City of San Clemente

' AUu 0 4 2029

City Clerk Department

Statement of Organization BateStamp ALIFORNIA 0
Recipient Committee OR
Statement Type ([T initjal 0 Amendment [ Termination - See Part 5 For Offcial Use Only
(O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met Date of termination
/ / / ) 7 31, 2020
1. Committee Information [y TCTS easurer and Other P pal O
[if eppscoble}
HAME Of COMMITTEE E NAME OF TREASURER
Dee Coleman for City Council 2018 Charles McLucas
STREEY ADDRESS (NO 2.0 BOX)
903 Calle Armanacer
STRELY ADURESS (NO RO, BOX} oy SIATE ae cont AREA CODE/MRONE
2485 S El Camino Real San Clemente CA 92672
oy STATE 2IF COBE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, i ANY
San Clemente CA 92672
FULL MAILING ADDRESS (1} DI FERENT) STRFET ADDRESS (NO PO BOX)
G TATE T CoDE RER COBT/MIONE
COUNTY OF DOMICIE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICLRIS)
Orange San Clemente
STREET ADDRESS [ND PO, BOX)
0 T ] AREA CO
Attach additional information on appropriately labeled continuation sheets. L HEeRes HERCLOONE

3. Verification
I'have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certi
penalty of perjury under the laws of the State of Califg

7/31/2020

Executed on 8y

AT
7/31/2020
Executed on WY |
DA

IATE MEASURE PROPONENT

Executed on By
T STEHATURE OF CONTROLUTNG T TICEROUDER, € ANGTOATE, OF STATE TATAGUR FROFORENT

Executed on 8y
0 STGRATURE OF CONTROTIING OF TICTHOLBER, CANDIATE, OF STATE TEASGRE PROFONERT

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fopc.ca.gov





