Statement of Crganization
Recipient Commitiee

Statement Type

[ initial

or

=1 Commlttee informatlon

NAME OF CDMMFTTEE

O Not yet qualified

@ Date qualification threshold met

¥l Amendment

Date qualification threshold met

/ 20 ¢’Z/ 24 / 20

(| Terminat'_@ﬁ—YSEﬁ?Br}\ﬁ
CITY CLEF

Date of termination

011 FEB 28 Alf

I.D. Number 1428079

(if applicable)

Sylvester for Daly City Council 2020

Glenn Sylvester

Date Stamp

1077 JAR 26 PH 21 |7

In the office of thp ‘Sccmiuw uf State
of the State of Califarnia

JAN 31 2022

STREET ADDRESS (NO P.O. ROX)

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.O. BOX] CITY STATE ZIP CODE AREA CODE/PHONE
Daly City CA 94014
CiTY STATE ZIP CGDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Daly City CA 94014
FULL MAILING ADDRESS (IF DIFFERCNT) STREET ADDRESS (MO P.O. BOX)
E-MAIL ADDRESS {REQUIRED)/ FAX (OPTIONAL) ciTY STATE ZIP CODE ARZA CUDE/PHONE
COUNTY OF DOMICILE JURISDICTION Wr-‘.’ERE COMMITTER IS ACTIVE 7 MAME OF PRINCIPAL OFFICER(S)- - -
San Mateo San Mateo
STREET ADDRESS (NO P.O. BOX|
ciTyY STATE ZIP CODE AREA CODE/PHONE

ol —mmmim e ie +enn and correct.

| have used all reasonable diligence in prepanng thls statement and o thebesr of my knowledge the information contained herem is trueand complete | certify under
penalty of perjury under the laws of the State 0’

01/26/2022
Executed on Bv
DATE i e e R OR ASSISTANT TREASURER
01/26/2022 o
Executed on By
DATE - - i URE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPOMENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/2018)
FPPC Advice: advice @fpnc.ca,zov (866/275-3772)
WwWW.ipne.ca.goy



