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| Committee Information

Il Treasurer and Other Principal Officers

Date Qualified as
Comn%ttee {(Month, Day, Yesr) 6//l/OO

D Check box if not yet qualified

NAME OF TREASURER

RA<WEL HALL,

NAME OF COMMITTEE MAILING ADDRESS
VOTER, AWARENESS CorMMY e ary STATE _ ZiP CODE "AREA CODE/DAY TIME PHONE
ADDRESS OF COMMITTEE (NOT P.O. BOX) NO. AND STREET o el Ch 92659 (QSQ Y4y -9919

S , NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S)
any STATE  ZIPCODE  AREA CODE/PHONE NUMBER <TEVE MART] L_\GZ C BAEMAN]

N EssPerT REACH CA 2660 (a51)244-99¢9

MAILING ADDRESS

COUNTY OF DOMICILE
THAN COUNTY OF DOMICILE

LDRANGE

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT

CITy STATE ZIP CODE

AREA CODE/DAYTIME PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORP.O.BOX

P.Q. Rox 88 76

VLR T BEASY A R245% (IS0 240-2719

Attach additional information on appropriately labeled continuation sheets.

ciry STATE ZiIPCODE |

AREA CODE/PHONE NUMBER

M Euvo Poley BEA<H CA 92658 (81 24y-991a

Il Disposition of Surplus Funds You must specify what disposition will be made of leftover campaign funds, if any, at termination.
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IV Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained hereinis true and complete. |

certify under penalty of perjury under the Ia sof the Sta %e

4112105 W

of California that the foregoing is true and corr@
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%ru(ed on
DA,
\/gecu!ed on L/ /3/05’

/\/gﬂ/ﬂo Y AND CACA/ 6,4— y %M/

SIGNATURE OF MREASURER

AN T o

DATE CiTY AND STATE

At

JIGNMUM OF CONTROLLING OFFICEHOLDEA, (Arg})l\l!, OR STATE MEASURE PROPONENT
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At

DATE CiTY AND STATE

SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

Executed on
DATE

1Y AHD STATE
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NAME OF COMMITTEE 1.D. NUMBER (IF AMENDMENT)
=) SAC o\ )\ sciATON VOTER AWARENESS MM TTEE 1222012\

V Type of Committee Completing This Statement: COMPLETE THE APPLICABLE SECTION(S). MORE THAN ONE CATEGORY MAY BE APPLICABLE TO YOUR COMMITTEE.
‘ SEE REVERSE FOR IMPORTANT INFORMATION AND DEFINITIONS OF THE COMMITTEES LISTED BELOW.

‘e,

[Controlled Committee |

o |f this committee is controlled by one

or more officeholder(s) or candidate(s), fist the name of each controlling officeholder or candidate. Also list the elective office sought or held, and district

number, if any, for each individual. '
o If this committee is controlled by one or more officeholder(s) or candidate(s) for partisan office, list the political party with which each officeholder or candidate Is affiliated. An officeholder or
candidate not holding or seeking 2 partisan office mustindicate "non-partisan.” :
t, list the name of the state measure proponent. If this committee is controlled by more than one state measure proponent, list the

o if this committee is controlled by a state measure proponen
i

name of each state measure proponent,

o |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

PARTY ELECTIVE OFFICE SOUGHT OR HELD (INCLUDE DISTRICT NUMBER IF APPLICABLE)

NAME OF CANDIDATE/OFFICEHOLDERISTATE MEASURE PROPONENT/COMMITTEE

y formed to support or oppose specific candidates or measures, list the candidates or measures below:

CANDIDATE'S OFFICE SOUGHT OR HELD OR ME:ASkJaAE'S JURISDICTION
(INCLUDE DISTRICT NO., CITY ORCOUNTY, AS APPLICABLE) CHECK ONE

[ Primarlly Formed Committee ]t primaril

CANDIDATE'S NAME OR MEASURE'S FULL TITLE {INCLUDE BALLOT NO. OR LETTER)
l‘ : SUPPORT OPPOSE
L
i SUPPORT OPPOSE
!
1.
[ General Purpose Committee J . ’
W CiTY Committee or [ COUNTY Committee or {1 STATE Committee

if not formed to support or oppose specific candidates or measures, check ONE box to indicate if this is a:
PROYIDE BRIEF DESCRIPTION OF ACTIVITY :

[ 5)

PEosS POK‘\’ REAKH CLTY (o L CA LA

provide the nafe and address of the sponsor. If the committee has more than one sponsor, provide names and addresses on appropriately labeled attachment.

Sponsored Committee
NAME OF SPONSOR: \ INDUSTRY GROUP OR AFFILIATION OF
N ELD At PollcE EMPLOY EES Asso<l aTion ‘
STATE 2P CODE

ARRESS F SPONSOR: NO.AND STREET Ty

o, B S T@  IEOPEY REQaH A F26SE

Broad Based Committee ]

) this is a broad based committee and wishes to make contributions to ¢ r
date on or before which the committee qualified asa broad based committee. (If the committee is not a broad based committee, or does not wisl

do not complete this section.)

andidates in excess of the $2,500 contribution limit in connection with a sﬁecial election, clt;eck the box belm;v ?‘nd enter tlhe
to make contributions in excess of the $2,500 limit,

[ Check box if thisis a broad based committee. Enter the date on or before which the committee qualified as a broad based committee:
. {Month, Day, Year)

bl b HALL cmnmalttan ma lanaar noaalifise 2 a hensd hacod committaa.



