Statement of Organization
Recipient Committee
Statement Type ! Initiat

O Nat yet qualified

of
/

[ Amendment

[J Termination ~ See Part 5 i
1 SEP (0

/ /. / s

@ Date qualified as committee

08 , 21 , 2020

Date quéﬂfled as committes

/ AT A FTOIGA,
Date of termination

For Officiat Lise Only

1.D. Number
{if applicable)

NAMY OF COMMITTEE

NAME .UF TREASURER

Santa|Monicans for Change 2020 in support of Christine Parra, Mario Kelly Lawler
Fonda-Bonardi, Phil Brock and Oscar de ta Torre for City Council STREET ADDRESS [NO PO, 5OK]
, . _ .
STREST ADCHIESS {ND PO, BOX) CITY STATE Zip CODE AREA CODE/PHONE
Hilmar CA 85324 209-056-1542
ity STATE P CODE - AREA CODE/PHANE NAME OF ASSISTANT TREASURER, iIF ANY
Santa|Monica 'CA 90403 209-656-1542
MAILING ADDRESS {JF DIFFERENT) STREET ADDNESS (NO PO, BOX)
£-MA[L ADDRESS [REQURRED) / FAX (OPTICNAL) cimy. SIATE ZIF CODE AREA COGE/RHONE
kellylawler@thekalgroup.com
COUNYY OF DDMICI%.E JURESDICTION WHERE COMMITTEE IS ACTIVE HAME OF PRINGIPAL OFFICER{S)
Los Apgeles City of Santa Monica
STREET ADDRESS NO P.O, BOX}
CiTY STATE ZIP CODE . AREACODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

:l‘ha
perjalty of perjury ?mder the laws of the State of California t

Exaquted on By

e used all reasanable diligence in preparing this statement and ta the best of my knowledge the information tontained herein is true and complete. | certify under

3o

Mhe fcreﬁ)lng true m CCt M

SIGHATURE GWEASUHER Oft ASSISTANT TREASURER

SIGNATURE OF CONTRDLLING CFFICEHOLEER, CANDIDATE, OR STATE MEASURE PRCPONENT

Exeduted on By
DATE

Exequted on By
DATE

Exeduted on By -
DATE

SIGNATURE OF GONTROLLING OFMGEHGLDER, CANDIDATE, DR STATE MEASURE FROPGNENT

SIGMATURE OF CONTROLLING OFFCEHDLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppe.ca.gov



Statement of Organization

Recipient Committee
INSTRUCT]ONS QN AEVERSE

Page 2
COMMITTES NAME - 1.D. NUMBER

8anta|Monicans for Change 2020 in support of Christine Parra, Mario Fonda-Bonardi, Phit Brock and Oscar de la Torre for City C

» All committess must Jist the financial institution where the campaign bank account is located.

NAME OF FINAN'CIAL ENSTITUTION AREA CODE/PHONE BANK ACSOUNT NUMBER

Tt Golinties Bank : 209-868-1882

ADDRESS . ] ciTY ) STATE 7 zip oDk
Turlock “CA 95382

Controlled Commitiee

s Listt
district numbey, it any, and the year of the slection.

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

« If thi§ committee acts jointly with another controlled commlttee, list the name and identification number of the other controlled committee.

e name of each controlling officeholder, candidate, or state measure proponent. If candidate ar officeholder controlied, also Iist the elective office sought or held, and

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATESOFFICEHOLDER/STATE MEASURE PROPONENT {(INCLUDE DISTRICT NUMBER IF APPLICABLE] ELECTION CHECK ONE
’ Nonpartisan § Partisan {{list political party below}
Monpartisas | Partisan [{list political party below}

Primarily Formed Commitiee Primarily formed to support or oppose specific candldates or measures it a single election. List below:

CANDIDATELS) NAME OR MEASURE(S} FULL TITLE (INCLLIDE BALLOT NO. OR LETTER)
IF A RECALL, STATE “RECALLY IN FRONT OF THE QFFCEHOLDER’S NAME,

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE[S) JURISDICTION
[{NCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE}

LHECK ONE
SUPPRORT OPROSE
Chris{ine Para City Council, Santa Monica ]
: SLPRORT OPPOSE
Marig Fonda-Bonardi — City Coungil, Santa Monica

FPPC Form 410 [February/2018}
FPPL Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppc.ca.gov



State;}nent of Organization | ' | CALIFORNIA 41 0

Recipient Committee ' , FORM
INSTRUCTIONS ON REVERSE '

Page 2
COMMITTER NAME 1,0, NLMBER

Santa Monicans for Changé 2020 in support of Christing Parra, Matio Fonda-Bonardi, Phil Brock and Oscar de la Torre for Gity C

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

NAME OF FINANCIAL tNSTITUTION AREA CRDE/PHONE BANK ACCOUNT NUMBER

Tri Colinties Bank 209-868-1882
ADDHESS ’ ciTY STATE ZIP CODE
Turiock ~ CA 95382

- district number, if any, and the year of the election.
« st the jz:oliticai party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preferénce” is acceptable,

« [f thi§ committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee,

NAME OF CANOIDATE/OFFICEHOLDER/STATE MEASURE PRGPONENT -[{NCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CHECK ONE

« List the name of each contralling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and

ELECTIVE OFFICE SOUGHT OR HELD ' YEAR QF PARTY

Nonpartisan | Partisan

L1 |

(list political party below)

Manpartisan | Partisan

1 0

{list political party below}

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NG. OR LEFTER} . CANDIDATE(S) OFFICE SCUGHT OR HELD OR MEASUREIS) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME, {INCLUDE DISTRICT NQ., CITY OR COUNTY, AS APPLICABLE} CHECK ONE
- SUPPORT OFPOSE
Phil Brock A City Council, Santa Monica -
SUPPORT GPRPOSE
-Oscaf de la Torre : City Council, Santa Monica
ML

. FPPC Form 410 {Fehruary/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Reci

Statti:lnent of Organization

ient Committee

INSTRUFCTIONS ON REVERSE

CALIFORNIA 41 0

FORM

Page 3 :

COMMITTE

Gen

NAME

10 NUMBER

Santa onicans for Change 2020 in support of Christine Parra Maﬂo Fonda~ Bonardl Ph]l Brock and Oscar de la Torre for Clty G

eral Purpose Committee

Not formed to support or oppase specific candidates or measures in a single election. Check only one box:
[ Ty committee  [] COUNTY Committee [] STATE Committee [ ] Political Party/Central Committee

PROVIDE BR|EF DESCRIPTION OF AGTIVITY

LR IR ot | st additional sponsors on an attachment.

MAME DF SYGNSOR " [INDUSTRY GROUP DR AFFILIATION OF SPONSOR
STREET ADBRESS NG, AND STREET Gty STATE ZIP CODE AREA CODE/PHONE
Smal! Contributor Committee D ; ;
: 'Date qun{iﬂad'

his cgmmlttee has ceased to receive contnbutlons and make expendltures, 7
his committee does not anttc:pate receiving contributions or making expenditures in the future;

his committee has eliminated or has no intention or ahillty to discharge all debts, |oans received, and other cbligations;
nis committee has no surplus funds; and

his committee has ﬁ[ed all campaign statements required by the Political Reform Act disclosing all reportabl'e transactions,
Code Section 89519.

subject to Elections Code Section 18680 and FPPC Reguiation 18521.5,

it al 6 the followiri condltions have been meti - ||

There are restrlctions on the dispositicn of surplus campaign funcis held by elected officers who are leaving office and by defeated candidates. Refer to Government

Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are

FPPC Form 410 {February/2018]

) ' El l '
C[ear P age: i P rint ; FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov



