Statement of Organization Date Stamp CALIFORNIA
Recipient Committee FORM | 41 0

Statement Type | mitial [J Amendment [0 Termination - See Part § CITY OE;:&PCAE[! '
@ Not yet qualified ALH §

or
O Date qualification threshold met | Date qualification threshold met Date of termination 2820 JUL 2 8 AI‘ ,0' ll- 3

/ / J.

I.D. Number
(if opplicable) 1374199

NAME OF COMMITTEE ‘ NAME OF TREASURER
Bruce Hoban

/.

Protect Cur Neighborhoods

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS iNO RO, BOX) CcITY STATE ZIP CODE AREA CODE/PHONE
I Paim Springs SN

CITY STATE ZIP CODE AREA CODE/PHONE ’ NAME OF ASSISTANT TREASURER, IF ANY
Palm Springs CA 92262

FULL MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS (NC P.O. BOX)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL QFFICER(S)
Riverside Palm Springs Bruce Hoban

STREET ADDRESS (NO P.0, BOX)

. . . . . cITy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets, Palm Springs CA 92262

3 Verfication. -, : :
| have used all reasonable diligence in preparing this statement and to the best of my knowledge the mformatnon contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By

DATE L SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice; advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





