Statement of Organization
Recipient Committee

kit

ins

Date Stamp

Statement Type Bl initial

O Not yet qualified
or

o\, 14

Q Date qualification threshold met

|

] Amendment

Date quallfication threshold met

/ /.

"

EI Termination — See Part 5

Date of termination

/ /

CEr
I8 oﬁ'o% fthe Sacm'ify ﬂﬁt
of the State of California

%EF(? §9 gt 10

_CALIFORNIA

TRSBYED AND 1z )

S of the Blate of Celfernia

‘FORM 41 0

Fer Official Use Only

’:v..‘ '{qui 1""‘i(wf 14 'n“[

1 1.D. Number

(i agplicable)

iter and Other Pl vu al (

2 iE e

NA\\' QOF (D\AMITTEE

Qamas Cote e 149y Cpdricr | 2022

NAME OF TREASURER

. )
QQ ?ch 1S
Ve [[ 2 “sy
V')(\uf;y,/\/a ) S J"q TR0 ~ Clgbﬂ
L "z. CJ STATE ZIP CODE AREA CODE/PHONE
" ek | Ol o l\/' < S -
SE3 98l 0275 | Mowwa Volaoe
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANYt L)
| \1’] UF?I‘ Y L\(\I ] -Q)v‘\»
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
any STATE ZIP CODE AREA CODE/PHONE
) NAME OF PRINCIPAL OF FICER(S)
Kiversi nc Mo Ualles, . Cal
9] STREET ADDRESS (NO P.0. BOX)
any STATE 21P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets,

\ 202 2

Executed on

By

\ ATE

Executed on J \

\8) 7() ;29L By

I have used all reasonable dlhgence in prepanng 5 this statement and to the best ony knowleage ﬂme mTormahon contamed
penalty of perJury under the laws of the S

hereln istrue and complete l cemfy under

ASSISTANT TREASURER

et
DATE NDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Advice:

FPPC Form 410 (August/2018)
advice@fppc.ca.pov (866/275-3772)
www.fppe.cagov



Statement of Organization CALIFORNIA
Recipient Committee " FORM - 41 0

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME’/ 1.D. NUMBER

QI (3 EQ(L C| }’\i\) < )(\,’Gl' ‘ ;10 o rl

+  All commitiees must list the financlal Institution where the campaign bank account is located.

NAME OF FINANCIALINSTITUTION

jr'ido\oL Cl{ed+ LN '\‘O(\)

‘ 2 et wI "' “"‘*.L‘ HX'E »"“ﬂ@}‘ﬁ‘ gﬁ‘f—\é' }&Eﬁf‘%ﬂ"

Controlled Committee

+ 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.

+ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

¢+ Ifthis committee acts jointly with another controlied committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER |F APPLICABLE) ELECTION CHECK ONE
,7 2 Nonpartisan Partisan {list political party below)
{ ; R ,
= - \ LI ¢ . nr N\
Q*&’r\() }‘/\ ] G m ¢ty Codnes [ Digpies 1 [2022 X
{ ' V) X Nonpartisan Partisan (list palitical party below)

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
N SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advicer®fppe,ca.gov (866/275-3772)
www.fphr.ca.goy






