Statement of Organization

Recipient Committee

Statement Type Initial

® Not yet qualified
or .
O Date qualification threshold met { Date qualification threshold met

[ Amendment T Termination — See Part 5

A /z\
Date of termination

N

" NAME OF COMMITFEE

1. Commlttee Informatlon ;

Hank Trimble for (H} Counel 2020

/ / /. i 'f /. [
1.D. Number 2. Treasurer and Other Principal Officers -
i /if applicable) . : : : . .

NAME OF TREASURER

Wiliiam Parmenter

Date Stamp

de“”ﬁl

CALIFORNIA
CALFORNIA 410

For Official Use Only

STREET ADDRESS (NQ .0, BOX)

2258

zirt+h 4

. STREET ADDRESS (NG R.0. BQX)

ooy

STATE 2IE COLE AREA CODE/PHONE

22221 Bloomficld Ave <P 27 Hawaiian (rard%s CA 9006 [&¢r)209-970
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER [F ANY
Cypress CA 90630 562~ 458-9988 | Pawnela Lauglfin

FULL MAILING ADDRESS {IF DIFFERENT}

STREET ADDRESS (N© RO, BOX) /7

2.222! B/@am ‘fod Broe.

SPC 34

E-MAIL ADDRESS (REQUIRED) / FAX {OPTH CNAL)

hank trimble @Lai-mm .Com

706 30

AREA CODE/PHONE

(7/4) 74 2-83)0

STATE ZIP CODE

COUNTY QF DOMICILE

JURISDICTION WHERE COMMITTEE IS ACTIVE

Howaiian Gardens ge,;«.wwn;

‘ereﬂ CA

ME OF PRINCIPAL OFFICER(S)

James Elred

Los Angeles

- 3. Verification

Attach additional information on appropriately labeled continugtion sheets.

STREET ADDRESS (NO £.0. BOX}

-2 0{0O

Jo [ret fhre.

CIT‘!

" I have used all reasonable diligence in preparing th!s statement andto the-best of my knowledge the |nformat|on contained herein is true and complete ] cerhfy under

" penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Aug 3l

, 2020 4 {A/x%mn fm‘/&m

! ‘?07:5 (5‘&2) ’?7{-2736

STATE ZIP CODE AREA CODE/PHONE

Executed on -
9/ DATE SIGUATURE OF TREASURER OR ASSISTANT TREASURZR
Executed on y - 2/ 52{-2& By éé@f Z@ 4
DATE $IGNATURE OF CONTROLLING OFFICEHOLDER, 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 OFFICEH GLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/2018)
FPPC Advice: advice@fopc.ca.gov (866/275-3772)



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

CALIFORNIA 41 0

 FORM

Page2

COMMITTEE NAME

”dhk TFI‘VV\E!Q ‘lCOV‘ Ci‘i‘l, Couna! 202()

I.D. NUMBER

s All committees must list the financial institution where the campaign bank account is located.

—

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCCUNT NUMBER
gci\‘-”f}} (s Fecﬁera[ Cr@dc{' umm‘n TiY-258-4000 [§04823
ADDRESS STATE Zle CODE

{7500 8}00w\‘ﬁrefcf Brve C@r‘r:‘h’os <A
4. Type of Committee ‘Complete the’ appllcable sections.; T ST T L

Caqtralled Committee: -

<A 7070i

List the name of each controlling officeholder, candidate, or state measure propanent. If candidate or officeholder controlled,
. also list the elective office sought or held, and district number, if any, and the year of the election.

Llst the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

: ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/CFFICEHCGLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE ]
. . 2 Nonpartisan Partisan (list political party below)
< N N O p teable
H‘&Uf\i( 7 r‘{mb{“{i Ci"‘y Coqmd;[ 200 b (ot appli )
/_ Nonpartisah Partisan {list political party below)

Prima;ily-Forméd Committee,

% Primarily formed to subport or oppose specific candidates or measures in a single election. List below;

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE EALLOT NO. OR LETTER} CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE} CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov




