Statement of Organization
Recipient Committee

Date Stamp

Statement Type [ nitial /] Amendment

O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met

/. /. /. /.

[J Termination - See PEHEL
in the
o

Date of termination

EIVED AND FILED
pifice of the Secretary of State
f the State of California

AUG 19 2024

|.D. Number

(if applicable)

1. Committee Information

1431255

2. Treasurer and

NAME OF COMMITTEE

GeorgeWeiss4CityCouncil2024

NAME OF TREASURER

Michael E. Morris

Other Principal Officers

STREET ADDRESS (NO P.0. BOX)

3, Verification

penalty of perjury unde: the laws of the S f Californi

3/2024

dATE

Executed on Sj;/ < %D‘{/@’:QQ/BY

Executed on b /

e

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER,

STREET ADDRESS [NO P.O. EOX) ary STATE ZIP CODE HONE
I LAGUNA BEACH T |
ay STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 9492950832
FULL MAILING ADDRFESS {IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) aTy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF OOMICILE JURISCICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Orange Laguna Beach, CA George Weiss
STREET ADDRESS |N0 P.0. BOX
- : ’ " : g cITY STATE 1P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. ~
Laguna Beach CA 92651 _

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

d correct.

R OR ASSISTANT TREASURER

CANDIDATE, OR STATE MEASURE PRGPCNENT

ODATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER,

CANDIDATE, OR STATE MEASURE PROPCNENT

DATE

SIGNATURE CF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPOUNENT

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






