Semi-Annual Statement of No Activity

Type or print in ink.
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COMMITTEE NAME N <

\TG‘? w Gl entians f@‘f’ M= nes ed é e *'/';7 h MMEOFT§E€§URER L\

! ey, 4 - N . - % [S% a2
poSene it Grovih aind Tra Bic Contre ' i _ber
T
= CITY STATE _ ZIP CODE
Jan Clemense <A 72¢77 [N
CITY STATE  ZIP CODE
NAME OF ASSISTANT TREASURER, IF ANY
San Clemee oA 72cs [
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OPTIONAL: FAX/E-MAILADDRESS

AREA CODE/PHONE

OPTIONAL: FAX/E-MARL ADDRESS

2. Period of No Activity

No contributions have been received and no expenditures have been made during the period covering the dates below:

Check one of the following boxes and complete the year. ,EJanuary 1, through June 30, 20 li_

3 July 1, through December 31,20 ____

3. Verificaticn

1 have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein

is frue and complete. 1 certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.
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By

SIGNATURE OF TREASURER/ASSISTART IREASURER

FPPC Form 425 (Jan/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC

866/275-3772






