
Statement of Organization 
Recipient Committee 

Statement Type O Initial 

Not yet qualified O or 

Date qualified as committee 

1. Committee Information 
NAME OF COMMITTEE 

Typeorprlntln Ink 

rJ Amendment 
List 1.0 . number: 

#_'l_,_.5',__--L-/ B_ J./-.;....L.I_ 

Date qualified as committee 
<•~> 

j)AUfll ~~s /'e,L.;c~ ~s ~11+7~ 

,P~UTlof'- Jrcr70,J c.b••••V-ll7T~t!-
STREET ADDRESS {NO P.O. BOX) 

~"" f. CJ VIC- .l>.#!l'II~ 

D Termination - See Part 5 
List 1.0. number. 

# ______ _ 

Date of Termination 

Date Stamp 

2. Treasurer and Other Principal Officers 
NAME OF TREASURER 

5/Ha,J /v/,"1 

ST/IJEMENT OF ORGANIZATION 

CALIFORNIA 410 
FORM 

For Offlclal Ute Only 

STREET ADDRESS 

80. &x all ________ _ 
OTY STATE ZIPCOOE AREA CODEJPHONE 

SlATE ZIPCOOE AREA COOEIPHONE 

MAILING AOORESS (IF DIFFERENT) 

gd , &x ----------OP110NAL: FAX / E-MAIL ADDRESS 

,PALM 5; t:-A 
COUNTY OF [)()f,(ICJLE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 

THAN COUNTY OF DOMICILE 

Allach sddition8/ infcxmslion on spproprislely lsbel«l continuation sheets. 

3. Verification 
I have used all reasonable diligence in preparing this statemen1 and to the bes 
perjury under the laws of the State of California that the foregoing Is true and 

1:xeal'8don B/t'l/03 a, 
l5Ate 

Execuledoo a, 
OATE 

Exec:uled on a, O.,_TE 

Exeruledon a, 
O.,_TE 

STREET ADDRESS 

CITY STATE ZIP CODE AREA CODEJPHONE 

NAME AND POSITION OF OTHER PRINCIRU. OFFICER($), IF APPLICABLE 

MAILING ADDRESS 

CITY STATE ZIPCODE AREA CODE/PHONE 

ereln Is true and complete. I certify under penalty of 

SIGN.'ruRE OF CONlRa.J.IHG OfFICEHOWER, CNK>10RE. OR SW'E MEASURE PROPONENT 

SIGNR'IJRE OF CONTROl..l.llG OfFICEHQJJER, CANORllirE. OR SW'E MEASURE PROPONENT 

s1GNRURe & CONTROi.UNG OFflCEHOt.DER. cAAbtORE. OR sw'e Mii:.i.sOAE PROP<JNENT 

FPPC Fonn 410 (Jan/03) 
FPPC Toll.F,- HMnllNI: 888/ASK.FPPC 




