Statement of Organization
Recipient Committee
Statement Type [ mnitial

Not vet quatiied 1 or

Date qualified as committee

mﬁendmem

Date Swmp

RECEIVED

CALIFORNIA

 FORM 41 0

For Official UseOn Y

D Termination —~See Part 5

List 1.D. number: List 1.D. number: ,zms SEP 28 AH 9: l
# & .

— CITY OF ‘:‘JES? Covid
auly 14 L6/3— CITY CLERK'S OFFICH

Date qualified aJcommlttee

Date of Termination

{if 2pplicabie)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME CF COMMITTEE NAME QOF TREASURER
Lpoad Iobyrsorm Aer CJ‘V AR Y Llgl  Johnses
STREET ADDRESS (NO P.O. BCX) STREET ADDRESS (NO
STATE ZIp cope AREA CODE/PHONE * STATE ZIP CODE
WesT i vida Ca-_ 712%0 (LeST (husam b G7%

MAILING ADDRESS (iF DIFFERENT)

NAME OF ASSISTANT TREASURER, IF ANY

FAX / E-MAIL ADDRESS

STREET ADDRESS [NC 2.0.BOX]

COUNTY OF DOMICILE

JURISDICTION WHERE COMMITTEETS ACTIVE

Ty STATE

ZIP CODE AREA CODE/?HONE
NAME GF PRINCIPAL OFFICER(S)
s . N . . . STREET ADDRESS {NO P.0. 80X)
Attach additional information on appropriately labeled continuation sheets.
CITY STATE 2IP CORE AREA CODE/PHONE

3. Verification

I have used all reasonable diligence in prepari

penalty of perjury under the laws of the
Executed on 7 — 25~ A5 B
DATE

Executed on 7?‘0';6/: B

DATE

Executed on

DATE

Executed on By

ladge the information contained herein is true and complete. | cem'fy'under

RORASSISTANT TREASUAER

R, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHCLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CAND!DATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






