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• List the name of each controlling off~eeholder, candidate. or state measure proponent If can<fldate or offiCeholder controlled. also list the electJVe office soughl or held. and 
district number. if any. and the year of the election. 

• List the political party with which each officeholder or candidate is affiliated or check ' non-partisan: 

• If this committee acts jointly with another controlled committee, list the name and Identification number of the other controlled committee. 
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4. Type of Committee (Continued) 

Not formed to support or oppoM specific candidetea or meeauru In a lingle election. Check only one bo•: 
0 CITY ConwnlttH 0 COUNTY ConmlltH 0 STATE Colmllltee 

MOl/IDE BRJEF OESCRIPllON OF ACTlVITY 

list additlonal spon10ra on an attachment 

NAME OF SPONSOR I'NOUSTRY GROUP OR AFFlUATION OF SPONSOR 

STREET AOilRESS NO. AND STREET CITY STATE ZIP CODE 
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0 ___J___J___ Check box and provide 1M dele thla committee qualifled as a omaR oontrlb<Jtor oommittee. If 1M committee qualified •• a 
Oete que lifted smaft contributor committn on Janual)' 1, 2001 , enter 111/01. 

5. Termination Requirements By ejgnlng 1M vlflftattlon, the treasu~r. neillant ,,. .. ..,., enc!A)rcandida1e, ollceholder. or pr"'''f*'lcertlfy tha1aloftho following conditions hive been mae 

This committee has ceased to receive contributions and make expenditures; 

This committee does not anticipate receiving contributions or maklng expenditures In the future; 

This committee has eliminated or has no Intention or ability to discharge all debls,loans received, and other obligations; 

• This committee has no surplus funds; and 

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

•• There are restrictions on the disposition of surplus campaign funds held by elected offiCers who are leaving office and by defeated candidates. Refer to 
Government Code Section 89519. 
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