Statement of Organization [T o oy CALIFORNIA
Recipient Committee REL’ bt 3 FORM 4 1 0

Statement Type [Jnitial 10 Amendment i) Termination - See Part b Far Official Use Only
O Not yet qualified OEC 292020
ar
O Date qualification threshold met | Date qualification threshold met Date of termination
L CITY CLERK
/. /. / / / /
1. Committee Information [Ko M 1] - TS SRV EIV) easurer and Other F pal Othce
if applicoble}

NAME OF COMMITTEE NAME Of TREASURER

Bigstyck For Pacifica City Council, District 4, 2020 Tygarjas Twyrls Bigstyck
STREET ADDRESS {NO P.0. BOX)

STREET ADDRESS {NO P.0. BOX) CIiTY SYATE 2P CODE AREA CODE/PHONE

S D S Pacifica ca  oou (N

STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pacnﬁca CA 94044 (415) 214-1435

FULL MAILING ADDRESS (If DIFFERENT) STREET AODRESS (NO P.0. 8OX)

€-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) aTy STATE 21P CODE AREA CODE/PHONE

COUNTY OF DOMICILE JURISOICTION WHERE COMMITTEE ISACTIVE NAME OF PRINCIPAL OFFICER(S)

Sandentes S2 0 Lt Tlec | Pacifica, District 4
STREET ADDRESS (NO P.O. 80X)

. . . . . aTy STATE 2iP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained ini complete. | certify under
penalty of perjury under the laws of the State of California that the foregomg is true and correct

Executed on ’ 7//2 7/ Lo s By %ﬁl’
DATE RE OF mensuaan [ ASURER
l2 /272 P22 / /

Executed on : By

DATE / / 2 S|GNATURE OF com'no G OFFICEHOLDER, CANDIDAT ASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on 8y

DATE SIGNATURE OF CONTROLLING OFf CEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





