Statement of Organization
Recipient Committee

Statement Type [ initial [ Amendment
Not yet qualified D - List I.D. number:

#

E Termination - See Part 5
List 1.D. number:

: 1355747

02 /14 ,2013 ; p

05 10 2016
/ /

Date quéliﬁed as committee  Date qualified as committee
{If applicable)

Date of Termination

Date Stamp

RE=CEIVED

MAY 10 2016
2

City of Torrance
City Clerk's Ofiice

For Official Use Only

1. Committee Information
TTEE

Pat'Firey'tor Mayor

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Patrick J. Furey

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX) CITY STATE 2IP CODE AREA CODE/PHONE
] Torrance Ca 90504
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance Ca 90504 310-613-9099
ii||x ii iwiiiil l't DIFFERENT STREET ADDRESS (NO P.O. BOX)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Torrance Patrick J. Furey
STREET ADDRESS (NO P.O. BOX)
Att h dd ) [ A [ / b ’ d h cITy STATE ZIP CODE AREA CODE/PHONE
ach additional information on appropriat: ntinuation sheets.
1f tion on appropriately labeled co tion sheets Torrance Ca 90504 _

3. Verification
| have used all reasonable diligence in preparing this statey

Executed on By
05/1 O/ZOD%TEG TREASURER DR ASSISTANT TREASURER

Executed on 8y

DATE EHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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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