Statement of Orgariization
Recipient Committee

Statement Type [ initial 1 Amendment [0 Termination - See Part 6 SEP 24 2018
QO Not yet qualified
of

CALIFORNIA
rorm 410
For Officlal Ugo Only

09 , 18 2018

I | 4 y / /
® Dote qualfied as commites Date qualifled as commiitee Date of termination Cl rY ?K
09 , 18 2018
1.D. Number
1. Committee Information (Fapplicable) 1411474 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASUREN

Pacificans for Responsible Government Opposing John Keener for City Steven Sinal
Council - 2018

STREET ADDRESS (NO RO, BOX)

STREETADDRESS (NO PO, 10X)

Mlag STATE 21P CODE ARLA CODE/PHONE
Pacifica CA 94044
s I T T ——
<ty STATE 1P CODE ARCA COD\Z}PHUNE NAME OF ASSISTANT THRASURER, IF ANY
Pacifca cA_ciosd
MAILING ADDRESS (IF DIFFERENT) STRL?TI\DI)RE 55 (NO P20, BON)
E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) ciTy STATE ZIPCODE MWACOUWWONE
PacificansForResponsibleGovt@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 5 ACTIVE NAME OF PRINCIPAL OFFICER{S)
San Mateo Pacifica Chrls Redfield
-
. ) , . , ciTyY STATE 2P CODE ANEA CODE/PIHONT
Attach additional information on appropriately labeled continuation sheets.

Paclifica CA 04044

3. Verification

1 have used all reasonable diligence in preparing thls statement and to the best of my knowledge the Information contained herein ls trua and complete. 1 eerfify under
penalty of perjury under the laws of the State o y)ﬂ’ornla th,'at the foregoing is true and correct,

y v 4
Executed on / / 3 / / o f 1) e

DATE SIGNATURE QF TREASURER OR ASSISTANT TREASURLR
Executed on - By

PATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, O STATE MEASURE PROPONENT
Executed on By = S—

DATE SIGNATURE OF CONTROLLING OTFICEHOLDER, CANDIDATE, O STATE. MEASURE FROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING (m’-ICEHULDER CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (Fobruary/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ifppe.ca.goy
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Page 2
COMMITTEE NAML 1.0, HUMBEN
Pacificans for Responglble Government Opposing John Keener for Clty Coungil - 2018 1411474

* All committees must llst the financlal Institution whara the campalgn hank account ia located,

NAME OF FINANCIALINSTITUTION

AREA CODE/PHONE DANK ACCOUNT NUMBER
Tri Counties Bank (650) 359-5811 _

ADDRESS cry STATE AP CODE

1450 Linda Mar Shopplng Center Paclfica CA 94044
4, Type of Committee Complete the applicable sections.

Controlled Camniittee

« List the name of each controlling officeholder, candidate, or state measure proponent, If candldate or officeholder controlled, also llst the electve office sought or hald, and
district number, if any, and the year of the election,

o List the political party with which each officeholder or candidate Is affillated or check “nonpartisan.” Stating “Ne party preference” Is aceeptable,

« If this committee acts Jointly with another controlled cornmitteq, list the name and Identification rumber of the other controllod committeo,

ELECTIVE QFFICE SOUGHT OR 1ELD YEAROF PAITY

NAME OF CANDIDATE/OEFICTHOLOEN/ATATE MEASURE PROPONENT (INGLUDE DISTRICT NUMDER [F ADPLICADLE) ELEGTION

CHEEK ONE
Nonpartlaan | Partlsan j(Hst politeal party below)

o

Nonpdeisan | varuson i"st |m| tHeal party below)

L[]

T

Primarily Formed Cotninlttes Primarlly formed to support or oppose speclflc candidates or measures in o single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCEUDE BALLOT NO. OR LETTER)
IF A RCCALL, STATE "RECALLY IN FRONT OF THE QFFICIHOLDCR'S NAML,

CANDIDATE(S) QFFICE SOUGHT OR HELD QR MEASURE(S) JURISDICTION

UNCLUDE DISTRICT N, GITY O GOUNTY, AS APRLIEADLE) CHEEK ONE

TOPTONT bt
John Keener Clty Councll ~ 2018 [T] [/]

FPPC Form 410 (Fabruary/2018)
FPPC Advlea: advice@fppc.ca.gov (866/275-8772)
www.fppe.ca.gov
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COMMITTEE NAME 1.0, NUMBER
Pacificans for Responsible Government Opposing John Keener for City Council 2018 1411474

4. Type of Committee {Continuad)

Not formed to support or oppose specific candidates or measures in a single election. Check only one hox:

[ ¢iTY committee [ COUNTY Committee [] STATE Committee [] Political Party/Centrai 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 ciry STATE 4P CODE AREA CODE/PHONLE

Small Contributor Commilttee D

/ /
Date qualifiad

5. Termination Requlrements By signing the verification, the treasurer, assistant treasurer and/or candldate, officeholder, or proponent certify that all of the following conditions have been met:
» This commlttee has ceased to recelve contrlbutions and make expenditures;
* This committee does not anticlpate recelving contributions or making expenditures In the future;
* This committee has ellmlnated or has no intention or abllity to discharge all debts, loans recelved, and other obligations;

e This commlittee has no surplus funds; and

* This commlttee has flied 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 condldates, Refer to Governmont
Code Section 89519,

-- Leftover funds of ballot measure commlittees may be used for political, leglslative 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 (Fabruary/2018)
Clear Page Print EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov






