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Date qualified as committee Date qualifi.ed as co.mmittee
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1. Committee Information
NAME OF COMMITTEE

Ed Bottorff for City Council 2016

snieejAooqess IND i.o. so*!

106 Sacramento Ave.
CITY STATE Zl?'COD!:-

Capitola CA 950'l0
MAILING A[)DRESS I?F DIFFERENT)

PO Box 1361 Capitola CA 95010
FAX / e?xaic A[)DRESS

ebottorff1 67@yahoo.com
COLINTY OF DoMICILE

Santa Cruz y IIJRISDICTION WHERE COMMITTEE 15 ACTIVE

Capitola

Attach additional information on appropriately labeled continuation sheets.

?

(831)247-8111

/ /-
Date of Termination

2. Treasurer and Other Principal Officers
NAME OF TREASLIRER

Troy S. Welch Jr.
STREET ADDRESS INO p.o. BOX)

4 '1
CITY

?u

l 1
mNT TREASURER, IF ANY

Edward A. Bottorff
STREETADDRESSlNOP.0.BOXl

106 Sacramento Ave
CI'lY

Capitola
NAME OF PRlNCn)AL OFFICERIS)

Edward A. Bottorff
STREET ADDRESS INO p.o. !lox) '

1 06 Sacramento Ave
CITY

Capitola

STATE ZIPCODE

Th

STATE 21P CODE

Ca 95010

STATE ZIP CO[)E

CA 95010

AREA CODE/PHONE
W

[ J

AREA CODE/PHONE

(831)247-8111

AREA CODE/PHONE

(831)247-8111
3. Veri ocation

I have used a!I reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. l certify under
penalty of perjury under the Iaws of the State of California that the foregoing is true and correct.
Executedon 07/27/20'6 sy 'j?'? ?'l 'v-???' -?' "li"

DATE - /] 4 ,- i7 Sl%GN.ATuRE9,FTRpURE ORASSISTANTTREASLIRER
Executedon 07/27/2016

DATE

/7 w SlGNATuRE?l
/-/ fi l/ /' ?

rjJllh.. i' lj?a .i {'?l3
SIGNATUREOFCONTROLLING FF EHOLDER,CANDIDATE,ORSTATEMEASUREPROPONENT

B%I

BV

Executed on

? Executed on

DATE

DATE

BV

BY

SIGNATUR! OF CONTROIIING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CC)NTRC)LilNG C)FFICEHOLDE'R, CANOIDATE, OR STATE MEASURE PR6PONENT
FPPC Form 410 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Orgqnivition-a g######w0+##

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Ed Bottorff for City Council 2016
r

@ All committees must list the financial institution where the campaign bank account is located.

NAME OF FlNANClALlNSTITuTlON

Union Bank
A[)DRESS CITY

601 BayAve. Capitola
4. Type of Committee Complete the applicable sections.
iControlled Committee l

i+ 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, arid the year of the election.

@ List the politIcal party with which each offlceholder or candidate is affIliated or check "nonpartisan."

@ If this committee acts jointly with another controlled committee, Iist the name and identification number of the other controlled committee.
ELECTIVE OFFICE SOUGHT OR HELDNAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

Edward A. Bottorff
ONonparfisan

Nonpartisan

'[1.0. NuMBER

BANK ACCOUNT NIIMBER

0073986804
STATE ZIP CODE

CA 95010

m?ormea Lommltteeir. l Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FUIL TITLE IINCLUDE BALLOT NO. OR LETTER) CANDIDATEIS) OFFICE SOuGHT OR HELD OR MEASuRE(S) JURISD?CTION

IINCLUDE DISTR?CT NO., CITY OR COLINTY, 45 APPLICABLE)
CHECK ONE

OPPOSE

lri
OPPOSE

r

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

www.fppc.ca.gov

sm m

mbi

l

[R i4,!wm m m

'UB m
smms m

Page 2

AREA CODE/PHONE

(831 )464-6622

Capitola City Council 2016
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Statement of Organization
Recipient Committee
INSTRUCT?ONS ON REVERSE

?COMM,ITTEE NA;:'
Ed B-ott6rff for City Council 2016

4. T7pe of Committee (continued)

a a * ' ** a * = Notformedtosupportoropposespecificcandidatesormeasuresinasingleelection. Checkonlyonebox:
0cimcommittee []COUNTYCommittee[]STATECommittee

CALIFORN?A 410FORM "l

lT)age 3 ]
I l.D. NUMBER

?ROVIDE BRIEF DESCRIPT?ON OF ACTMTY

l r.Sponsorea Lommlttee l List additional sponsors on an attachment.

NAME OP SPONSOR

STREET 400RESS NO. AND ST)IEET CITY

IlNDUSTR't GROLIP OR AFFILIATION OF S?ONSOR

STATE ZIPCODE

" " a- €?-?-
Oate qualifIed

5.TerminationRequirements Bysigningtheverification,thetreasurer,assistanttreasurerand/orcandidate,offlceholder,orproponentcertifythatallofthefollowingconditionshavebeenmet:
a This committee has ceased to receive contributions and make expenditures;
* 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, Ioans received, and other obligations;
* This committee has no surplus funds; and

a This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
-There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government

Code Section 89519.

-Leftover funds of ballot measure committees may be used for political, Iegislative or governmental purposes under Government Code Sections 89511- 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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

www.fppc.ca.gov


