a ' 9724
1

S . . i , ' - STATEMENT OF NO ACTIVITY
Semi-Annual Statement of No Activity i s v TYPeOrpriatin ink. oy
: ., I CALIFORNIA 425
* [ONENDR o 42!
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1. Committee Information ' 243795 - ... .Treasurer(s) b

COMMITTEE NAME

"""NAME OF TREASURER

&l 'MovﬂLe Union ‘Ecluca‘f’brr Affoc!a'ﬁor) pAC Doﬂa.{c/ @u:cé

MAIIING ARRRES]]
!

STREET ANNRE]K] /NN PN ROY)

ey ! STATE __ ZIP CODE AREA CODE/PHONE
' W. Coviua f CA 790 (48)242-3133
oY STATE  ZIP CODE AREACODEIPHONE '~~~ NAME OF ASSISTANT TREASURER, IF ANY ‘
Irwfmc]a‘e C-A "”/l?dé (64)337- 78 i’-/ Harmony Va.(ue'(_

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET

MAILING ADDRESS )

b
t

ciTY

STATE

ZIP CODE AREA CODE/PHONE Ty { STATE ZIP CODE AREA CODE/PHONE

Whetker

OPTIONAL: FAX/E-MAILADDRESS

CA  F060) (522982337

" _OPTIONAL: FAX/E-MAILADDRESS

Emueailoac@jmm/ com - B )

2. Period of No Activity

e st

No contributions have been recelved and no expendltures have been made during the period covering the dates below:

N

.Check one of the followmg boxes and complete the year. mnuary 1, through June 30, 20 z

D July 1, through becember 31, 20

3. Verification

.:__—q_r__.

| have used all reasonable diligence in preparing thls statement. | have reviewed the:statement a Jrmation contained herein
is true and complete. ' | certify under penalty of per]ury under the Iaws of the State of California th

Executed on 7 /3 '/ 24 V
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i

DATE

By ; —
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