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Statement Type

Dote Staimp CALIFORNIA .
! FORM 4 1 0
REC ’
i1 Initial [ Amendment [0 Termination - See Pa ﬁe&fﬁw&;&sg e oy
&) Not yet qualified e . e

O Date qualification threshold met

/. /.

Date qualification threshold met Date of termination

/. d / .

3. Verification . .

penalty of perjury under the laws of the State of

Executed on S:\ é’zzzgg 8y

oATE

"1 have'used alt reasonable difigenca in preparing this statement and to the best o

1. Committee Information - - kil 12 Treasurer and Other Principal Officers -
NAME OF COMMITTEE NAME OF T REASURER .
Community First Lemon Grove Crystal Hall -
STREET ADDRESS [NO P.0. OX) v STATE 7P CODF
I LemonGrove  CA |
"EMAIL ADDRLSS OF TREASURER (REQUIRED) AREA CODE/PHONE
i I - .
I NAME OF ASSISTANT TREASURER, IF ANY
vy STATE 21P CODE  AREA CODE/PHONE
‘LemoniGrove CA 91945 N STREE" ADDRESS (NO P.0, BOX) 5117 SATE -
FULL MAILING ADDRESS (IF DIFFERENT)
> ) EMAIL ADDRESS OF ASSISTANT TREASURER REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
--‘_ NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE TURISDICTION WHERE COMMATTEE 1S ACTIVE Cynthia Jurado
San Diego Lemon Grove, CA STREET ADORESS (NO PO, BOX) arv STAT: 7IP CODE
- LomonGrove  CA [
) ] , ) [TEMAIL ADDRESS OF PRINCIPAL OF F-CERLS] (REQUIRED] AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. . i -
s R

Fect.

dge the information contained hereln Is true and complete. | certify under

ER ORASSISTANT TREASUNER

-t -
Executed on 8 |)-3 3»0219 BY
DATE £, CANDIDATE, OR STATE MEASURE PROPONENT
Executed qn By -
DATE T SIGNATURE OF CONTROLUNG Q#TICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
c - DATE SIGNATURE OF CONTROLLING O+F ICEHOLDER, CANDIOAT E, OR STATE MEASURE PROPONENT
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Statement of Organization

A OR A
Reciplent Committee AR 414U
INSTRUCTIONS ON RFVFASE
Pagal
COMMITTEC NAMF B LU, NUYBER
Community First Lemon Grove

« All commlttees must list the financial institution where the campaign bank account Is lacated and the person{s) authorized to obtain bank records.

NAME OF FINANCIAL i NSTITUTICN AND PERSON(S) ALTHORIZED 10 O8TAIN BANY RECORDS

California Federal Credit Union

AREA CODF/PHONF BANK ACCOUNT NUMBLR

AODRESS OF FINANCIAL INSTITUTION

ey STA'E 7:P COE

San Diego CA -
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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 dstrict number, H any, and the year of the election.

List the political party with which each officeholcer or candldate Is affillated or check “nonpartisan.” Stating “No party preference” is acceptable.

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

ELECTIVE OFFICF SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OF FICEHOLDER/STATE MEASURL PROPONENT (INCLUDE DISTRICT VUMBEK IF APPLICABLE] CLECTION CHECK ONE
Nanparisan famsan Yat podaucal paty besow;
N/A
Nongmriisan Aariisn {is: polidaal parly nelew)

(AL T A DT I Primarily formed to suppoert o oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL 11 TLE (INCLUDE BALLOT NO. OR LETTER)

CANDIDA €5} OFFICE SOUGHT (R MELD OR MEASURE(S] ILRISDICTION
F ARECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDLR'S NAME (INCLUDE DISTRICT NO., CSTY OR COUNTY, AS APPLICADLE) CHECK ONE
SUPPOR) OO
N/A
SUPPOAT OYPOSE

FPPC Form 410 (October/2023)
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Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITYEE NAZ\

4. Type of Committee Ttentnues,

CALIFORNIA
FORM

410

Page 3
1.0, NUMBER

Not formed to support or oppose specific candidates or measures in'a single election. Check only one box:

K ciTy Committee [ cOUNTY Committee [] STATE Committee
PROVIDE BRIEF DESCRIFTION OF ACTIVITY ‘
An Lo Jo teiead cuemerisbo formmad 1o prdmote a Gommmuty Pt focissod agenda i etecoonm 1na) efiect our % A wey 10 help frotect ot fossl GomPmury from unds cuteds Intumnce snd mory by relsing dus own
List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET oY

STATE ZIP CODE AREA CODL/PHONE

Small Contributor Committee D ) '
‘. . - .

Dute cualfied

: Termination Reguirements

.. By signing thever{fication, tha treacurer, assistant troasurer mp/or cawdidete; officeholder; or penent cermify that all'cfhe fo lCwing iR

cino“,'.'!'l'ie tee met. ..
This committee has ceased to receive contributions and make expenditures;

This comrnittee does not anticipate receiving contributions or making expenditures In the future;

This committee has eliminated or has n¢ Intention or ability to discharge ali debts, oans received, and other obligations;

This committee has no surplus funds; and

" This committee has filed all carnpaign statements required by the Political Reform Act disclosing all reportable transactions,

—  There are restrictions on the disposition of surplus campalen-

funds held by elected 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, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.
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