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Statement Type  [Jinitial

Type or print in Ink

T Amendment
Lis? 1.D. numbec:

STATEMENT OF ORGANIZATION

{0 Terminafion - See Part 5
List £.D. number:

RECENED

Date Stamp

CALIFORNIA

FORM 41 0

For Official Use Only

Not yet qualified [] or

" f3//§?4‘/ ¥

2B SEP 29 Py g 29

9,17, 08

OFFICE OF
/ / / —s :
37
Date qualified as commities Date qualified as committee Date of Termination C!’Y ig;g’ AN
(I applicable) 1 ’5"“‘?]. EE/’WCH
1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMIITTEE
Or. Gloma J. Alkire Fpv ‘
Newport Beach Oty (ourer/

STREETADDRESS (NO P.O. BOX)

3419 Via Lidy #/32

NAME OF TREASURER \
Ed Burch)/

STREET ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

CITY, STATE

Newport Beach

2P CODE « AREA CODEPHONE

MAILING ADDRESS (IF DIFFERENT)

OPTIONAL: FAK/E-MAIL ADDRESS

COUNTY OF DOMICILE

Oran ge

COUNTY WHERE COMMITTEE i3 ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

Attach additional information on appropriately labefed continuation sheefs.

CA 2663 ()7)Fus 535~ Sally Sakim

STREET ADDRESS

(o) BarteH Ly #]

H B G 92047 (wd)is7-59s

NAME AND POSITION OF OTKER PRINGIPAL OFFICER(S). IF APPLICABLE

MAILING ADDRESS

CIty STATE ZIP CODE AREA CODE/PRONE

3. Verification
I have used all reasonable difigence in preparing this statemant and to the best of my knowle

pezjury under the laws of the State of California that the foregeing s true and comect.

q/a7/pd

the information ofntained hergin is true and complate. | certiy under penalty of

Executed on
|27/5%

-

Executed on (?/‘9'7 J
7 T DATE

Exectled on

DATE
Executer on By

DATE

SIGHATURE OF CONTROLLENG OFFCEHOLDER, CANDIDATE, OR STATE MEASURE ZRORGHENT

SIGNATURE OF CONTRGELING OFFICEHOLDER. CAND, DATE, OR STATE MEASURE PRQFONENT

FBPC Form 410 (January/05)
FPPC Toll-Free Helpilne: 366/ASK-FPPC (866/275-3772)
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INSTRUCTIGNS ON REVERSE

COMMITTEE NAME

Page 2

Or Glorig T 4iKire #or Newport Beaps Gty Quncy [3//24)
£, Type of Committee Complete the applicable sections.

Cantrolled Commitise

s Lig! the name of each controliing officehoider, candidate. or state measure proponernt,
district number, if any, and the year of the slection.

If candidate or officeholder controlled, also list the efective office sought ¢r held, and
* List the political party with which each officehotder or candidate is affiliated or check "non-partisan

« |f this committee acts jointy with another controlled committee, list the name and identification number of the other controlied committes,

ELECTIVE OFFICE SQUGHT OR KELD
NAME OF CANDIDATEAOFFICEHOLDE R/STATE MEASURE PROPONENT

(INCLUDE DISTRICT NUMBER F APPLICABLE} YEAR OF ELECTION PARTY

Drr @'/Ofiﬂ_ J Q/K/f‘e_ 6/7[}/ &Mé///D/SfV[(jl #2‘ ‘2‘00? [T Non-Partisan

[J Nen-Partisan

+ Listthe financial institution where the campaign bank account is locafed {canirolled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION ,

AREA CODEARHRONE BANK ACCOUNT MUMBER

Bank of Armerica Y GT73-8495 | /200064

CiTy

0(6 Trvine Ave, Newpert Beg et A

FRG3
Frimarily Forired Committes Primarily formed 1o suppor or Oppose specific candidales or measuses in a single election, List delow:

FICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME GR MEASURE(S) FULL FITLE (INCLUDE BA:LOY MO. OR LETTER) CA“D'%LEL%EEIQCTR{SCTU;S STRYHoé%ourgTv, ig A%(EL),IJCABLSE)C

CHECK DHE
SUPPORT OPPOSE

SUPPURT OPROSE

FPPC Form 410 (January/¢s)
FPPC Toli-Free Hefpline: 866/ASK-FPRC (866/275-3772)




