
Statement of Organ~zation 
Recipient Committee 

Statement Type Ii!lnlUal 

Not yet qualified l( or 

-1---1. __ 
Dlte qualified IS committee 

1. Committee Information 
NAME OF COMMITTEE 

Mark Tiernan for City Council 2012 

STREET ADDRESS (NO PO BOX) 

302 Silvera Street 

*-------
---1----1 __ 
Date qualified l1li committee 

(n applicable) 

List 1.0, number: 

#---------------
---1.----1 __ 

Date of Termination 

1 1 1 L~\\ 

OWEN 
B o~ state 

etarj 

2. Treasurer and Other Principal OffIcers 
NAME OF TREASURER 

Mark Tiernan 
STREET ADDRESS 

302 Silvera Street 
CITY 

Milpitas 

STATE ZIP CODE 

CA 95035 

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY 

Milpitas 
MAILING ADDRESS (IF DIFFERENT) 

OPTlONAL; FAX / E·MAIL ADDRESS 

COUNTY OF OOMICILE 

. " Santa Clara 

CA 95035 408-230-0800 

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF COMICILE 

Attach IJddltlonlJllnformation on appropriately lab.ltld oontlnuatlon .hHts. 

3. Verification 

STREET ADDRESS 

CITY STATE ZIP CODE 

NAME AND POSITION OF OTHER PRINCIPALOFFICER(S}. IF APPLICABLE 

MAILING ADDRESS 

CITY STATE ZiP CODE 

AREA CODEIPHONE 

408-230-0800 

AREA CODEIPHONE 

AREA CODEIPHONE 

I have used all reasonable diligence in preparing this statement and to the best of my krypwl I certify under penalty of 
perjury under e laws of the State of California that the foregoing is true and correct, /I~ ; 

0- /., -- /1 J': ;,7/[,,,,,,-..., 
Exeouted on t By ---~~~'-~-J~~~~~ii:eii:iMEAsURER5miSiSiilN'ffiEASUREr----------r REASURER OR ASSISTANT TREASURER 

r,( BY ___ ~~~====~~~~~~~~=~==~~~~-=~====~== ________ _ DATE 

Exeouted on ______ -=:::;:-_____ _ 

DATE 

Exeouted on _______ ~~_----
DATE 

By ___________ ~~~~~~~~==~~~~==~~~~~~~~~~---------
SIGNATURE OF CONTROlliNG OFFICEHOlDER, CANDIDATE, OR STATE MEASURE PROPONENT 

FPPC Form 410 (January/GlI) 
FPPC ToU-Frea Helpline: 866JASK-FPPC (888127l1-3172) 



8tafift'lent of Organization 
Recipient Committee 

lYpe or print In Ink 

LJ(,a r f i I 

Date Stamp 

STATEMENT OF ORGANIZATION 

CAuror-<NIA 41 0 
Fm,M 

-Statement Type 0 Initial 

1m~J<J. 
o TermInation - See Part 5 
List 1.0. number: Not yet qullllfled D or 

I I 

Date qualified a8 committee 

1b I ,.Jl.. 
Date qualified a8 committee 

(If IIPpticabie) 

#_------ JAN -~) ;WI 

-.l ,_ 
Date of Termination 

1. Committee Information 
NAME~F C~'tMITTEE tJ ,., I ;t Eo. 1 
/'vf'11-", 'fllifUV {!;IV 

) 

2. T. I I r and Other Principal Officers 

( vii rv ( I cf). Q I L NAMG
F y~sTill It tiC)! 

) 

STREET AbDRESS (Nb P.O. BOX) CI-r;' Jl , S~')lE ZIP COD~ 

G)"O SO\,{lH MJ1lrJ s,"" S~()(r£ Jva Sf TN lo$G (fl· 7)'/J; 

STREET ADDRESS (NO lJPJOXl tll1 r'" 
1}3 J LI~ il e. {IIJorJr 1/ C 

'::'C=ITY~---------L-J.A:...r...t--S:::T.:-::'AT:::E::----:Z:::IP~C~O~D-=E---::"";~A-:::R-=EA~C~O:::D~EI~P:-:-:H-::O~NE::- NAME OF ASSISTANT TREASURER, IF ANY 

111 tf 1171S' ( A r (6J f 'Ie/ii, <rrf dl71.{ STREET ADDRESS (NO P.O. BOX) 
MAILING ADDRESS (IF DIFFERENT) 

OPTIONAL: FAX I E-MAil ADDRESS 

. «OUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

. Attach add/Hone/Information on appropriately labelttd continuation sheets. 

ciTY 

NAME OF PRINCIPAL OFFICER(S) 

STREET ADDRESS (NO P.O. BOX) 

CITY 

STATE ZIP CODE 

STATE ZIP CODE 

AREA CODEIPHONE 

I(c£- 'IJ9 ~(}S06 

AREA CODEiPHONE 

AREA CODEIPHONE 

3. Verification 
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information conta! d herein is true and complete. I certify under penalty of 
perjury under t~ laws of the State of California that the foregoing Is true and correct. 

Executed on I.- r -/1-. 
r_C __ I"OATE 

Executed on -~-.L--~ ........ _'ft!II'-----­DATE 

Executed on ______ --,,;_------
DATE 

Executed on ------~:o::__----­
DATE 

BY_--~AA~~1-__ z7~~~~~~~~~~~~----------~---OR ASSISTANT TREASURER 

By ___________ ~~~~~~~~~~~~~~~~~~~~~r_----------
SIGNATURE OF CONTROLLING OFFICEHOLDER. CANbtOATE. OR STATE MEASURE PROPONENT 

By-----------~mm~~~~~~~~~~~~~~nn~~~nm~----------siGNATURE OF CONTRoLLING OFFiCEHolDER. CANDIDATe. OR stATE MEASURE PROPONENT 

FPPC Form 410 (AprIU2011) 
FPPC Toll-Free Helpline: 886/ASK·FPPC (866/215-3112) 



, .. 

Statement of Organization STATEMENT OF ORGANIZATIOI 

Recipient C:::::;ommittee 

INSTRUCTIONS or- REVERSE 

COMMITTEE NAME 1.0. NUMBER 

Mark Tlamar----- for City Council 2012 

4. lYpe of C::=ommlttee Complete the applicable sections. 

• List the na me of each controlling officeholder, candidate, or alate measure proponent. If candIdate or officeholder controlled, al$o list the elactlve offlce sought or held, and 
district nUr----lber, If any, and the year of the election 

• List the po· .~ itica: party with which each officeholder or candidate is affiliated or check "non-partisan.· 

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

NAME OF :::AN;)IDATEIOFFICEI-10LDERISTATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) 

Mark Tierr an Milpitas City Council 

• List the fin: ...:.:oo;ancial instltution where the campaign bank account Is located (controlled "candidate election" committlle8 only) 

-) CITY 

Mllf/1M tLVO MllPI771f 
STATE 

(f! 

Primarily formed to support or oppose apeclflc candldatn or meallum In IlIlngle e'ectlon. Lilt below: 

YEAR OF ELECTION 

2012 

CANDIQA--E(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 

1&1 Non-Partisan 

o Non-PartllllO 

FPPC Form 410 (January} 
FPPC Toll-Free Helpline: 8881ASK-FPPC (8811271-37 



. '" 

Statement of Organization 
Recipient Committee 

INSTRUCTIONS ON REVERSE 

COMMITT NAME 

Mark Tiernan for City Council 2012 

4. l'ype of Committee (Continued) 

Not form.d to support or oppose speolflo candidates or meaaurea In a alngle eleotlon. Cheok only one box: 
o CITY Committee 0 COUNTY Committee 0 STATE Commltt .. 

PROVIDE BRIEF DESCftIPTION OF ACTIVITY 

Wat addltlona' sponsors on an attaohment. 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

STREET ADDReSS NO. AND STREET CITY STATE ZIP coDe 

• • <> t'" - ~ 

',d', 410 

o ----1----1_ Chack box and provide the date this oommltlae quallfled.s a amall oontrlbutor oommIttH. If the committee qualified aa a 
Date qualified ameli contributor oommlttae on January 1,2001, enter 111101 . 

6. Termination Requirements By algnlng the verification, tha treaaurer, ."Islant treasurer and/or Clndldate, otrlceholder, or propon.nt oartJfy that all of the following oondltlonl have bean met: 

• This oommlttee has ceased to receive oontrlbutlons and make expenditures; 

• This committee does not anticipate receiving oontrlbutlons 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 oommlttee has no surplus funds; and 

• This oommlttee has flied all campaign statements required by the Politloal Reform Act dlsoloslng 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 
GovernmentCodeSeotlon 89519. 

FPPC Form 410 (JanuaryI06) 
FPPC Toll-Fru Helpline: 888/ASK..fPPC (8881276-8772) 



Statement of Organization 
Recipient Committee 

Statement Type o Initial 

No! yet qualified 0 or 

~~-­
Date qualified as committee 

1. Committee Information 
NAME OF COMMITTEE 

MARK TIERNAN FOR CITY COUNCIL 2012 

STREET ADDRESS (NO P,O. BOX) 

620 SOUTH MAIN STREET. STE 100 

Type or print in ink 

o Amendment 
List 1_0, number 

#_------

~~-­
Date qualified as committee 

:11 apphcable) 

[Kl Termination - See Part 5 
List I.D_ number 

# 1342338 

~~2013 
Date of Termination 

2. Treasurer and Other Principal Officers 
NAME OF TREASURER 

CYNTHIA RICH 
STREET ADDRESS 

1237 CASTLEMONT AVE 
CITY 

SAN JOSE 

STATE 

CA 

ZIP CODE 

95128 
AREA CODE/PHONE 

408-439-0506 

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY 

MILPITAS 
MAILING ADDRESS (IF DIFFERENT) 

OPTIONAL: FAX I E~MAll ADDRESS 

COUNTY OF DOMICILE 

SANTA CLARA 

CA 95035 408-475-0474 

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

Attach additional information on appropriately labeled continuation sheets 

3. Verification 

STREET ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE 

MAILING ADDRESS 

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 law of the S te of California that the foregoing is true and correct. 

Executed on By 

Executed on By 

Executed on By 
DATE 

Executed on By 
DATE 

TREASURER OR ASSISTANT TREASURER 

SiGNATURE OF CO TROUNG OFFICEHOLDER, CANDIDATE, OR STATE Iy'i:ASURE PROPOt'-JENT 

SIGNATURE OF CONTROLUNG OFFICEHOLDER CANQICATE OR STATE MEASURE PROPONENT 

S!GNATURE 01' CONTROLLING OFFICEHOLDER, CANDIDATE OR STATE MEASURE PROPONEN-;-

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



Suatement of Organilatu': 
Recipient Committee 

Ir'.jSTRUCTIONS 8N REVERSE 

COM'v1ITTEE NAME 

MARK TIERNAN FOR CITY COUNCIL 2012 

4. Type of Committee Complele Ihe applicable seelions. 

Controlled Committee 

STATEMENT ur- ORGANIZATIOi 

CALIFORNIA 410 
FORM 

Page 2 

I,J NUMBER 

1342338 

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 ejection. 

• 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 

MARK TIERNAN 

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

MILPITAS CITY COUNCIL 

YEAR OF ELECTION 

2012 

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

NAME Of FINANCIAL INST!TUTION AREA CODEIPt-!ONE BANK ACCOUNT NUMBER 

CHASE 408-945-6602 000000994838944 

ADDRESS CITY STATE ZIP CODE 

37 N MILPITAS BLVD MILPITAS CA 95035 

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

CANDiDATE(5) OFFICE SOUGHT OR HELD OR MEASURE(5) ~IURISDICTION 

PARTY 

D Non-Partisan 

DEMOCRATIC 

o Non-Partisan 

CANDIDATE(S) NAME OR V1Eft.SURE(S) FULL TillE (INCLUDE BALLOT NC. OR LETTER) 
(INCLUDE DISTRICT NO . CITY OR COUNTY, AS APPLICABLE) CHECK O\lE I I SUPPi OPPOSE 

---ri OPPOSE 

. . 

FPPC Form 410 (January/OS) 
FPPC Toll-Free Helpline: 866fASK-FPPC (866/275-3772) 



Statement of Urganiz3't!o;: 
Recipient Committee 

!r-JS~PUCTiOI\'S O:\J RE'-/<::RSE 

COMMITTEE NAME 

MARK TIERNAN FOR CITY COUNCIL 2012 

4. Type of Committee (Contlnuedl 

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

D CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVIDE BRIEF DESCRIPTION 01= ACTIVITY 

Sponsored Committee List additional sponsors on an attachment 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

STREET ADDRESS NO. AND STREE- CITY STATE ZIP CODE 

STATEMENT OF ORGANIZATIOI\ 

CALIFORNIA 41 0 
FORM 

1.0. NUMBER 

1342338 

Small Contributor Committee o ~~ ___ Check box and provide the date this committee qualified as a small contributor committee. If the committee qualified as a 
Date qualified small contributor committee on January 1. 2001, enter 1/1/01 

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 alJ 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 restnctions on the disposition of surplus campaign funds held by elected officers who al·e leaVing office and by defeated candidates. Refer to 
Government Code Section 89519. 

FPPC Form 410 (Januaryf05) 
FPPC Toll~Free Helpline; 866/ASK·FPPC (866f275~3772) 


	October 2011
	December 2011 - Amended
	Termination



