"~ Statement of Organization Date Stamp
Recipient Committee
Statement Type [[] initial 0 Amendment ] E\Tennination ~See Part5

O Not yet qualified
or
QO Date qualification threshold met | Date qualification threshold met Date of termination

[ 24,207

2. Treasurer and Other Principal Officers

For Official Use Only

/. /. /. /.

1. Committee Information R R [TqleT=lg /35*295/ 2 8
if applicable)
NAME CF COMMITTEE NAME OF TREASURER

Lol B Sobynsem

L Lonf Johnsen £4¢ Cf/'y Coit1pa_- 7 Gy

STREET‘ADDRESS (NO P.0. BOX) cTy STATE ZIP CODE AREA CODE/PHONE

) @77( ; U2 C A G/

NAME OF ASSISTANT TREASURER, IF ANY

cy STATE Z|P CODE

wes7 [lpdiga lo 92,2%2

STREET ADDRESS (NO P.C. BOX}

cITY STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
AOD. PAGU w2sT Cpoma () Aol A Johins
P.0. BOX

STATE ZIP CODE

Attach additional information on appropriately labeled continuation sheets. - /1~
wesl (rLyn« ‘¥ ?/7//’/

3. Verification

I have used all reasonable diligence in preparing this sta ent 2 . ip i ati ontained herein is true and complete. | certify under
penalty of perjury under the laws of the Stat

Executed on '/" 2é -Z")Z'/ By

DATE

Executed on ,/"Z-é - 20?/ By

DATE

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)





