| Statement of Organization l Sl CALIFORNIA 41 0

Recipient Committee RiECEIVED AND RILE FORM
i#fihe nf*.c:, of the Secretary of S8
Statement Type |7 nitial ] Amendment i) Termination—See Part5 | of the State of Califormia . For Offcial Use Only
O Not yet qualified C 1 .
- N AUG 05 2019 ity Clerk's Office
O Date qualification threshold met | Date qualification threshold met Date of termination
, , 09 , 19 , 16 06 , 14, 19
: . I.D. Number Fg :
1. Committee Information (if applicable) 1389973 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Neighbors for Anthony Phan 2016 - City Council Anthony Phan

STREET ADDRESS (NO P.O. BOX)

440 Dixon Landing Road Apt L210

STREET ADDRESS (NO P.O. BOX) aTy STATE ZIP CODE AREA CODE/PHONE
440 Dixon Landing Road Apt L210 Milpitas CA 95035 4087264704
ary STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 4087264704
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2IP CODE AREA CODE/PHONE
voteanthonyphan@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Santa Clara City of Milpitas Anthony Phan

STREET ADDRESS (NO P.O. BOX)

440 Dixon Landing Road Apt L210

army STATE 21P CODE AREA CODE/PHONE

Milpitas CA 95035 4087264704

Attach additional information on appropriately labeled continuation sheets.

3. Verification ”
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the mformatmn contalned herein is true and complete. | certify under

penalty of perjury under the laws of the State of California that the foregoing is true andaorrect
06/14/19 1 Z%

Executed on By amdatai ]

DATE SIGNATURE OjTRt@SURER OR ASSISTANT TREASURER
recuted on 06/14/19 " Hi et

DAT
. SIGNATURE OF CONTROLLINGFFFICEHOLDER 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 OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA 41 0

FORM

Page 2

COMMITTEE NAME

Neighbors for Anthony Phan 2016 - City Council

I.D. NUMBER

1389973

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

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo 4085867682 9050661983

ADDRESS ary STATE 21p CODE
1 S Milpitas Bivd Milpitas CA 95035

4. Type of Committee Complete the applicable sections.

Controlled Committee

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

* List 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/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan [(list political party below)
Anthony Phan City Council 2016

Nonpartisan | Partisan |[(list political party below)

L1 10

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONF
SUPPORT 0PPOSE
SUPPORT OPPOSE
D—_

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



Statement of Organization
Recipient Committee

Statement Type []nitial [l Amendment

O Not yet qualified

O Termination - See Part 5

Date Stamp

CALIFORNIA
FORM

410

For Official Use Only

City Clerk's Office

/ / AU 02 2017

or
@® Date qualified as committee / — / - / —/ —
Date qualified as committee Date of termination
9 / 19 P 16 (If amending to provide this date)

RECEIVED

NAME OF COMMITTEE

Neighbors for Anthony Phan 2016 - City Council

NAME OF TREASURER

Anthony Phan

STREET ADDRESS (NO P.O. BOX)

440 Dixon Landing Road Apt L210

STREET ADDRESS (NO P.0. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
440 Dixon Landing Road Apt L210 Milpitas CA 95035 4087264704
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 4087264704
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZiP CODE AREA CODE/PHONE
voteanthonyphan@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
Santa Clara City of Milpitas Anthony Phan
STREET ADDRESS (NO P.O. BOX)
440 Dixon Landing Road Apt L210
A h dd / f [ [ b / d h CITy STATE ZIP CODE AREA CODE/PHONE
ttach additional information on appropriately labeled continuation sheets. o
ppropriately Milpitas CA 95035 4087264704

cein prepahng this statement and to the best of my knowledge the information contained herein is true and Eomplete.

| certify under

penalty of perjury under the laws of the State of California that Ze fgrggoing is trug'and correct.
Executed on 7 -3 ‘ ” ‘7 By ; n =2, .

DATE ) by v SIGHATURE OFA URER OR ASSISTANT TREASURER

- A
T Z W

Executed on - By 2t X2PW T

DATE *. SIGNMTURE OF comacydb(e 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 OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (May/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
Neighbors for Anthony Phan 2016 - City Council 1389973

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE
Wells Fargo ' 4085867682
ADDRESS cry STATE ZIP CODE

1 S Milpitas Bivd Milpitas CA 95035

Controlled Committee

¢ List the name of each controiling officeholder, candidate, or state measure proponent. If candidate or officeholder contrdlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

¢ [|f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

E] Nonpartisan
Anthony Phan City Council 2016

D Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

D DIC
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
L]

FPPC Form 410 (May/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

/K]/lnitia!
Not yst qualffied/ﬁ or

Statement Type

/ / / / /

/

Date qualified as commitiee  Date qualified as committee
{If applicable}

NAME OF COMMITTEE

Neighprs fr Anthary Phan 2006 - Cik(ar)

Date of Termination

NAME DF TREASURER

Tonathan

Dare Stamp CALIFORNIA
FORM 41 0
O Amendment O Termination —See Part 5 iy Claride £156 For Gficial Uise Only
LWstI.DI.":]ur:nber: Listl.[;rr?:::ser?n wer Qgéﬁ' Cgeﬁgﬂ%&:& Sﬁg{;@
1 25912, 1520

STREET ABRDRESS (NG B.0. BOX)

57‘8’? Cfuflz'&h

STREET ADDRESS {MO P.O. BOX}

312 tdgewnder 7 o o

cITy

Gam T ose.

STATE ZIP CODE

s

AREA CODE/PHONE

<108 2 oA

cITy STATE ZIP CODE AREA CODE/PHONE

Mikives A asis (40 Dpegnr/

MAILING ADDRESS {IF DIFFERENT}

Sarl oS o bove

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (NO P.O. BOX)

£AX / E-MAIL ADDRESS . Ty STATE ZIP CODE AREA CODE/PHONE
uo/eah#wmrp/mn g e[ Comn
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S}
- * T
52?"1 C(a"i Cr\l'(/ o /Vl‘ (p: fal
[A v STREET ADDRESS {NO P.0. BOX)
ary STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continugtion sheets.

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete.
penalty of perjury under the laws of the State of California that the foregoing is je andqorrect.
22

| certity under

Executed on By :

DATE © s(gvﬁw RE OFJTREASURER OR ASSISHGRT FREASURER

- o
Executed on O? /_4 (/é By

DATE SIGNATURE OF CONTROELING OFFICEHOLDER, CANIWDATE, O STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE QF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

EPPC Form 410 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2

Meighbare Lo htton Fhar 2006 = City Coond]

* All committees must [ist the financial institution where the campaign bank account is located.

Wells Forgo (YcE 0556 1682 __

ADDRESS STATE ZIp CODE

l ,-;. M//&&f gA’d ﬂc;ilé?n‘-q; A GSHZS

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

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

= if this committee acts jointly with ancther controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE QFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

/}N"TH()/\./'Z/ P)’%)’U CY COUNC VL Z@é .7 Oe—

B Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE{S) NAME OR MEASURF{S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER} CANDIDATES] OFFICE SOUGHT OR HELD OR MEASURE(S! JURISDICTION
) {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUFPORT QFPOSE
SUPPORT QPFUSE

FPPC Form 410 {Jan/2016})
FPPC Advice: advice@fppce.ca.gov (866/275-3772)
www.fppc.ca.gov
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