Statement of Organization AR C~LIFORNIA

Recipient Committee ' FORM
Statement Type | injtiay Amendment ] Termination - See Pat 5

O Not yet qualified ’ WAUG 3 ;l 2020
or g q M
O Date qualification threshold met | Date qualification threshold met Date of termination
CITY CLERK
/ ! 08 7 31 7 2020 / ‘I

1. Committee Information

410

For Official Use Only

I.D. Number 1337011 easurer and Other P pal Office

NAME OF COMMITTEE NAME OF TREASURER

Sue Vaterlaus for Council 2020 District 1 Ryan Vaterlaus
&
STREET ADDRESS (NO PO, BOX| CITY STATE 2IP COCE ) AREA CODE/PHONE
avy STATE 2IP 0ODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pacifica CA 94044
FULL MAIUNG ADDRESS (IF DIFFERENT) STREET ADDRESS [NO P.0. BOX)
EMAIL ADCAESS (REQUIRED) / FAX ary STATE ZiP OODE . AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COM MITTEE 15 ACTIVE NAME OF PRINCIPAL OFFACER{S)

San Mateo Pacifica

STREET ADDRESS (NO P.0), BOX}

(1a4
Attach additiona! information on appropriately labeled continugtion sheets. c SITE P one g AREA CODE/PHOE

3. Verification

| have used all reasonable diligence in preparing this statement and ge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of Califpfhi t théforegoing is true and correct.
2
Executed on 08/31/2020 By ™
; DATE NS * SIGNATURE OF 1;5¢sunsu OR ASSISTANT TREASURER
202 Ava 3

Executed on 08/31/2020 By e

DATE SIGNATURE OF CONTROTUING OMFICEHOLOER, CANDIDATE, OR STATE MEASURE PROFONENT
Executed on By

DATE SIGNATURE OF CONTROLLIN G OFFICEW OLOER, CAN DIDATE, OR STATE MEASURE PROPONENT
Executed on By -

DATE SIGNATURE OF CONTROLLINGE;CEHDLDEIL CAN DIDATE, OR 5TATE ME&?U RE PROPONENT

FPPC Form 41C {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.goy
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