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1. Cemmities information

2. Treasurer and Other Principal Officers

MNAAE OF COMMITTEE ‘ -
WesT Covina Thapre wemant Assoara Lo

NAME QOF TREASURER

5;7;16[6&/ E 5(.)(3/1&@5%

STREET ADDRESS (NO P.O, BOX)

STREET ADDRESS (NO P.O. BOX
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city TATE
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om - STATE
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NAWE OF ASSISTANT 1 REASURER, IF ANY
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Attenh additional information on appropriaiely labeled continuation sheets.

Cify BTAIE Z1F CODE AREA CODDPHONE
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Carolyn FenT Chair
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3. Veification

t have used all reasonable diligence in preparing this statement and to the »est of my knowledge fhe information contained herein is true and complete. | certify under penatty of

perjiry under the laws of the State of California that the foregoing is true ard corre
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By
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, OR STATE MEASURE PRCPGNENT

DATE

Exeated on By
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DATE

BIGNATURE OF GONTAOLLING OFFICEHOLDER, CANDIDATE, OF S1ATE MEASURE PROPONERT
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= All cormimitiees must kst the finandial institution where the campaign ank account is located.

MAME OF FIMANCIAL tNSTITUTION RREA COBL/PHONE RANK ACCOUNT NUMAER
U.S.Danle ]
ADDRESS

crly STATE P Contk

West Gviia ¢ [ERND

4, Type of Commitiee Complete the applicable sections.

o List the name of each coniroliing officeholder, candidate, or stal:xmeasure 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.

= tist the political party with which each officeholder or candidate’ affiliated or check “nonpartsan.”

o [f this committee acts Jointly with another controlled commitlee ist the name and identification number of the other controlled committee.

ELECTIVE QFFICE SGUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUBE BISTRICT NUMBER |7 APPLICABLE} YEAR OF FLECTIOM

PARTY

D Nongartisan

D Monpartisan

i e 0| Primarily formed to support or gpose specific candidates or measures in a single election. List below:

CAI B ot s oo Sn i) o

CHECK OME
SURFORT OPPOSE

SuppaRT [a] fpnt‘.].
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COMMITTEE NAME 1.0, NUMBER

WBS'Q‘ Cofida “Lrep povement Aﬁ'aef&’fizmﬁf /3449, ¢

4, Type of Committee {Continued)

Not formed to suppert or oppos specific candidates or measures in a single election, Check only one box:
RH.CTy Committee  [] COUNIY Commiitee [] STATE Committee

PROVICE BRIEF DESCRIPTION OF ACTIVITY

’TE» fudzﬂpa@"#‘ f%.sfue’f jg\l Ws‘i'aoweih dnd 5UPPQUM¢/afmj @ammumﬁa’f

List additional sponsors on an attachrent.

NAME OF SFONSOR INDUSTRY GRQUP OR AFFILIATION OF SPONSOR

STREET ADDRESS ND, AND STREET cry STATE ZIF CODE

a / /

'Date fytzall ified

5. Termination Requﬁremems By signing the verification, the traisurer, assistant treasurer and/or candidate, officeholder, or proponent ¢ertify that all of the following conditions have been met:
= This commitiee has ceased to receive contributions and makeexpenditures;

e This committee does not anticipate receiving contributions ormaking expenditures in the future;

= This committee has eliminated or has no intention or ability tcdischarge all debts, loans received, and other obligations;

e This committee has no surplus funds; and

» This commitiee has filad all campaign statements required by he Political Reform Act disclosing all reportable transactions.

— There are restrictions on the disposition of surplus campaig funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519,

— leftover funds of ballot measure committees may be used br political, legislative or governmental purposes under Government Code Sections 89511 - 88518, and are
subject to Elections Code Section 18680 and FPPC Regulaticn 18521.5.

FPPC Fortn 410 {}an/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov





