Statement of Organization Rate Stamp
Recipient Committee
m

" NECEITVE
Statement Type |[] Initial

[ Amendment [] Termination - See Part 5

A —
AUL U 2021
@ Not yet qualified G1 Ul

or

O Date qualification threshold met | Date qualification threshold met Date of termination

By

/ /. / / / /
1. Committee information .D. Number . 2. Treasurer and Other Principal Officers
(if applicable)
\;A;ﬂ[ OF t:..(.m.w:.erTEE NAME OF TREASURER
Citrus ! Yes M Diane Riehle
STREEY ARDRESS (NO P.O. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE
Sacramento CA _
civy STATE 2P CODE NAME OF ASSISTANT TREASURER, IF ANY

N
=

=3 raments = /':,O l g - :Sh;i'l\"“\la neane
FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE

AREA CODE/PHONE

ek Zamento Ch 228135 -
EE IS ACTIVE NAME OF PRINCIPAL QFFICER(S)

Riehle

ADDRESS (NO P.O. BOX)

avy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Sacramento CA 95815 _
— o)
3. Veritication

| have used all reasonable diligence in preparipg-this sfatement arfd to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the Stgfe of Calfiornia that tie jér¢going is true and correct.
Executed on ;g \ _1 CDL) By /(
i } DATH v “NIGNATURE L7 REASURER OR ASSISTANT TREASURER
Executed on

By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on

By s
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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