Statement of Organization
Recipient Committee

Statement Type [ nitiaj ¥ Amendment O Termination - See Part 5

O Not yet qualified
or 08 03 , 2017

(=

/

QO Date qualified as committee /- e
Date qualified as committes

p / (It amending to provide Ihis date}

Daté of termin'ation

0CT g 62017

FORM

CALIFORNIA 410

For Official Use Only

1. Committee Information 1.D. Number (if applicatle)

2. Treasurer and Other Principal Officers

1365658
NAME OF COMMITTEE RAME OF TREASURER
Gary Soiseth for Mayor 2018 Scott P. Dignan
STREET ADDRESS {NO PO, BOK)
STREET ADDRESS (NO 2.0, BOX) CITY AREA CODE/PHDNE
Turlock
Y STATE 2iP CODE AREA CODE/PHONE NAME OF ASSISFANT TREASURER, IE ANY
Turlock CA 95380
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS [NO P.O. BOX)
urlock, CA 95381
E-MAILADDRESS(NEQU?RED}iFAX[DP?IDNAL) CITY AREA CODEJPHONE
CTCUNTY OF DO MICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCEPAL OFFICERYS)
Stanislaus Turlock
STREET ADDRESS (NG RO, 50X)
CiTY AREA CODE/PHONE

Attach additional information on appropriately lobeled continuation sheets.

3. Verification

I have used ail reasonable diligence in preparing this statement and to the best of m

penalty of perjury under the laws of the State of California tha regoing is' true and correct.
Executedon _f/ O = Z<¢-Zo L7 By [

DATE

2 i SIGNATURE OF TREASU

OP&SSISTANT TREASURER

-2~
Executed on / 0 i 20( 4 By
DAFE ~  SIGNAFURE OF CONTROLE , CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLGER, CANDDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLGER, CANDIDATE, OR STATE MEASURE PROPONERT

y knowledge the information contained herein is true and complete. | certify under

FPPC Form 410 {May/2017)

FPPC Advice: advice@fppc.ca.gov (366/275-3772)

wwuw.fppc.ca.gov



