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Statement Type miﬁaz ] Amendment O Termination — See Part 5 For Official Use Only
Not yet qualied ] or List 1.D. number: List 1.D. number: RECEWN =5-ANDT {:Eiﬁ .
@ P 4 inl the office of the Secretary of Slgtes e L. iy
! of the State of Califoriz  {in the offies
U 25 4 e L
Date qualified as commiitee Date quaiified as commitiee Date of Termination
{if applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE MAME OF TREASURER

Cowm, Hee Ap Cleeky Milke Zuce\:i\ o HMichee | Lucratilln

STREET ADDRESS (NO P.O. BOX)

Lo 1 o Courci! A0 Ao~ Veamon A %

| TOWN CLERK'S Dgpr

STREET ADDRESS (NO PO, BOX) c% STATE TP CODET AcQ
O
AL an 2,01 f 23_ \’LT_Z_‘ Yaradne CH A936]  szi1-vyse
% e 2P GOPE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
~ o . Q,r
\ O A & e C {A— NS Tl . STREET ADDRESS (NO BO. BOX)
MAILING ADDRESS (IF DIFFERENT)
L L)‘:;;‘Q_(\.‘, . \& % o .
héﬂ\, Py W\ Ae WA Coynci Aaay \ - Com\ ciTy STATE ZIP CODE AREA CODE/FHONE
o oyY OPHeNAd: FAX/E-MAL ADDRESS A
Y T .
yE 3 NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICHE COUNTY WhZRE COMMITTEL 15 mCTIVE IF DIFFERENT
% THAN COUNTY OF DOMICILE STREET ADDRESS [N 0. BOX)
ciTY STATE ZIF CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification : .
| have used all reasonabie difigence in preparing this statement and to the best of my knpwiedge the informatioﬂ’(’:'c’)’ﬁ’t‘aiﬂ_e_d"ﬁ’em is true and complete. | centify under penalty of

perjury under the laws of the Biate of California that the foregaing is irue and co
Executed on é’/ L( U“f By
I z DATE RASSISTANT TREASURER

Executed on % L{ IL{ By =

DATE Ls I, Fa—ry 7

(/ SIGNATURE OF CONTRQMTNG OFFICEHOLDER. CANDIDALE, DR STATE MEASURE PROPONENT

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Execuied on By

DATE SIGNATURE OF CONTROLLING OFFICEROLDER, CANIDNDATE, OR STATE MEASURE PROPONENT
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4. Type of Committee Complete the applicable sections,

Controlled Commitiee

e List the name of each controliing officeholder, candidate, or state measure proponent.  H candidate or officehoider controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officehclder or candidate is affiliated of check ‘non-partisan.”

¢ lf this committee acts jointly with ancther controfled committes, list the name and identification number of the other controied committee.

ELECTIVE OFFICE SOUGHT OR HELD .
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION / PARTY

E. Non-Partisan
Whe  Zuccol n‘B Naradise Sown  Counci\ Ao 14

u Non-Partisan

e List the financial institution where the campaign bank account is located {contralled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODEPHONE BANK ACCOUNT NUMBER
LY
f [t LA
o oF e wWes GO~ BY ~226S
ADDRESS OiTY STATE ZIF CODE

05 Cack RO, Rardie CH T5169

f.Eﬁmarﬂy:Fbrh;jed" ommitfee § Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S} OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICARLE) CHECK ONE
SUPPORT CPFOSE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

SUPPQRT OPPOSE

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

..... — .
s





