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List l.D. number:
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08 r08 t20l6
Date qualified as commitkee

llf appllcable)

NAME OF COMMITTEE
NAME OF TREASURERPetersen for Capitola City Council 2016
STREETADDRESSlNDP.0.BOX)

CITV

NAME OF ASSISTANT TREAStlRER, IF ANY

Kristen Petersen
s'rsieraooasssiwop.o.soxl

207 0akland Ave, #2
CITV

Capitola
NAME OF PRINCIPAL DFFICERIS)

Kristen Petersen
STREET ADDRESS IND p.o. BDX)

207 0akland Ave, #2
CIT't STATE 211) CODE AIIEA CODE/I)HONE

Capitola CA 95010 (831)435-0806

t 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 uin%r thp i

%7 )0 /,,
Iaws of the State of Calif54rn%aqthe foregoing is true and correct.
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€ Termination - See Part S
List 1.0. number:

#

/- ./-

Date of Termination

/- /-

Date qualified as committee

21l'CODE

STREETADDRESSlNCtl).0.BOX)

207 0akland Ave, #2
CITY

Capitola
*mimc ao6pess IiC ou:ptmturi'

AREA CO[)E/Pl-IONESTATE

STATE ZIP CCIDE

CA 95010
AREA CODE/PHONE

(831)435-0806

21PCODE

95010

AREA CODE/uilONE'

(831)435-0806

STATE

CA

FAX/E-MAILADDRESS

ladykpetersen@gmail.com

I)COUNTY OF DOM?CILE mRlS[llCTION WHERE COMMITTEE 15 ACTIVE

Santa Cruz County }City of Capitola

Attach additional information on approprimely labeled continuation sheets.
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Sta+.bment of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

P'e WrA'e'nEfor Capitola City Council 2016

it All comm{ttees must Hst the financIal institution where the campaign bank account is located.

NAME OF F?NANC?AL?NSTITUT?ON
BA)JKACCOUNTNUMBER

Wells Fargo Bank 1 1 04086077
ADDRESS

CITY
STATE ZIPCODE

1700 41st Ave Capitola CA 95010r

l Controlled Committee l

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or offlceholder controlled, also list the elective offIce sought or held, anddistrict number, if any, and the year of the election.

* List the political party with which each officeholder or candidate is affiliated or check "nonpartisan.?

it If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.
ELECTIVE OFFICE SDuGHT OR HELDNAME OF CANDIDATE/DFFICEHDLDER/STATE MEASURE PROPONENT llNCLuDE D?STRICT NuMBER IF APPLICABLE) YEAR OF ElECTION PARTI

Kristen Petersen

'w

0 Nonpartisan

€Nonpartisan

a i * - * w - Primarily formed to support or oppose specific candidates or measures in a stngle election. List below:
chwoiomls) NAME OR MEASUREIS) FULL TITLE I?NCLUDE BALLOT NO. OR LETTER) CANDIDATEIS) OFFICE SOUGHT OR HELD OR MEASuRE(S) JUR?SD?CTION

liwccuoc DISTRICT NO., CITY OR COUNTY, 45 APPLICABLE)
CHECKONE

ORPOSE

In
OPPOSE

FPPC Form 410 (jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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AREA CODE/PHONE

(831)462-1832

Capitola City Council 2016
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