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Statement Type [ Initial [0 Amendment [Z] Termination - See Part 5 REFCE IVED AND T :lp; 4
—— List |.D-number: . List I.D. number: inline-office of lhe Secralary of Stgie - cl
o 1396413 of[he State of California . RECEIVED BY
o n , IL0S ANGELES COUNTY
20030CT 10 .aM & 12 15 2017 AUG 05 2013
/ 1 . yACH 6499 / / ‘ ZUHAU i i®s
Date quéiiﬁed as cvommittee Date qualified as committee Date of Termination G , 2 PH '2‘ 00
(If applicabla) ¢
1. Committee Information FHE 3. Treasurer and Other Printipal Officers ~ UAMPAIGN FINANCE
NAME OF COMMITTEE NAME OF TREASURER
VOTE WEST COVINA GLENN KENNEDY

_ STATE 2IP CODE AREA CODE/PHONE

_ , WEST COVINA CA 91790 -
Ty STATE ZIP CODE - NAME OF ASSISTANT TREASURER, IF ANY ;

WEST COVINA CA 91790 ‘
STREET ADDRESS (NO P.O. RG)()

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS (IF DIFFERENT)
SAME
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE ) MAME OF PRINCIPAL OFFICER(S)
LOS ANGELES WEST COVINA, CALIFORNIA STEVEN BENNETT
STREET ADDRESS (NO P.O. BOX)
. 1 STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. |
WEST COVINA | ca 917o0 [N

3. Verification 1
I have used all reasonable diligence in preparing tai y knowledge the information contgned herein is true and CO""P]EIE | certify under

penalty of perjury under the laws of the State of i

and correct.

Ewaitedon 1211512017 By

DATE
becutedon 12/15/2017 i

Ll SIGNATURE OF CONTROLUNG MEASURE PROFINENT
Executed on By |

BATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROfl3NEN'
Executed on By .

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PRO|ONENT
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