Statement of Organization STATEMENT OF ORGANIZATION

Type or print in ink

Recipient Committee Pate Starfip ALIFORNIA A+ 0
- . Form Sl
‘ LARITA Do
Statement Type [ nitial [1 Amendment X Termination — See PartgTY (F SANTA CLAR For Official Use Only
Not yet quaified [T or List L.D. number: . List I.D. number: \ 3\ ‘
. 42280 g fsep -8 AN
/ / , / .09 L 15 11 e VED
Date qualified as committee Date qualified as committee * "Date of Termination RE.C EIVE TFICE
(If applicable) ~rTly CLERKS OF F €
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
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