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Statement of Orgal ; ~ STATEMENT OF ORGANIZATION
Recipient Committ ORIGINAL BRG LR CALIFORNIA 410
‘ FORM
Statement Type  [Jinltdal [0 Amendment [X] Termnination - See Part5 For Official Use Only
Not yel qualified [_) or List 1.D. number, List 1D, number: S o . r
" 4 1277352
J / I J 12 ;. 31 4 06 R I 00 L/Ll 13
t Dsaie qualified as commitlee Dale of Temination A A -
Date qualified as commitiee q ified ¢ oo ' Ll C o K Q‘LI—E
1. Commiftee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Molina 2006 Jonathan Fuhrman
STREET ADDRESS
STAEET ADDREES (NO FO. BOX) oY STATE ZIP CODE AREA GODEPHONE

STREET ADDRESS
MAILING ADDRESS (IF BIFFERENT)

cny STRTE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX J E-MAIL ADDRESS

NAKE AND POSITION OF OTHER PRINCIFAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS
Los Angelas :

cIY STATE ZiPCGDE AREA CODE/PHONE
Attach additional information on appropriately labeled confinuation sheels.

¢

Verification
I have used all reasanable diligence in preparing this statement and to the best of my knowledge the informaticn oont/amed hereinis true and compl

. 1 cerfify under penaity of
perjury under the Jaws of the State of California thal the foregoing is frue and comrect.

Executed on 118107 By Kinde Durkee
BATE
Executed on 1/18/07 By Gloria Molina
DATE
Execuled an - — By
Executed
8L an TS Bj
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