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Recipient Committee

Statement Type 'initial [0 Amendment [J Termination - See Part § AUG 13 2026
QO Not yel qualified

of

) Date qualification threshold met | Date qualification threshold met Date of termination C'ty Of Sausa"t U

§,72,26 —
I.D. Number

iif applicable)

1. Committee Information

NAME OF COMMITTEE NAME OF TREASURER
N \ .
Beiathi for Seusalihr G Covacd 2ozl Petcr Eavanagh
TT¥ — z STATE 2P CODE
S BN FRANCE:D C 9% 13T
EMAILAD AREA CODE/PHONE
Ty STATE ZIP CODE AREA CODE/PHONE —
S_olu Sa ( 17 CA 97‘745 STREET ADDRESS (NO PO. BOX) CITY STATE 2IP CODE
FULL MAILING ADDRESS (iF DIFFERENT) e
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED] / FAX {OPTIONAL) J—
a()’rl an €bf"/ﬂ’f"0ﬁ ,4)/.5@./3« (\He. Comn NAME OF PRINCIPAL OFFICER(S]
COUNTY OF DOMICILE JURISDICTION WNFRECOMMIHE&(SA(IIVQ drlﬁf\ rl’l ,Aq
~ C. *
ma 1 n f\-’ ] SaJSa[l ~ STATE 2iP CODE
» . X . ) EMAIL ADDRESS OF PRINCIPAL OFFICERIS) (REQUIRED)
Attach additional information on appropriately labeled continuation sheets.

3. Verification

t have used all reasonable diligence in preparing thus statement and to the best of my knowledge the information contained herein is true and complete. | certify under
e and correct.

penalty of perjury under the laws of the State

Executed on ‘ ( (u By
( [7) [ I TREASURER OR ASSISTANT TREASURER

Executed on By
PATE SIGNATURE OF CONTHULLING OF FILEMULDER, CANDIDATE . OR STATE MEASUNRE PRNOPONENT

txecuted on By
UAlE SIGNATURE OF CONTROLUING OF FICERCLDER. CANDIDATE, OR STATE MEASURE PROPONENT

-

Executed on By

IR STATE MEASURE PROPONENT

[}

DAl IGNATURE CF CONTROLUING O F @ FHOLDER. CANDIDATE L L OF
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COMMITTEL NAME | 8 NUMBER

Br;n{«u\ A/.fa‘/sc.t"ha\"‘f&"’”ﬂ/ 202@ |

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

NANME OF FINANCIAL INSTITUTION aN® PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE IBANK ACCOUNY NUMBER
.~
. - ) _ qg q \f
WCS& Q’Wtc‘\ 3w\k ; P{(d [(;_\)w\ajb\ Y Q3¢ 307
ADORLSS OF FINANCIAL INSTITUTION crry STATE 21P CoDt

| harbsr Jrive SavSaltr cA aAY9 6y

4. Type of Committee Complete the applicable sections.

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.

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

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

ELECTIVE OFFICE SOUGHT OR HELD TEAR OF PARTY
NAME Of CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCIUDE DISTRICT NUMBER IF APPLICABLE) ELECTICN CHECK ONE
— . 7 Nonpartisan Partisan tlist political party be:ow)
g Se~Sa l —
Advian Brintn 2™ (ovrctlmanaler” 26| X
Nonpartisan Partisan {hst pelilical oarty bulow]

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

CANDIDATE{S) NAME O8 MEASURE(S} FULL TITLE (INCLUOE BALLOT NO OR LETTER} CANDIDATEIS) OFFICE SOUGHT OR HELD OR MEASURE(SI JURIS[:ICTION
F ARECALL, STATE "RECALL” SN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO.. CITY OR COLNTY, AS APPUICABLE) CHECK ONE
SUPFORT OPPOSE
SUEPORT aPens(

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppe ca yov (866/275-3772)
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