Statement of Organiz

Koy s
ation L-b ]L‘\b%\\—/ R omoeon“é“"g&cre\aryoiED ORNIA

S a int ~ 4
Recipient Committee of the State of Californiz OR i
Statement Type Initial [ Amendment [ Termination — See Part§ 2“22 ForOfficial Use Only

& Not yet qualified

or AUG 29
{ Date qualification threshokl met | Date quallificatic n threshokl met Date of termination [Z/ ..D
/ / / / I— J ’
D. Number easureriand OtherP pal Offices

opplicoble)

Executed on f{ﬁ I/LU }

NAMEOFCOMMITTEE NAME OF TREASURER
KELLY HIGGINS
HIGGINS TURLOCK CITY COUNCIL 2022
S7HEE ADDRESSINO PO . HOXI
STREE ADDKESS (NO PO BOX] ory — LibCODE AKEACODE/PHONE
cry SATE 1P COUE ARELCODEVHONE MAME OF AS5ETANT T REASURER, IFANY
rrlock cassse [
FULLMAILING ADDRESS (IF DIFFERENT) STREET ADDRESH (NO PO BOK)
E-MAIL ADDRESS (REQUIRED) / HAxX O P I0NAL [A] STAE LibCODE LKEACODESFHONE
KELLY4COUNCIL2022@GMAIL.COM
COUNTYOF DOMICILE JURBDICTION WHERECOMMIT LIS AC Tve HAME OF PRINCIVAL OFFICERS)
STANISLAUS TURLOCK KELLY HIGGINS
STREET ADDKESE (NO PO BOY)
At h dd'ﬁ f . f . . Jv fabel d . . h ry STATE 2IV CODE AREA CODE/PHONE
ach additional information on cppropriately labeled continuation sheets.
; ¥ : g e ; TURLOCK, CA 95362 209-485-8358

$ PATR i s B
| have used all reasonable diligence in preparmg this state
penalty of perjury under the laws of the Stat: g .

ent and to the best of my know
— s Cue and correct.

'/l’ :’\/ By _\

UKREOF BEASUKER ORASSB AN TREALUKER

. bA]
|4 M,
Executedon d l ’]/ L’/ ' By
S eatn 0 —

DA% = \t'nmu.‘;/u/wcuu'uoumoomumwkk CANDIDAE, ORS™ATE MEASURE PROPONENT
Executedon By

ba't SIGNA UREOF CON KULLING OFHICEHDLDER CANDIDATE, ORSTATE MERSURE PROPONENT
Executedon By

ba"E TIGNA UREOF CON HOLLING OFFICE HOLDER. (A NDIDATE, OKS &7k MIEASURE PROPONEN

AN

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

RECEIVED

SEP 19 2022

City of Turlock
Administrative Services




Recipient Committes FORM

INSTRUCTIONS ON REVERSE

Staiemehé gf Organizaticn ‘i oo IFORNIA 41 0 -

Page 2

COMMITTEE NAME LD. NUMHER

HIGGINS TURLOCK CITY COUNCIL 2022

4

. All committees must list the financial institution where the campalgn bank account is located. i

i i

NAME OF FINKHCIAL INST FUTION AREACODE/PHONE i EANKACCOUNT NUMEER N

PENDING PENDING ; PENDING

4DDRESS Y SAE T ConE
PENDING PENDING PENDING PENDING

}
« List the name of each controlling officeholder, candidate, or state measure propenent. If candidate or officeholder controlled,
alsp list the elective office sought or held, and district number, if any, and the year of the election.

»  List the political party with which each officetiolder or candidate is affiliated or check "nonpartisan.” Stating “No party preference” is acceptable

- Ifthis committee acts jointly with another controlled committes, list the name and identification number of the sther controlled committee.

ELECTIVEQFFICE SOUGHTIDR HELD YEAR OF PARTY ~ -

MAME OF CANDIDATE/OFFIC EHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE] ELECTION CHECKONE
| Nanpartsan Fernsan Tist polincal pafty Delow]
KELLY HIGGINS TURLOCK CITY COUNCIL, Dl?TR]CT 3 2022 XX .
] Nenpartsan Temsan ISt polinical pafly below]
i

Primarily formed to support or oppose spedfic candidates or rrieasures in a single election. List below:

CANDIDATEIS] NAME OR MEASUREIS) FULLTITLE [INCLUDE BALLOT NO. OR LETTER] CANDIDATEIS) OFFICE SOUSHT OR HELR OR MEASUREIS) IURBDETION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. [INCLUBE DISTRET NO., CITY OR COUNTY, AS APPLICABLE] CHECE ONE
T SUPFORE GPFOBE
H SUPPORT OPPOSE
| .
;
!
1 FPPC Form 410 {August/2018}
H FPPC Advice: advice@ippc.ca.gov {866/275-3772)
| wuw.fppc.ca gov
~

\ |
H
!
H
| 1 ‘




