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1. Type of Recipient Committee:

[C] Ballot Measure Committee
O Primarily Formed
() Controlled
(O Sponsored

O Sponsored

[ Primarily Formed Candidate/
Officeholder Committee

General Purpose Committee

@ Small Contributor, Committee

i‘ﬂﬁE‘) ”;&I | C”Ja h CE
2. Type of Statement:
H;re-election Statement

[ Semi-annual Statement
[ Termination Statement

(] Quarterly Statement
[ Special Odd-year Report

[C] Amendment (Explain)
(Also check type of statement you are amending)

3. Committee Information

I.D. NUMBER

1728

COMMITTEE NAME

New Frentier Democratic C

STREET ADDRESS (NO PO. BOX)

4

CITY STATE ZIP CODE AREA CODE/PHONE
Hou)heyne cha g o) Btk |
. MAIIING ADNRFSS (IF NIFFFRENTYNO ANN STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

LS Bngeles  cA 9oH5

OPTIONAL: FAX / E-MAIL ADDRESS

(210) 960-5137

!

i

i
£%)

Treasurer(s)

NAME OF TREASURER

william H. Thomuas

MAILING ADDRES®

4 oo oMe,

NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE  ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

N/A

CITY

AREA CODE/PHONE

LA

STATE ~ ZIP CODE

N N[A

OPTIONAL: FAX/E-MAILADDRESS

[

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify

under penalty of perjury under the laws of the State of California that the fnrannina ie triniand anrrant -
Executed on ’ 0 By —
DATE " SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on y l -
DATE SIGNATURE OF CONTROLLING bFFICEHOI.DER. CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
i
Executed on By ‘
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE

}
}

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
[
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