Statement of Organization : FOEH R0 4 QS :
Recipient Conﬁhitfda: GOLETA no-Secrelar
o in th(ai?ﬁﬁﬁﬂ““a
Statement Type - D%&ﬁ S OFFiCE [ Amidment E/Termination —See Part 5 ofmesweatca!doml
ty f.qualified T
21 QRS s 1y, : ) L1028

7 e ~ "
O Date qualified as committee —/ CTy 0 L I—Q’LJ [ ff
Date qufied as committee Date of termination

5}4;' ; C) [J p 2’[‘)} @ (Tamerg o provide ths date)

1 Commlttee lnformatlon IR ke D} '%"“be{/%‘?"“’b’e) 2. Treasurer and Other Principal thcers e m
MAME OF COMMITTEE ' NAME OF TREASURER —v
[}A—j"uﬂ )\,uf*l"“-) “‘\r‘r’ (E:) Q{TA C(‘{‘i’,!’ ‘[C'\@L(-‘ ‘4.\) (( \J QN Lx. el e
STREET ADDRESS (NO R.O. BOX)
go Calte Mad e
STREET ADDRESS (NO P.0. BOK) ciTY STATE 2ZIP CODE AREA CODE/PHONE o
< . i R, N g ~ il S
\i¥ Selislaw, Ve . -fSCL\ﬂ\f\- Borl o CA_ 493103 (gus > 583~ 94as
cITY — STATE ZIF CODE AREA CODE/PHON E NAME OF ASSISTANT TREASURER, IF ANY
. ' ] ‘ i 4 — “» ) Yoo Gy
(oo lo b ' Ch 9T (85) 303 14S™ Aawmn Swaniy
MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS {NQ 1.0, BOX)
U§ Salisbur Qud
E-MAIL ADDRESS (REQUIRED] / FAX [OPTIONAL) cITY T STATE 2IP CODE AREA CODE/PHONE R
. - . : . o 4 o s g b w:,\ o b
Aapn@ aa IS (a2 - (O Qﬂ(ﬂ{ F s A EE, (cfcb/) HOS |
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTE} ACTIVE NAME QF PRINCIPAL OFFICER(S)
Seunte, Baobave Cy ol Clatm
STREET ADDRESS {NOQ P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled mtinuation sheets.

3. Veritication ‘ ST : T ‘ , :
| have used all reasonable d|I|gence in preparlng thls c‘tement and to the best o/my knowledge the lnforma’mon contamed herem is true and complete I certlfy under

penalty of perjury under 7-re laws of the State of Califmia that the foregomgﬁ_ rue- and;cor

j ” i
eaden O :77 /[13 {1 » LUAMVJM smﬁ%rﬁ:ﬁ% E’;SUR R ORRSEICTANT :
Executed on O S / O 20 | ,f’ By Am\/\ 5‘1\)6\ é/\\‘;&‘(\i L ?ﬁ%

DATE SIFNATURE OF CONTROLLING DF j/c;H@LDER CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 416 {May/2017)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



