Statement of Organization
Recipient Committee

CALIFORNIA
rorm 410

Statement Type | Finitial B Amendment [3 Termiration - See Part 5 AUG -2 anmr For Official ise Ony
O Not yet qualified W AR
or

Da fification threshold met [Date lification threshold met Date of lanmination Pt o
O ale quadf G (hres mei ale qualification 10 -] [t ‘.,A__}IC{£C(:\; f:jit ;?}ﬁ

4 —/ 07 y; 20 _/ 2020 ) ' {;ﬁ.v ‘Sii}}
1. Committee Information [N, 1427970 2. Treasurer and Other Principal Officers

{if oppicebic) .

TURLQCK

NAME OF COMMITTEE NAME OF ?REASUREH
Rebecka Morez FOR Turlock City Gouncil DISTRICT 2 RHONDA SWEET
STREEF ADDRESS (NG P.O. BOK)
|
SYREET ADDRESS {0 P.O. GOX) cry STATE 2P CODE AREA CODE/PHONE
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E-MASL ANNRFES IEAHOEA] S tav lanmimaiaiy CITY STATE ZIPCODE AR“CooﬂF"G"E
COUNTY OF DOMICHE JURISDICTION WIIERE COMMITIEE 15 ACTIVE NAME-OF PRINCIPAL OFFICER(S)
STANISLAUS CITY OF TURLOCK REBECKA MONEZ

3. Verification

I'have used all reasonable diligence

penalty of perjury under the laws of the State of

Attach additionaf information on appropriately labeled continuotion sheets.
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COMMITTEE HAME 1.0, HUMBER
Rebecka Monez FOR Turlock City Council DISTRICT 2 1427970

All committees must Hst the financial institution where the campaign bank account is located.

NAME OF FIRANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
ADDRESS o STATE 2IF CODE

TURLOCK CA

95380

4. Type of Committee Complete the applicable
Controlled Conmmittee

¢ listthe name of each controlling officehalder, candidate,
also list the elective office sought or held, and district nu

sectio

or state measure proponent. 1f candidate or officeholder controlled,
mber, if any, and the year of the electinn,

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 controlied committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHY OR HELD YEAR OF PARTY
NAME OF CARDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT {INCIUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CIECK ONE
Nonparifsan Partisan (st political party below)
Nonpartisan Partisan {list political pasty below]

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

CANECIDATE(S} NAME OR MEASURE(S) FULL TITLE INCLUDE BALLOT KO, DA LETYER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME, {INCLUDE DISTRICT HO., €ITY OR COU NTY, AS APPLICABLE)

CHECK ONE
SUPPOAY aPPOSE

SUPPORT OPFOSE
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