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For use by recipient committees that have not received any contributions and have not made any expenditures
during the six-month period covered by a semi-annual statement. Candidate controlled committees formed for 2018 JAN 3 | PH L4:3
an elective office may not use this form.
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. . 1.0 NUMBER
1. Committee Information \B7 419 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
PROTECT o©uR NEiawBonaamg MARK EdesTe N

STREET ADDRESS (NO P.O_BOX) m

PALM, SPRANGS | ca F2262

NAME OF ASSISTANT TREASURER, IF ANY

PALA SRPewles cA F22ez CHRIS (VCKER

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET MAILING ADDRESS

CIty STATE  ZIPCODE AREA CODE/PHONE

STATE  ZIPCODE AREA CODE/PHONE cy STATE  2IP CODE AREA CODE/PHONE

CiTY
PhoA StelGs . aa 1262 Pa SPeniss A 912¢- N

OPTIONAL: FAX/ E-MAIL ADDRESS ~ OPTIONAL. FAX/E-MAIL ADDRESS
CLUCKEA. . (L UCKRER. . ANPERSON . cO M
2. Period of No Activity

No contributions have been received and no expenditures have been made during the period covering the dates below:
E;July 1, through December 31,20 1 7_

Check one of the following boxes and complete the year. [ January 1, through June 30, 20

3. Verification

| have used all reasonable diligence in preparing this statement. | have reviewed the stat ined herein is
true and complete. | certify under penalty of perjury under the laws of the State of Califo

execsteaon__1 -V~ (S By

DATE

orm 425 (Jan/01)
ree Helpline: B66/ASK-FPPC
866/275-3772





