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COMMITTEE NAME LD NUMBER
85-2131937

Jay Sutaria for LAH City Councii 2020

= Al committees must Hst the financial institution where the campaign bank account Is located,

275 3rd St

Controlled Committee:

Los Altos

NAME OF EINANCIALINSTITUTION ABEA CODE/FHONE

Comerica Bank (650) 949-2013

ADDRESS ary 2E CODE
CA 94022

= List the naime of each controlling officehoider, 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 year of the glection.

» List the political party with which each officehelder or candidate is affiliated or check "nonpartisan.” Stating “No party preference” is acceptable

» If this commitiee acts”j’dintly with another controlied committee, list the name and identification number of the other controlled committee,

o ) ELECTIVE OF H{fE SOUGHT OR BELD YEAR OF p,a,n"n'
NARE OF CANDIDATE/OFFICEHDLD ER/STATE MEASURE PROPOMNERT HMCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTHOM CHECK ONE
Jay T Sutaria City Councilmember 2020 Honpartisan Partisan {Hst political party below)
Nongartisan Partisan Tist political party helow)

| Primorily Formed Committee

TANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER]

{F A RECALL, STATE "RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

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

(INELUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE}

CANDIDATE(S) OFFICE SOUGHT OR HELD QR MEASURE(SIJURISDICTION

CHECK ONE

SUPPORT QRRLSE

SUPPORT QPPOSE

FPPC Form 410 {August/2018)
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Page 3
COMMITEE NAME { LD MUMBER

Jay Sutaria for LAH City Councu 2020 85-2131937
» ype of Committee ' s

Genéral Purpose Commiftee Not formed to support or apposé specific candidates or measures in a single election. Check only one box:
[1 crry committee [ COUuNTY Committee [T] STATE Committee

PROVIDE BRICF DESCRIPTION OF ACTMITY

_Sponsored Committee List additional sponsors on an attachment.

WARIE OF SPONSDR ‘ ENOUSTRY GROUP (R AFFILIATION OF SPONSOR

STREEU ADDRESS WEx AMI STREEY oy : STATE 21 CODE AREA CODEPHGNE
»

_ Small Contributor Commitiee N / '

Date qualified

«  This committeg has ceased to recelve contributions and make éxpenditures;

» 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 recelved, and other obligations;

« This committee has no surplus funds; and

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

-~ There are restrictions on the dispositon of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Referto
Government Code Section 89519,

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
£8518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.
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