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)f the State of Cflhfornia 0 Not yet qualified 
or 1 

0 Date qualiti~!'fold met I Date qualification threshold met 

_Qj__1 ___lli_1 lo l ~ 
l ~ foqq 2-

Date of termination OCT O 7 2024 

NAME OF COMMITTEE 

'" ! <\ ,1J • i ! 0' 
•~:..J, •. )J_,-t:f'~ "f\.) 

I.D. Number 
r1/ applca:bl• / 

{) - ., 1· , '.• !.­
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NAME OF TREASURER 

14lx·v1a (~ G·.-t_t-DV\ 
S !REE f ,;DD RESS l rJO P.O BOX) 

, i ,,. , I
';:xL1 (, __ l, \.. (;_ ,C,1,1\(;<_1~~ ,::. /I" ):...0 ;:.)-( 

SrREETADDRESS (NO P.O. BOX) 

NAME OF ASSIST.~N1 TR[~.SURER, IF ANY 

CITY STATE Z!P CODE AP.EA CODE/PHONE I 1D,,v, - .,,,.., . ~ •. t.,'?.c: ,- ,., . ___,_~ n 1i i:,V.:, a._ u:-r 1 J ::> ,-;... I -~ ~ 1 s rnEn ;,ooREss \No P.o soxi 
FULL MAILING s\DDRESS (iF DIFFERENT) ' 

  

 , ~-:Af4. 
CITY 

CITY 

t----------------- -------------------------.....; EMA!L ADDl!ESS OF ASSIS l'A.N rTHEASlJHEP. (REQUIREDi 
H✓.AiLADDRESS OF COMM! !'TEE (REQUIREDj / FAX (OPT!ONALi 

Sa rC\~ l\.O. r-cq_,-q CL+ @ q Mc. ·l \. c O loY"'\ NAMEOF PRINCIPAi OFFICER(Si 

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE 

H IA ~ l d + f,.r-y C Cl f-~ s, izm ADDRESS !ND P.o Box) ClfY 

Attach odditional information on appropriately labeled continuation sheets. 
EMAIL .'\DD RESS OF PR!NCI PAL OFFICER(S) (REQUIREDi 

I have used a!I reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. 

Executed on 

penalty of perjury under the laws of the State of cilifo c._n ia t hat the .foregoing is true and correct. 

ci • 2. s • z '-\ By ft' t,.1--'u±ion 
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1 certify under 

REC~EIVED 

OCT 2 2 2024 

__ ., ...... 

Executed on 
[)ATE 

By-~~~~-
SiGN/~TURF. or: co~n RCi! [ ING OFrlCEHO! Df.R CAhiD!DATE, IJR ST}\TE r,f:Ef>i.SlJRE PROPONENT 

CITY OF ARC1\,A 
CITY MANAGERS OFFICE 

Executed on By 
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IN >TRUCT IONS ON REV ERSE 

COMMlil'E[ NAME 

.. &JLU//J,·L t w ke\e.c.)-
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• All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records. 

NAME OF FINArKIAI !NSTITUTIOI, AND PERSON(S) AUTHORIZED TO OBTAIN BM!K RECORDS 

Coo5t Ce,,r,. ·ty·'lt, \. C•r.7 ,· \. ;__ L \ ,.__,_,. r-- Uv\.~O ,.1\... 

AREA COCEiPHONE e.t,NK ACCOUNT NUMBER 

1u·1   

/1DDRESS OF FINANCl,~L INSTITUTION CITY STATE ZiP COD E 

b g b r -s+ 
•lil,....--.;. 

List the name of each controll ing officeholder, candidate, or state measure proponent. If candidat e or officeholder controlled, 
also list the elective office sought or held, and district number, if a11y, and the year of the election . 

List the po!iticai party w ith which each officeholder or candidate is affiliated or check " nonpartisan." Stating " No party preference" is acceptable . 

If thi s committee acts jointly with another controlled committee, li st the name and identificatior. number of the other co ntrolled committee. 

NAME OF CANDIDAl E/OFFICEHOLDER/STATE MEASURE PllOPDNENT 

.. ,• -

fLECTlVE OIT::E SOUGHT OR Hl:lD 
(INCLUDE DISTRICT NUMBER IF APPLICABLE) 

YEAR OF 
ELE CTION 

PARTY 

CHECK ONE 

Nonpurti,:;an Partisan 

,\t r l1 i.✓\ "I . i'\ ''/.. IL' ,'\ ,.. Ate().. lb. C'ttt,J, (h1t1L-l\ 
A 

✓ .1'()•14 
_,/,,,. r i '\Cf, ~, /, { 

,J Nonpartisa n 

Primarily formed to support or oppose specific candidates or measures in a single election . List below: 

C4NDIDATEiS) NAME OR MEASURE(S) FULL TITLE (ltJCLUDE BALLOT NO. OR LETTER) 
iF A RE CAL i, STATE "RECAI 1:· IN FRONT OF THE OFFICEliOLDER'S NAME , 

CMJDIDATE(S) OFFICE SOUGHT OR HELD DR MEASURE(Si JURISDICTION 
(INCi.UN DISTRICT NO, CITY OR C:01.JNTY, AS APPllCABI E) 

Partrsan 

(list political party below) 

(list poflti:::al partv tielow) 

CHECK OfJE 

'>lPl:•oJ.;. r {.)f~Pr.'iSF. 

~'.:UPPORT .''.:UPPORT t)Pf.'OSE 

FPPC Form 410 (October/2023) 
FPPC Advice: advice@fppc.ca.gcv (866/275-3772) 

www.fp~ov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE r . _ , 1 , :r J f .. ...._ j .,-, f 

, 1. ~r.. 1.v-., -t\1.1. --ro 142.. L \ e..c... ~ ":> c~r J...V\ "--; r I' ·'.:.\. 2... - e-r 
COMMITTEE NAME 

Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

_fl{cirv Committee D COUNTY Committee D STATE Committee 

PROVIDE BRIEF Dl:SCRIPTION OF ACTIViTY 

List additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GHDUP DR AFFILI/\TION OF SPCllsJSDR 

STREET ADDRESS ND AND STREET CITY STATE ZIP CODE AREA CODE/PHONE 

□ --1--1--

This committee has ceased to receive contributions and make expenditures; 

This committee does not anticipate receiving contributions or making expenditures in the future; 

' This committee has eliminated or has no intention or ability to discharge all debts, !oans 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 'Jy 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. 
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