California
Fair Political
Practices Commaission

July 19, 1988

Doris Stockton, Treasurer

Arlington Heights Landowners Association
1900 Bonnie Brae Street

Riverside, CA 92056

Re: Your Request for Advice
Our File No. A-88-258

Dear Ms. Stockton:

You have requested advice concerning the campaign disclosure
provisions of the Political Reform Act.l/ As we discussed on
June 29, 1988, your letter to Mr. Imberi in the Secretary of
State's Political Reform Division was referred to this office for

a reply..

QUESTION

You have asked whether the Arlington Heights Landowners
Association ("the Association”) must register and file campaign
disclosure reports when it contributes funds from its treasury to
its sponsored committee, Riverside Tomorrow--Arlington Heights
Citizens Association ('"the Committee").

CONCLUSION

The Association is not required to file separate campaign
disclosure reports if its only financial activity in connection
with elections is to provide funds and administrative services to
its sponsored committee, and the criteria set forth in the
following analysis are satisfied.

FACTS

The Arlington Heights Landowners Association was formed in
1986 to plan for the use of land owned by its members. In 1987,

1/Government Code Sections 81000-91015. All statutory
references are to the Government Code unless otherwise indicated.
Commission regulations appear at 2 California Code of Regulations
Section 18000 et seq. All references to regulations are to Title
2, Division 6 of the California Code of Regulations.

428 J Street, Suite 800 ® P.O. Box 807 @ Sacramento CA 95804-0807 ® (916)322-5660
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the Association registered Riverside Tomorrow as a recipient
committee to handle its political activities, including its
current effort to qualify an initiative for the November 1988
ballot. In May of this year, you were advised locally that the
Association may have separate filing obligations under the Act.
Subsequently, the Association filed another recipient committee
statement of organization (Form 410) under its own name.

ANALYSIS

Regulation 18419 (copy enclosed) states that organizations
which sponsor recipient committees are not required to register
and file separate campaign disclosure reports as long as all of
the following criteria are satisfied:

(1) The sponsor does not make or receive a sufficient
amount of contributions or independent expenditures, other
than those in support of its sponsored committee, to satisfy
the thresholds set forth in Government Code Section 82013. A
sponsoring organization makes contributions and expenditures
in support of its sponsored committee when it provides the
committee with member contributions, money from its treasury,
supplies or administrative services;

(2) The sponsored committee reports all contributions
and expenditures made in support of the committee by the
sponsor, its intermediate units, and the members of such
entities. With respect to a member contribution which is
channeled through the sponsor or an intermediate unit, the
member is the contributor:

(3) The sponsored committee reports as an intermediary
the sponsor...if the sponsor...directly or indirectly provides
the committee with $100 or more in member contributions
regardless of whether any member for whom the sponsor...acts
contributed $100 or more; and

(4) A responsible officer of the sponsor, as well as the
treasurer of the sponsored committee, verifies the committee's
campaign statement pursuant to Government Code Section 81004.

Regulation 18419(c).

If the above criteria are not satisfied and a sponsoring
organization is required to file campaign disclosure reports, it
must disclose contributions it makes to the sponsored committee.

(Regulation 18419(d).)
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During our June 29, 1988 telephone conversation, I noted that
Riverside Tomorrow is using the name Arlington Heights Citizens
Association (rather than Landowners Association) on its statement
of organization, and advised you that pursuant to subsection (b)
of Regulation 18419, the Committee must use the Association's
correct name in the name of the committee. You indicated that the
Association had contemplated changing its name to Arlington
Heights Citizens Association and that you will take whatever steps
are necessary to formalize the name change for the Association or
amend the Committee's statement of organization to correctly
reflect the sponsor's name.

If you need further assistance, please do not hestitate to
contact me at (916) 322-5662.

Sincerely,

Diane M. Griffiths
General Counsel

™ e, ) /s N
Canda U lusd Lo

By Carla Wardlow
Political Reform Consultant

Enclosure



POLITICAL REFORM DIVISION
March Fong Eu 1230 ] Street (916) 3224880

Secretary of State P.O. Box 1467
Sacramento, California 85807

June 28, 1988

Ms. Doris Stockton, Treasurer
AHLOA, ID# 8B1265

1900 Bonnie Brae Street
Riverside, CA 92506

Dear Ms. Stockton:

Thank you for your letter concerning Arlington Heights Landowner's

* Association and Riverside Tomorrow. I have reviewed your letter
and the Statements of Organization of the two groups. The situation
seems grey enough and the questions raised technical enough that I
do not feel comfortable giving you advice. Therefore, I am refer-
ring your letter to the Fair Political Practices Commission, since
they are responsible for making technical interpretations of the
Political Reform Act of 1974.

Please accept my apology for not being able tc handle this directly.

Sincerely, )
\

1

QX”“‘Z*UL/”{&V

wayne ¥. Imberi, Office Manager A
Political Reform Division \;}f

WPT:mw ; \
A
Enclosures

cc: FPPC
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Mr. Wayne Imberi 4
Political Reform Division

1230 J Street

P.O. Box 1467

Sacramento, CA 95807

RE: Arlington Heights Landowner's Association - ID# 881-265

Dear Mr. Imberi,

In May, 1988 we were advised locally that "we needed to file form
410 because we seemed to be a sponsoring committee to a recipient

committee."

Arlington Heights Landowners Association, (AHLOA), was
incorporated in January, 1986 as a. . non-profit mutual benefit
corporation. All of the funding of AHLOA has come from dues and
assessments charged to our members. These funds were used to pay
consultants for plans and suggestions for the use of the land
owned by members of the association, legal fees, promotion and

clerical help.

In the fall of 1987 we became politically active and formed
Riverside Tomorrow - ID# 870-857. This PAC has done the required

reporting for our political activity.

We are currently involved in qualifying an initiative for the
Fall 1988 ballot. ’

It is not clear from our conversation today whether we need two
PAC numbers and separate, duplicate reporting for the Board of
Directors of ALHOA to contribute funds from the AHLOA treasury to

Riverside Tomorrow PAC.

We are an inexperienced, grass roots group of local citizens who
wish to follow the rules to the letter of the law.

Should we terminate PAC# 881-265 (AHLOA)? If so, how should we
proceed?

We appreciate your help and are looking forward to your
clarification.

Sincerely,

) Zrrer
by TC AL, i

Doris Stockton, Treasurer, AHLOA 0
1900 Bonnie Brae Street ; \Cl1
Riverside, CA 92506 \ VA
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(Type or Print in Ink)
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DATE QUALIFIED AS COMMITTEE (ma Ay YR 3 ARE A CODE PHONE NUMBER A OFFICIAL USE ONLY B  offICIAL USE ONLY

) SIS
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Attach additronal informatibn on qpproprlarelﬂabeled continuation sheets

11 IS THIS A CONTROLLED COMMITTEE?
(A controlled commutiee 15 one which is controlled airectly or indirectly by a candidate or a proponent of a state baliot
measure or which acts jointly with a candidate, controied commutlee or proponent of a state ballot measure i
cogneclion with the making of expenditures. A candidate or proponent of a state ballot measure controls a cemmuttee f
he or she, lus or her agent, or any other commitiee he or she controls, has a signtficant influence on the actions or
decisions of the commuttee.)

(0 YES (Complete the following and proceed to Part Il1) [2/ NO
NAME OF CONTROLLING CANDIDATE, NAME OF THE ELECTIVE OFFICE SOUGHT OR HELD AND DISTRICT NUMBER, IF ANY IF THIS COMMITTEE IS

CONTROLLED BY MORE THAN ONE CANDIDATE, THE NAME OF EACH CONTROLLING CANDIDATE MUST BE LISTED. IF THIS COMMITTEE IS CONTROLLED
BY ASTATE MEASURE PROPONENT. NAME OF THE STATE MEASURE PROPONENT MUST BE LISTED

Artach additional information on appropriately labeted continuation sheets.

i1l 1S THIS COMMITTEE ACTING JOINTLY WITH OTHER COMMITTEES?

[0 YES (Complete the following and proceed to Part V) @f NO

NAMES OF COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY ALSO PROVIDE THE COMMITTEE'S IDENTIFICATION NUMBERS OR THE
TREASURERS NAMES AND PERMANENT STREET ADDRESSES

Attach additional information on appropriately labeled continuation sheets.

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2

For information required to be provided to you pursuant to the Information Practices Act of 1977, see “Information Manual on Campaign Disclosure
Provisions of the Political Reform Act.”

. s P

. Y . I R I i o
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e
’é’ THIS A SPONSORED COMMITTEE? (Refer tothe instructions on the revarse sidg for detinitions and rules regarding the name of 4
/: ‘ sponsoted committee )

7/ [ NO

~ i
@’ YES (Provide name and address of sponsor. [f the committee has more than one sponsor, provide the name and
address of each sponsor on an attachment. Also check one of the classifications below.)

Name of Sponsor: 4/ﬂ§zﬁ/) ‘%’/;7/'/3 fordeorcr v Base comtoec
Address of Sponsor: ¢ I /"'/:;z/,ﬁ:’/ s /;/,‘,f/_s S {/:-;f' LTy

CLASSIFICATION OF SPONSORED COMMITTEE BY INDUSTRY GROUP OR AFFILIATION {Check one box):

[ agricuiture (1 Education (J entertainmenuRecreation (O Finance/insurance (J Health

[ industrialManufacturing [ Labor  [Jregal  [J Merchandise/Retail [ OiliGas [ Public Employees
O Real Estate 0 Trade (] Transportation (7 utilities

(] Other:

V IF PRIMARILY FORMED TO SUPPORT OR OPPOSE SPECIFIC CANDIDATES OR MEASURES, LIST SPECIFIC
CANDIDATES OR MEASURES SUPPORTED OR OPPOSED.

CANDIDATE'S NAME/MEASURE'S FULL TITLE SUPPORT OPPOSE OFFICE SOUGHT ORHELD BY CANDIDATE OR MEASURE'S
INCLUDING BALLOT NUMBER ORLETTER JURSDICTION (Include district number, city or county_as apphcable )

2/s

Attagh addilional information on appropriately labeied continuation sheelts.

Vi COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPPOSING SPECIFIC CANDIDATES OR MEASURES -- PLEASE
CHECK BOX TO INDICATE THE COMMITTEE'S LEVEL OF ACTIVITY: ary (Jcounry (Jsvare

LUl

Attach agditional information on appropriateiy labeled continuation sheets.

VIl YOU MUST SPECIFY WHAT DISPOSITION WiLL BE MADE OF SURPLUS FUNDS IN THE EVENT OF TERMINATION.

- ju /*rz)é_g {/ :z 2ol /f reric b 7 K lua e /é/fxg)/[; Laprolosegee | /g’_m Ccratoio
v / ’
neral .jé'ﬂa/

“ VERIFICATION

I have used all reasonable diligence in preparing this Statement. | have reviewed the Statement and to the best of my
knowledge the information contained herein is true and complete.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on at by _‘_j: w o géﬁ %{éﬁu
{Date] {City and State) gnature ol Treasurer)

Executed on at by /7/4
(Date) [City and State} Signature o Controling Tandidate, OTficeholder nrXiato Rans oo

ke PERE N
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370857 | IF AMENDMENT ’
ENTER 1.D. NUMBER {Type or Print in I1nk) A
FULL NAME OF COMMITTEE ZC‘.TV Ar\A,COLLY\TyO'Ej
‘\ [ X¥] Ai' o) 2

H/er*s.iz, Tormorkold ¢ € i a
STREET ADDRESS or COMMITTEE. W fin L e R e vt 7
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NOT P oo
OFFICIAL USE ONLY B OFFICIAL USEONLY
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PHONE NUMBER

- Ao\‘rpgr‘r Drive.

DAYE QUALIFIED AS COMMITTEE {wc., pav, vn.): [amrxa coDx

e - -1ag 71 114 686 -Adqa

I TREASURER AND OTHER PRINCIPAL OFFICERS
NAME AND PERMANENT STREET ADDRESS gg‘&‘\) 803‘2533
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POSITION

TREASURER
BzTT)/ C Dox /)r;q vsidy
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Artach additianal information on appropriately lapeled continuation sheets.

H IS THIS A CONTROLLED COMMITTEE OR DOES THIS COMMITTEE ACT JOINTLY WITH ANOTHER
CANDIDATE OR COMMITTEE?

(A controlled committee-is one which is controlled directly or indirectly by & candidate or a proponent of a state ballot messure or
which acts jointly with a candidate, controlled committee or proponent of a state ballot measure in connection with the making of
axpenditures. A candidate or proponent of a state ballot messure controls a committee if he or she, his or her agent, or any other
committee he or she controls, has a significant influence on the actions or decisions of the committee.)

[*}] YES (Complete the following and proceed to Part V) [ ] NO

CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES,
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY.

It this committee is controlled by more than one candidate, the name of each controlling candidate must be listed below.

— NOTE:
NAME OF CANDIDATE, STATE MEASURE PROPONENT OR
AFFEIATED COMMITTEE IF CANDIDATE, ALSO PROVIDE IF ACTING JOINTLY WITH ANOTHER COMMITTEE, IDENTIFICATION NUMBER OF
COMMITTEE OR TREASURER'S NAME AND PERMANENT STREET ADDRESS

THE NAME OF THE ELECTIVE OFFICE SOUGHT OR HELD,
AND DISTRICT NUMBER, IF ANY.

Atrach additions! informszion on appropriately labeled continuation sheets,
T 1S THIS A SPONSORED COMMITTEE? (Refer to definitions on the reverse side)
[X] YES (Provide name and address of sponsor. if the committee has more than one sponsor, rovnde the na e
and address of each sp nsor o jn at’achmeﬂt) '"""?""‘ "P‘ /5h ne s
Name of Sponsor: Ar\in (3 1}1‘} quSAISof. (44 / Assoc,

Address of Sponsor: _L (o >} = D'J iRc Df‘ Ve -PJ' vers dp CA. Ty
{If yes, check one of the classifications below and refer to the instructions on the reverse side for definitions and rufes regarding

the name of the committee.}
CLASSIFICATION OF COMMITTEE BY INDUSTRY GROUP OR AFFILIATION:

T Agricuiture 1 Education T} Entertainment/Recreation 1 Finance/Insurance 0 Health
O Industrial/Manufacturing Z Labor 2 Legal U1 Merchandise/Retail 7 Oil/Gas {3 Pubiic Employees
O Real Estate = Trade. T Transportation O Utilities -

F Dther: _LotNnereg | Tl pes R cc.fpien «f (—‘b"\m‘ TI *cs
v
Attach addit/iona! information or appropriately labaled continuation sheets.

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2
For information required to be providsd to you pursusnt to the Information Prectices Act of 1977, see “Information Manus! on Campuign Disclosure

Provisinng nf tha Patitira! @afnem Art
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/ CANDIDATE'S NAME/MEASURE'S FULL TITLE SUPPORT OPPOSE OFFICE SOUGHT OR HELD B:‘ CANDIDATE / MEASURE'S

INCLUDING BALLOT NUMBER OR LETTER JURISDICTION (include district , City or county, as applicable.)

ity infor ipn o vi beled continuation

V COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR
MEASURES —PLEASE CHECK BOX TO INDICATE THE COMMITTEE'S LEVEL OF ACTIVITY: E¥CITY (JCQOUNTY [ STATE

twrther dhe cause- ConsTitutional Rictbeof Riverside cilizense

Attach additional information on appropristely lsbeled continustion shests.
VI IN THE EVENT OF TERMINATION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS?

o Et E;u‘(/r,n To 4 he Qr)’/‘n??{an 71-:41‘;*[_1‘: Qi‘t:‘ztn's 45&5(.}/}“}":‘6*1

VERIFICATION

| have used ail reasonable diligence in preparing this Statement. | have reviewed the Statement and to the best of my knowledge the
information contained herein is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed 0&0‘ ? /ith K\W (/}" by

(Mo., Day. Yr.) (City and State)

(Signature of Treasurer)
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ol STATEMENT OF ORGANIZATION (RECIPIENT COMMITTEE) MARCH FONG EU, Secretary of State
1987 {Government Code Section 84101-84103)
? 7593957 IF AMENDMENT
ENTER 1D. NUMBER {Type or Print in Ink]}

FULL NAME OF COMMITYEKL:

Riverside Ccfﬂ acd County of ) Tom orvow
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STREKY ADDRESS OF COMMITTEE NO. AND STRE
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Artach sdditional information on appropriately labeled continustion sheets.

N IS THIS A CONTROLLED COMMITTEE OR DOES THIS COMMITTEE ACT JOINTLY WITH ANOTHER
CANDIDATE OR COMMITTEE?
(A controlled committee is one which is controlled directly or indirectly by a candidate or a proponent of a state ballot measure or
which acts jointly with a candidate, controlled committee or proponent of a state ballot measure in connection with the making of
expenditures. A candidate or proponent of a state bailot measure controls a committee if he or she, his or her agent, or any other
committee he or she controls, has a significant influence on the actions or decisions of the committee.)
[« ] YES (Complete the following and proceed to Fart I1V) [.]1 NO
CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES,

STATE MEASURE PRCPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY.
If this committee is controlled by more than one candidate, the name of each controlling candidate must be listed below.

— NOTE:
NAME OF CANDIDATE, STATE MEASURE PROPONENT OR
AFFILIATED COMMITTEE. IF CANDIOATE, ALSO PROVIDE F ACTING JOINTLY WITH ANOTHER COMMITTEE, IDENTIFICATION NUMBER OF
COMMITTEE OR TREASURER'S NAME AND PERMANENT STREET ADORESS

THE NAME OF THE ELECTIVE OFFICE SOUGHT OR HELD,
AND DISTRICT NUMBER, IF ANY.

Atrach additional information on appropristely labeted continuatian sheets.
H1 IS THIS A SPONSORED COMMITTEE? (Refer to definitions on the reverse side} )
[X] YES (Provide name and address of sponsor. If the committee has more than one sponsor, provide the name
and address of each sponsor on an gttac ment ) Z
/i LA f blcrsh‘s andowhners Mo 1

Name of Sponsor: HloA ng
Address of Sponsor: /050—2/ ZOQ/I/”C» \D"‘\UQ . R vers., J"- Cﬁ ?'}ABL

(If yes, check one of the classifications below and refer to the instructions on the reverse side for definitions and rules regarding

the name of the committee.)
CLASSIFICATION OF COMMITTEE BY INDUSTRY GROUP OR AFFILIATION:

3 Agriculture T Education T3 Entertainment/Recreation J Finance/lnsurance O Heaslth
o Industriai’Manufacturing L. Labor J Lega! 2 Merchandise/Retail ) Oil/Gas 3 Public Employees
O Real Estate O Trade O Transportation O Utilities

Other: C}Che"ai pt«rpo;a thmm% bom“’h*‘ttf’—b

Atrech additiona! information an appropriately lgbeled continuation :hnrz
YOU MUST COMPLETE THE VERIFICATION ON PAGE 2
For intormation required to be provided to vyou pursuant to the Informetion Practicss Act of 1977, see “Informetion Manual on Campeign Disclosure

Provisions of the Political Reform Act.
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"JF PRIMARILY FORMED TO SUPPORT OR OPPOSE SPECIFIC CANDIDATES OR MEASURES, LIST
SPECIFIC CANDIDATES OR MEASURES SUPPORTED OR OPPOSED

CANDIDATE'S NAME/MEASURE’'S FULL TITLE SUPPORT OPPOSE OFFICE SOUGHT OR HELD BY CANDIDATE / MEASURE'S
INCLUDING BALLOT NUMBER OR LETTER JURISDICTION (Incilude district number, City or county, aa applicable )
.
A { in tign on spproprigtely label ntinuation

V COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR
MEASURES —PLEASE CHECK BOX TO INDICATE THE COMMITTEE'S LEVEL OF ACTIVITY: E3CITY (JCOUNTY [JSTATE
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Attech additions! information an spprogriately labeled continuation sheets.
VI IN THE EVENT OF TERMINATION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS?

/‘6" 'ﬁa:, <§{\‘\J¢-ﬂ ‘lfo “\”\\L AHLOA (Spnnor\j

VERIFICATION

I have used all reasonshle diligence in preparing this Statement. | have reviewed the Statoment and to the best of my knowledge the
information contained herein is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exocuted on D 1S -198F Riversid e CA bygm SM

{Mo., Day, Yr) {City and Stste) j(s-gnnum of Tressurer)
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CANDIDATE OR COMMITTEE?
(A controlled committee is one which is controlled directly or indirectly by a candidate or a proponent of a state ballot measure or

which acts jointly with a candidate, controlled committee or proponent of a state ballot measure in connection with the making of
expenditures. A csndidate or proponent of a state ballot measure controls a committee if he or she, his or her agent, or any other

commyittee he or she controls, has a significant influence on the actians or decisions of the committee.)

[ }. YES (Complete the following and proceed to Part IV) [xy NO
CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES,
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY.

— NOTE: If this committee is controlled by more than one candidate, the name of each controiling candidate must be listed below.

NAME OF CANDIDATE, STATE MEASURE PROPONENT OR

AFFILIATED COMMITTEE. IF CANDIDATE, ALSO PROVIDE IF ACTING JOINTLY WITH ANOTHER COMMITTEE, IDENTIFICATION NUMBER GF

THE NAME OF THE ELECTIVE OFFICE SOUGHT OR HELD, COMMITTEE OR TREASURER'S NAME AND PERMANENT STREET ADDRESS
AND DISTRICT NUMBER, IF ANY.

Atrach add:tionai information on appropriately labeled continuation sheers,

Il IS THIS A SPONSORED COMMITTEE? (Refer to definitions on the reverse side)
YES (Provide name and address of sponsor. If the committee has more than one sponsor, provide the name

[X)d and address of each sponsor on an attachment.)

Name of Sponsor: AHRLOA
Address of Sponsor: _ 10621 Zodiac Drive Riverside CA 92503

(If yes, check one of the classifications below and refer to the instructions on the reverse side for definitions and ruies regarding

the name of the committee.)
CLASSIFICATION OF COMMITTEE BY INDUSTRY GROUP OR AFFILIATION:

—. Agricuiture "~ Education _ Entertainment Rerreation " Finance/lnsurance 3 Health
~oindustnai/Manufastaring —. Labor 0 Legal - Merchandsse/Retai! 2O Gas . Pubi:c Emoloyees
J Real Estate _ Trade J Transportation Z Utiities

General Purpose Recipient Committees

X Other: .

Artach additional information on appropriately labeled continuation sheets.
YOU MUST COMPLETE THE VERIFICATION ON PAGE 2
For intormsation required to be provided to vyou pursuant to the Information Practices Act of 1977, ses ‘Information Manusl on Campaign Disclosure

Pravisions of the Political Reform Act,
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6;?MED TO SUPPORT OR OPPOSE SPECIFIC CANDIDATES OR MEASURES, LIST
ANDIDATES OR MEASURES SUPPORTED OR OPPOSED

Mo,

are'S NAME/MEASURE'S FULL TITLE SUPPORT OPPOSE OFFICE SOUGHT OR HELD BY CANDIDATE ' MEASURE'S
UDING BALLOT NUMBER OR LETTER JURISDICTION (Inchede districl number. city or county, as applicabie )

Atrach additional information on approprigtely labaled continuation sheets.
V COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR
MEASURES —PLEASE CHECK BOX TO INDICATE THE COMMITTEE'S LEVEL OF ACTIVITY: 3 CiTY [JCOUNTY [JSTATE

furth%er the cause/constitutionalrights of Riverside area

Artach additional information on appropriately labeled continuation sheets.

V! IN THE EVENT OF TERMINATION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS?

to be given to the A H L OA (sponsor)

VERIFICATION

I have used all reasonable diligence in preparing this Statement. | have reviewed the Statement and to the best of my knowledge the
informaticn contained herein is true and compiete.

I certity under penalty of perjury under the laws of the State of Califarnia that the foregoing is true and correct.

Executed on . et o At (ALl f) by i At ttLat 14.7./1;
(Mo., Day, Yr.) ' {City and State) / (Signatura of Treasurer) /

L



