
Statement of Organization 
iRecipient Committee 
Statement Type o Initial 

Not yet qualified 0 or 

o Amendment 
Ust to. number: 

#_------

o Termination - See Part 5 
list !.D. number: 

#'-18 iJ'-\3Ss:> 

__ I J-- I I 10 128 ,2013 
Date qualified as committee Date qualified as committee Date ofTermination 

(If applicable) 

NAME OF COMMITTEE NAME OF TREASURER 

Armando Gomez for Milpitas City Council Armando Gomez 
STREET ADDRESS (NO P.O. BOX) STREET ADDRESS (NO P.O. BOX) 

1487 Yosemite Dr. 1487 Yosemite Dr. 
ClTY STATE ZIP CODE AREA CODE/PHONE ClTV 

Milpitas CA 95035 (408)942-1110 Milpitas 
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANTTREASURER, IF ANY 

fAX/ E-MAllADDRfSS STREET ADDRESS (NO p.e.BOX) 

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE CITV 

NAME O~ PRINCIPAL OFFICER(S) 

Attach additional information on appropriately labeled continuation sheets. 
STREET ADDRESS (NO P.O. SOX) 

CITY 

3.Verific:ajion 

Date Stamp 

STATE ZIP CODE AREA CODi/PHONe 

CA 95035 (408)942-1110 

STATE ZIP CODE ARfA COD£!PH ONE 

STATE ZIP CODE AREA COOE/PHONE 

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. 
penalty of perjury under the laws of the State of Californjil, that t~e foregoing Os true and correct. 

I certify under 

Executed on 10/28/2013 
" _ .. TE 

Executed on 10/28/2013 
DATE 

Executed on 
DATE 

Executed on 
DATE 

By ~V~ 
A ~ROR ASSISTANT TREASURER 

By 
OIOATE, OR STATE MEASURE PROPONENT 

By 
SIGNATURE OF CONTROUlNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

By 
SIGNATURE OF CONTROLLtNG OFFICEHOLDER. CANDIDATE. OR STATE MEASURE PROPONENT 

FPPC Form 410 (Dec/2012) 
FPPC Advice: advice@fppc.ca.gov(866/275-3772) 

www.fppc.ca.gov 



:::;tatemem OT urganizatlon 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

Armando Gomez for Milpitas City Council 

<0 All committees mu'Sf list the financial institution where the campaign bani, account is located. 

. __ .. __ '-....L...~a_~ 

~~,~~YR~jRt~~ID~1~¥,\:;'¥qijjl1!~t];~,ti~r~pp!jC~§!~~~f\i.<llJ}'fET 
~E'T -"t'-<;~¥I'~A'W"' ~-P"tt~'Xi"t' ,') 
'F0il.~ "q{.- ~$;<,t,"o!dmtl!l, ?~:;;; "'.~ 

AREA CODE/PHONE BANI( ACCOUNT NUMBER 

(888)287-4637 
CITY 

Tampa 
";S';;,-' .'-,-,";:.:'", .-.'.~----,~,-....,,--

• 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 another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 

GOrOe....~ 0"Lt 

ELECTIVE OFFICE SOUGHT OR HELD 
(INCLUDE DISTRICT NUMBER IF APPLICABLE) 

c:'v 

YEAR OF ELECT!ON PARTY 

Nonpartisan 

~OO~ 
o Nonpartisan 

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

CAND!DATE(Sj NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LEITER) 
CAND!DATE(S) OFF!CE SOUGHT OR HELD OR MEASURE(S) JUR!SDICTION 

(1NCLUDE D!STRICT NO" CITY OR COUNTY, AS APPLICABLE) CHECK ONE [ ~---- '-~------l SUPo °0_ 
I ~--- . -------- -------- -- ---------1 T:rrOLJ_ 

FPPC Form 410 (Dec/21012) 
FPPC Advice: advice@fppc.ca.gov(865/275-3772) 

www.fppc.ca ~gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

Armando Gomez for Milpitas City Council 1243533 

Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
o CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

List additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

STREET ADDRESS NO. AND STREET CITY 5TATE ZIP CODE 

0_-1_-1 
Date qll<Jlified 

5. Termination ReqUirements By'sjgningthe. verification, the_treasur'er, assi_stant treqsurerandjor candidate. officeholder,or proponent certify that all of the following conditions_have been met: 

1) This committee has ceased to receive contributions and make expenditures; 

e This com mittee 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; 

o 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 - 89518, and are 
subject to Elections Code Section 18680 and FPPC Regulation 18521.5. 

FPPC Form 410 (Dec/2012) 
FPPC Advice: advice@fppc.ca.gov(866/275-3772) 

www.fppc.ca.gov 



Statement of Organization 
Recipient Committee 

Statement Type o Initial 

Nol yet qualified 0 or 

--1 r 
Date qualified as committee 

1. Committee Information 
NAME OF COMMITTEE 

Type or print in ink 

o Amendment 
Lis! 1.0. number: 

#_-----
--1--1 __ 
Date qualified as committee 

(If applicable) 

Committee to ReElect Milpitas City Councilmember Armando Gomez 

STREET ADDRESS (NO P.O. BOX) 

1487 Yosemite Dr. 

181 Termination - See Part 5 
Ust 1.0. number: 

# 1285900 

_L.L_LJ_1_O_ 
Date of Termination 

Date Stamp 

2. Treasurer and Other Principal Officers 
NAME OF TREASURER 

Armando Gomez 
STREET ADDRESS (NO P.O. BOX) 

1487 Yosemite Dr. 
CITY 

Milpitas 

STATE 

CA 

STATEMENT OF ORGANIZATION 

CALIFORNIA 410 
FORM 

ZIP CODE 

95035 

For Official Use Only 

AREA CODE/PHONE 

(408)942-1110 

CITY 

Milpitas 

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS (IF DIFFERENT) 

OPTIONAL: FAX I E~MAILADDRESS 

COUNTY OF DOMICILE 

CA 95035 

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

Attach additional information on appropriately labeled continuation sheets. 

3. Verification 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

NAME OF PRINCIPAL OFFICER(S) 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

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. I certify under penalty of 
perjury under the laws of the state of California that the foregoing is true and correct. 

Executed on 2/1/10 
DATE 

By 

Executed on 2/1/10 By 
DATE 

Executed on By 
DATE 

Executed on By 
DATE 

F TREASURER OR ASSISTANTTREASURER 

ATE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLliNG OFFICEHOLDER, CANDiDATE, OR STATE MEASURE PROPONENT 

FPPC Form 410 (JuneI09) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·3772) 



Statement of Organization 
Recipient Committee 

INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Committee to Re Elee! Milpitas City Councllmember Armando Gomez 

4. Type of Committee Complele the applicable sections. 

Controlled Committee 

STATEMENT OF ORGANIZATION 

CALIFORNIA 410 
FORM 

9 
1.0. NUMBER 

1285900 

• List the name of each controlling officeholder, candidate, or state measure proponent. If candidate Dr 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 Dr check "non-partisan." 

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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OfFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION 

Armando Gomez Milpitas City Council 2006 

• List the financial institution where the campaign bank account is located (controlled "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 

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) 
CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) 

PARTY 

181 Non-Partisan 

o Non-Partisan 

CHECK ONE 

r~· r"" 
FPPC Form 410 (JuneI09) 

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



Statement of Organization 
Recipient Committee 

INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

Committee to Re Elect Milpitas City Councilmember Armando Gomez 

4. Type of Committee (Continued) 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

o CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

Committee to explore revenue measures in upcoming elections 

Sponsored Committee List additional sponsors on an attachment. 

NAME OF SPONSOR 

STREET ADDRESS NO. AND STREET 

Small Contributor Committee D ---1---1 __ 
Date qualified 

INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

CITY STATE ZIP CODE 

STATEMENT OF ORGANIZATION 

CALIFORNIA 410 
FORM 

I.D. NUMBER 

1285900 

5. Termination Requirements By Signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all afthe 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 89519. 

Leftover funds of ballot measure committees 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 Regulation 18521.5. 

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



~ \~ 
.. atement of Organization 
~ecipient Committee 

Type or print in Ink Date Stamp 

: ! 

~-t iJ V 

STATEMENT OF ORGANIZATION 

CALIFORNIA 41 0 
FORM 

tatement Type UlInitlal 

Not yet qualified [;(';,r 

o Amendment 
List 1.0, number: 

o Termination - See Part 5 
List 1.0, number: 

te For Official Use Only 

#_----- #------- FEB 1. 6 2010 

Date qualified as committee Date qualified as committee 
(If applicable) 

Committee Information 
NAME OF COMMITIEE 

rzt.e~ cJ.... A(rna.nd 0 GDtY)t.. ~ C ~j eo.x,~' 9. 0 10 

STREET ADDRESS (NO P,O, BOX) 

IL\~ 1 ~o~~ kur. 
CITY 

MAILING ADDRESS (IF DIFFERENn 

OPTIONAL: FAX I E-MAIL ADDRESS 

COUNTY OF DOMICILE 

STATE ZIP CODE AREA CODE/PHONE 

q &O~~ (y~)'N2.1U 0 

COUNTY WHERE COMMITIEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

Attach additional Information on appropriately labe/ed continuation sheets, 

. Verification 

I I 
Date of Termination 

2. Treasurer and Other Principal Officers 
NAME OF TREASURER 

A rmaodo [,Or'r)·t: b 
STREET ADDRESS (NO P,O, BOX) 

1''-\ g ., y O$c. {\'") ; :k \Jr 
CITY STATE 

co.', \ P'\ \--a. ~ e A 
NAME OF ASSISTANT TREASURER, IF ANY 

STREET ADDRESS (NO P,O, BOX) 

CITY STATE 

NAME OF PRINCIPAL OFFICER(S) 

STREET ADDRESS (NO P,O, BOX) 

CITY STATE 

ZIP CODE AREA CODE/PHONE 

qs:O~S (4c?)94Z.~II\O 

ZtPCODE AREA CODE/PHONE 

ZIP CODE AREA CODE/PHONE 

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. I certify under penalty of 
perjury under the laws ofthe State of California that the foregoing is true and correct. 

Executed on _--IOi,og.,. .:.,.J:...J ~..L...:.'.:..' 0....".., __ -----
DATe 

Executed on _-",cQ:I..o.I-It .... '1.1o..1.).".,\ O~~ ____ _ 
DATE 

Executed on ______ ~~------
DATE 

Executed on _______ ~=::-----_---
DATE 

BY------~~~~~~~~~~~~~nm~RER----------------NT TREASURER 

BY--------4~~~~~~~~~~~~~~c.n~rcAc~~~~---------­E, OR STATE MEASURE PROPONENT 

By _________ ~~~~~~~~~~~~~~~~~~~~~~~~-----------
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

By-----------~mw~~~~~~~~~~~~~~~nm~~~mr----------SiGNATURE OF cONTRoLLING OFFICEHoLDER, CANDiDATE, OR STATE MEASURE PROPONENT 

FPPC Form 410 (June/09) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866J275·3772) 

! 1 



statement of Organization 
Recipient Committee 

STATEMENT OF ORGANIZATION 

INSTRUCTIONS ON REVERSE 

COMMIITEE NAME 

4. Type of Committee Complete the applicable sections. 

Controlled Committee 

CALIFORNIA 410 
FORM 

I.D. NUMBER 

• 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 "non-partisan." 

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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION 

o 

• List the financial institution where the campaign bank account is located (controlled "candidate election" committees only) 

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER 

ADDRESS CITY STATE ZIP CODE 

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

PARTY 

o Non-Partisan 

CHECK ONE 

I~~ r~~ 
SUPPORT OPPOSE 

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



Statement of Organization 
Recipient Committee 

INSTRUCTIONS ON REVERSE 

(Continued) 

o 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

o CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

Sponsored Committee List additional sponsors on an attachment. 

NAME OF SPONSOR 

STREET ADDRESS NO. AND STREET 

Small Contributor Committee o , ,_ 
Date qualified 

INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

CITY STATE ZIP CODE 

STATEMENT OF ORGANIZATION 

CALIFORNIA 41 0 
FORM 

1.0. NUMBER 

Pl.'hol 

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 ali campaign statements required by the Political Reform Act disclosing al\ 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 
Govemment Code Section 89519. 

-- Leftover funds of ballot measure committees 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 Regulation 18521.5. 

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



Statement of Organization 
Recipient Committee 

Statement Type D Initial t-0 Not yet qualified D or 

Date qualified as committee 

1. Committee Information 
NAME OF COMMITTEE 

STREET ADDRESS (NO P. O. BOX) 

/ l.\ g 1 '1.;1 l:.t.m i -k be , 

Type or print in ink 

D Amendment 
Ust!.D, number: 

#_-----

Date qualified as committee 
(If applicable) 

4Gto 
STATEMENT OF ORGANIZATION 

Date Stamp 

~ :::I/"'I;:::'~ff'~" A. ,.'ell ~'iL .n=~·bfiW!e~.;; !P;.~"'~ (j=S 
CALIFORNIA 410 

! FORM 

~ermination - See Part 5 
Ust 1.0, number: 

# 13~c.j."2L 

3 , ZI " z.... 
Date of Termination 

In t e Ofi1?B of the ·(';f)Gfetarl of 
of the State :Jf California 

MAR 26 2012 

EiSRA BOWEN 
'®~r®it@lr¥ @f ~f;<;!t® 

. 

2. Treasurer and Other Principal Officers 
NAME OF TREASURER 

A<ro Q£H:J.O (, C('Il. 'l 
STREET ADDRESS (NO P.O. BOX) 

1'-\%"1 yo~.Ic...\)r. 
CITY STATE ZIP CODE 

-k '!. CA 9S03S 

For OffiCial Use Only 

AREA CODE/PHONE 

t.jot q 0.1 2,,\ \ 10 

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF A SrSTANTTREASURER, IF ANY 

tfSo.3S 
STREET ADDRESS (NO P.O. BOX) 

MAILING ADDRESS (IF DIFFEREN1) 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E,MAILADDRESS 

NAME OF PRINCIPAL OFFICER(S) 

COUNTY OF DOMIC!LE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX) 

CITY STATE Z!PCODE AREA CODE/PHONE 
Attach additional information on appropriately labeled conUnuation sheets. 

3. 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. I certify under penalty of 
perjury under the laws of the State of California that the foregOing is true and correct. 

Executed on ____ =3:..;/.;::Q:..;I""/,,;'..:z-"-___ _ 
DATE 

Executed on __ ~:'~/.2Q~I.,!/~/.:2.=--__ _ 
DATE 

Executed on ______ ...",""" _____ _ 
DATE 

Executed on ______ --",,,,,-_____ _ 
DATE 

BY _____________ ~~~~~~~~~~~~--------------ISTANTTREASURER 

BY ________ ~~~~~~~~~~~~~~~~~------_ 
SIGNATUR OF CONTROLLING OFFICEHOLOE, NOIOATE, OR STATE MEASURE PROPONENT 

By _____ -<~~~~~~~~~~~~~~~~~~~~~------S!GNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

By ______ -.~~~~~~~~~~~~~o,m~~~~~~mm~~-------
SIGNATURE OF CONTROlliNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

FPPC Form 410 (ApriIf2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Statement of Organization 
Recipient Committee 

INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

4. Type of Committee Complete the applicable sections. 

Controlled Committee 

STATEMENT OF ORGANIZATION 

CALIFORNIA 41 n 
FORM U 

1.0. NUMBER 

0\0 13 ,-'-I <.. z.,2.. 

• 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 "non-partisan." 

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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 

AflV)a.-r.J.o ( ..,~rC1L?-

ELECTIVE OFFICE SOUGHT OR HELD 
('NCLUDE DISTRICT NUMBER IF APPLICABLE) 

0~ r ~ "I'"\l' J "ril'l /'\ 
..J 

• List the financial institution where the campaign bank account is located (controlled "candidate election" committees only) 

NAME OF FINANCIAL INSTITUTION 

Q() 'K... Acne/, c.a 
ADDRESS 

5.;,0 Fr-t¥',z.st.o 

AREA CODE/PHONE 

CITY 

~~~! ~) 

f l i j 51S:E 
STATE 

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

YEAR OF ELEcnON 

b! 0 10 

ZIP CODE 

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

(INCLUDE DISTRICT NO., CITY OR COUNTY AS APPLICABLE) 

PARTY 

IJi' Non-Partisan 

D Non-Partisan 

CHECK ONE 

SUPPORT OPPOSE 

FPPC Form 410 (April/2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Statement of Organization 
Recipient Committee 

INSTRUCTIONS ON REVERSE 

COMMITTEE NAME 

4. Type of Committee (Continued) 

0\0 

General Purpose Committee Not formed to support or oppose specific candidates or measures In a single election. Check only one box: 

o CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

Sponsored Committee list additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP ORAFFILIATION OF SPONSOR 

STREET ADDRESS NO. AND STREET CITY STATE 

Small Contributor Committee o ! ! 
Date qualified 

ZIP CODE 

STATEMENT OF ORGANIZATION 

CALIFORNIA 410 
FORM 

1.0. NI)MBER 

I .3 'Z.. <-l (,p 2. 2 

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 89519. 

Leftover funds of ballot measure committees 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 Regulation 18521.5. 

FPPC Form 410 (ApriIl2011) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
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