Siatement of Organization SR ~ STATEMENT OF ORGANZATION
Reclpient Commiites Cate Siamp CALIFORNIA
o 410
Statoment Type [Jinitial Amendment [ Termination - See Past 5 For Cticlel Use Only
Notyet qualified [ or List1.D. number; List.D. number;
g 1324517 #
Date commitiee Date of Tenminati
D#qvamed ascommities qﬂ%adaa on
1. Committea Information 2. Treasursr and Other Principal Officers
NAME OF COMMITTEE NAME GF TREASURER
MARK SALINAS FOR HAYWARD CITY COUNCIL 2018 GUS RIVERA
STREET ADDRESS
STREET ADDRESS (NO PO BOR) cy STATE 2P GODE AREA CODEPHONE
UNION CITY CA 84587 (510) 676-7431
e STAE 2P GODE AREA CODERHONE NAWIE GF ASSISTANT TREASURER, IF ANY
HAYWARD CA 84541 (510) 300-5744
STREET ADDRESS
MAILING ADDRESS (JF DIFFERENT)
oY SIATE 2P CODE AREA CODEMPHONE
OPTIONAL: FAX / E-MAIL ADDRESS
MARKSALINASFORHAYWARD@GMAIL.COM . NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLIGABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICRLE SRS ADOREEE
ALAMEDA ALAMEDA
Ty STATE  ZIP CODE AREA CODEFHONE

Attach additonal information on appropriaiely tabeled contituation sheets,

). Verificaticn
| have used all reasonable diligence in preparing this statement and to the best of
perjury under the laws of the

my knowledge the information contained herein is true and complete. | certify under penalty of

of California that the foregolng is frue and corect,

Executedon a 56.’ 14 . _
L ¥ R TR R SR AU

Executed on , By _

A SIGNATURE OF CONTRO coumoc.'ﬁ"e‘wmsno"“m&n?“mmﬁon MEABURE PROPONENT
Exacuted on —

DATE & 8l & OF GO LLING DFFICE ER, CANDIDATE, OR MEASURE
Executed on

DATE By

FPPC Form 410 (Jan®1)
FPPC Toll-Frea Helnline: BAMASK-FPPC



Statement of Organization

Reclpiant Commities el Al 41 0
FOF’.M

INSTRUCTIONS ON REVERSE

COMMITTEE NAME
MARK SALINAS FOR HAYWARD CITY COUNCIL

4. Type of Commitiea Completethe applicable sections.

Controiled Commiltee

« List the name of each controlling oMiceholder, candidate, or stete measure proponent  if candidate or officeholder controlied, also list the elective office gought or held, and
district number, if any, and the year of the slection.

* Listthe political party with which each officeholder or candidate is affifiated or check "non-partisan.”
* Ifthis committee acts jointly with another controlled commiitiee, list the name and identification number of the other controlied committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDA E/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION AARTY
MARK SALINAS Non-Partisan
HAYWARD CITY COUNCIL 2016
] Non-Partizan
« Listthe financial institution where the campaign bank accountis located (controlled "candidate election” committess onty)
NAME OF FINANCIAL INSTITUTION AREA CODEIFHONE . ]EANK ACCOUNT NUMBER
COMERICA {510) 782-0880
ADDRESS oIy STATE 2IP CODE
858 8 STREET HAYWARD CA 94541
Primarily Formed Comimitiea Ry cicic el tosupport or oppose specific candidates ormeasures in a single sisction, List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INGLUDE BALLOT NO. OR LETTER) “m'mggg‘m ggf%&%“msgmm I
"GRPOBE
“BUPPONT | GPPOSE
FPPC Form 410 (Jan/01)

FPPC Toll-Frea Helpline: BeS/ASK-FPPC



Staternent of Orpanization

Recipient Commltiee CALIFORNIA 1 0
FORM

IMSTRUCTIONS ON REVERSE

COMMITTEE NAME

4. Type of Commiitee (Contiued)

Notformad to suppart or opposs specific candidates o measuras |n a single elaction. Check only one bax:
- [CJeiryCommitizs ] COUNTYCommittee ] STATECommities

PROVIDE BRIEF DESCRIPTION OF ACTMITY

Sponsored Commilfes Listadditional sponsors an an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ey STATE ZIP CODE

Sl ContHEuIor CUmITHes O / Check bax and provide the date this commitiee qualified as 8 small cantrutor commitise. Ifthe commities qualified as a small

4
Date qualiied contributor committee on January 1, 2001, enter 1/1/01,

5. Termination Requirements Bysiningthe veriication, the treusurar, assistant reasurer andior candidats, officsholder, ocproponent certify that all of the following conditions have been met:

* This commiltee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans recelved, and other obligations;

* This commiitee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing ail reportable transactions,

~- There are restrictions on the disposition of surpius campaign funds heid by elected officers who are leaving office and by defeated candidates. Refer to
Govemnment Code Section 89516,

-- Additional filing obligations will be incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to others, or any other racelpts.

FPPC Form 410 (Jan/Xa1)
FPPC Toll-Frae Helpline: BBR/ASK-FPPC



