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Type o printIn ik STATEMENT OF NO ACTIVITY

For use by recipient committees that have not received any contributions and have not made any expenditures
during the six-month period covered by a semi-annual statement. Candidate controlled committees formed for

an elective office may not use this form.

Seé the Inform 0 \pal l visi itical Refo
information required tp be provided to you pursuant to the Information Practices Act of 1977.
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. 1. Committee Information

/S Fo&s
COMMITTEE NAME

Perpenr PRETT OF S807A Cluz
CowOTTr | -

STREET ADDRESS (N PO RO

i SIAIE £IP GOUUE AREA CODE/PHONE

TR CEVZ. N Topb2 P3/-4275575

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET

g

Y . " STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)
NAME OF TREASURER i} "
Tetzx) /2. AF8n 140
MAILING ADDRESS o
ciTy ) STATE  ZIP CODE AREA CODE/IPHONG & 7(,?

NAME OF ASSISTANT TREASURER, IF ANY i
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MAILING ADDRESS

ciTY STATE ZIP CODE - - AREACODE/PHONE

GPTIONAL: FAX] E-MAIL 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. [ January 1, through June 30,20 ____ JKJuIy 1, through December 31, 20 pAE

3. Verification

| 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

true and complete. 1 certify under penalty of perjury under the laws of the State of Califémia that

Execuledpn i 5/ % / / é

/ DATE

féﬁoiW and correct.
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ﬂ SIGNATURE OF TREASURER/ASSISTANT TREASURER
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