Statement of Organization
Recipient Commiitee

‘Date Stamp

RECE

Statement Type [ [nitial
(- Notyetqualified
or

(D] Date_-qQaiiﬁcatiﬂn.threshold ‘met

[ Amendment

¥l Termination.~ See Part 5

Date qualification: threshold mat Date-of iermination
7 / 27 / o7 . ) 12 ; 28 I;.20’i:8
B:. Number .
{if applicable) 1300877

NAME.CF COMMITTEE

Supporters for the Fredrick Sykes Council Campaign-2018-

NAME .OF TREASURER

Dana Sykes:

vER R
2013 48 -3 PH &

CALIFORNIA

410

For Official Use Ol

STAEET-ADDRESS (MO RE. BOXK)

STAEETADDRESS (MO R.O.BOXY" Iy, STATE HECODE AREA CODEIPHONE
SR, West Covina . . 5
ciTy STATE ZIECONE AREA CODE/RHONE NAME UFM&ESTANT‘:TR_EASURER, IE-ANY
West Covina. ca YN,

EULL MAILING ADTRESS {LE DIFFERENT).

STREET ADDRESS [NO PO, BO%]

* E-MALL ADDRESS{REQUIRED)-FAX [OPTIGNAL} CITY - STATE 21 CODE AREACODE/RHONE
COUNTY OF DAMICILE JURISBICTION WHERE COMMITTEE 15 ACTIVE NAME OF RRINCIPAL DEFICER(S).
STREET, ADDRESS (NG P.O. BDX)
[53] STATE -ZIP CODE AREA CODE/PHONE

Attach-additional information. on appropriately labeled cantinuation.sheets.

3. Verification:

o

{hava "Used 2!l reasonable dil gence in preparing this statement and o the best of my knowledge the lhformahcn contamed heren'n is true and comp]ete

penalty of per)ury under the laws of the State.of Cahfrﬁﬁn that.the foregoing’is true.and cotract,

2282018,

Executed on

e

l emfy under

TATE

f-j— M-.ﬂ!?/fsy

Executed on-
DATE
Executedon By
; DATE. SIGNATURE-OF CONTROLLING OFFICEHQLDER, CANDIDATE, OR;STATE MEASURE PROPONENT
Executed on By
DATE

“S]GHNATHRE OF CONTROLLING OFFICEHOLBER; CANEIDATE, QR STATE MEASURIEBROPANENT

FPPC Form-410 (August/2018)

FPPC advice: advice@fppo.ca:goy (866/275-3772)

www.fppe.ca.gov




Statement of Organization CALIFORNIA 41 @
Recipient Committee FCRM

TNSTRUCTIONS ON REVERSE

|Bage2

COMMITTEE NAME

Supporters for the Fredrick-Sykes Council Campaign 2018

hBie NUMBER:

1300677-

« All committees must list the financial institution'where-the campaigpibank account is located,

NAME_OF FINANCIAL INSTITUTION AREACOBE/PHONE BANKACEOUNT NUMBER
Cifizens Business Bank )
ADDRESS <1 STATE 1P CODE
973 E Badillo Covina’ GA 91724

Controlied Comm:ﬁee

= List the nzme of each controlling;officeholder, candidafe, orstate:measure proponent. |f candidate or officeholder controlled,.alzo list the elective office sought.orheld, and
district numiber, if any, and the:year of the-election.

. List the political party with which each officeholdar.or candidate isaffiliated oricheck “nonpartisan Stating “No party preference” is accefitdble.
P P !

« [fthjs commitiee actsJointly W1th another controlled committee, list the name.and identification:number of the ofher controiled commiltiee.

) B ) “ELECTIVE OFFICE SQUGHT ORHELD YEAR OF PARTY
NAME OF CANDlD'ATEIDFFlCEHOLDERISTATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER.IF APPLICABLE) ELECTION CECK ONE-
Nonpagtisan Pargsan. [(iiskpolitical party below}
Fredrick Sykes West=Covina Gity Coungil 2018

“Nonpartisan | Partsan, [{listpoiitical party belowy

_ e

Primarily Formed Commitice Ffr%r'n-a rily formed to suppart o oppesesspecific candidates'or measuresin a single election: List/below:
CARDIDATE(S) NAMEOR MEASURE(S] FULL TITLE (INGLUDE BALLOT:NO. OR-LETIER} CANDIDATELS) QFFICE SOUGHTOR HELD OR MEASURE(S) JURISDICTIGN
F- RECALL, STATE *RECALLY TN.FRONTFORTHE DFFICEHOLDER'S. NAME “{INCLUDE DISTRICT-NO.,:CITY OR COUNTY:AS APPLICABLE) CHECK ONE

SUPPURT OFPOSE:

SUPPORT Oﬁ

FPPC Form 410 {August/2018)
FRPC:Advice: advice@fppeca.gov {866/275-8772}
www,fppc;ca.gov




