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1, Commiittee Information 2, Treasurer and Other Principal Officers
NAME OF COMMITTEE MAME OF TREASURER
clark for Council 2016 Gary Crummitt
BTREET ADDRESS (ND B4, BOX) STREET ADCRESS (NOP.C.BOX
I 525 E. Seaslide Way, #101-C B ;
oY STATE ZiP CODE AREA CODE/PHONE Iy BIAIE | ZIF CODE ZREA COUE/PHONE

MASLING ADDRESS {IF DIFFEREN'T}

T ———

e

CR 0802

{562} 983-0818

NAME OF ASSISTANTTREASURER, IF ANY

FAY { E-MAIL AUDRESS

I oocao it tandagscoiates . con

STREET AOCDREBS (NG P.C. BOX)

COUNTY OF COMICILE JURISDICTION WHERE COMMITTEE I8 ACTIVE Eind ~EAIE ZIF COOE TEER CODEFNONE
Orangs County { Tuatin
) ‘ ] NAME OF PRINGIPAL OFFICER(S)
Aftach additional information on appropriately labefed continuation sheets. STREET ADORESS (NOP.Q. 80X
oIty SIAIE ZIF CODE RREA CODEPHONE
3. Verification

| have used all reasonable dilgance in preparing this s
penalty of perjury undar the laws of the State of Califos

Executed on 10/6/2018

By
DETE
CarE Do

Execuled on 10/6/2016 By _ _

BATE . DECHENT
Executed on — S e .

Souie TATE By SIGHATURE OF CONTROLLING GFFIGETOLUER, CANGIDATE, OR STATE MEASURE PROPONENT

Execuled on I By — - _ ——

TATE SIGHA URE OF CONTROLLING GFFIGEHOLUER, CANDITE

wivw, aetfile. com

. DR STATE MEASURE PROPUNENT

brein is true and complete. | cerlify under

FRPC Form 410 {Janf2018)

FPPRC Advice: advice@ippo.ca.gov (B68/275-37T72)

woww, fope.ca.aov
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COMMITTEE NAME 1.0, NOMBER
§}axk for Coungil 2018 . 1381559

« All committees mustlist the financial institution whers the campaign bank account s located.

NAME OF FINANCIAL INSTITUTION AREA CODEMPHONE BANK ACCOUNT NUMBER
California Bank & Trust (213)228-1700 5752803636

ADDRESS Ty STATE ZIF CODE
550 5. Hope Bt.. #100 N Los Angeles CA 50071

4, Type of Committee complete the applicabls sections.

 Controlied ngﬁgiié

» List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective offics sought or held, and
district number, if eny, and the year of the slection,

+ List the political party with which each officeholder or candidate is affiiated or check "nonpartisan.”
» if this committee acts jointly with ancther controlied committee, list the nama and identification number of the other controlled committes.

; ‘ ) ] ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDSTE/QFFICEHOLDERISTATE MEASURE PROPOMNENT (NCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PERTY

City Council Mewber: City of Tustin Monpartisan
Letitla Clark 2016 Lée]

(1 Menpartisan

Primarily Formed Committec

Primarily formed to support or oppese specific cendidates or measures In a single elaction. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFIGE SOUGHT OR HELD OR MEASURE(S) URISDICTION
7 (INCLUDE DISTRICTNO., CITY OR CCUNTY, AS APPLICABLE) CHECK ONE

SUPRORT OPFOSE

SUPPORT | OPROSE

FPEC Form 410 (Jar/2018)
FPPC Advice: advice@fppc.ca.gov {(868/275-3773)
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4. Type of Committee (Continued)

General Purpose Committes

Notformed to support or oppoze specific candidates or measwres In a single efectlon. Chack only ena box:
(] ciTY Committee ] COUNTYCommittee [} STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVMITY

Sponsored Committee List additional sponsors on an attachment,

NAME DF SPOMSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CiTY

STATE ZiF CODE

§

Small Contributor Committee D ;
Datequalifed

5.Termination Requirements By signingthe verification, the freasurer, assistant treasueer andlor candidate, afficeholder, or proponent certify that all of the following conditions have been met:

+ This committee 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 received, and other obligations;

+ This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disciosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer {o

Government Code Section 88519,

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

89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521 5.

www.netfife.com

FPPC Form 410 (Jard2016)
FPPC Advice: advice@ippc.ca.gov (B88/275-3772%
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