

C I Ii 

. . ZIP CODE 

q-z,,·z:~ y 

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. I certify under penalty of 
perjury under the laws of the State of Calif om la that the foregoing Is true a 

Executed on 3/?- b / 19 ~A-re s,, 

Executed on ______ "="""--------------
DATE 

Executedon---------------------------DATE 

Executed on -------------------------------
DATE 

OF TREASUR~ OR ASSISTANT TREASURER 

s,, _______ .,.=,~=-e-=-.....,,.,== '="',,,.....,,..,.,.,,,,=,,,,..,,==~~=-==-=-=---------
S!GNlll'VRE OF CONTROUlNG OFFICEHOLDER, CANOIOR'E, OR STATE MEASURE PROPONENT 

s,, ______________________________________________________ =-=---------------------------
SIGN.'il'URE OF COffTROlllNG OFFICEHOLOER. CANOfORl:. OR STATE MEASVRE PROPONENT 

&,, _______ =="'="~==.,..,..,,r-===,..,.,.,....,..,.,,,,=.....,,==""='""'""=-==="'="----------------SIGNlll'URE OF CONTROl.(ING OFFlCEH&.beR, CAii510Re; OR STAlE MEASURE PROPONENT 
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