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iy po e STATEMENT OF ORGANIZATION
- . Type or print in ink A e
Recipient Committee fii 7 nF fex CALIFORNIA 41 0
} FORM
Statement Type [ Initial ] Amendment B Termination - See Part 5 i i For Officlal Use Only
Not yet qualfied 0o List 1.0, number: ) List LD. number:
# 4 1372737
i / i /. 12 + 31 4 15
Date qualified as commitiee Date qualified as commitiee Date of Termination
{If applicabla)
1. Committee Information 2. Treasurer and Other Principat Officers
NAME OF COMMITTEE i NAME OF TREASURER
Lindsey Horvath for West Hollywood City Council 2015 Jane Leiderman
STREET ADDRESS (NC P.O. BOX)
16633 Ventura Blvd., #1008
STREET ADDRESS (NO P.O. BUX) CHY STATE ZIP CODE AREA CODE/PHONE
16633 Ventura Blvd., #1008 Encino CA 91436 323-855-4065
oY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Encing CA 91436 323-655-4065
STRELT ADDRESS (NO P.O. BOXY
MAILING ADDRESS (IF DIFFERENT}
aimyY SIATE ZiF CODE AREA CODEPHONE
OPTIONAL: FAX/ E-MAIL ADDRESS
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COURTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMIGILE

STREET ADDRESS (NO P.Q. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE
Attach additionaf information on appropriately labeled continuation sheets.
3. Verification :

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the infor i ain is true and complete. | certify under penaity of
perjury under the laws of the State of Californig that the foregoing is true and correct. }
Execuied on / / Q\Ci / & By 1 \&

[ag)ie
Executed on /[ ¥ / & By

[ PRE ;
Executed on By

DATE

Executed on By

DATE
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EPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



