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Statement of Organization
Recipient Committee
Statement Type [[] initial [1 Amendment Termination - See Part 5

() Not yet qualified

or 4301 5 - -
OO Date qualification threshold met { Date gualification threshold met Date of termination ~ SR e
i 11,30 /2023

2. Treasurer and Other Principal Officers

/ / /
1.D. Number 1442151

1. Committee Information

NAME OF COMMITTEE MAME OF TREASURER

Re-Flect Croft for Council 2026 Steve Croft

STREET ADDRESS INO R.O. BOX)

STREET ADDRESS (NO P.O. BOK) ary STATE 21P CODE AREA CODE/PHONE
I Lakewood ca 90712+
Ty STATE 1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lakewood = cA  som2 e

FULL MAILING ADDRESS {tF DIFFERENT}

STREET ADDRESS (NO P.0. BOX)

E-MAIL ADDRESS [REQUIRED} / FAX (QPTIONAL ciY STATE 2IP CONE AREA CODE/PHONE
COUNTY OF BOMICILE JURISDICTION WHERE COMMITTEE IS5 ACTIVE NAME OF PRINCIPAL OFFICERIS)

Lakewood LA Basin

STREET ADDRESS (NO £.0.80X)

g e . - " s . vy STATE Z\P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

ed all reasonable dilizgence in preparing this statement and to the best of my knowledge the information contained herein is true anc complete. | certify under
penalty of perjury under the laws of the State of California foregoiig is true and correct.
Executed an H/30/a 3 ay

SHGNATURE OF TREASURER DR ASSISTANT TREASURER

n/ /
Executed on S ’53 By
DATE SIGNAFURE BF CONTROLLUING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By .
DATE SIGNATURE OF CONTROLLING OF£ICEHOLDER, CANDIDATE, OR STATE MEASURE PROFDEENT
Executed on By
DATE SIGNATURE GF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT

FPPC Form 410 (August/2018)
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