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“Statément of fOrganization
~ Recipient Committee

Statement Type | [ initial

Not yet qualified 0 o

g I I

Date qualified as committee

Type or print in ink

ﬁ Amendment
List .D. number:

[ Termination — See Part 5
List LD. number:

343185 ,

STATEMENT OF ORGANIZATION

Date Stamp

41 g 120/,5’

i

‘Date qualified as committee

(if applicable)

Date of Termination
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in the office of the Secretary of $1EE Official Use.
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4. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Ee,ﬁtl Porel

(o C;J;,Cew;l A0(3

NAME OF TREASURER

Joir Talse

STREET ADDRESS (NO P.O. BOX)

2377 NbLTHSTAL WaY

STREET ADDRESS/(NO P.O. BOX)

239) REPWN G LANE

cIty

O ANHKD

STATE

CA

ZiP CODE

9336 ~4i 4]

AREA CODE/PHONE

805-938-4/4/

MAILING ADDRESS (IF DIFFERENT)

P 0.boxX b75 ] oxiptd cn 9503 |

STATE

) co

ZIP CODE AREA CODE/PHONE

93030 - 420t 8% -248 - Y0

NAME OF ASSISTANT TREASURER, IF ANY

BELT  fERALLO

STREET ADDRESS (NO P.O. BOX)

231] LEWIE LAJE

c STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS ,
OXNBLY . OA 3036~ 64 go5- 9b8- 4)4]
NAME OF PRINCIPAL GFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT
_ _ THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)
VE NTUEA
Tty STATE  Zib CODE AREA CODE/PHONE

Attach additional|information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this stat
perjury under the laws of the State of California that the foregoing is true and.correc

7/

A

Executed on

[-8-]3
-¥-13

DATE

Executed on

DATE

Executed on

DATE

Executed on

DATE

@Z 0f GJWQQ, ~

By

ement and to the best of my knowl dge the information contained herein is true and complete. | certify under penalty of

i T

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
N"‘

By

- ettt e et S e T
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

TENATURE OF CONTROLLING OFFICEHOLDER, CANDIDAT £, OR STATE MEASURE PROPONENT
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INSTRUCTIONS ON REVERSE
i
COMMITTEE NAME D NUMBER

GLAT Pihbieo CTY Coudiit 2015 | 1343155

4. Type of Committee Compiete the applicable sections.

Controlled Committee

e List the name of each controlling officeholder, candidate, or state measure 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.

Page 2

e List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”

e If this committee acts jointly with another controlled committee, fist the name and identification number of the other controlled commitiee.

ELECTIVE OFFICE SOUGHT OR HELD -
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

?MT Z?Mgﬁ IR, ' C,;Ly Z)ﬂ e \' / 6{}(“”(1 ()A | ﬂ/z 0/ 5 ﬂ\Non—Parﬁsan

D Non-Partisan

« List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION - ) AREA CODE/PHONE ‘ BANK AGCOUNT NUMBER
VANTULD CoonTd (L0 T Vi o) 905977 Yer0 [4ZZ2 0O
ADDRESS : CITY ’ STATE ZIP CODE

s

bodt TéLepbonie Kosp Vi & C4 9200

!

H

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

i

[

i : CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
QANDIDATE(?) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)J (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE

SUPPORT OPPOSE
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