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By ~~~~~~~~~====~~==~==~==~=====_--------. SIGNATUREOF CO~TROLLINGOFFICEHOLDER.CANDIDATE.ORSTATEMEASUREPROPONENT

By ~~~~~~I~~~~~~~~~~~~~~~~~~~-------
SIGNATUREOF CO~TROLLINGOFFICEHOLDER.CANDIDATE.ORSTATEMEASUREPROPONENT

By ~~~~~I~~~~~~~~~~~~~~~~~~~------SIGNATUREOF CONTROLLINGOFFICEHOLDER.CANDIDATE.ORSTATEMEASUREPROPONENT
Executed on --::-:::,--_-+ _

DATE

Executed on ----;;=,-_-+ _

nbn::>rirln this statement and to the best of my
ia that the foregoing is true and

I have used all reasonable diligence in
perjury under the laws of

Executed on q-+;=---~"'=,.:.._..:::....--+---_

3. Verification
I certify under penalty of

ZIP CODE AREA CQDE/PHONESTATECITY

COMMITTEE IS ACTIVE IF DIFFERENT
NTY OF DOMICILE

ION OF OTHER PRINCIPAL OFFICER(S}, IF APPLICABLE

AREA NECITY

95691

AREA CODE/PHONEZIP CODE

ZIP CODE

95691

Attach additional information on appropriately

COUNTY OF DOMICILE

OPTIONAL: FAX / E-MAIL ADDRESS

WEST SACRAME

MAILING ADDRESS (IF DIFFERENT)

WEST SACRAMENTO

CITY

AREA CODE/PHONESTATE

CA
CITY

MARK JOHANNESSEN FOR MAYO

Date of Termination
----,,--1----,,--1-­
Date qualifiedas committee

(If applicable)

#_--------;# 1308399

Type or print in ink

continuation sheets.

YOLO

STATEMENT OF ORGANIZATION
Date Stamp

List 1.0.number:
Igj Amendment
List 1.0.number:

1. Committee Information
NAME OF COMMITTEE

o Initial

Not yet qualified D or

Statement Type

Sta~ementof Organization
Recipient Committee



FPPC Form 410 (January/OS)
FPPCToll-Free Helpline: 866/ASK-FPPC(866/275-3772)

SUPPORT OPPOSE

SUPPORT OPPOSE
CHECKONE

.Prim rily formed 10support or 000'" specific candidates" measures in a ,;j","',"00. U,I below

CANDIDATE(S)NAMEOR MEASURE(S)FU TITLE (INCLUDEBALLOTNO OR LETTER) CANDIDATE(S)OFFlpE SOUGHTORHELDORMEASURE(S)JURISDICTION
. (INCLUDEDI9TRICTNO.,CITYOR COUNTY.ASAPPLICABLE)

Primarily Formed Committee

95691CAWEST SACRAMENTO1300 HARBOR BLVD.

ZIP CODESTATECITYADDRESS

NAME OF FINANCIALINSTITUTION

I
BANKACCOUNTNUMBER

05262070916-372-1023

AREACODE/PHONE

FIRST NORTHERN BANK

• List the financial institution where the

IRI Non-PartisanI
MARK JOHANNESSEN MAYOR, CITY OF WEST SACfRAMENTO 2008

o Non-Partisan

ampaign bank account is located (controlled "candidate election" Jmmittees only)

I

PARTY

4. Type of Committee Completet e applicablesections.

1308399MARK JOHANNESSEN FOR MAY R
COMMITTEENAME I.D.NUMBER

• List the name of each controlling offi eholder, candidate, or state measure proponent. If candidate 0 officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year f the election.

• List the political party with which each fficeholder or candidate is affiliated or check "non-partisan."

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

ELECTIVEOFFICESOUGHITOR HELD
NAMEOF CANDIDATE/OFFICEHOLDERIS ATEMEASUREPROPONENT (INCLUDE DISTRICTNUMBERIIFAPPLICABLE) YEAR OF ELECTION

INSTRUCTIONSON REVERSE

CALIFORNIA 41 0
FORM

Statement of Organization
Recipient Committee

STATEMENTOF ORGANIZATION

Controlled Committee
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• This committee has ceased to r eive contributions and make expenditures;

• This committee does not anticip te receiving contributions or making expenditures in the future:

• This committee has eliminated r has no intention or ability to discharge all debts, loans recsived, and other obligations;

• This committee has no surplus f nds; and . . I .
This committee has filed all cam aign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the isposition of surplus campaign funds held by elected offic rs who are leaving office and by defeated candidates. Refer to
Government Code Section 89 19.

Bysigningtheverification,thetreasurer,assistanttreasurerandlor candidate,officeholder,orproponentcertifythatallof thefollowinqconditionshavebeenmet:5. Termination Requirements

Small Contributor Committee o +-_ __,___) Checkboxandprovidethe date this committeequalifiedas asmall contributorcommittee. If the committeequalifiedasa
Date qualified small contributorcommitteeonJanuary1,20°11,enter 1/1/01. .

ZIP CODESTATECITYNO.AND STREETSTREETADDRESS

INDUSTRYGROUPORAFFILIArON OF SPONSORNAMEOFSPONSOR

List addition sponsors on an attachment.Sponsored Committee

PROVIDEBRIEFDESCRIPTIONOFACTIVITY

Check only one box:ed to support or oppose specific candidates or measures in a single election.
Y Committee 0 COUNTYCommittee 0 STATECommittee I

Not foo CI

4. Type of Comm ittee

1.0.NUMBER

1308399

General Purpose Committee

COMMITTEENAME

MARK JOHANNESSEN FOR MAYO

CALIFORNIA 41 0
FORM

INSTRUCTIONSON REVERSE

STATEMENTOF ORGANIZATIONStatement of Organization
Recipient Committee


