) L_ " q Typeorp!'intihlnl;

State_rrient‘ of Organization
Recipient Committee

l 3 L}I (O Q_.O k | ,‘ _. _STATEMENTOF;{C‘SANIZATION

Date Stamp

: CALIFORNIA
RECEIVED AND FILED [ ¥ 1)

Statement Type  [initial ‘3¢ Amendment’ (] Termination — See'i"m%f & ogttar;g gfgﬁ:%%g State For Official Use Only
: Not' N List |.D. number: ~ . List LD. number: - Co
ot yet qualified L__I or , o _ . _
. | 34/620 ) EC 09 201
L =29 1 DEBRA BOWEN 4
Date qualified as committee Date qua"gfeg ;mr)nmlﬁee DateyfTermmatlon - Secretary of State . :

1. Commiittee Informatlon

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

'NAME OF TREASURER

/V}; cimpea. West Zor WF}L/\/(/?/C/?V @Jmm 2012 /Y CHPEL Vlf{ﬁd‘f/ |

STREET ADDRESS

\ - —~— AY - ” N
STREET ADDRESS (NO RO. BOX) oY L ' STATE 2P CODE AREA CODE/PHONE
. ] ; . y P
e it e \ WAL Crr 91737 975752604
oy o SIATE  2IP CODE - -—|AREA CODE/PHONE -  NAME OF ASSISTANT TREASURER, IF ANY :

Woiwer C@ 9759 %qé%/zéj

MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

We 5"’/-'or<\/\/mn/¢}/ @Y a1400.com

CITY . STATE ZIP CODE AREA CODE/PHONE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT -

- | THAN COUNTY OF DOMICILE

Los IINGILES.

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

. MAILING ADDRESS

. Attach additional information on appmpﬁately labeled continuation sheels.

oY ' STATE 2P CODE | AREA CODEIPHONE

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the informatiopjcontained herein is true and complete. | certify under penalty of

Perjury under the laws of the/State 7 California that the foregonng is true and correct. M

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

v SIGNATURE OF CONTROLLING OFFICEHQLDER. CANDIDATE, OR STATE MEASURE PROPONENT

Executed on j 0 [ : By
Exeq.nted on D'ATE | By
Executed on : T S By
Executed on DATE By

- SIGNN'URE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

1GH R ICEH ) ' ATE PONENT

FPPC Form 410 (Jan/01)
FPPC Toll-Frea Helolina: 866/ASK-FPPC




