e

Statement of Organization RECEIVET Ral=Stamp CALIFORNIA 41 0
Recipient Committee s FORM
Statement Type [ initial a mﬁpﬁm‘ | b4 lg-%‘germination —See Part 5 RHCET\;ﬁD AND FlLED For Official Use Only
o . ] - . . ” - -
Not yet qualiied [ or et LD mAmBEr "R inthe office of the Secretary of Sate| oniy JuN 23 PH 400
~ . alif LUFS MRS T
s ClLY QF Tr]RH.,m@t_,b1362109 of the State ©
RK'S OFFIpg
o v CLER 06 06 14 JUN 16 2014
Date qualified as committee ~ Date qualified as committee Date of Termination
{If applicable)

NAME OF COMMITTEE NAME OF TREASURER
Gina Semana 4 City Clerk 2014 Helen A. Nowatka

STREET ADDRESS (NO P.0. BOX) STREET ADDRESS (NO P.O. BOX)

cITy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501 ] Torrance cA 90501 |G

MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY

Gina Semana

FAX / E-MAIL ADDRESS STREET ADDRESS (NO P.O. BOX)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE cImy STATE 2P CODE AREA CODE/PHONE
Los Angeles Torrance cAa 90501 GG _

NAME OF PRINCIPAL OFFICER(S)

PN . . . 5 . STREET ADDRESS (NO P.O. BOX)
Attach additional information on appropriately labeled continuation sheets.

aTy STATE Z)P CODE AREA CODE/PHONE

| 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 perjury under the laws of the State of California ino

Executed on 4/ ?//% By

DATE
Executed on C;/ ?1//‘? By
¥ DATE
PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





