Statement of Organization
Recipient Committee

Statement Type [ nitial CY Amendment

O Not yet qualified

o L0122, /4

[l Termination — See Part 5

Date Stamp

City @?e{ks Office

/

O Date qualified as committee
Date quahfed as commlttee

/ /

Date of termination

E@EW%@

1.D. Number

1 Committee lnformahon i
: (if applicable)

(387751

2 Treasurer and Other Pnncxpal Ofﬁcers

/ e < /zm/«/fgm/gz 0k
Foz ML 7A S Crry /f/(/ﬁyy/( 20/

NAME OF TREASURER

LIMA U MOVTEMAYOR

STREET ADDRESS (NO P.O. BOX)

669 PEK 7 ENCIA STREET

STREET ADDRESS (NO P.O. BOX)

G467 _PeryrenCid STREET

CiTY S1ATE ZIP CODE AREA CODE/PHONE

MILPr 774 o JEVZE ff Tl Tty

CiTY STATE Z1P CODE

MILP pra S

AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT)

CA F603L 08 If 7344

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS {NO P.O. BOX)

STATE D AN eWaraVeu AR A CE SR ONE
tf B et PHEPHHONT

Voli= 125 é// %{/ 0. Comn

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE |5 ACTIVE

Shurg ClAtA | SANA Cidad

NAME OF PRINCIPAL OFFICER(S)

VoLiAIRE S MONTELATR
STREET ADDRESS {NO P.0. BOX)

Attach additional information on appropriately labeled continuation sheets.

(67 PEN/ TENC/ A STEEET

cry STATE ZIP CODE

ALr/ A

AREA COBE/PHONE

G% %7;5* %Mi% Mf 9/

3. Verification

I have used all reasonabie dmgence in preparmg thls statement anc 10 the best of my knowledge the mformatlon contalned herem is true and complete | cerhfy under
penalty of perjury under the laws of the State of Califgpyfa that thd foregoing is true and correct.

7~30- /8 & VW)‘

Executed on

DATE ! SIGNATURE OF TREASURER OR ASSISTANT TREASURER

)/ f/
Executedon /= 30 , By mo . L

DATE * SLGN mfﬁF OF comnomucy‘ﬁcmomsn 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 QFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {February/2018}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwwe.fppe.ca.gov

C



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA g4
rorn. 410

Page 2

COMMITTEE NAME 1.0, NUMBER

VOLTAIRE S, MONTEMATOE Fog MiLpP[17S CITs AMAYeR ZO0 (38 772/

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

NAMEOF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS cy STATE ZIp CODE

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.

e_List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating.“No-party preference’-is acceptable.

125

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

t

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)
VOLTAIRE S MONTEMAYR | MA YR 20| A | [

Nonpartisan | Partisan [{list political party below)

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

 Primatily Formed Committee |

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {{NCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME, (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

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



Statement of Organization

Recipient Committee ‘ .
INSTRUCTIONS ON REVERSE

Page 3

COMNMITTEE NAME 1D, NUMBER

VOLTHIRE 5. MMWW/&’Z LK M ¢ //7” SAY_ 7&?// | 1285772/

4. Type of Commitiee (Continued)

. Gén?ral’mrﬁl?sjé!fbmﬂﬂﬂﬁéj . Notformed to support or oppose specific candidates or measures in a single election. Check only one box:

[ cITy Committee [ ] COUNTY Committee [ ] STATE Committee [] Political Party/Central Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

| STl R List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUF OR AEFILIATION OF SPONSOR .
STREET ADDRESS NO, AND STREET ciry STATE 7ip code ARES COPE/PIONE
. Spiall Contributor Committee 0 ) ;
, ,D.-Jlt‘ qualificd
S.Termmation Requirements . - Bysigning 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;

e 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 carmpaign funds held by elected officers who are leaving office and by defeated candidates. Refer fo Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for poiitical, 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 {February/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization
rRecipient Committee

Statement Type I initial [ Termination ~ See Part 5

List 1.3 number:

}_%3) %f #

/ / . / / /
Date qualified as commitiee  Date guallfied as comimittes Date of Termination
{If appilcable)

E Amendment

1 .
Mot yet qualified [] or Hst 1.D. pumber:

Date Stamp

For Offitial Use Only

SEIVE

1. Comimittecinformation

NAME OF COMMITTER ©

NAME OF TREASURER

VOLTAIRE MONTEAMATER F0R MILFITAS 6/7}/ /Mygk 2006

easurerand Other. Prmcnpaf Officers.

JOSEFH VDI E U, /7}1&;{,,”7"'//(/"% /e?,{Z \/:c\.

STREET ADDRESS (NO RO, BOX}

STREET ARDRESS {NO P.O. BOX)

E6G PERITENCIA- STREET

CiTY STATE ZIP CONE AREA CODE/PHONE TiTy

AILPITHS

5TATE 2P CODE

A 924054

ARLA CODE/PHONE

GOf T4 304

MILE/IAS CA- F5035 i 946 734

MAILING ADDRESS {IF DIFFERENT)

MAME OF ASSISTANT TREASURER, IF ANY

FAX / E-MAIL ADDRESS

STREET AQDRESS (MO P.O. BOX)

COUNTY OF DOMICH.E

SAHIA- CLARA

JURISDICTION WHERE COMMITTEE 1S ACTIVE Ty

STATE ZIP CODE AREACODE/PHONE

NAME OF PRINCIPAL OFFICER(S)

VOLTAIRE 5. JAENTEAMAVOL

Attach additional information on appropriately labeled continuation sheets,

STREET ADDRESS {NO B0, BOX)

GG JPEN I TENC A SR EET

CIFY

JILP/1S

STATE 2iP CoDE AREA CODE/PHONE

A ggss _yrsy 357

7 \ler:ﬁrcahun
i have used all reasonable diligence In preparing this statement and (o t
penalty of perjury under the faws of the State of Ca 1for ia-

Executed on 7 /é //6/ / =

he best of my knowledge th

ha foregoing is true andm
_/,/rlg:; __________ e

erefn is'true and completc i cemf\/ under

BATE 7 S!GNMUREDHREASUHERDRAhSiETANTTREASURER
Executed on 7 /?5 ‘/ / % /{ fir'\. i P .

DATE I

Exectited on By

SHaMATURE OF CONTROLLING DFFILEWER CANDIDATE, QR STATE MEASURE PROPONENT

DATE

Executed on By

SIENATURE OF CONTROLLING OFFICERDLOER, CANDIDATE, OR STATE MEASLRE FROPOMNENT

DATE

SIGNATURE OF CONTROLLING DFFICEHOLDER, CANDHDATE, DR STATE MEASURE PROPONENT

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gav



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

VOLTHRE MONTERAYOR For MILPITES Clry MAYR 207

= All committees must list the financia! institution where the campaign bank account is located.

LD, NUMBER

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE
Wwells Furgy Bank, w4 bot - 58~ 165 2

ANy MIK/PHZ?J Bivd. Mi{r)fk-ﬁ'{u{ . nggg_ o

* list the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or hei'd, 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.”
e If this committee acts jointly with another controlled committee, iist the name and identification number of the other controlled committee.

ELECTIVE OFFICE SCUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER [F APPLICABLE} YEAR OF ELECTION PARTY

7 ‘ > g < 4 Nonpartsan
VC%F;{T{/K&T S. M 47/3{;"‘5/(/’{/47‘%}’;{\ M%&K O

|:| Nonpartisan

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

CANDIDATE{S) NAME OR MEASURE(S) FULL TITLE (iINCLUDE BALLOT NO, OR LETTER} CANDIEQTCEJSLgEFII;:'IFR?g';JSgTC{?I?YHg;DCgE :.]ATEYAig ii(:iljéjAREij_E]'CTmN

CHECK ONE
SUPPOAT QPPOSE

O |
FPPC Form 410 {Dec/2012}

FPPC Advice: advice®fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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