Statement of Organization , R
Recipient Committee

StatementType [ initial [J Amendment [ termination - See Part 5
Hot yet qualified Im List LD number: List 1.D. nunshers
# #
s e —i—TOWNs
Date qualified as commitiee  Date gualified as committee Date of Termination

{IF applicable}

mittee In : :
NAME.OF COMMITTEE
Kiremidjian for Council Member 2016 Garo K. Kiremidiian
. . gas s SYREET ADDRESS {NO P.O. BOX]
Kiremidjian for Council Member 2016 oro sox)
CA 94022
SEREEY ADDRESS (NO P.0. BOX) TIvy STATE P CODE AREA CODE/PRONE
oy STATE P CORE AREA COLE/PHONE NAME OF ASSISTANT TREASURER, IF AMY
Los Altos Hills CA 94022 -
MAIING ADDRESS [AF DIFFERENT) STREET.ADDRESS {NO P.O. BOX}.
FAX ] E-MAAIL AUBRESS CITY. STATE 7P CODE AREA CODE/PHONE
COUNTYOF DOMICHE JURHSDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
Santa Clara Los Altos Hills
STREEY ADDRESS (NO PO. BOX)
. vy STATE 217 EODE AREA CODE/PUONE
Attach odditionol information on oppropriotely labeled comtinuction sheets.

penalty of perjury under the laws of the State of California that the foregoing s true and correct,

Beatsdon ___0B/08/2016 o N/ A e A—
DATE SIGNATURE OF TREASTIRER OB ASSISTANT TREASURER
Executed on 08/08/2016 By &.— /J i Wﬁ.————
DATE SIGNATURE DF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on . By
DATE

SIGNATURE OF CONTROWING OFFICEHOLDER, CANDIDATE, OR STAYE MEASURE PROPONENT

Executed on By
DATE

SIGNATURE OF Cﬁmllm(ﬁ OFFICEHOLDER, CANMBATE, OR STATE MEASURE-PROPONENT
FPPC Form 430 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwwifppc.ca.gav



Statement of Organization

CALIFORNIA
Recipient Committee S FORM 41 0
INSTRUCTIONS ON REVERSE
Page2
COMMITTEE HAME 1.D. NUMBER

Kiremidjian for Council Member 2016

« All cornmitteas mist list the financial institution whare the tampaign bank account is located,

NAME OF FINAHUIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMEER.
Boston Private Bank (650)917-4600

ADDRESS ciy STATE P CODE
345 S San Antonio Rd Los Altos CA 94022

Controlfed Cammittee

s List the name of each controlling officeholder, candidate, or state measure proponent. I candidate or officeholder controlled, also list the-elective office sought or held, and
district number, if any, and the yearof the election.

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.

+ 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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER If APPLICABLE} YEAR OF ELECTION PARTY

[Z] Nonpartisan

Garo K. Kiremidjian City Council 2016

D Nonpartisan

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

CANDIDATE(S) NAME GR MEASURE(S) FULL TITLE BNCLUDE BALLOT NO, OR LETTER] CAND[ZﬁTcTSLgFJ:sCTEnﬁg:SgT a’x’g;“cgﬁxfﬁg';t:ilfé’:‘;fg:”“’“

CHECKONE
SUPPOAT DPPOSE
SUPPORT NPPOSE

FPPC Form 410 {Jan/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov





