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(3. Date qualified as.committes —~ o A
’ o Date:gualifisd:as commitige

A /.

=

Date:ofiteimination

1.0, Number

1. Committee: Information  lifapplicable] 1408738 }

2, Treasurer and Other Principal Officers

NANE OF COMMITTEE

Hernandez for City Council 2018

"RAMEDT TREASURER.

David ‘Gould

STREST:ADDRESS (N POIBOXY

" STATE ZIFCODE " IAREACODE/RHONE

" STREET APDRESS (NO'R.O,.BCK) - oy
' ' Leng Beach: ca AR
ary STATE EIFCORE: ARER CODE/PHONE NAME.OFASSISTANT TREASURER, IEANY®

Tong Seach o A

MAILING ADD.BESEZHF-DIFFERENT]

Ingrid Oxellada
"§TREET ADDRESS (NO'R.OBOX),

E-MAIL ADDRESS {REQUIRET] / FaX (OPTIONALY O STATE. ZIP CODE AREA-CODE/BHONE
COUNTY. QFDOMICILE™ JURISDICTIONWHERE COMMITTEE 1S AGTIVE: “NAMEDE PRINCIPAL OERICERE) - ) '
Tos Angeles Nadia Hodgsto-Bssistant ‘Treasures
- STREEIADDRESS {NQ.R.O.ROX)
o —
o TSTHIE ZIFCODE. AREA CODE/PHONE:

Attach gtiditional information on.appropriately lobeled continuation-sheets,

ca.

Torg Beach,

3. Veritication:

L have used-all regsonable diligence.in 9repa-r%ng».ti-‘éis;st.‘ate:mer‘:i-.and-to‘st'h,e best of my knowledge theinfor;
‘penalty:of perjury. unger the laws-of the State of California thetthe foregolngis-fiue g,

& contained hereinistruéand complete. 1 ceniffy under

Executed on \ e A G By: FAY i 0 T e
" BATE o iy i SIGNATURE OFTRERSURER.OR ASSISTANT TREASURER
‘ " pa y aUR

SR PG 1L Coper iy

DATE: i\ mtm ERE'QFIONTBWHDLQER.‘CAN.EIID'A‘i;E;'-O_R;SErAT_EMzgsugg:gnqm,ﬁzm'

M ) —

Exeguted on . By, : 7

BATE. SGNATUREOR.CONTROLLING: OFFICEHOLDER, CANDIDATE, OR.STATE:MEASURE PRORONENT
.Executed-on’ By,

DATE:

SIGNATURE OF CONTROLLING OFFiCEROLDER; CANDIDATE, ORSTATE MEASUREPROPOMENT ™

_ FPRCForm 410 (February/2018]
ERPC.Advice: advice@fppc.ca.gov (866/275:3772)
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Statement of-Organization
Recipient-.Committee
INSTRUCTIONS. ON REVERSE

CALIFORNIA
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COMMITTEE NAME. ) j ’ T jrb NUMBES

‘Hexmandez Sox City Counell 2018 k LA0BTIA6:

» All committees mustilist the financial institution wherethgicampalgnibank-account is-located.

MAME OF BINANCIAL INSTITUTION AREA CODE/RUQNE BANK.ACCODNT RUMBER
Galiforpa Banlk & Trust {2137228~1700 ]
ADDRESS ) T i T ooy ; staTe " mpcopE

550 8. Hope Strazet Ste. 100 ios ‘Angeles. -Ch SUOTT

4. Type of Committee Complete the.applicahlesections.
f Controlled Committee ™ |

» Listthe name of each controllingiofficetiolder, candidate;:or state: medsure;proponent. If.candidate.or officeholdercontralled,.also list the élective office.sought-or heid,and
district number, ifany, and the vear of the:élection.

- List thempolitical party,with which.each officeholderor candidate! is.qfﬁ_[iatea'dr check “nonpartisan.” Stafing*No-party preference” isacceptable.

« ifthis committee acts jointly withanother controlled. committee, listthe name an diidentification.numberofthe: other controlled commiittee:

ELECTIVE OFFICE SOLGHT ORHELD. PARTY

NAME OF CARDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT, NUMBER {E, APRLICABLEY:

=) CHECKONE )
oIty Counedl Megber: City .of West Covina T Noppartsan; | partsen | (list palitical party.bielow)

Roger Hernandez. Distxict 2 L.
2018, x
Nonparfisar® | 'Partisan: {iist. politicai partybelow)

B I Primarily.formed to.support.iotioppese specificcandidates or measuresina single-election. Listbelow:

CANDIDATELS ) NAMEOR MEASURE(S) EULL TITLE{NCLUBE BALLOT, NO, OF LETTER} CANDIDATE(S) OFFICE SOUGHT. O/ HELD-OR MEASURE(SIAURISDICTION.
IFARECALL, STATERECALLYIN-FRONTIOF THE OFFICEHOLDER'S'NAME, {(INCLUDEDISTRICT.NQ,, CITY OR.COUMTY, A5 APPLICABLE] :CHECKONE

SURPORT GRPOSE

SUERORT | oRPBSE

* EPRC Form:410 (Febiruary f2015)
FPRC.Adviceadvice@fppe.ca.gov.(866/275-3772)
wwwefppc.ca.gov:
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Recipient Commiittee i FORM
(NSTRUCTIONS S NREVERSE | - s
R § Rege3: page 3 of 3
CORMITTEE, NAME TRMUMEER
Hernandez for City Councii 2018. 1408736
4. Type of Committee; {Continued)
' General Purpose. el gl ot formed Tossypport-or: opposespemﬁc candigates armeastiresin.a single: Tection, -Ghecleonly-one box:
- [ orcommittee  [1-COUNTY. Comm ittee: (] STATE. Commitiee ] Political Party/Central Committee:
PROVIDE BRIEE DESCRIPLIGN- OSACTINITY' B B
T e I el List additional sponsors:on-an attachment.
‘NAME OF SPONSOR (R DUSTRLGROUPDEAFEILATION GESPONSOR
STREET-ADDRESS NGLANDSTREET ' L "STATE (ZPEODE " AREACODE/PHONE
..-Small Contributor Committee . - .D._ .. ;
—Sam.qgaflfied
5. Termination Requirements :Bysigning the verificetion, the {reasurer, assistanttyezsurer-and for caritidate, officsholder; o propafient cerxif\‘_(_rﬂi,atf‘a'fl of the-fallowihg<onditions have-heen et

« This committee-has ceased to receive contributions and make: expenditures;
"« “This committeedees not anticipate receiving contributions or making expendituresin the future;
= This committee:has.eliminated or has pointention or-.—abllijz:y‘ftggdifs,chgfge_ra'ﬂ debts, |6ans received; and gther obligatians;
=. This committee-has na.surplus funds;and
+ This.committes has filed:all ‘campalgn statements’ required by +he-Palitical Reformiactdisclosingali reports fletransactions.

— Thereare restrictions-on the:disposition. of surplus campaign funds held by elected-officers who-arelealing office-and by defeated candidates.. Refer to.Sovernment
Code Section-895150

~ teftover-funds of biajfot measure committees maybe used for political, legislative or governmental purpgses under Government Code Sectigns. 89511 -89518, and-are
subjectto | flecticns Code-Section 18680 and FRPT ﬂegulation 185715,

‘FRPC Form:410: (F@br.uarylznls)
‘EPRC.Advicesadvice@Tppc.ca.gov: LBSE[275-3772}
www.fopc.ca.gov




