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Statement of Organization

Recipient Committee

I3

Statement Type @1 ritial

Type or print in ink

A O

] Termination — See Part 5

STATEMENT OF ORGANIZATION

Date Stamp

ECEIVED AND FI

in the office of the Secretary
of the State of Californih

AUG 08 2012

CA {IFORNIA

CORM

410

/ DEBRA BOWE!

Not et quam@ L LD. number: List 1.D. number:
# #
/ I} f 1} 1
Date qualified as commitiee Date qualitied as committee Date of Termination

{if applicabla)

ecretary of State

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

FBADILLG 20 MiLf TR

UMY il July

STREET ADDRESS {NO P.O. BOX)

A o chy I P STATE ZIP CODE AREA CODE/PHONE
f%“z‘e EPsel YK MI T A A3 @) e S
C‘TY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
/ 1“,:;{}& 4 { 3"%\ { ’;1‘))(’! }‘ :j r4 %[ f‘
e Sl Ll STREET ADDRESS (NO P.O. BOX)
MAILING ADDRESS (iF DIFFERENT)
- oA P
s cy STATE 7P CODE AREA CODEIPHONE
OPTIONAL: FAX/E-MAIL ADDRESS ; ' H ¥ " é . *,‘ .
Y - G gt (2Fie v ':J: ( } [A N NV G S R B S TN —
(65\) 128 UG f i "’j Pttt ‘ =) NAME OF PRINCIPAL OFFICER(S)
- - - daf e .- SR LAY fH i -
% COUNTY OF DOMICILE 7 T TCBUNTY WHERE COMMITTEE 15 ACTIVE IF DIFFERENT CARAN) PR (4T
R e /\/'f‘ THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)
JFG ( Dspe i L
, CITY _ STATE ZIP CODE AREA CODEPHONE |
-+ Altach additional information on appropriately labeled continuation sheets. fu{ /’\, f'a /;}\ t;, ‘. ’/\ g /}j ; j} }, ¢ :'“V".'.X\ | f ;‘,,w\ ; ’,!{x\,
/

NAME OF TREASLJRER
CIRELY PNPRDIL L
STREET ADDRESS (NO P.O. BOX)

I§%0 Fact i

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the mformatson contained herein is true and complete. | certify under penalty of
perjury under the laws of the State of California that the foregomg is true and correct.

el

Executed on

\(/6)

,«'7 PR o
i 5

By Pty

L

Bl CBKETQRE OF TREASURER OR ASGISTANT TREASURER

Executed on By
DATE
Executed on By —
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLIG OFFICEFOLDER. CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {April/2011)
FPPC TolkFree Helpline: 866/ASK-FPPC (866/275-3772)
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STATEMENT QF ORGANIZATION

Statement of Organization

Recipient Committee CALIFORNIA
INSTRUCTIONS ON REVERSE -

Page 2
COMMITTEE NAME 1.D. NUMBER

DREADICL G e ML as RS celintil e )

4, Type of Committee Complete the applicable sections.

Controlled Conunittee

«» List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controfled, 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 “non-partisan.”
« If this committee acts jointly with another controlled committee, fist the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDERISTATE MEASURE PROPONENT (INGLUDE DISTRICT KUMBER IF APPLICABLE) YEAR OF ELECTION .0 ., PARTY

LY
i Ne{)«Partisan

CRpA g FAL L U et b MLl el pf)

7 Non-Partisan

« List the financial institution where the campaign bank account is located (controlled "candidate election” committees only)

e NAME OF FINANCIAL INSTITUTION AREA CODE/FHONE BANK ACCOUNT NUMBER

ADDRESS City STATE ZIP CODE

I ET TR ey Tele RedeTscl s T Primarily formed to support or oppose specific candidates or measures in a single election. List below:

L
N CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE({S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (UNCLUDE DISTRICT NO., GITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 {Aprili2011)
FPPC Toll-Free Helpiine: B66/ASK-FPPC (866/275-3772)



Statement of Organization

STATEMENT OF ORGANIZATION

Recipient Committee ALIFORNIA A1 [
OR
INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.D. NUMBER

i (LA DL L Gl R PIAG g A [ofl.

4, Type of Committee (Continued)

L IET Ry SoL TR oG T -l Not formed to support or eppose specific candidates or measures in a single election. Check only one box:

(1 ciry committee ] COUNTY Committee [} STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

U/
v A
K C R R Ger S List additional sponsers on ar atiachiment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
DY
/’u‘ 7 jf’.{‘ .
STREET ADDRESS NO.AND STREET [M30 4 STATE ZIP CODE

Small Contributor Committee »| ,

]
Date gqualified

. »5 Termination Requirements By signing the: verification. the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

+ This committee has ceased to receive contributions and make expenditures;

+ This committee does not anticipate receiving contributions or making expenditures in the future,

+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to

Government Code Section 83519,

- Leftover funds of baliot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 83511 -

89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Form 410 {Apri2011)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



‘Statement of Organization -
‘Recipient Committee
Statement Type C1 Iniial

Not yet quafified [_] or

RECEIVESEND Fil

ntthe office of the Secretary of

! of the State of Califofnia
D Amendment ﬁ Termination ~ See Part 5
| FEB 0 4 2013

List £.D. number: ist 1.0, pumber:
DEBRA BOWEN

# (31430

/ / / / _I_?;;_EL,;_L%_ Secretary of State
Date qualified as commiflee  Date quaiified as committee Date of Termination

{if applicable)

‘CALIFORNIA

410

irer and Other Principal Officers~

NAME OF TREASURER

prwww MiLe s ST uubL 2wl

o, AL AD JLR

STREET ADDRESS [NO P.C. BOX}

/&Y EDSEL A

STREET ADIIRESS [(NO P.O. BOX)

(840 EDSEL pi.

CITY STATE

ZP CODE AREA CODE/PHONE CiTY STATE 2P COBE AREA CODE/PHONE
, . ) — ) j A . e
WILP XS CA a3y Cy\gn-gd Micg RS | CA- Co) 7B
MAILING ADDRESS (IF DIFFERENT) NAME OF AS_SISTAN? }'REASU&ER, iF ANY
aarry bﬁvb@&//bc Ujeft[u\)m _

FAX /E-MAIWARDRESS/ STREET ADGRESS (NO P.O. BOX]

COUNTY OFDOMICILE . JURISDICTEON WHERE COMBITTEE IS ACTIVE CiTY STATE Zip CODE AREA CODE/PHONE
NAME GF PRINCIPAL OFFICER{S)

.- . N . _ . STREET ADBRESS (NG R.O. BDX}
Attach additional information on appropriately labeled continuation sheets.

Y STATE ZIF EODE AREA CODE/PHONE

3. ,Vef-ﬁcatmn T RS T T R L S S L
| have used all reasonab e diligence in preparing this statement and to the best of my knowledge the i

penalty of perjury under the laws of the State of Ca!ifomiaW
Exectited on { // / / } By

Executed on

Yy, = g

ATURE OF TREASURER BR ASSISTANT T
Exacuted on By

/ﬁ:NATURE }91:0 MDLU‘N‘G OFFICERGLCER, EANDIDATE, QR STATE MEASURE PROPONENT
DATE SIGNATURE OF CONTROLLING OFFICEHCLDER, €ANDIDATE, OR STATE MEASURE PROPOMENT

Executed on By

DATE S\GNATURE OF CONTROLLING OFFICEHCLDER;CANDIDATE, OR STATE MEASURE FROPONENT

Tontained herein is true and complete. | certify under

FPPC Farm 410 (Dec/2012)

FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITYEE HAME 1.0, NUMSER

PRLOKD (LD fol M iThs cry omnat sl

« All commiitees mist list the financlal institution where the campaign bank account is located.

NAME OF FINAMCIAL INSTITUTION AREA CCDE/PHONE BANK ACCOUNT NUMBER
e il (ow) 203 -6233| (3500 8940

195~ St Pl lcdrd i MILEITNS | Of gl

ed Committee

C&ntm!f ;

e List the name of each cantrolling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, ailso list the efective office sought ar held, and
district numbesr, if any, and the year of the election.

=+ |ist the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

* If this committee acts jointly with another controlled committee, list the name and identification humber of the other controlied committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT HUMBER (F APPLICABLE} YEAR OF ELECTION PARTY

QLWM @M@ADH/W M!Lf/f?\j Cfrl? Mﬁf‘f{/ %( X 7/\/1/ 1 wonpartisan

EJ Nonpartisan

-Primarily Formed Committee - -

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIRATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATELS) NAME OF MEASURE(S) FULL TITLE {INCLUDE BALLOT NO, OR LETTER} (INCLUDE DISTRICT NO., CITY OR CGUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT QPROSE

L) 1L
O T
FPPC Form 410 {Dec/2012)

FPPC Advice: advice@fppe.ca.gov (866/275-3772}
www.fppe.ca.gov
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