
Statement of Organization DateStamp CALIFORNIA  
Recipient Committee OCT 19 2015 FORM

Fe.
O

r     az fir,- f      ..    ' s 1" v
Statement Type       Initial iThcer ir" e

a

For Official Use OnlAmendment Terminr a'

rtion     
rt 5 u Stat v

List I. D. number: List I. D, nutrTtsc r
CLERK' S OFFICE    l 0   '  # # C of fe nia

p EIVE® AIVDFIINotyet qualified  or r

n the office of the SecrlMry of 8l le13.23319 y

of the State of Califomla
2015      ' > `02/ 09/ 2010

AUG/      I 1

NB"
1 2015

Date qualified as committee Date qualified as committee Date of Termination REGIS I r1/- )- t OF V T E SIf applicable

t ...__ ar v, v ,,.,.. ,... s y .: .; r  , w u,• rz a..  s.. a' r,:'.      .,. a      '-. r     , o-:,,.    ,,...,.1. r R RV 4 4     , Y9. bK. N i9i b..  . ?.     1,, , r.- }.(.     f M r S"   v 8 0?     Y r   ,       7#  1   !,    : Nr. n, 8 r...,     ..+,. - -    '., r.       »„ ..,      . a.. c:,... ntr.       gi.., a r..,. IA      `: YKp..    k.  ^ s srtI f' n,.... a i., a , , 9..,, 4. r r .      .., r,. t..w. r. mr.synrv, m . 7*'
e v,?. u.      • x....., ,., f e, xE 1`     lr G.+. S as   ,. ., ' r r' c,,,, fi.   ; a. k P.     `    C.Ny. ,,{  

i    ,,   .
yy

rt,,. r r2     . 5    ., n.,.  ` ,.}: .,  ),
s, ..  5R s    , Ns..'   b r, rc .. . ,.  M ,.     ry r<!,; r a*.     d 3.;      s

n   ,'     9.I:.yl r.    i.,eY Sf,., . 5 R" 4 . r'. -., u.. ..  „) i .,.,. Ey; ny)..  t  ,...... a r J„... ..,..::. t f WI     '•:." 5h    Fyi` C4 I+?.    1 I -'..
id

1,   a  .,, k,,,.,.    m4 v +.,,. 7n 2rx.. a7"     , r x.   

ii
r tea..,1. .  o t e     . f  ,      n .,       ,.. F .  ,,,.  ., . .  e     , :  ,  .,  ry   3;   . A Mr  .,,     F •:  .® x    fi   . a         IQ m to  .• r,.. r,.,     ,. rs,,.       2. , Trea fir EKE .,, ,, w ,   a

r 7 } q ry   '  g h  :•
9 , .    , fi,),                  .,      urer   ,.      "ip"    
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