Statement of Organization
Recipient Committee

Statement Type [ nitial [0 Amendment ¥] Termination — See Part 5

O Not yet qualified
or

(O Date qualification threshold met | Date qualification threshold met

Date of termination

12 ;31 ;2021

— —

1. Committee Information ' [RYRN 113

If applicabie)

NAME OF COMMITTEE

NAME OF TREASURER

Rate Stamp

2. Treasurer and Other Principal Officers

CALIFORNIA
rorw 410

For Official Use Only

3. Verification

ave used all reasonable diligence in preparing this statement and to the my knowledge the information contalhed

penalty of perjury under the laws of the State of

Eecuted o 01/31/2022 o

DATE

Expcuted on 01/31/2022 By

Rosa Reynoza for Windsor Town Council 2021 Rosa Reynoza
SYREET ADDRESS lNo £,0. 80X)
STREET ADDRISS {NO PO. BOX) Ty STATE ZIP CODE AREA CODE/PHONE
cIry STATE 21P CODE NAME OF ASSISTANT TREASURRR, IF ANY ‘
Windsor CA 95492
FULL MAILING ADDRESS {if DIFFERENT) STREET ADDRESS (NO P.O, BOX)
indsor, CA 95492
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ity STATE ZIP CODE AREA CODE/PHONE
JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Sonoma
STREET ADDRESS {NO PO, BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

ect.

aretn Is true and complete. | certify under

ER OR ASSISTANT TREASURER

DATE FICEHOLDTR, CANDIDATE, OR STATE MEASURE PROPONCRT
Executed on By

DATL SIGNATURL CT CONTROLUING O FICEHOLDER. CANDIDATE, OR STATC MLASURE FROFONLNT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICECHOLDER, CANDIDATE, OR STATE MEASURE PROPONCNT

FPPC Form 410 (August/2018)

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

wwwy. c.ca.gov





