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COUNTY OF DOMICIU I lUAISDICTION WHE1£ COMMITTEl IS M:TIV£ 

Attach additional information on appropriately labeled conttnuatfon sheets. 
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Date of Termlnatfon 
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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. I certify under 
penalty of perjury under the laws of the State of canfom l that the fore oi Is true and correct. 
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Executed on 

Eleecuted on 
DATE By~--------------~~~~~=="'"""'='"="~'=""""~~~~~~~~'""""~""""~--------------SIGNllT\IRE Of CONT~OlUNG OFFICEHOLDEll, CNIU>IDAT(, OR STATE MEASURE PROPOllENl 

FPPC Form 410 (Jan/2016) 
FPPC Advice: advl~ppc.ca.gov {866/275-3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUHIOflS ON REVERSE --· 

• AD commiUea must list the financial lnsdtutlon where the campaign ban account is located. 

Co1itrolled Committee 

CALIFORNIA 410 
FORM 

1.0.NUMBER 

• 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. 

• Ust the political party with which each officeholder or candidate i.s affiliated or check "nonpartisan:• 

• If this committee acts Jointly with another controlled committee, llst the name and Identification number of the other cont rolled committee. 

NAME Of CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OfFICE SOUGHT OR HELD 

(INCWDE DISTRICT NUMBER If APPLICABLEI YEAR OF ELeCTION 

D Nonpartisan 

Prirtwrily Formed Committee Primarily formed to support or oppose specific candidates or measures In a single election. List below: 

CANDIDATE(SI NAME OR MEASURE(S) FULL TIT\e (INCLUDE BALLOT NO. OR LETTER) 
CANDIOATE(S) OFFICE SOUGHT OR HELO Olt MEASURE{S) JURISDICTION 

(INCLUDE DISTRICT NO~ OlY Oii COUl'fTY, /IS APPLICABLE) Ol!OCONE 

IB IB 
FPPC Fonn 410 IJan/2016) 

FPPC Advice: advlce@fppc.ca.gov (866/27S-37n) 
www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTiot.IS ON REVERSE .... ,.,. 

--:,-.... 

CALIFORNIA. 41 Q 
FORM 

l.D.NUMBER 

General Purpose Committee Not formed to support or oppose specific candidates or measures In a single election. Check only one box: 
D CTY Committee D COUNTY Committee D STATE Committee 

PROVIDE BRIEF OESCRlmON OF ACTIVITY 

Sponsored Con1mittee List additional sponsors on an attachment. 

NAME Of SPONSOR INOUSTll.Y GROUP OR AFFILIATION OF SPONSOR 

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE 

Small Contributor Committee D---1---1.--
D.teqmllfled 

r:. .~f..,l "'~tlo" Jblitujrdni,.nt s .;> '.; : riv ,,;~1n'• ihe: Ve\:tftcati~~,1li" 'im~ure; 'assisdnt tre~uiilr an" 1oitartl!idate·!Orecefi~ltter; i>r 1pro~;;;,on~ce.;i<fi,,,;f 'ail·o(tf\e fulldi<ilngtohditi<in• ha"J!'be~ ,;;i,t;:'.''..' : •ii\ '!!~, .. .J!Jt;.!!~,,. ... .,,,. ~ .. 't~....,,.,.~-,,:;~!_~..,. ,.~·,,,:'A.?'·~-•'')'~., .... ~,,.---• .. • ... 2'~.... _,."'f,,gf._.,,_ .. ...;,.,,!.,~., _,, ,., _ ... • ~~ ,,.,,,_ ... ~.1 • •• , M•·~~"'/ , .. _.,. •• .::. • ~, ·,. ..... r-~, .r~· ~ ..;.1~;:7,~.\>,.~ • ,. ._~_,.,- , -.~> •.• ''".....,_ '-'~--.,. ,_,,. "-·-~~~.;_.,""" "" .,.,~.._,.,;;_ 

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

-----••-Thls-GOmmlttee-doeHWt-antlclpaterecelving contdb11tlons 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 89519. 

~ Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511- 89518, and are 
subject to Elections Code Section 18680 and FPPC Regulation 18521.5. 

FPPC Form 410 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 
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