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this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddryy)
/ . T8
/ J $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement Type |[]nitial

Statement of Organization
Recipient Committee

0

[0 Amendment

QO Not yet qualified
or
QO Date qualification threshold met | Date quahﬂcatlon threshold met

$’ Termination — See Part 6

Date of termination

[

NAME OF COMMITTEE

,CWN%(L( Cz.d\per%Jr ‘CO"( PU-SDK&-\M@\ {Zawé

“NAME OF TREASURER

i the

s (/U\gﬂ/ (‘2 J/bevn oh

x::@EJ (B0 AND Fit

Date Stamp

CALIFORNIA
FORM

For OffikialLseQrivd E.

LGS RNGELES coL
2020 UG 23 PH Lt

@ﬁ,@e ef the Secretary of {
of the Btats of Califomia

A6 16 2

20 O STREET ADDRESS (NO P.O. BOX)
o o oyl (3§08 30419
STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
o Srervu WLAJ%L Ca  drpud  Guwed?
cITy v STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ! . i v
Sielra Wato cA A0 (g3l
FULL MAJLING ADDRESS (IF DIFFERENT) ) STREET ADDRESS {NO P.0. BOX}
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ) cTy STATE ZIP CODE AREA CODE/PHONE
Ca 2V berm*@ [N | cow
COUNTY OFDOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
O“SJ» loneg v U4 | Dshock b fasadendy
(o \/V\ l/() STREET ADDRESS (NO P.0, BOX)
STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

cIry

penalty of perjury under the laws of the State of California that the foregoing is true and correct.

% [2] N

Executed on

& 6 i St S
1 have used all reasonable diligence in preparmg this statement "and to the best of my knowledge the mformatlon contained herein is true and complete | certify under

1 1 DATE ‘R OR ASSISTANT TREASURER
80 [y |
Executed on By
N
. DATE CAIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE 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 (August/2018)
FPPC Advice: adyice@fppc.ca.gov (866/275-3772)

WWW, C.ca.gov



Statement of Organization | . B CALIFORNIA
Recipient Committee 41 O

, FORM
INSTRUCTIdNS ON REVERSE : .

MME;\Z\IS?iJ CZJWK/W\ *PN vﬁ) J SO Sc\/\og[ @Da/'é; Co e I

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTI ! X AREA CODE/PHONE BANK ACCOUNT NUMBER

G ) (oN 31 Y940 |
(PﬂS&LJ_@\/\l (A T1l07]

ADDRESS

Controlled Committee
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