Statement of Organization STATEMENT OF ORGANIZATION

. A Type or printinink Y - 3 ‘(5 ) &
Recipient Committee \;: )?j\ \S;\\C,
CHTY
Statement Type lnitial [3 Amendment L] Termination - See Part5 g, oE
Not yet quaiied o List 1.0, rumber: List .03, number: in ’[EE a;}iu:
" " ' of fne Bt
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Date qualified as committee Date gualified as commitiee Date of Termination
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1. Gommittee Information 2. Treasurer and Other Pejpcipal Qffice
NAME OF COMMITTEE NAME OF TREASURER
NEIGHBORS FOR GRAHAM-MEJA, KUSUMOTQ, AND SHERIDAN FOR KEN PARKER

CITY COUNCIL 2010 STREET ADDRESS (NO P.C. BOX)

U I

CiTy STATE ZIP CODE AREA CODE/PHONE

CiTY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

LOS ALAMITOS CA 90720 _ MARLIN CARDON
MAILING ADDRESS (IF DIFFERENT) : SIREEFADDRESS (NG 5.0, BOX)

CITY STATE ZIF CODE AREA CODE/PHONE
LOS ALAMITOS CA 90720 _
NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS (NO PO, BOX)

OPTIONAL: FAX 1 E-MAIL ADDRESS

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT
THAN COUNTY OF DOMISILE

OCRANGE

‘ CITY STATE ZiP CODE AREMN CODE/FPHONE
Aftach additional informalion on appropriately labeled continuation shieets.

3. Verification
I have used all reasonable diligence in preparing this statement and to the
pefjury under the lawe of the State of California that the foregeing is true a

B/26/ 200

plete. | certify under penalty of

Execuied on

L TATE B RER
Execlited on 5 /2‘(-" / Q/O{ o By
[ PATE WEABURE PROFONENT
Executed on ‘é) sl By
’ /  DATE WEASURE PROPONENT
Executed an 5 /Zé //‘ ) : By

DATE

MEASURE PRGPONeNT

FPPC Farm 410 {Junef9)
FPPC Toll-free Helpline: 866/ASK-FPPC (866/275-3772)
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Recipient Commiitee

INSTRUCTIONS ON REVERSE

Page 2

COMMITTRE NAME _
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTC, AND SHERIDAN FOR CITY COUNCIL 2010

1.0, NUMBER

4. Type of Committee Campiete the appiicable sections,

 List the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officeholder controfied, alse list the slective office sought or held, and

district number, if any, and the year of the election.
o List the political party with which each officeholder or candidate 1s affiliated or check “non-partisan.”

» If this committee acts jointly with ancther controlied committee, list the name and identification number of the other controfled commiitee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEABSURE PROPONENT (INCLUDE DISTRICT NUMBER (F APPLICABLE) YEAR OF ELECTION PARTY
. Non-Partisan
Gerri L. Graham-Mejia, Warren Kusumoto, & Brad Sheridan | City Council 2010
Nop-Parlisan
20610

« List the financiai institution where the campaign bank account is located {controlled “candidate election” committzes only)

NAME OF FINANCIAL INSTITUTION AREA CODEMFHONE BANK ACCOUNT NUMBER

ADDRESS CITY STATE ZiP CODE

Primarily formed to support or oppose specific candidates or meastres In a single alection. List below:

"
CANDIDATE(S) NAME CR MEASURE(S FULL TITLE INCLLIDE ALLOY NO. OR LETTER) CAND‘?@LEL(S}DgFDFi'SCTERES&UNGSTS%HgégcgﬁfﬁigiifﬁéﬁﬁgCT'ON

CHEGHK btz

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Tol-Free Helpline:

FPPC Form 410 {June/08)
BEBIASK-FPPC (866/275-3772)



