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Date qualified as committee " Date qualified as committee Date of Termination Secreta ry of State %:;
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- 1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE . : NAME OF TREASURER
Committee to Elect Janet Rock Little Lake CSD 2011 L '
4 i Elizabeth Rock
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) - CITY - STATE ZIP CODE AREA CODE/PHONE
, Santa Fe Springs CA 90670 562
cITY ‘ STATE  ZIP CODE AREA CODE/PHONE ‘NAME OF ASSISTANT TREASURER, IF ANY '
, . ‘ John Rock
Santa Fe Springs Ca 90670 5628632350 STREETADDRESS NG T0-50%
MAILING ADDRESS (IF DIFFERENT) : e
Ty STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS . - A
T Santa Fe Springs CA 90670 5628632350
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE ISACTIVE IF DIFFERENT Erin Argott .
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX
Los Angeles ' - o ,
. CcITY STATE ZIP CODE AREA CODE/PHONE
Atlach additional information on appropriately labeled con{inuation sheets. .
| Santa Fe Springs CA 90670 5629291607
3. Verification

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

perjury under the laws of the State of California that the foregoing is true and correct.

'Executed on 12/7/2011

. _ DATE
Execuied on 12/7/2011

DATE

M ) -
. / SIGNAT| OF TREASYRER OR ASSISTANT TREASURER:

Executed on 12/7/2011

DATE

Executed on

DATE

QAONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

AN
OF OONJROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

7 T

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (April/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




