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Statement of Organization g 7 L{ é" , G
Recipient Committee L Z [ 3 j RECEIVED AND FI
Statement Type E] Initial Amendment [ Termination — See Part 5 | In the office of the Secretary

of the State of Calffornial

AUG21 20%

@ Not yet qualified
or

O Date qualification threshoid met | Date qualification threshold met Date of termination

/ / / /

1.D. Number
{if applicable}

/. /.

1. Committee Information
NAME OF COMMITTEE

NELSDN QAL CETQUS KETOHS
CETY CDONCEL. AM

CiTy STATE

Crbvusy \eanXy | CA

FULL MAILING ADDRESS (IF DIFP@ENT}

2. Treasurer and Other Principal Officers
NAME OF TREASURER

VELSEN AELSWN

LELSEM NN SN @ m ) iom

NAME OF ASSISTANT TREASURER, IF ANY

N /A

STREETADDRESS (NO P.O, BOX} CITY

2IP CODE

AREA CODE/PHONE

STATE ZIP CODE

EMAIL ADDRESS OF ASSISTANT TREASURER {REQUIRED)

AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX [OPTION,

YELSEM M NELSDN)

oy |, o

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE
TN

JURISDICTION WHERE CGMMITTEE IS ACTIVE

Dacaon Q/\"\”\\

STREET ADDRESS (NO P.O. BOX} ciTy

STATE ZIP CODE

Cr\“vu&\ \\(G%\/\\&

EMAIL ADDRESS OF PRINCIPAL OFFICER({S} (REQUIRED) AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing thls statement and to the best of my knowledge the information contained herein is true and complete. | certify under

2

Executed on
DATE
Executed on - sr z 3 { W
DAT NDIDATE, OR STATE MEASU
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT
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Statement of Organization
Recipient Committee
INSTRUCTIONS-ON REVERSE

Page X
[commiTreE name 1.D. NUMBRER

RHETOHTS T (ot 244 1073467

» Al committeas must Ilst the financial institution where the campaign bank account is lacated and the person{s) authorized to obtain bank records:

‘NAME QF FINANCIAL {NSTITUTION AND'PERSQN{S}-AUTHOR!ZED TO QBTAIN BANK RECORDS

Banl of  Avah ca

ZIE cobs

drnplete the applicable séchion
- Contralied Committee. .
« List the narmie of each cantroiling officehotder, candidate; or state measure proponent. If candidate ot officeholder controllad,
also list the elective office sought ar held, and.district numbet, if any, and the year of the election,

»  List the political party with which each officeholder or candidate is affilisted or chetk “non partisan” Stating “No party preference” is acceptable.

If this commiittee acts jointly with another controliad committee; list the name and identification number of the other controlled committee

. S _ ELECTIVE OFFICE SOUGHT QR HELD YEAR.OF PARTY
NAME:OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION. CHECK ONE
_ Nenpartisan Parbsan {fist political party below)
LELSEY 1L el <ol 1ok (o oo | e
CELSEM N NELSOIN G Do DraeidU o L
m\/' l ! l{ : g ¢ e '{) - ( 4 : A L ’l /{\)()\n C/\ 3 \ ‘Y\(‘ - . . —
L o v - - " AL = i Naongartisan Partisan [list political party-below)

e C e YT Lm . Ly e Ty o . . . H

SRR M Primarily formed to support or oppose specific candidates or measures in a'single election. List below:

CANDIDATE(S) NAKIE OR MEASURE(S) FUEL TITLE{INCLY DE BALLOT NO, GRLETTER) CANDIDATE{S} OFFICE SOUGHT-OR HELD OR MEASURE(S).IURISDIETION
I A RECALL, STATE "RECALL™IN FRONT GF THE DFFICEHOLOER'S NAME.

{INCLUDE BISTRICT ND,, CITY DR.COUNTY, A5 APPLICABLE) CHECK ONE
SUPPORT DPPOSE.
SUPPORT OPPOSE

FPPC Form-410{Octoher/2023)
FPPC Advice: advice@fppe,ca; gov {866/275- 3772]
www. fpp.ca,




Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

\ My “ ‘.'l'

3 A\I y

‘Type:of Commiitt

"i Gén_er_df?ﬁ_kqsé ATl Not formed to support or oppose specific candidates or measures in a single election. Check oniy ohe box;

[ cIry-Commmittee- [1 COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTIGN OF ACTIVITY

R Tl TR List additional sponsars on an attachment.
"NAME QF SPONSOR. INDUSTRY GROUP OR AFFILIATION CQOF. SPONSGR
STREET ADDRESS NO. AND STREET CITY STATE ZiP CODE AREA CODE/PHONE:

- ‘Smail Contributor Comthittee! " ] ; )

Date quallfigd

+  This.committee has ceased to recéive cantributions and make expenditures;
+ This committee does not anticipate.receiving contributions or making expenditures:in the future;

* This committee has eliminated or has no.intention or ability to discharge-all debts, loans received, and other obligations;

> This committee has no surplus funds; afid

» This committee has filed all campaign statements required. by the Political Reform Act disclosing all Feportable transactions.

——  There are restrictions on the disposition of surplus campaign funds hatd by elected officers who are leaving office and by defeated candidates. Refer to
Govefnmient Code Section 89519,

—  'Leftover funds of ballot measure committees may be used for palitical, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

_ FPPC Farm 410 {Octaber/2023}
FPPC Advice: advice@fppr.ca.gay,(866/275-3772)





