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COMMITTEE HAME L HUABER

Fossan for La Canada Blintridge City Couneil 2024

°  All committees must Hst the financial institution where the campaign bank account is locaied,

HAMAE OF FINARCIAL INGTITUTION ANEA CODE/PIIONE GAMEACCOURNT U DER

ADDRESS cy STATE 2P CODE

*  List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, ifany, and the vear of the election.

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

¢ If this commiitee acis joinily with another controlled commitiee, list the name and identification number of the other controlled commitice.

ELECTIVE OFFICE SOUGHT OR HELD YEAR QF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (IMCLUDE DISTRICT NUMEER IF APPLICABLE) ELECTION CHECK ONE
i . P [ Monpartizsan Partizan list political party balow
Stephanie Fossan City Council Member, La Canada Flintridge 2024 :{ Vet pofiinl Redty balow)
Manpartisan Partlsan (st polftical party below)

Prirarily 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 MO, OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR IMEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" I FRONT OF THE OFFICEHOLDER'S NANME, {INCLUDE DISTRICT MOL, CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOLE

surpront QrpPost

FPPC Form 420 {August/2018)
FPPC Advlce: adyice@ipne.ca. aov (B66/275-3772)
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COMMITTEE TIAME LO, HURGER

Fosgan for La Canada Flintridge City Council 2024

£ Genprallbiikoze Commlt Not formetl to stupport oF oppose specific candidates or measures in a single election, Check only one box:

73 ¢y commitiee {1 COUNTY Commities ["] STATE Cormmiites

PROVIDE BRIEF DESCRIPTION OF ACTVITY

Gl adie | List additional sponsors on an attachment,

NAME OF sPONSOR IHDUSTRY GROUP OR AFFILINTION OF SPORSOR

STREET ADDRESS HO. AND STREET cIry STATE 21P CODE AREA CODE/PHONE
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»  This commitiee has ceased io

eceive contrib

. nd
o This committee does not anticipate receiving contributions or making expenditures in the future;

o This commitiee has eliminated or has no intention or ahility to discharge all debts, loans received, and other obligations;
= This commlitee has na surplus funds; and

e This commitiee has filed all campaign statements required by the Political Reform Act disclosing all reportable transaciions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeatad candidates, Rafer o
Government Code Section 89512,

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Cocdle Sections 89511, -
89518, and are subject to Elactions Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {August/2018)
FPPC Advics: advice@iinpe,ca.noy (B66/275-8772)






