R

Statement of Organization\f \Ll GC) 0 S 7

Recipient Committee

CALIFORNIA

Statement Type B¢ Initiat [J Amendment i[:] Termination -

§¢ Not yet qualified
or
C pate qualif'cation threshoid met | Dale gualification threshsld met

In '19 omce of rhe Sncretarv of Sia t
of the State of California

APR 29 2024

Dale of termination

1.D. Number

(if opplicenie)

1.' Committee Information

2.' Treasurer and Other Principal Officers

NAME OF COMMITTES

}Q)He@m (orners 7@( Town Counci) 2024
|

sllces Curmfs

410

For Official Use Only

STREET ADDRESS (NG 2.0. BCX)

21P COD¢

Cn 459 649

U
l SALAGL AS.RESS 0' TREASUS DT/PRONE

| STREET ADDRISS (NO P.C. 3CX}

MyvoLe el i) ocUzdzx Pa.wl 530 -514-78%5 7

NANE OF ASSISTANT TREASURER, IFANY

rc Y . 5TATC ZiP CODE ARZACGOE/PHONE

Aracise Ch 95969,

FULL MAILING ADDRESS (17 DIFFERENT)

I
-

= STREET ADDRESS (NO P.O. 30X}

217 CO9c

CF ASSISTANT TRZASURER {REQUIRED) ARZA TODE/PHONE

£-MAIL ADDRESS OF COMMITTIE (REQUIRED)/ FAX {OPTIONAL)

Myyoice inparacise” annecid. ¢ orn

;’xm v OF DOMICHS UHISDICTION WHERE COMMITTES 1§ ACTIVE

Butte ,[Téum of Faradise

STREET ADDRESS INO 2.0. 20X)

| Attach additiona! information on approprictely iabeled continuation sheets.

|

3. Veriﬁmﬁon

2:2 COoDE

EMAILADDRISS CF PRINCIPAL CFFICER(S) {REQUIRED) AREA CODE/PHONE

! have used ali reascnable dxlngence in prepar mg this statement and tc the best of my k'w\vledce the information co
penalty of perjury under the laws of the St,a',ev of California thayfhie foregoing is true and correct.

ecuted on 07'/75/0203‘4 Y — - _
Executed on O+/&5/020&/¥ B‘;

! “IGNATURE OF TREASURER OR ASSISTANT 1REASURER

ORSTATE MEASURE PROPONENT

. CRSTATE MEASURE PROPONENT

T nate / /' SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE.
txecuted on By

DATE SIGNATUAS OF CONTROLLING OFFICEHCLDER, CANDIDATE
Executed on By

DAFE SIGNATURE OF CONTAOLUING OFFICENOLDER, CANDIDATE

L ORSTATE MEASURE PROPUNENT

—

ntained herein is true and complete. | certify under

FPPC Form 410 {Octobe r/2023)

ww:«..\.t-,!ﬂ.sc_.-,g.a.:gov



Statement of Organization
Recipient Committee

INSTRUETICOMS ON REVERSE

CALIFORNIA 41 0

-{ FORM

Page 2

oMM 'TTEE NAME

olleen Corn@'s for Town Cou,nc'cl 2024

I.D.NUMBER

| S

[+ All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to

|

obtain bank records.

m

NAME OF SINANCIALINSTITSTION AND PEZRSONIS) AUTHORIZED TO OBTAIN 3ANK RICGROS AREA CODE/PHON

[ BANK ACCOUNT NUMB:R

ADDRESS CF TINANCIAL INSTITUTICN

Lontrolied Committee

« List the name of each controlling officehalder, candidate, or state measure proponent. If candidate or officeholder controlied,
also list the elective office sought or held, and district number, if any, and the year of the election

« List the political party with which each officehoider or candidate is affiliated or check “nonpartisan.” Stating “No party preferen

STATE 2P COD¢E

ce” is acceptable.

+ If this committee acts jointly with another controlled committee, list the name and identification number of the other controlied committee.
EL:CT VE CFFICE SCUGHT OR HELD YEAR OF SARTY
NAME OF CANCISATI/CFFICIHCLDIR/STATI MEASURE PROPONINT {INCLUDE DISTRICT NUMIER 1 APPLICABLE! ELICTION CHicK ONE
i Nonnartisan [ Partisan ; 1St ooliticai party helow) f
¥
Colleen Corners ;’rwn Counci Mem 2024 P | ;
| Nongartisas | Partisan I sipoincal party below! |
| |
| | | |
| |
Primarily Formed Committee Primarily formed 1o support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE!S) FULL TITEE INCLUDE BALLOT NC. OR LETTZR} CANDIDATE(S} CFFICE SCUGHT OF HELD OR MIASUREIS! JURISDICTION
IF ARECALL, STATE “RECALLY IN FRONT OF THE OFFICEHCLDER'S NAME. {(INCLUDE DISTRICT NC., CITY OR COUNTY, AS APPLICASLE} CHECK ONE
‘J SUPBORT OPPOLE
7 SURPPORTY QPPOSL

—

FPPT Form 410 {October/2023)
FPPC Advice: advice ®fppc.ca.gov (866/275- 3772)
www. fppe.ca.a0y





