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1;:?<:Pfrirojtt~e,:1ofarmiit10'ri~W11li'fil':\'lJ:,,4;,1liiib ,n J; ·· '.;:, .· 
NAME OF COMMITTEE 

Kiremidjian for Council Member 2016 
Kiremidjian for Council Member 2016 

S fRl:H ADDflESS (NO P.O. BO)() 

D Termination - See Part S 
list l.D. number; 

NAME Q; TIUASUR[R 

Garo K. Kiremidjian 
STREET AODRUS (NO P.O BOX) 

crrv 

CITY STATE ZIPCOfH AREA root;J.PHON{ NAME or ASSJSl"ANl TREASUJltl\, If AMY 

Los Altos Hills CA 94022  
MAIUNG-ADDFIESS flFOIHERENT) STnEETADOIUS5INO P.O. B.OXI 

FAX/ E-MAIL AODIU:SS Cll'V 

COUNTVOFUOMICILE Wtll!iOICllON wuuu; COMMITTE:t: IS ACTIVE NA Mt or PIUNCIP.Al OFFICER(SJ 

Santa Clara Los Altos Hills 
STRC[l /\OORF.S5 INO P,0. OOXI 

ClTY 
Attach additional information on appropriately labeled continuation sheets. 

CA 94022  
STATE Zlf>COll[ AllEA (:00£{P.HONE 

!.TATF 7JPCODE Afl:EA COOE/PHOf.U 

Zl?CODE AREA COO(/PllONE 

3_.·::V¢tlfltjl~.QnY:· .. ,, .. ~--: ::·~··:.·::) ~. _. ~; -'_.-~., :·'..',; ..... ,, , ... -. :~~~- .::~ ~. ;:/~., .. ~·::.:~.Y y~:b:L ;:;~fr~ ~'. :·~--~:. -·~· ... _,., _ ~~:: .::':H ·<·, '.? :<ir\1:ti:tt!tst~i4r~~1J~'.~~l~t:m~~r;fft;¥2j~frrnL~s~lY;:trm(£b3~~i~ffi!~~~\t~7:~ 
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. I certify under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executedon 08/08/2016 By C ~. /~~ 
OA. f! $1GNAruRE orr-R:EMRfRORMS1s.iAfltTRE/tSUIUR 

Executed on 08/08/2016 
D/tTE. 

Executed on 
DATE 

Executed on 
()AT£ 

FPPC Form410 (Jan/2016) 
FPPC Advice: advlce@lppc.ca.gov (866/275-3772) 

www.fppc.ca.gav 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVEJISE 

COMMITIEE NAME 

Kiretnidjian for Council Member 2016 

CALIFORNIA 410 
FORM 

LO.NUMBER 

• All rommilteos must list the financial institution where tho campaign bank attount Is located. 

NAME or FINANCIM INmllJTION AREA COD£/l>l-ION£ DANK ACCOUMTNUMIIER 

Boston Private Bank (650)917-4600  
ADDRESS CITY STAU ZlPCOD~ 

345 S San Antonio Rd Los Altos CA 94022 

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 electron. 

• 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. 

NAME OF CANOIOATF./OFflC£HOLOER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HF.lO 

(INCLUDE DISTRICT NUMBER IF APPLICA~LE) VEAR Of ELECTION 

Garo K. Kiremidjian City Council 2016 

1'rimar1/y formed Committee Primarily fanned to support or oppose specific candidates or measures in a single election. List below: 

CANDIOATEIS) NAME DR MEASUREIS) FULL TITLE (INCLUDE aALLOT No. OR lf.TTER) 
CANOIDATE[S) OFFICE SOUGHT OR HELO OR MEASUREIS)JURISOICTION 

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

PAllTV 

.tzl Nonpartisan 

D Nonpartisan 

SUPPORT OflPaSf 

0 D 

FPPC Form 410 (Jan/2015) 
FPPCAdvioo: advice@fppc.ca.gov (866/27S·377Zl 

www.fppc.ca.gov 




