Statement of Organization
Recipient Commitfee

Statement Type [ initial

Type or print in Ink

[(d Amendment

STATEMENT OF ORGAN?ZAT!ON

B Termination — See Part § in ih offic

Date Stamp

CEINVED AND FIL

ce of tha u%a"&‘tai‘y of
Sipte of © aliforaia

CALIFORNIA

For Official Uise Oy

. Aﬁg Not yet qualified 7o List LD, nurmber; ListL D _r_:ug'qber o
# 4 1287660 FER 61 2{]‘;"3
&,
Dat !i'ﬁed ; it Date quajliﬁed as ;ommi!tee 1§at-; of ?grni;atiig1o ;:E g%ﬁ &‘%ﬁ% @@Wg QD
=te qualified as commities (i applicable} ]%@@raﬁaw of State %
: 1. Committee Information 2. Treasurer and Other Principal Officers
' NAME OF COMMETTEE FAME OF TREASURER
~ - Polanskifor Milpitas City Council 2010 Althea Polanski
STREET ADDRESS {NO F.0. BUX)
. 2083 Mesa Verde Drive
' STREETADURESS (NO R.O. BOX) crfY STATE  ZIP CODE AREA CODE/PHONE
2083 Mesa Verde Drive Milpitas CA 25035 408-263-9034
cITY STATE  ZIP CODE “AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpifas CA 95035 408-263-9034
: : STREET ADDRESS (NG P.0. BOX)
MAILING ADDRESS (IF DIFFERENT)
&Iy STATE  ZIF GODE ARER CODE/BHONE
OPTIONAL: FAX/ E-MAIL ADDRESS
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE GOMMIT TEE 15 ACTIVE IF DIFFERENT Althea Polanski
‘ THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)
Santa Clara 2083 Mesa Verde Drive
o _ o o TITY SIATE | ZIP GODE AREA, CODE/PHONE
| . Attach additional information on appropriafely fabelsd continuation sheels. Milpitas CA | 95035 408-263-9034

3. Verification

1 have usad afl reasonable diigence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. 1 certify ur
perjury under the laws of the State of California that the foregoing Is true and correct

ety n 124

Exectted on 01/29/2011
DAIE
PATE

Executed on By
CATE

Exacutad on By
DATE

der penalty of

SIGNATURE GF TREASURER OR ASSISTANT TREASURER
By Md—&m o] =
IGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

:
SIGNATURE OF CONTROLLUING DFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATY FCON

FFTCENGLDER,

OIDRTE,

TATE Ml

PR

e
FPPC Form 410 {June/09)

FPPC Toll-Free Helpline: BBBJASK-FE’PC {866/275-3772)
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. FORM
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COMMITTEE NANE T.D. NUMBER

Polanski for Milpitas City Council 2010 1287660

4. Type of Committee Complete the applicable sections,

‘Controlfed Committes .

= List the name of each controlling officeholder, candidate, or state measure proponent, I candidate or officeholder controlled, also fist the elective office sought or held, and
district number, if any, and the year of the slection.

« List the political party with which each officeholider or candidate is affiliated or check “non-partisan,”

« [f this committee acts jointly with another confrolled committee, list the name and identification number of the other controlled committes.

" ELECTIVE OFFICE S8OUGHT GR HELD
NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLIGABLE) YEAR OF ELECTION . PARTY

B Mon-Partisan

Althea Polanski Milpitas City Council Member 2010

[ Non-Pactisan

e List the finandial instifution where the campaign bank account is located (controlled “candidate election” commitiees only)

MAME OF F!NﬁNClAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Chase 1-800-788-7000 3122782340
ADDRESS ! ciTY STATE ZIP CODE
1285 S. Park Victoria Drive Milpitas CA 95035

AR e T il "rimatily formed to support or oppose specific candidates or measures in a single efection. List belove

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
{INCLUDE DISTRICT NO., GITY OR COUNTY, AS APPLICABLE) CHECK GNE

SUPPORT | GPPOSE

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

SUPPORT | DPPGRE

FPPC Form 410 {Junen}8}
FPPC Toll-Free Helpline: 866/IASK-FPPC {866/275-3772)
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COMMITTEE NAME : LB, NUMBER
Polanski for Milpitas City Council 2010 : : 1287660

4. Type of Committee (Continued)

General Purpose Comm _r'r_tee_ E  Not formed fo support or oppose specific candidates or measures in a single election. Check only one box:
CJoiry committee [ ] COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Commitiee List additional sponsors on an aftachment.

NAME OF SPONSOR ) INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREETADDRESS NO.AND STREET CITY. STATE ZIP CODE

Small Contributor Committee’

]

i i
Date qualified

5. Termination Requirements gy signing the verfication, the ireasurer, assistant treasurer and/or candidate, officeholder, o proponent certify that all of the folowing conditions have been met:

» This commitiee has ceased to receive contribufions and make expenditures;

+ ‘This commitiee does not anticipate receiving contributions or making expendifures in the future;

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

+ This commiftee has no surplus funds; and

s 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

Gov_ernment Code Section 89519.

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

FPPC f

jons 89511 -

Form 416 {June/09)

FPPC Toll-Free Helpiine: B8/ASK-FPPC (866/275-3772)




