Statement of Organization Date Stamp
Recipient Committee
Statement Type 7] initial [0 Amendment il Termination - See Part 5
O Not yet qualified
or

CALIFORNIA
rorw 410

For Official Use Only

O Date qualification threshold met | Date qualification threshold met Date of termination
/ / / / 12,3 ;2020
2. Treasurer and Other Principal Officers

e T T [ CER N ol ELs e 1ol |.D. Number 1422602
(if opplicable)
NAME OF COMMITTEE NAME OF TREASURER

Jon Froomin for City Council 2020 Emil Picchi

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Foster City CA 94404

Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Foster City CA 94404 _

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Ty STATE ZIP CODE AREA CODE/PHONE

jonfroominforcitycouncil@gmail.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

San Mateo Foster City Jon Froomin

STREET ADDRESS (NO P.O. BOX)

cIry STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.
Foster City ca ot [

3. Verification

I have used all reasonable diligence in preg
penalty of perjury under the laws of the §

12/22/2020

Executed on By

DATE

12/22/2020

Executed on

DATE MEASURE PROPONENT
Executed on

DATE NG OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

e ————————————————————————
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Statement of Organization
Recipient“(::’,ommittee,

Who Files. e
Recipient Commlttees Persons (lncludlng an
officeholder or candidate),-organizations; groups, or
other entities that raise contributions from others
totaling $2,000.0r more in a calendar year to spend-

on California elections. They must register with

the Secretary of State and report all receiptsand-
expenditures. “Contributions” include monetary
payments, loans and non-monetary goods and
servnces received or'made for a political purpose.

Candidates: The personal funds of a candidate or
officeholder used to seek or hold elective office

are contributions and count toward qualifying as

a reuplent committee. However, personal funds -
used to pay a candidate filing fee or a fee for the
statement of qualifications to-appear in the ballot
pamphiet do not count toward the $2,000 threshold.

Multipurpose Organizations: A nonprofit
organization, federal or out-of-state PAC, or other
multipurpose organization that makes contributions
or expenditures in California elections may also

be required to register as a recipient committee
with the Secretary of State. See the Fact Sheet on
Mulnpurpose Organizations Reporting Political

Spending and the Supplemental Form 410 Instructions.

When to File

File this form within 10 days of receiving $2,000
in contributions. Include a $50 payment made
payable to the Secretary of State. Thereafter,
the $50 fee is due annually no later than January
15. In addition to the $50 fee, a penalty of

$150 may be assessed if payment is Iate

For early submissions, mark the not yet quahﬁed”
box. The $50 feeis requested at this time but

is not legally requured until the committee
onwthreshold has been met.

‘Committees:

‘Where to File

AII Committees: Form 410 with orlginal mk sngnature(s)
~ ‘Secretary of State :
~ Political Reform Division:.
1500 11th Street; Rm 495
Sacramento CA 95814

County & City T . e
Also ﬁle‘a copy with the

local filing officer who will receive
the original campaign statements.

Read instruc’agns carefully as a Form 410 will be
rejected if all applicable sections are not completed:

Committee ID Number

The committee’s ID number will be posted at cal-access.
" sos.ca.gov. To receive an official, stamped copy of

your approved Form 410, send a request, the original

- form, two copies of the form, and a self-addressed,

stamped envelope, to the Secretary of State

:"'Amendments )

When information contained in the committee’s

Statement of Organization changes, file an amendment

within 10 days of the change with the Secretary of
State and local filing officer (if applicable). During
the period 16 days before an election, filean
amendment within 24 hours as described below.

24-Hour Reporting

In addmon to the 10-day rule to file an original

- Form410:

. Arecipient committee that qualifies during

the 16 days prior to an election in which it

must file pre-election statements must file
a Form 410 within 24 hours of qualification
with the filing officer who will receive the

. committee 's orngmaf dlsclosure statements.. -

A recnplent comm:ttee that qualifies during the

90 days prior to an election or on the date of
the election in which the committee makes
independent expenditures of $1,000 or more to-
support or oppose a candidate in that election must
file the Form 410 within 24 hours of qualification
with the filing officer who will receive the
committee’s original disclosure statements and with
the filing officer(s) for the candidate(s) supported

or opposed by the independent expenditure.

If, during the 16 days prior to an election when
a committee is required to file pre-election
statements, a change occurs in the name of

_ the committee, the treasurer or other principal

officers, or the controlling candidate, an

-amendment must be filed with the filing officer

receiving the committee’s original campaign
statements within 24 hours of the change.

These filings must be made by fax, guaranteed

overnight delivery, personal delivery or

..online (if online filing is available).

This form was preparedi by the Fair Political Practices
Commission (FPPC). For detailed information on
campaign reporting reqUirements and the Information
Practices Act of 1977, see the FPPC Campalgn

Disclosure Manual for your type f

FPPC Advice: dvnce@fggc ca; gov (865 75-3772[
www.fppc.ca.gov



Statement of Organization

L CALIFORNIA
‘Recipient Committee ; . S FORM 4 1 0
INSTRUCTIONS ON REVERSE ’ LR e : 7. .
COMMITTEE NAME'  ~ ; d : 31310 _' , 1.0. NUMBER
Jon Froomin for City Councll 2020 ; 1422602

All committees must list the financial institution where the campaign bank account is located.
NAME OF FINANCIAL INSTI'I.'UTlON

AREA COD‘EIPHONE BANK ACCOUNT NUMBER
‘Wells Fargo Bank 650-345-1012 -
ADDRESS 42 aTy — ‘ STATE ZIP CODE
g ] .. FosterCity . .. CA 94404
| 4. Typeof Committee Complete the applicableisections. i o i e

Controlled Commitiee )

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or ofﬁceholder controlled
a!so list the elective office sought or held, and district number; |f any, and the year of the elect!on

List the political party with which each officeholder or candldate is afﬁllated or check ‘nonpartisan.” Statmg “No party preference is acceptable

If this committee acts jointly with another controlled commlttee, list the name and ldenhﬁcahon number of the other controlled commtttee

' ' ELECTIVE OFFICE SOUGHT OR HELD YEAROF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT : (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. Shel . “ Nonpartisan Partisan * fist political party below
Jon Froomin ... - City Council Member 2020 | ™ : . poliical party below)
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specnﬁc candadates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) : ; CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
* IF A RECALL; STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME. y

(INCLUDE DISTRICT NO., CITY OR COUNTY;, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov:(866/275-3772)
www.fppc.ca.gov



Instructions for
Statement of Orgamzatlon

Statement Type.

Initial

Mark the “Initial” box and enter the date the
committee qualification threshold was met. -

If the committee has not met the qualification threshold,
mark the "Inmal" and "Not Yet Quahﬁed" boxes

The. ”déte quélsﬁcahon threshold et” is the date
the committee received contrlbutlons totaling
$2, 000 or more during a calendar year.

Amendment
If any of the information reported on an initial
statement of organization changes:

» Mark the amendment box;
» Include the committee’s ID number and name;
» Provide the changed information; and

¢ Complete the verification.

Candidates: Under certain circumstances, a candidate

for local office | ‘may amend the Form 410 to mdlcate
that he or she is seeking re-election to the same office.
A candidate for state office. must open a separate

committee for each term of office and may not amend

the Form 410 to redesugnate an elecuon commlttee

Termmahon :

List the committee’s name, identification
number and indicate the date of termination, -
includingvcompleﬁng. the verification.

1. Committee Information: -
Provide the full name of the commlttee A
committee may use only one name. -

The committee’s street address, email address; and -

telephone number must be reported.. A post office box

is not acceptable. The committee’s mailing address =~

must also be reported if it is different from the street
address. A post office box is-acceptable for the mailing
address.: A committee’s “domicile” is its address as
Ilsted on.the Form 410.. Los Angeles is the county of
domicile for committees located outside California.

Identify the juriscﬁﬁion where the committee is active.

~ For example a city committee lists the name of the city.

Committee Name Requirements

The following committee name rules apply to the Form
410, the committee’s campaign statements and to any
other references to the committee.required by law. See

) the mstructlons for Part 4 for comm|ttee deﬁnmons

Candldate Controlled COmmlttees Any commnttee that

is controlled by a state or local candidate or officeholder

must include the last name of the candidate in the name

of the committee. In addition, the following rules apply: _

* An election committee controlled by one or
more state or local candidates must also include
the office the candidate(s) is seeking and the
year of the election (e.g., Friends of Smith for
Assembly 20XX, Jones for Councnl ZOXX)

* An ofﬁceholder committee set up by a state
““officeholder must also include the office held, the
year the officeholder was elected to the current
“term'of ofﬁce, and the words “Officeholder
‘Account,” as part of the committee name (e.g.,
Anderson Assembly 20XX Officeholder Account).

* Alegal defense fund set up by a-state-orlocal
...candidate or officeholder must.also include the

words “Legal Defense Fund” as part of the committee

name (e.g.,’Senator Smith Legal Defense Fund).

"« Anballot measure committee controlled by one

or more state candidates must also state thatitis

a ballot measure committee {e.g., Senator Lee’s -

Ballot Measure Committee) prior to the designation
. of the ballot measure number. - See additional

Primarily Formed Committees

Ballot Measures: The name of each

- committee-primarily formed to suppért or

oppose a ballot measure must include:

s Astatement identifying the ballot measure(s)
© number or letter and whether it supports
-.or opposes the measure(s) (e.g., Committee
For Proposition/Measure ___ or Committee
' Agamst Proposit\on/Measure [

\Recalls Each commtttee established for arecall .
" élection muist mclude the hame of the officeholder

subject to the recall. If the committee is not

~ controlled by the officeholder, the committee must .

state its support or opposition (e.g., Committee
Opposing the Recall of Council Member Doe).

--Supporting or Opposing a Candidate: The name of

each committee primarily formed to support or oppose

- a state or local candidate(s) being voted on in a single

election, other than a recall election, must include
the last name of each candidate, the office sought,

- the yéar of the election and must state whether the

committee supports or opposes the candidate(s}

(e.g., Committee to Support Doe for Senate 20XX).

requirements for primarily formed committees.

Sponsored Committees: A sponsored committee

" {incliding most political action committees) must include -~
the full name of its sponsor in the name of the committee.

If the committee has more than one sponsor and the
sponsors are members of an industry or other identifiable
group, include a term identifying that industry or group.

FPPC Advice: dvnce@fggc ca. gov (866/275-3772)/' o

www.fppc.ca.gov





