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0 List the name of each controlling officeholder, candidate, or stat~measure proponent. lf candidate or officeholder controlled, also list the elective office sought or held, and 
district number, if any, and the year of the election. 

List the political party with which each officeholder or candidatEi afflliated or check "nonpartisan." 

o If this committee acts jointly with another controlled committee ist the name and identification number of the other controlled committee. 

NAME OF CAND1DATE/On=ICEHOLDER/STATI: MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(lNCl.UDE DISTHlCT NUMlll£n IF Al'PL!CJ\BLE) YEAR OF ELECTION 

[I1iftYiHJ@;?j!h'ftffif@'@JJ5jrlf~'iJ.tfffi~':-;'.~§l Primarily formed to support or ~tpose specific candidates or measures in a single election. List below: 

CANDIDATE(S) NAME Oli Mf.ASURE{S) FULL TITLE (INCLUDE BALLOT NO. OR J.G'"EltJ CANOlOATE(S) OFFICE SOUGHT OR HELO OR MEASURE{S) JURISDICTION 
[INCLUDE DISTHICT ND., CITY Oil COUNTY, AS APPLICABLE) 

PARTY 

0 Nonpnrtisan 

D Nonpartisan 

CHECK ON!: 

sur•r,onr Ol'POSF. 

D D 

FPPC Form 410 (Jan/2016) 
FPPC Advice: r..1clvice@fppc.ca.gov (866/275-3772:} 

www.fr,ipc.ca.gov 



Statement of Organization 
Recipient Committee 
JNSTRUCTJONS ON REVERSE 

4. Type of Committee {Continued) 

!,D, NUMBER 

I Jil/l./1t t./ 

' Gene,;a1 eu(pose Committee Not formed to support or opposo specific candidates or measures in a single election. Check only one box: 
]3.cnTY Committee D COUNrY Committee D STATE Committee 

PROVIDE BRIEF OESCRlf>T!ON OF ACTIVITY 

""f'o '5 u ff e 12, f- I S sue S' it,! \Je:s-+ Cou t eV ~ .;;, ,,, J s,., ;- rro tJ N i, ~ (!,o111 m <.1 "' Tie .r 
1 

1 Sponsored Cemmi'tt,ee List additional sponsors on an attachrrent. 

NAME OF SPONSOR INDUSTRY GROUP OR AFF!UAT!ON OF SPONSOR 

STREET ADDRESS NO. AND STREET CITY STATE ZJP CODE 

o __ /--1--
Dateqlla/!fic!d 
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m This committee has ceased to receive contributions and makeexpenditures; 

\ll This committee does not anticipate receiving contributions ormaking expenditures in the future; 
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• This committee has filed all campaign statements required by :he Political Reform Act disclosing all reportable transactions. 

There are restrictions on the disposition of surplus campai§l funds held by elected officers who are leaving office and by defeated candidates. Refer to Government 
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subject to Elections Code Section 18680 and FPPC Regulaticn 18521.5. 
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