
Statement of Organization
ate Stamp
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Recipient Committee

Statement Type EliInitial Amendment Termination— See Part 5 fixial Use

i

tlniy

Q Not yet qualified
or

Q Data qualification threshold met Bate qualification threshold met Date of termination
11 30  _/ 2023

1. Committee Information i. D. OM171 2. Treasurer and OtherOfficers

NAME Or COMM ITTEE
NAME OF TREASURER

Re- Ned Croft for Coumdl 2026 Steve Croft

STREET ADDRESS INO P.O. BOX)

5907 Castana Ave

STREETAODRESS( NO P.Q. 804 CITY STATE 21P CODE AREA CQOE/ PHONE

5907 Castana Lakewood ca 90712+     562 2.12- 0583

CITY STATE TIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IFANV

Lakewood CA 90712 562 212- 0588

FULL MAILIN G ADDRESS( IF DIFFER ENT}
STREET ADDRESS( NO P. G. BOX)

E- MAIL ADDRESS) REQUIRED)/ FAX SOPTIOAIAO
CITY STATE ZIP CODE AREACOOE/ PHONE

COUNTY dF DOMICILE 3 URISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER( S)

Lakewood LA Basin

STREET ADDRESS( NO P.O. BOX)

CITY STATE ZIP CODE AREACODE/ PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I ave used a I reasons le ilfgence in preparing t is staternent an totenest o my now a get a in armation containe erein is true an complete. I certify unTler

penalty of perjury under the laws of the State of California fare  ' g is true and correct.

Executed on l ay
DATE SIGNATURE OF TREASURER OR ASSISTANTTREASURER

Executed on S d y    BY
DATE SIGN RE 8FCONTROLLINGOFFiCEHOLDER. CANDIDATE. OR STATE MEASURE PROPONENT

Executed on By
PATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR SFAS£ M EASURE PROPONENT

Executed 0T1 BY
DATE SIGNATURE OFCONTROLLING OFFICEHOLDER, CANDIDATE, ORSTATE MEASURE PROPONENT

FPPC Form 410 lAugust/ 2018)
FPPC Advice. advice o fpi3c ca. goM_f8$6/ 275- 3772)

wwar-      a , nv_


