Statement of O rgan ization _ : STATEMENT OF ORGANIZATION

Recipient Committee

Type or print in Ink

HAIERE o 410

Statement Type fnitial [0 Amendment 1 Termination - See Part § A For Official Use Only
Notyet quaiiied [ or List|.D. number List .D. number: UG 10 2012
# # - QITY OF COTAT]
: ] a / ! ] Y MANAGER/CITY CLE
Date qualified as committee Date qualified as committee Date of Termination
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME wEASURER
Qav\.&u L unan

STREET ADDRESS (NO P.O. BOX)

Z|P CODE AREA CODE/PHONE

QYg3 |

NAME OF ASSISTANT TREASURER, IF ANY

STATE ZIP CODE AREA CODE/PHONE

Colads (A QY3

MAILING ADDRESS (IF DIFFERENT)

107

DDRESS (NO P.0. BOX)
STATE 2P CODE AREA CODEIPFONE
OPTIONAL: FAX/E-MAIL ADDRESS
NAWE OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT |
%O THAN COUNTY OF DOMICILE STREET ADDRESS (NO F.O. BOX) -
v waa,
oY STATE 2P CODE AREA CODE/PHONE '

Aftach additional !nfqma!fan on appropriately labeled continuation sheets.

g

Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of
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4. Type of Committee Complete the applicable sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

o 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, list the name and identification number of the other controlled committee.
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