Statement of Organization
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STATEMENT OF ORGANIZATION

A . T int inink
Recipient Committee yhe orprintin REG Date Stamp
RECEIVED AND FiLER
S tT . o nthe gffice of the Secretary of Staf
tatement Type \El/lmtlai L] Amendment L] Termination—See Part5  df the State of California
ot yet qualified Iﬂ or List .0, mumber List LD. number:
50 # , AUG 23 2017
J , . , , , Hanl Deiivarod, Sacramento
Date qualifed as committes Date qualiﬁed lElisibcl:cmmittee Date of Terminalion Debra Bowen, Secretary of State
appilcable)
1. Committee Information 2, Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
AMN BUBLAW, EOR. TV COONCI & SHAWMA CASEY
: STREET ADDRESS (NO P.C. BOX) :
Z0l2 LSD O STREET
STREETADDRESS (NO'P.O. BOX) Iy _ STATE  ZIFCO AREA CODE/PHONE
\O%2. MODN EFAM LAY TOLOC CA 953D éo% 2US -7319
STy e Tm cone AREA CODETPVONE NAWME OF ASSIETANT TREASURER, IF ANY

TORLOCW

CA 95382 (268) 346,-93%Y

MAILING ADDRESS (JF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CCDE AREA COQDE/PHONE
OPTIONAL: FAX/E-MAILADDRESS
NAME QF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT SHQMMQ (LASE’\{
i THAN COUNTY OF DCMICILE
WAN tS L_.A US STREET ADDRESS (NQ P.O. BOX)
LoDB OAWLTEET
CITY STATE ZtP CODE EA CODE/PHONE

Attach additional inforrmation on appropriately labeled continuation sheets.

TLRLOCY. C A GS380 @ov34s-13(9

. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowled e the infor
perjury under the laws of the State of California that the foregoing is true and correct.

Qo 3 26012

CATE

2\ L20\Z2

certify under penalty of

a

contained herein is true and complete.

i URE OF TREASURER OR ASEISTANT TREASURER

Nt

Executed on By

Exscuted on By A BUBLOW

LATE CSERATUES-BT CONTROLLING FFICERCL DER (CANDIDRTE SR STAT & MERSURE PROPONENT
Execuied on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE FROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLOER, CANMDIDATE, OR STATE MEASURE PROPONENT

FPPC Farm 410 {Aprili2011)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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COMMITTEE NAME

AMN DLUBLAY . FOR, QT CounciL 2012

LD, NUMBER

4. Type of Committee complete the applicable sections.

= 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

distsict number, if any, and the year of the election.

« List the political party with which each officeholder ar candidate is affiliated or check “non-partisan.”

« Ifthis commitiee acts jeintly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT GR HELD

NAME OF CANDIDATE/OFFICEHOLDERISTATE MEASURE PROPONENT (INGLUDE DISTRICT NUMBER IF APPLICABLE) YEAR QF ELECTION PARTY
- [ Sld\lon-?arlisan
AMN BUBLAY TORLOW. AU COouNCLL 20172,
D Non-Partisan
« List the financial institution where the campaign bank account is located (controlled “candidate election” committees only) e
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER :
a 2
BEVA 23S -F 219
ADDRESS CiTY STATE ZIP CODE 1

19SS QEER.ROAD

TORLOTY. CA

75332

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NQ. OR LETTER}

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

CANDRIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INGLUDE DISTRICT NQ., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPFOSE
SUPPORT CPPOSE

FPPC Form 410 {Aprilf2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



