Statement of Organization Date Stamp
Recipient Committes

Statement Type [ inisal 57l Amendment [} Terminaticn — See Part &
(" Mot yei quaEtﬁed

For Officia! Use Only

O Bate quallf Teation threshiold met | Date qualiftcation threshold met Date of termination

/. /. '
1O Mumber {388244
{iFaopifcable}

NAME OF COMMITT
Committes to elect Jerry Holloway io the Bancho Santa Margarita Clty Pauia Holloway
Council - 2022
STREET ADDRESS (NG RO, BON)
STREET ADDRESS {ND F.0, BOX) f=7a4 STATE ZiP CODE AREA CODEfPHONE
Trabuca Canyon Ca 92878 T714-4730467
[<: 5} STATE 7P CORE AREA CODE/PHONE NAME DF ASSISTART TREASURER, IF ANY
Trabuco Canyon® Ca g2679 948-2920376
FULL MAILING ADDRESS {[F DIFFERENT] STREET ABDRESS (MO RO, BOX)
E-NIATL ADDRESS {REGUIREDY J FAX [OFTIDNALY oy STATE APLOPE ARER CODE/PHONE
Hollowayinv@aol.com
[ CoURTY OF BOMRGILE . |JURISDICTION WHERE COMANII TEE 15 ACTIYE ‘RAME O PRINGIPAL OFEICERIS
Crange City of Rancho Santa Margarita
STREET ADDRESS {NO RO. BOW)
Ty
Attach additionc! information on approprictefy labeled cantinuation sheets. - S ap oo AREATODEIPHONE

f have used all rens is gta*tement

penalty of pe ncfer L’te laws of the State of alifo ia that't ) i
Executed on By FR Wi,
SIGNATLIRE OF TREASURER OR ASSISTANT TREAGUR]
- ,,,}:3% 5 %

Executed on dﬁﬁ £ By i@g ﬁ{ti {i&.ﬁ

DATE SIGNATORE OF CONT ROLLIRS OFJERe-E0ER, CANDIDATE, OR SIATE MEASURE PROFGNENT
Exacuted on

DATE SIGHATURE OF CONTROLURG S FIEESOLDER, CANDIDATE, OR STATE MEASURE PROPOMENT
Executed on By

BATE ‘SIGNATURE OF CONTROLLING OFFICES 01 DER, CANDIDATE, OR STATE MEASTIRE PROPGNENT

FPPC Form 410 {August/2018}
EPPC Advice: stvice@pncca.goy {866/275-3772)
s fone oo mow




Statemant of Organization

Recipient Commiites
TNSTRUCTIGNS ON REVERSE
Page2
COMMITIEE NAME 1,0. MIMBER
Cormmitiee 10 alect Jerry Molloway to the Rancho Santa Margarita Gity Council - 20622

s All committees must list the financial institution whera the tampaign bantk account is locatad.

NAME OF FIMARCIAL INSTITUTION AREACODE/PHONE BANK ACCOUNT RUMBER

Cal West Bank 949-786-3015 ]

ADDRESS ary STATE ZP CODE
] Rancho Santa Margarita Ca 92675

List the name of each controlling officeholder, candidate, or state measure proponent. 1f candidate or officeholder controlled,
alse list the elective office sought or held, and district number, i any, and the vear of the election.

List the pofitical party with which each officeholder or candidate Is affiliated or check “nonpartisan” Stating "No party preferance” is ecceptable

if this committes acts jointly with another controlled commitias, list the name and identification number of the other controlied committea,

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF
NAME DF CANDIDATE/OFFICEHOLBER/STATE MEASURE PROPONENT

PARTY
{WCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CHECK oNE

Wenpartisan Partisan {list pofitical party below}

Honpariisam Partsan {list paliticat pavty below}

Primarily formed to support or eppose specific candidates or measures in a singla glaction. List below:

CANDIDATES) NAME OR MEASURE(S) FULL TITLE (INCLUBE BALLOT NO. OR LEFTER} CANDITATE{S) OFFICE SCUGHT DR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE “RECALL" 1 FRONT OF THE QFFICEHOLDER'S NAME.

(3NCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT GPPGSE
SUFPORT OProsE
FPPC Form 410 {August/2018)
FPPC Advice: advico®@ione.co.poy {866/275-3772)

v ippe. v






