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NAME OF COMMITTEE

Maureen Craft for Elk Grove City Council 2020

NAME OF lll’ASUR! R

Shawnda Deane

STREET ADDRESS [NO PO BOX}

1787 Tribute Road, Suite K

STALLT ADDRLSS {NO PO BOX) ary STATE 21P LODE AR(A CODE/PHONE
9630 Bruceville Road, Suite 106-282 Sacramento CA 95815 {916)285-57313
city STATE P CODE ARFA CODE/PHONE NAME OF ASSISTANT TREASURER, 1F ANY
Elk Grove CA 95757 (916) 796-2900 Maureen Craft
FULL MAIRING ADDRESS [IF 0if FERENT} STREET ADDRESS {NO PO BOX)
1787 Tribute Road, Suite K Sacramento, CA 95315 9630 Bruceville Road, Suite 106-282
£ MAIL ADORESS (REQUIRLD) / FAX {OP FIONAL) ary STATE P CODE AREA CODE/FHONE
(916}333-1344 / maureenforegcouncilidgmail.com . - v e—- Elk Grove . CA 95757 {916)796-2900
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEL IS ACTIVE NAME OF PRINCIPAL OFFICER{S)
Sacramento Counky City of Elk Grove
STAEE T ADDRESS {NO PO BOKX)
. . A R . oy STATE 2)P CODE ARLA CODE/PHONL
Attach additional information on appropriately labeled continuation sheets.
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I have used all reasonable dtlrgence in preparlng this s
penalty of perjury under the laws of the State of Caldnrania t

eeaon __SI7O

m?t and to tB:- best of my knowledge the lnformatlon conlamed herein Is true and complete. | cerufy under
t the foreonin®k true and ¢ rrect.

3 DAl |I 2_ OR ASSISTANT SREASURER
Executed on , \ \ 0

oAt TROLUING OF FICE HOR DE R, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DAIE SIGNATURE OF CONTROLLING OF F /CLHOLDER, CANDIDAIE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLUING OF F 1 E HGLOLR, CANDIOALE, OR STATE MEASURE PROPONENT

netfile.com

FPPC Form 410 (August/2018)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov
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COMIMTTET NA'AT 10 NUMBLR
Mauzemn Cract foy Elk Grove City Counzil 2020 1418422
« All committees must list the financial institution where the campaign bank account is located
HAME OF FINANCIAR IRSTISUTION AREA €D PHONE BANX ACCOUNT NUMBER
Firg: Foundation Bank (915812R3-3042 2304005937
ADDRESS <y STATE 21° CODE
1601 Response Road, Suite 190 Sacramento CA 95815
e e ~ e T B e
4. Type of Committee Complete the applicable séctions. o T S o e T . N

Controlled Committee, , -

« 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, If any, and the year of the election.

« List the poltical party with which each officeholder or candidate i1s affibated or check “nonpartisan.” Stating “No party preference” is acceptable.

o If this committee acts jointly with another controlled committee, list the name and identificaton number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CAMDIDATE/OFFICEHOLDER/STATE MEASURE PROPORENT [INCLUDE DISTRICT NUMBER IF APPLICABLE} LLECTIOM CHECE ONE
City Council Member City of Elk Grove Dis|rict 3 Nonpartisan | Parusan |{hst political party below)
Maureen Cralt 2020 X

Nonpartisan | Partisan llllst polihical party below)

'primarily Formed Committée; "3

Primanly formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) ULt TITLE IHCLUDE 8ALLOT HO OR LETTER) CANDIDATE{S) OFFICE SOUGHT OR HFLD OR MEASURL(S) JURISDICTION
IF A RECALL. STATE “RECALL" IN FRONY Of THE OFFICEHOLDER'S NAME {INCIUDE DISTRICT NO, CITY OR COUNTY, AS APPLICABLE) CHECH ONE
SUPPORT QPPROSE
SUFPORT OPFOSE

FPPC Form 410 (August/2018})
FPPC Advice: advice@®fppct.ca.gov (866/275-3772)
www.fppe.ca.gov
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COLIMITTEE NAME D NUMEER

Mawreen C:aftr for Elk Giove C:iy Council 2020

T1IR2DD

BTy PETON COMMItIER T vCOITRe) -~ ot St oo sk aontly Lot 5 it e o Sl e b A 2

RS IIPIRTI AT SRl N ot formed to support or oppose specific candidates or measures in a single election. Check only one box:
0O cITY committee O cOUNTY Committee {1 STATE Committee

PROVIDL BRILF BESCRIPTION OF ACTIVITY

P T A ST List additional sponsors on an attachment.

NAME Of SPONSOR IHDUSTRY GROUP OR AFFILIATION OF SPONSOR

STAEET ADDRESS NG AND STREET sy ST1ATE 49 LoD( AREA CODE/PHONE

“Sinii Contributer Commiee = Jlg

/. /.
Date quakiied
5. Termination Requirements By signing the verification, the treasurer, assistam treasurer and/or candidiite, offigcholder, or proponent cerily that a1l of the following canditions have Beenmat:,  — *]

» This committee has ceased to receive contributions and make expenditures;

= This committee does not anthcipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans recewved, and other obligations;

» This committee has no surplus funds; and

« This committee has hled all campaign statements required by the Politcal Reform Act disclosing all reportable transachons.

- There are restrictions on the disposition of surplus campaign funds held by clected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

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

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





