Statement of Organization
Recipient Committee
Statement Type Cinitiat

Mot yel qualied [[] or

/.

/

Date qualified as commitiee

m Amendment
List LD number:

B Termination - See Part 5
List LD. number:

® (243535

#
— 28 2013
Date qualified as committee Date of Fermination
{if applicable)

Date Stamp

For Official Use Cnly

1. Commitiee Information
NAME OF COMMITIEE

Armando Gomez for Milpitas City Council

NAME OF TREASURER

Armando Gomez

2. Treasurer and Othet Principal Officers ~

STREET ADDRESS (NO RO. BOY)

1487 Yosemite Dr.

STREET ADDRESS (NG £.O. BOX}

1487 Yosemite Dr.

ZiP CODE

CiTY STATE AREA CODE/PHONE cIy STATE 2P CODE AREA CODT/PHONE
Milpitas CA 95035 (408)942-1110 Milpitas CA 95035 (408)942-1110
MAIING ADIIRESS {IF DIFFERENT) MAME OF ASSISTANT TREASURER, IF ANY
FAX J B-MAIL ADDRESS STREET ADDRESS (MO PO, BOX}
COUNTY OF DOMICLE JURISDICTION WHERE COMBITTEEIS ACTIVE CITY STATE ZiP CODE AREA CODE/PHGONE
MAME OF PRINCIPAL OFFICER(S)
. . R . . N STREET ADDRESS (NO RO, BOX)
Attach additiondl information on appropriately labeled continuation sheets,
CITY STATE ZIP CODE AREA CODE/PHONE

3. Verification

| have used all reasonable d;ttgence in preparmg thls statement and to the best of my imowiedge the mforma’aen contamect herem is true and complete i cemfy under

penalty of perjury under the faws of the State of Cai:for? that the foregoin

10/28/2013

true and correct,

Executed on By "

DRTE - FATURE OF TAEASURER R ASSISTANT TREASURER
Executed on 10/28/2013 By L=l A D e

DATE v STGNATURE OF CONTRY XNDIDATE, OR STATE MEASURE PROPONENT
Exectited on By

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

DATE SIGNATURE OF CONTROLLING OFFICEHOLBER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {Dec/2012}

FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www. fppoca.gov



Staternent ot Urganizauon
Recipient Committee

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME LD. NUMBER
Armando Gomez for Milpitas City Council _ @ 1249 3533

¢ All cornmittees must Hst the financial institution where the campaigh bank account is located,

AREA CODEPHONE [ BANK ACCOUKT NUMBER

i aias (888)287-4637

)

CHY

| ' Tampa

= 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.

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

= If this commitiee acts jointly with another controlied committee, list the name afrd identification number of the other controlled committee.

ELECTIVE OFFICE SQOUGHT OR HELD
NAME OF CANDHDATE/OFFICEROLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER 1F APPLICABLE] YEAR OF ELECTION PARTY

. . m::m;:artisan
Aconends Gomer Mo des CA\; Covne\ 2002

D Monpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CAMDIDATE(S) OFFICE SOUGHT OR RELD OR MEASURE(S] JURISDICTION

{(INCLUDE DISTRICT NG, CITY OR COUNTY, AS APPLICABLE) - CHEGK ONE
SUPPCRY OPPQSE

INREN
mllis

CANDIDATE(S) NAME OR MEASURE{S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER}

FPEC Form 410 {Pec/2012)
FPPC Advice: advice@fppe.ca.gov (865/275-3772)
www.fppc.ca .EoV



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE MAME 1.0, NUMBER
Armando Gomez for Milpitas City Council 1243533
4° Typeefﬁammlﬁe (Coaﬁnlieif) e i e

Notformed to support or oppose specific candidates or measures in a single election. Check only one box:

[] a7y Committee  [[] COUNTY Committee [} STATE Committee
PROVIGIE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment,
MAME OF SPONSOR INDUSTRY GROUP OR AFFILIATIGN OF SPORSOR
STREET ADDRESS NO. AMD STREET CITY V STATE Faiguisiald
E.E / i
Date qualified

5. Termination Requﬁr ements . Bvs:gﬂmgt?!evenﬁcahcn. ﬁﬁé_'tfeééﬁ?éﬁr}__égé'iﬁ'fé'ﬁt' treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have hden met:

s This commitiee has ceased {o receive contributions and make expenditures;

= This committee does not anticipate receiving contributions or making expenditures in the future;

o This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

e This committee has no surplus funds; and

» This commitiee has filed all campaign statements reguired by the Political Reform Act disclosing all repertabié transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 895189,

- leftover funds of ballot measure committeas may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Reguiation 18521.5.

FPPC Form 410 {Decf2012)
FPPC Advice: advice@fppce.ca.gov (866/275-3772)
wwyfppe.ca.gov



Statement of Organization

Recipient Committee

Statement Type [ |nitial

Mot yet quatified (1 or

f,

Type or printin ink

] Amendment
List 1.0, number;

#

f f

Date qualified as committee

Date qualified as commitiee
(If applicable}

Termination — See Part 5
List 1.D. number:

4 1285900

2 4 1 4, 10
Date of Tarmination

STATEMENT OF ORGANIZATION

o 410

"For Official Use Only

[yate Stamp

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Committes to ReElect Milpitas City Councilmember Armandc Gomez

NAME OF TREASURER
Armando Gomez

STREET ADDRESS (NO P.O. BOX}

1487 Yosemite Dr.

STREET ADDRESS (NO P.O. BOX)

1487 Yosemite Dr.

oy
Milpitas

AREA CODE/PHONE
(408) 942-1110

STATE ZIP CODE
CA 95035

crTy
Mitpitas

STATE  ZIP CODE
CA 85035

AREA CODRE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

OPTICNAL: FAX/E-MAILADDRESS

COUNTY OF DOMICILE

COUNTY WHERE COMMITTEE I8 ACTIVE IF DIFFERENT

THAN COUNTY OF DOMICILE

Attach addifional information on appropriately labeled continuation sheets.

ik SIATE — ZIF CODE RREA CODEPHONE
NAME GF PRINGIPAL OF FICER(S)
STREET ADDRESS (NO P.O. BOX)
CiTY STATE  ZIP CODE AREA GODE/PHONE

w

Verification

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

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

Executed on

By

4 oo

Executed on

By

Executed on

£
SIGNAT

[OF TREASURER OR ASBISTANT TREASURER

By

Execlted on

SIGNATURE OF CONTROLLING OFFICEHOLDER, TAMIMDATE, OR STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING QFFICEROLDER,

NDIDATE, OR STATE MEASURE PROPONENT

FPRPC Form 410 {June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMENT OF ORGANIZATION

Page 2
COMMITIEE NAME 5. NUMBER
Committee to Re Elect Milpitas City Councilmember Armando Gomez 1285900

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 controfled, 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 “non-partisan.”
= If this committee acts jointly with another controlled committee, list the name and Identification number of the other controlled committee.

ELECTIVE OFFICE 80OUGHT OR HELD
NAME OF CANDIDATE/CFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER |F APPLICABLE) YEAR OF ELECTION

PARTY

Armando Gomez Milpitas City Council 20086

4] Non-Partisan

I:i Non-Partisan

» List the financial institution where the campaign bank account is located {controlied “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Bank of America | 408-983-0588 01588-67680

ADDRESS CITY STATE ZIP CODE
PO Box 37176 San Francisco CA 94137

Primarfily_Farmgd [l Primarily formed to support or oppose specific candidates or measures in a single election, List belew:

CANDIDATE(S) OFFICE SCUGHT OR HELD COR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRIGT NO., GITY OR GOUNTY, AS APPLICABLE) -

CHECK ONE

SUPPGRT OPPOSE

“SUPEORT | OPFOSE

FPPC Form 410 {June/0%)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMENT OF ORGANIZATION
“CALIFORNIA A1 N
~ FORM 41 0

Page 3

COMMITTEE NANME
Commitiee to Re Elect Milpitas City Councilmember Armando Gomez

10, NUMBER
1285900

4, Type of Committee (Continued)

el ETETRA TG LR enInInli =l Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

D CITY Committee D COUNTY Committee

[[] sTATE Committes

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Committee to explore revenue measures in upcoming elections

R T List additional sponsors on an attachment.

NAME OF B8PONSOR

INDUSTRY GROUP OR AFFILATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY

STATE ZIP CODE

Small Contributor Commniltee: O . ;

Date gualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or propenent cerlify that all of the following conditions have been met:

+ This commitiee has ceased to receive contributions and make expenditures;

+ This committeg does not anticipate receiving contributions or making expenditures in the future;

+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

« This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to

Government Code Section 89519,

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
B9518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



— ) e X%
«atement of Organization o STATEMENT OF ORGANIZATION
ecipient Committee Type o printin ink \ﬁj}\\ \033\

. Date Stamp CALIFORNIA A4 ()
R N ForRM
atement Type  [Ffnitial [0 Amendment [ Termination - See Part 5 Sjate  For Official Use Only
Notyet qualified m/or List 1.D. number; List 1.D, number:
‘ # #
) ] J. I} /. /.
Date qualified as committee Date qualified as committee Date of Termination
(If applicable) ’

Committee Information : 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER

ﬁee,.&c)k-/-\rmanc}a waheé Q.-\.\:\ COuOCA\ 90 10 f-\rmana)o (90"0'6 &

STREET ADDRESS (NO P.O. BOX)

J“\G“' lTJDSL«MVk De

STREET ADDRESS (NO P.O, BOX) . CcITY STATE ZIiP CODE AREA CODE/PHONE
108 1 Yosem de Dr. _ﬂ._\gd:_;__( @ CA 903 (Wsz-mo
oY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F ANY
* * » E Ay -
L oy oo CA 9S0 35 (4og)M2-mo STREET ADDRESS (NO PO, BOX)

MAILING ADDRESS (IF DIFFERENT)

oY STATE _ ZJP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE ISACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

Verification
I 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 penalty of
perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on Q / )4 , 1o By

BATE SIGNATURE pF T NT TREASURER
Executed on ) [l 4 ho By .

DATE SIGNATURE OF CONTROLLINPOFFICE ) E-OR STATE MEASURE PROPONENT
Executed on By - _ -

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

DATE SISNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



STATEMENT OF ORGANIZATION

Statement of Organization

Recipient Committee CALIFORNIA
p FORM 41 0
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 5 NUMBER

Reelicr Acneodo Gomey Gy Guocl 2010 ' Pacloa

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.

o List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”
» If this committee acts jointly with another controlied committee, list the name and identification number of the other controlied committee.

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

- . . § E/N;-Partlsan
Af'mancﬁ@ Gomez M) pides CJ‘\:’( Coocd 2010

E] Non-Partisan

» List the financial institution wherevthe campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANKACCOUNT NUMBER

ADDRESS ciTy STATE ZIP CODE

L L AR L AR el Primarily formed to support or oppose specific candidates or measures In a single election. List below:

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

SUPPORT QPPOSE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

——————

SUPPORT | OPPOSE

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Statement of Organization ' STATEMENT OF ORGANIZATION

Recipient Committee CALIFORNIA
P FORM 41 0
INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1D, NUMBER

. c‘\» Ae’mgndjg QQMQ,L Q(__H ﬁo_.‘_,c_(_,:’ Q_Q\O . &‘V‘\C/’.%

4. Type of Committee (Continued) ~

(ELTe LTS TNy Lot R ool Tulis -l Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
CJeiry committee  [] COUNTY Committee  [_] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ciTy STATE ZIP CODE

Small Contributor Committec D

J /
Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

+ This committee has ceased to receive contributions and make expenditures;

+ This committee does not anticipate receiving contributions or making expenditures in the future,

+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds;. and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 8§9519.

- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 88511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {June/09)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)



Statement of Organization
Recipient Committee

Type or print in ink

4Go

STATEMENT OF ORGANIZATION

~ CALIFORNIA. 410

Date Stamp

_%%z: . FORM
Statement Type  [Jinitial 1 Amendment E/Termination ~See Pait 5 ¥ Far Official Use Only
] Not yet qualified [] or List 1.D, number; List 1.D. number:
¥ g | BAUL 22
e i e Yy .
I i / / 3 .2 1% g?gi&ﬁﬂ%g& BOWERN
Date qualified as committee Date qualiged as committee Date of Termination pecretary of State
applicable}
1. Committee information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE
ge,- 6(.:.04‘ Armaoo(e Gemg;z Joio

STREET ADDRESS (NO PC. BOX)

1487 Yosenidk D,
STATE
L ipites

ZiP CODE

45035

AREA CODE/PHONE
“og T4z o

GITY

MAILING ADDRESS (iF DIFFERENT) -

OPTIONAL: FAX/ E-MAILADDRESS

COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT
THAN COUNTY OF DOMIGILE

COUNTY OF ROMICILE

Aftach additional information on appropriately labeled conlinuation sheetls,

NAME OF TREASURER

A(manolo Gors 2

STREET ADDRESS (NO PO, BOX}

T Powmbeor
CiTY STATE ZIP CODE AREA CODE/PHONE
(Miodes  CA 9So3s dog Gd 2\

NAME OF ASSISTANTTREA_SURER. IF ANY .

STREET ADDRESS (NC P.O. BOX)

CiTY STATE 2P CODE AREA CODEFPHONE
NAME OF PRINCIPAL OFFICER{S)

SYREET ADDRESS (NC P.O. BOX)

CITY STATE ZiP GODE AREA CODE/PHONE

&

Verification

t 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 penalty of

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

[ cdes
- SIGNATURE OF EiASUREﬂ [4] ISTANT TREASURER

BIGNATURE OF CONTROLLING OF FICEHOLDER@BNDIDATE, OR STATE MEASURE PROPONENT

Executed on 3 / 81 / 2 By
DATE

Executed on o /9 l f 12 By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR SIATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Aprilf2011)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization

STATEMENT OF ORGANIZATION

Recipient Committee ' CALIFORNIA |
. FORm .. =

INSTRUCTIONS ON REVERSE S R
Page 2

COMMITTEE NAME 1.D. NUMBER

o feclck  Acmonda Goruz (Z,‘,i'ﬂ (ool dero 1324ez2

4. Type of Commitiee complete the applicable sections.

Controiled Comniittee’

» List the name of each controlling officeholder, candidate, or state measure proponent. 1f candidate or officeholder controlled, also list the eleclive office sought or held, and

district number, if any, and the year of the ¢lection,
= List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”
« [fthis committee acts jointly with another controlled committee, list the name and identification number of the other confrolled commitiee.

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

PARTY -

m/Non-PaftEsan

Afme_fnwma (anrne2 Q\ig_ﬁamlmﬂn golo

] Non-Pastisan

s |ist the financial institution where the campaign bank account is [ocated (controfied "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE t
Brok & America 10 c2z 4730 |
ADDRESS CITY STATE Zip CODE
Sen Frerist o towims. <[~ oy ~FSeere 7137
AR e AR e Primarily formed to support or oppose specific candidates or measures in a single election, List below:
CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CHECK ONE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE NCLUDE BALLOT NO. OR LETTER) ) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

SUPPGRT | OPPOSE

SUPPORT OFPPOSE

FPPC Form 410 (Aprili2011)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee . . CALIFORNIA 41 0
~ Form TF AN

INSTRUCTIONS ON REVERSE —.
Page 3

TOMVITTEE NAWE 5 NUVEER

&-_«b‘éc‘k Afmanég Coame % C}Aj (\M\_Qa\f) 1324622

4, Type of Committee (Continued)

General [ R i -l Not formed to support or oppose specific candidates or measures in a single election. Gheck only one box:
[ crry committee [ COUNTY Committee D STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

RILLE I ReIoT Tl List additional sponsors or: an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION Of SPONSOR

STREET ADDRESS NO. AND STREET CiTYy STATE ZIP CObE

!Small Contributor Committee. 7 ) .

Date gualified

5. Termination Requirements By signing the verification, the treasurer, assistant freasurer andfor candidate, officeholder, or proponent cerlify that all of the following conditions have been met:

+  This committee has ceased {o receive contributions and make expenditures;

= This committee does not anticipate receiving contributions or making expenditures in the future;

= This committee has eliminated or has no intention or ability fo dischargé all debts, loans received, and other obligations;

»  This committee has no surplus funds; and '

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 88519,

- Leftover funds of hallot measure committees may he used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {Aprili2011)
FPPC Toll-Free Helpline: 866/ASK-FPPG {866/275-3772)
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	Termination
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