Statement of Organization

RECEIVED

JUL 21 20%6
Office of the City Clerk

Recipient Committee

Statement Type [T initial

[ Not yet qualified
or
1 Date qualification threshold met | Date qualification thresheld met

[¥] Amendment

/ 06,24 2026

[] Termination ~ See Part §

Date of termination

1.D. Number 1480201

If apnlicalle,

1. Committee Information

NAME GF COMMITTEE

Lam-julian for Pinole City Council 2026

NAME OF TREASURER

Karin Hoselton

Date Staimp

CALIFORNIA

rorm 410

For Official Use Only

DIGITALLY
RECEIVED AND FILED

in the office of the Califomia
Secretary of State
JUL 01 2026

R AD. J

STREET ADDRESS {NO P.0. 80X)

ciTy STATE ZIp CODE AREA CDDEiPHONE iiili ADDiiSS

CITY SYATE
Pinole CA

FULL MAILING ADDRESS {iF DIFFERENT}

ZIP CODE

94564

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS {NO P.O. BOX)

ay

ﬁii iDORESS IREiiUliEDI i iiX IOiT QNAL

STATE ZIP CODE

Wness

AREA CODE/PHONE

NAME OF SRINCIPAL GFFICER(S}

COUNTY OF DDOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE

Contra Costa Pinole

Truc "Christy" Lam-}ulian

A

3. Venﬁcatin '

| have used all reasonable dnllgence in preparmgmd—rewewmg this sStatement. and | have reviewed this Statement and, to the best of my knowledge, the information contained

—_—

aTy

Attach additional information on appropriately labeled continuotion sheets. Pinole

STATE 2P CODE

CA 94564

herein in it is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregomg is true and correct,

For treosurers and ossistont treasurers: By checking the box next to my signature, 1 acknowledge under. penalty-of perjury.that | must comply with all applicable duties stated in
this title and the regulations of the Commission and that a vuolanon of these duties could resuilt in criminal, civil, or administrative- penaltles

07/01/2026

D have acknowledged imy duties on

Executed on By
DATE SIGNAYURE-OF TREASURER OR ASSISTANT TREASURER DATE
i 711 have acknowledged my duties on
Execoted on By [4 Y
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER DATE
1, : '3 - Olghtally skymed by Teue "Chilsty” Lam-Julh
Executed on y True “Christy” Lam-Julian Dala: 2026.06 20 115912 0700
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDYDATE, OR STATE MEASURE PROPONENT A ay
FPPC Form 410:{Augastf2628) (Feb/2021)
Executed on By FPPC Advice: advice@fppc.ca.gov (866/275-3772)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT www.fppe.ca.gov




Statement of Organization
Recipient Committee

CALIFORNIA

410

FORM
INSTRUCTIONS ON REVERSE
page 2
COMMITTEE NAME T 1.0. NUMBER
Lam-Julian for Pinile City Council 2026 1480201

+ Al committees must list the financlal institution where the campaign bank account is located.

NAME OF FINANCIAL INSTHUTION AREA CODE/PHONE DBANK ACCOUNT NUMBER
Mechanics Bank 510-741-2000

ADDRESS ary STATE 2IP CODE

2690 Pinole Valley Road Pinole CA 94564

4. Type of Committee Complete the applicable sections.

Controlled Committee

.

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controllgd,
also 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 officeholder or candidate is affiliated 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 OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OF FICEHOLDER/STATE MEASUREZ PROPONENT {INCLUDE DISTRICT NUMBER |F APPLICABLE} ELECTION CHECK ONE
R N Nenpartisan Portisan (list poiltical party below)
Truc "Christy” Lam-Julian Pinole City Council . 2026 Y
y Nonpartisan Partisan {list political party below)

Primarify Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CAND|DATE[S) NAME OR MEASURE!S) FULL TITLE (INCLUDE BALLOT NQ. OR LETTER}) CANDIDATE(S) OFFICE SOUGHT OR HELD oR MEASURlE(S) JURISDACTION
IF A RECALL, STATE "RECALL” iN FRONT OF THE OFFICEHOLDER'S NAME, ’ {INCLUDE DISTRICT #0., CITY OR COUMTY, AS APPLICARLE}

CHECK ONE
SUPPORT OPPOSE
SUPPOAT QPPOSE

FPPC Form 410 +Aupust/2048) (Feb/2021)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

wwv fppe.co, goy




Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE NAME i.0. NUMBER

4. Type of Committee {Continued)

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
I/l Ty Commiittee [J COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF AGTIVITY

To support and elect Truc "Christy” Lam for Pinole City Counci [2026

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INCUSTRY GROUP DR AFFILIATION OF SPONSOR

STREET ADORESS NO. AND STREET clTy STATE 2IF cODE AREA CODE/PHONE

Small Contributor Committee O ; /

Date qualied

5. Termination Requirement bsurer, assistant treasur@ind/or candidate, o%ﬁer, or ponent certify that all of the following conditions have been met:

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

+ This committee does not anticipate receiving contributions or making expenditures in the future;

+  This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other cbligations;

= This committee has no surplus funds; and

- This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions oh the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 895189,

— 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.

FPPC Form 410 {August{2648} [feh/2021)
FPPC Advice: advice@fppc.ca.gov. (866/275-3772)
www.fppc.ca.goy




Statement of Organization
Recipient Committee

Date Stamp

CALIFORNIA
rorm 410

DIGITALLY

Statement Type ([ ] Initial

O Not yet qualified
or
O Date qualification threshold met

¥l Amendment

Date gualification threshold met

06 ;24,2026

[ Termination ~ See Part 5

REGEIVED AND FILED
in the office of the California
Secretary of State
JUN 29 2026

For Official Use Only

Date of termination

/. f

/. /.

1. Committee _ln_formation |

I.D. Number ;480201
(if applicable

NAME OF COMMITTEE

Lam-Julian for Pinile City Counci] 2026

2. Tre’asdr‘er and O

NAME OF TREASURER

Principal Officers

Karin Hosellon

STREET ADDRESS {NQ £.0. BOX}

aTy STATE ZIP CODE

Pinole CA 94564

AREA CODEiPHONE

FULL MAILING ADDRESS (IF DIFFERENT)

CITY STATE 71p CODE

AREA CODE/PHONE ADDRESS

MAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS {NO £.0. BOX]

CiTY STATE ZIP CODE

COUNTY OF DOMICILE

Contra Costa Pinole

JURISDICTION WHERE COMMITTEE IS AGTIVE

3. Verificatiog

Attach additional information on appropriately labeled continuation sheets.
' - -

I have used all reasonable diligence in preparing-and-reviewing this sStatement. ame | have reviewed this Statement and, to the best of my knowledge, the information contained

AREA CODEJPUHONE ENAA0 ADDESS
NAME OF PRINCIPAL OFFICER(S)
Truc "Christy” Lam-Julian
oY STATE ZIPCODE  AREA CODE/PHONE m}cnr&ss
Pinole CA 94564

frerein in itds true and complete. -| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

For:‘ta::eb;sgr'e,rsab‘iids"sis'ta.nt treasurers: By checking the box nextto my signature, | acknowledge under penalty of pérjury that | must comply with-all applicable duties stated in
this title and-the regutations of the Commission and that a violation of these duties could result in criminal, civil, or administrative penalties.

Executed on By

D | have acknowledged my duties an

DATE

Esecuted on By

SIGNATURE OF TREASURER OR ASSISTANT TREASURER DATE

'l Hav‘e'»a(_:khowledged my duties on

Executed on

DATE

SIGNATURE OF TREASURER OR ASSISTANT TREASURER . DATE

Diyhally stgned iy Truc "Christy” Lam-dian

By Truc "Christy" Lam-Jufian Dale: 2026.06.29 11:34:53 -07°00

FPPC Form 410#&!:-5::3!1%0% ['Fch/ZDIZ:l)
FPPC Advice: advice@fppe.ca,gov [866/275-3772)

DATE SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, DR STATE MEASURE PROPONENT
Executad on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

www.ippc.ca.gov

s




Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.0. NUMBER
Lam-Julidn for Pinile City Council 2026 1480201

» Al committees must list the financial Institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUKT NUMBER
Mechanics Bank 510-741-2000 _

ADORESS ary STATE ZIP CODE
2690 Pinole Valley Road Pinole CA 94564

4. Type of Committee Complete the applicable sections.

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 political party with which each officeholder or candidate is affiliated 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 OFFICE SOUGHT OR HELD : YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. i E A . . Nonpartisan Partisan {Jlst poRtical party below|
Truc "Christy” Lam-Julian Pinole City Council 2026 P C PIEEER
Nonpartisan Partisan (list political party below)

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

CAMDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER}

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE{S} IURISDICTION
IF A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

" (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT CPPOSE
SUPPORT QFPOSE

FPPC Form 410 Augusty2048} [Feb/2021)
FPPC Advice: advice@fppe.ca.poy (866/275-3772)
www.fppe.ca.pov.




Statement of Organization CALIFORNIA 41
Recipient Committee FORM 0

INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE NAME 1,.D. NUMBER

(Cantinued)

4. Type of Committee
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

Wl cITy committee [1 COUNTY Committee 1 STATE Commiittee

PROVIDE BRIEF DESGRIFTION OF ACTIVITY

To support and elect Truc "Christy" Lam for Pinole City Counci 12026

Spensored Committee List additional sponsors on an attachment. .

NAME OF SPONSOR tNDUSTRY GROUP OR AFFILIATION OF SPONSDR

STREET ADDRESS NO. AND STHEET Y STATE 2IP CODE AREA CODE/PHONE

Small Contributor Committee | / /

Date qualitied

Bsurer, assistant treasu|

oning the verifica bnd/or candidate, n%cn ar porient cartify that all of the Tollowing conditions have bean mat;

5. Termination Requirement

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

+ This committee does not anticipate receiving contributions or making expenditures in the future;

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

» This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 895183,

—  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.

FPPC Form 410 fAugtstf2048) (Feb/2021}
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.pov




RECEIVED

R 07 MAR 09 2026
Stat tof O izati e . u Date Stamp
Reaci(:)r?eenrl Committog L 14884@@6 of the City Clerk cmsgg;nm 410

[ P . DIGITALLY

Statement Type (7] nitial [] Amendment [ Termination — See Part 5 REGEI\;ED RDIILED For Officlal Use Only
i In th 1 1 the Gallfornt
@ Not ye:):quahﬁed n 'eszc,‘;f;,’-y l."es';amum a
MAR 01 2026
O Date qualification threshold met | Date qualification threshold met Date of termination
R/RLM
/ / / / / /

‘1: Committee Information - - Ml 12, Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER
Gabriel Sandoval

= = STREET ADDRESS (NO P.O. BOX) _ N Ty, _ . "STATE  _2IP CODE _
“v“ N . Pinole CA 94564
EMAIL ADDRESS OF TREASURER (REQUIRED] ?
SMM

NAME OF ASSISTANT TREASURER, IF ANY

| Sandoval for Pinole City Council 2026

CITY STATE ZIF CODE AREA CODE/PHONE
Pinole CA 94564 STREET ADDRESS (NO P.0. BOK) Ty STATE ZIP CODE
FULL MAILING ADDRESS "F DIFFERENT)

EMAIL ADDRESS OF ASSISTANT TREASURER fREquRED] AREA CODE/PHONE

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX {OPTIONAL)

NAME OF PRINCIPAL OFFICER(S]

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Contra Costa City of Pinole

STREET ADDRESS (NO P.O. DOX) cary STATE Z1P CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHOMNE

Attach additiohal information on appropriately labeled continuation sheets.

3. Verification .

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

I 1 Digltalty slgned by Gebriel Sandoval
Executed on 37172026 By Gabriel Sandoval Dale: 2026.03.01 49:41:29 080"
DATC SIGNATURE OF TREASURER OR ASSISTANT TREASURER
; Digllatiy slgnesl by Gabrial Sandaval
Executed on 3/1/2026 By Gabriel Sandoval Dato: 2020,03,01 16:41:55 D800
DATE SIGMATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGMATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 [October/2023)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca. gou




Statement of Organization . CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON. REVERSE

Page 2

COMMITTEE NAME 1.D. NUMBER
Sandoval for Pinole City Council 2026

+  All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S} AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

-|-ADDRESS OF FINANCIAL INSTITUTICN - = O a— - . - STATE- — _

4. Type of Committee complete the applicable sections.

Contyolled Commiitee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder contralled,
also 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 officeholder or candidate is affiliated or check “nionpartisan.” Stating “No party preference” is acceptable.

+ If this committee acts jointly with another contrelled committee, list the name and identification number of the cther controlied committee.

) ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CHECK ONE
Moonpartisan Partisan (list political party belaw}
Gabriel Sandowal City Council 2026
ty / Democrat
Nonpartisan Partisan {Iist palitical party balow)
el AR Te i R G I Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME DR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CAND!DATE(S) OFFICE SCUGHT OR HELD OR MEASU RE(S) JURISDICTION
IF A RECALL, STATE “RECALL’ IN FRONT OF THE GFFICEHOLDER'S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SWUPPORT G@PPOSE

FPPC Farm 410 (October/2023)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www,fppeea.gov




Statement of Organization  CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME
Sandoval for Pinole City Council 2026

.0 NUMBER

‘4. Type of Committee (Contined)

General Purpose Commilttee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O a1y committee [0 couNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Commitice List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ' ary STATE ZIP CODE AREA CODE/PHONE

Smuall Contributor Commitiee (| ’ ,

—/

Diate gualifisd
Bysighing shieverification, sh

5

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

TerminationiRequirements;: reasurer; assHtant treasi
* This committee does not anticipate receiving contributions or making expenditures in the future;

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

» This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transacticns.

—  There are restrictiens on the disposition of surplus campaign 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 palitical, legisiative or governmental purposes under Government Code Sections 89511 -
83518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.pov (866/275-3772)
www.fppe.ca.goy




R

Statement of Organization
Recipient Committee

07 1480201

Date Stamp

Statement Type [[Jnitial

[ Not yet qualified
or
[Z] Date qualification threshold met

[0 Amendment

Date qualification threshold met

03 425 4 2025 ; /

[] Termination - See Part 5

For Official Use Only

JUN 23 2026

DIGITALLY
RECEIVED AND FILED

In the office of the Californla
Secretary of State

APR 09 2025

Date of termination

1.D. Number

1. Committee Information TR

NAME OF COMMITTEE

NAME OF TREASURER
Karin Hoselton

Lam-]Julian for Pinole City Council 2026

CITY

x)

STREET ADDRESS {NO P.0. BOX)

EMAIL ADDREiS ii TREASURER IREiUIREDI

MNAME OF ASSISTANT TREASURER, IF ANY

ary STATE ZIPCODE  AREA CODE/PHONE
Pinole CA 94564 __ STREET ADDRESS (NG P.0. BOX) am STATE _ 7IP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
)/ FAX {OPTIONAL)
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Truc (Christy) Lam-Julian
Contra Costa Pinole e S T
Pinole CA 94564
" , , ) . . EMAIL ADDRESS OF PRINCIPAL OFFICER(S) {REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. -

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete.

| certify under

penalty of perjury under the laws of theMthat the foregoing is true and correct.
Executed on By .

DATE

By Truc (Christy) Lam-Julian

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Digltally signed by Truc (Christy) Lam-Jullan
Date, 2025.04.09 13:29.42 07'00'

Executed on
DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONCNT

DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.zov (866/275-3772)
www.fppe.ca.gov




Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME 1.D. NUMBER
Lam-Julian for Pinole City Council

. All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Mechanics Bank 510-262-7251 (E——

ADDRESS OF FINANCIAL INSTITUTION cITY STATE ZiP CODE
3190 Klose Way Richmond CA 94806

4. Type of Committee compiete the applicable s

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 political party with which each officeholder or candidate is affiliated 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 OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {list political party below)
Truc (Christy) Lam-Julian Pinole City Council 2026 /
Nonpartisan Partisan {lIst political party below)

Primarily Formed Committee Primarily 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 NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE} CHECK ONE
SUPPORT OPPOSE
SUPPORT QPPOSE

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.goy



Statement of Organization CALIFORNIA 41 O
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3
1.D. NUMBER

COMMITTEE NAME
Lam-Julian for Pinole City Council 2026

4. Type of Committee (continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
2 city committee 0 cOUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION QF ACTIVITY

To support the election of Truc (Christy) Lam-Julian to Pinole City Council 2026

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ary STATE ZIP CQDE AREA CODE/PHONE

Small Contributor Committee D / /

Date quakified
By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, ar ponent certify that all of the following conditions have been met:

. Termination Requirements
« This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

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

= This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the dispositian of surplus campaign 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.

FPPC Form 410 (October/2023)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)

WW. C.ca,gov



RECEIVED
MAY 07 2026

Statement of Organization
Reciplient Committee

Office of the City Clerk

RECEIVED AND FiLED

in the office of the Secretary of State

APR 23 2026

Statement Type [ jnitial I Amendment

(O Notyet qualified
or

O Date qualifioation threshold met | Date quallfication threshold met

/ /

[ Terminatlon - See Part 5

For Officlal Use Only

Date of terminallon

/ /

1, Committee Information

: 1.D.Number | L) g9 Q| G
NAME OF COMMITTEE

Prnole Colinona AMMWD

NAME OFTREASUR;g . 3

2. Treasurer and Other Principal Officers

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE

mnole | CA TH564

EMAIL ADDRESS OF TREASURER (REQUIRED)

ciry

Prvule

CA

E DF ASSISTANT TREASURER, IF ANY /

FULL MAILING ADDRESS (IF DIFFERENT)

— SAME —

STREET ADDRESS {NO .0, C STATE ZI CODE

"E-MAIL ADDRESS OF COMMITTEE IREiUIREDii FAX |0PTIONAL|

‘EMAIL ADDRESS OF ASSISTAN RER (REQUIRED) AREA CODE/PHONE

COUNTY OF DOMICILE

CONTRA COSTA

JURISRICTION WHERE COMMITTEE 1S ACTIVE

CONTRA COSTA COUNTY

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this §
penalty of perjury under the laws of the State of Califi

Executed on 'q' ‘/ qnm&é By

NAME OF PRINCIPAL OFFICER(S) /
CiTY ‘ STATE ZIP CODE

Tame X Wilki
ol TYSE Y-

knowledge the information contalned hereiri Is true and complete, | certify under
and correct,

EMAIL ADDRESS DF PRINCIPAL OFFICER[S) {REQUIRED) =4 AREA CODE/PHONE

SIGNATURE OF TREASURER CR ASSISTANT THEASLINER

Executed on By :
s DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca,pov (866/275-3772)
www.fppc.ca.gov




Statement of Organization CALIFORNIA 41
Recipient Committee FORM 0

INSTRUCTIONS ON REVERSE

Page 3
|.D. NUMBER

COMMITTEE NAME
[}

(489218

General Purpose Cominittee Not formed to support or oppo

] cITY Commiittee

measures in a single election, Check only one box:
Committee O STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY / \

List additional spoﬁ’swan attachmy

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET / Y STATE 2IP CODE AREA CODE/PHONE

small Contributor Committee D S

Date qualified N
5. Termination Reqi.lirements ] By sighing.the verification, the treasurer, assistant treasuref and/or'candidate; officehalder, or ponent c:'elh'f'v that ali of the foltowing conditions have been met:

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

« This committee does not anticipate receiving contributions or making expenditures in the future;

+ This committee has eliminated or has no intention or abllity to discharge all debts, loans received, and other obligations;

= This committee has no surplus funds; and

+ - This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-~ There are restrictions on the disposition of surplus campalgn funds held by elected officers who are |eaving office and by defeated candidates. Refer to
Gavernment 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.

FPPC Form 410 (October/2023}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Organization Date Stamp
Recipient Committee

CALIFORNIA
FORM 41 0

Statement Type (i7] nitial [0 Amendment [ Termination — See Part 5 RECE’VED For Official Use Only
@ Not yet qualified
or
QO Date qualification threshold met | Date qualification threshold met Date of termination
J / / /

1. Committee Information 'r;,%p,ﬂ:f,“be’ 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Matthew Avery For City Council 2026 ECwpm Ehueny

STREET ADDRESS (NO P.O. Boxl
EMAIL ADDRESS OF TREASURER {REQUIRED) AREA CODE/PH
NAME OF ASSISTANT TREASURER, iF ANY

CITY STATE ZIP CODE AREA CODEiPHONE

Pinole CA 94564 STREET ADDRESS {NO P.0. BOX) CITY STATE ZIP CODE

FULL MAILING ADDRESS (IF DIFFERENT)

EMAIL ADDRESS OF ASSISTANT TREASURER {(REQUIRED) AREA CODE/PHONE

€-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX {OPTIONAL)
matt@matt4citycouncil.com

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Contra Costa County Pinole

STREET ADDRESS {NO P.O. BOX) CITY STATE ZIP CODE

. ) ) ] ) ) EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California th foregoing is true and correct.

Executed on 8/19/2026 By

DATE T TREASURER
Executed on 8/19/2026 By
DATE

S5IGNATURE OF CONTROLLING OFFICEHOLDER,-?j)IDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

CALIFORNIA 41 0
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME {.D. NUMBER
Matthew Avery For City Council 2026

All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS OF FINANCIAL INSTITUTION

CITY STATE ZIP CODE

4. Type of Committee Complete the applicable sections.

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 political party with which each officeholder or candidate is affiliated 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 OFFICE SOUGHT OR HELD YEAR OF
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

PARTY
{INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Matthew Avery Pinole City Council 2026 Nonpartisan Partisan (list political party below)
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily 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 NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



CALIFORNIA
FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410

Page 3
1.D. NUMBER

COMMITTEE NAME
Matthew Avery For City Council 2026

4. Type of Committee (continued)

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O a1y Committee [J COUNTY Committee [0 STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET Ty STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualified

s Termination Req uirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:
+ This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

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

= This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign 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.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization RateiStamp CALIFORNIA
Recipient Committee RECEIVE FORM 41 0
Statement Type |[] initial [0 Amendment [0 Termination - See Part 5 D For Official Use Only

@ Not vet ?ualiﬁed AUG 20 2026

QO Date qualification threshold met | Date qualification threshold met Date of termination

Offjce of the City Cler

/ / / / / / |
1. Committee Information I{;‘?‘;mggr)nber 1478652 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER
Tina Brown for Pinole City Council 2026 Tina Brown
STREET ADDRESS (NO P.O. BOX) Iy STATE ZIP CODE
I Pinole CA 94564
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
<
_ tina@tinadpinole.com 415-515-1580
. NAME OF ASSISTANT TREASURER, IF ANY
CITY STATE ZIPCODE  AREA CODE/PHONE
Pinole CA 94564 415-515-1580 STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX {OPTIONAL)
tina@tinadpinole.com S AMIE OF CRINCIPAC GFFICERTS)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Contra Costa City of Pinole STREET ADDRESS (NO P.0. BOX) Ity STATE ZIP CODE
. . . ] . ] EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

¥and to the best of my knowledge the information contained herein is true and complete. 1certify under

e foraaaing-is-tri€ and correct.

| have used all reasonable diligence in preparing thls statem Jz
penalty of perjury under the laws of the

Executed on 3 70 Zé-dé By

DATE / SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (October/2023)

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



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.0. NUMBER
Tina Brown for Pinole City Council 2026 1478652

«  All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

U.S. Bank 510-245-4045

ADDRESS OF FINANCIAL INSTITUTION Ty STATE ZiP CODE
1590 Sycamore Ave Hercules CA 94547

4. Type of Committee Complete the applicable sections.
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 political party with which each officeholder or candidate is affiliated 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 OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
B ) . . Nonpartisan Partisan {list political party below)
Tina Brown Pinole City Council 2026 7
Nonpartisan Partisan {list political party below)

Primarily Formed Committee Primarily 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 NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




CALIFORNIA
FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410

Page 3
1.D. NUMBER

1478652

COMMITTEE NAME
Tina Brown for Pinole City Council 2026

4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O aTy committee [J COUNTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D y /

Date gualified
By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

. Termination Requirements
+ This committee has ceased to receive contributions and make expenditures;
- This committee does not anticipate receiving contributions or making expenditures in the future;

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

* This committee has no surplus funds; and
+  This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
—  There are restrictions on the disposition of surplus campaign 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.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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