Statement of Organization STATEMENT OF ORGANIZ/

_ A T int in ink
Recipient Committee WL Sy W pate Stamp CALIFORNIA A1 4
xﬂé 7&;7 el X_( C \R‘E\ﬁ_q FORM
Statement Type [ pjtial [0 Amendment [B-termination — See Part 5 CE,VE D [I For Official Use Only
. List 1.D. number: List 1.D. number: ~ . i
Not yet qualified [ 1 or OLT O 6 ZUTU . ’
# # J
SLO CITY ciEpg |
f / J J i / :
Date qualified as committee Date qualmed ?sbt‘:c;mmittee Date of Termination
applicable
1. Committee Information 2, Treasurer and Other Principal Officers

NAME OF COMMITTE M j éi F% 5 NAM ?F TREASURE?Z / gpg’)
C/\]:rg\\ M ‘ STREET ADDRESS (NO P.O. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

TREET ADDRESS (NO P.O. BOX)
MAILING ADDRESS (IF DIFFERENT)

cITY STATE ZiP CODE AREA CODE/PH

OPTIONAL: FAX/E-MAILADDRESS

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)

Altach additional information on aq;pmpﬂately labeled continuation sheets.

ciTY STATE 2P CODE AREA CODE/Pt

3. Verification
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. 1 certify under penalty o
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