Statement of Organization

Recipient Committee ;Rt CEIVED AN]D FILE

in’ o;ftiﬁe of the Sfecrelf ry of Std
Statement Type [ Initial [0 Amendment Termination — See Part 5 of the State of California e
) List L.D. number; List 1.D. number: Z 8 =D < @
Not yet qualified [] or JAN 2013 L <<
. " 1292313 , = o .
[
) . 01 15 2013 DEBRA BOWEN o S35
/ /. y / / o< .
Date QUe;Iiﬂed as committee  Date quallﬁ(ed af coln)1mit‘tee Date of Termination ecretary Of State - % g
. If applicable,
1. Committee Information 2. Treasurer and Other Principal Officer: —
NAME OFACOMMITTE’E ' T NAME OF TREASURER 5 >
Friends of Goleta Catherine E. Bednar 5 ™
STREET ADDRESS {NO P.0. BOX} STREET ADDRESS (NO P.0, BOX)
5701 Gato Avenue " 5701 Gato Avenue
cITY STATE 2{P CODE AREA CODE/PHONE cTy STATE ZIP CODE AREA CODE/PHONE
Goleta CA 93117 (805)964-5562  Goleta CA 99,7 (805)964-5562
MAILING ADDRESS (IF DIFFERENT) - NAME OF ASSISTANT TREASURER, iF ANY

FAX / E-MAIL ADDRESS

STREET ADDRESS (NO P.O. BOX}

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE cTy

- STATE ZIP CODE AREA CODE/PHONE
Santa Barbara City of Goleta

NAME OF PRINCIPAL OFFICER(S)

Catherine E. Bednar

Attach additi I inf " iately labeled i " heet STREET ADDRESS (NO P.0. BOX)
ach adaitional information on appropriately labeled continuation sheets.
ppropriately 5701 Gato Avenue
cITY STATE 2P CODE AREA CODE/PHONE
Goleta CA 93117  (805)964-5562
3. Verification o e ; : — , : :
I have used all reasonable diligence in preparing this statement and to the be

st of my knowledge the information contaired herein is true and complete.
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

57

Executed on 01/1 5/201 3 By WWJ C- Zﬁl{f/ﬂ/ ﬁfz’/l/

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
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
Executed on By :

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

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

www.fppc.ca.gov



