
Statement of Organization 
Recipient Committee 

Date Stamp 

..-------------,,-------------.------------1 Statement Type □ Initial Ill Amendment D Tennlnatlon - See Part 5 

O Not vet qual1fied 
or 

0 Date qualification threshold met Date quallflcatlon threshold met 

Protect Culver City 

STATE ZIP CODE AREA CODE/PHONE 

Date of termination 

NAME OF TREASURER 

Richard Glaser 
STREET ADDRESS (NO P.O. 110)() 

�--------,-----------C_A ___ 9006 __ 6 _________ ---I STREET ADDRESS(NO P.O. BOX) 

::::::::::::::::::;:::::::::::::;;;;;;;:;;;;;;=====-...,.,.,.,..,.,,.,...=-..,..,.,,.,...,.,-.,,..,.=,-,------,,----------I NAME OF PRINCIPAL OFFICER(S) 
JURISDICTION WHERE COMMITTEE IS ACTIVE Ron Bassilian 

I-
Lo
_s_An_g_e_Ies ________ ..... c_u1_¥_er_C_ity _______________ ---l STREET ADORESS(NO P.O. BOX) 

Attach additional information on appropriately labeled continuation sheets. 

For Official Use Only 

REC� J!JEi) 2026JUL30::•t-1<:�:3 
:ity c,erk1 Cuiver C:·?\t 

CITY 

Los Angeles 

CITY 

CITY 

Los Angeles 

STATE ZIP CODE 

CA 90035 
AREA CODE/PHONE 

S1ATE ZIP CODE 

AREA CO OE/PHONE 

STATE 

CA 
ZIP CODE 

90066 
AREA CODE/PHONE 

I have used all reasonable dlllgence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. I certify under 
penalty of perjury under the laws of the S ect. 

Executed on 1J z. "' I -u t..1o By 
/ D'/E 

Executed on 07/29/2026 By 
DATE 

R OR ASSISTANT TREASURER 

11. CANDIDATE, OR STATE MEASURE PIOPONENT 

Executed on 
DATE 

By---------------------------------------
SIGNATUREOF CONTROLUNG OfflCEHOLDEII, CANDIDATE, OR ST1,T( MEASURE PIIOl'ONENT 

Executed on ---------- By--------...,.,.,....,.,,..,....,-----.,..,-,--,,.,,..,,,,.,,,,,,..,.,,...,...,,,....,--...,..,,�==----,-,.,...,..,...,..,..---------
0ATE SIGNATURE OF OONTROUJNG OfflCEHOlDER. CANDIDATE, OR STATE MEASURE PIIOPONINT 

FPPC Form 410 (October/2023) 
FPPC Advice: adylce@fppc.ca.82V_(866/27S-3772) 

www.fppc.ca.goy 








