Statement of Organization Date Stam
Recipient Committee i RECEl\fED
Statement Type [T nitial W] Amendment O Termination —See Pgrt 5| | For Official Use Only
O Not yet qualified : JUN 2 2 2022
or N
O Date qualification threshold met |Date qualification threshold met Date of termination ! City of Redwood City
Clerk
— 10,19 2013 PO . &
1. Committee Information LN Nur)nber 1357417 easurer and Other P pal Office
[if cpatic
NAME OF COMMITTEE — NAME OF TREASURER
Diane Howard for Redwood City Council 2022 District 6 Lorianna Kastrop

STREET ADDRESS (NO P.O. BOX)

~ STREET ADDRESS (NO P.O. BOX) oy STATE ZIP CODE AREA CODE/PHONE
. Redwood City cA o0 I
cy STATE 21P CODE AREA COOE /PHONE NAME OF ASSISTANT TREASURER, IF ANY e |
Redwood City CA 94062 [
FULLMA LING ADDRESS (IF DIFFERENT) STREET ADDRESS [NO P.0.B0X)
€ MAIL ADDRESS (REQUIRE D) / FAX (OPTIONAL) cmy STATE 2IP CODE AREA COD E/PHON E
dianehoward907@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE ISACTIVE NAME OF PRINCIPAL OFFICER(S)
San Mateo Redwood City, CA

STREET ADDRESS (NO P.0.80X)

€/PHO
Attach additional information on appropriately labeled continuation sheets. o ST P oot ARERCODEmORE

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the infor mation contained herein is true and complete. | certifv under

penalty of perjury under the laws of the State of Califo that the fore;going is true and correct.
ETRE 06/21/2022 " - = 3

DATE V ATURE OF TREASURER OR ASSI

T 06/21/2022
DATE By
SIGNATIHRFE OF CONTROTIING NFEICEHOI NFR CANDIDAYF FNT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHO LDE R, CANDIDATE, OR STATEMEASURE PROPONENT
Executed on By
DATE SIGNATU RE OF CONTROLLING OF FICEHO LDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/2018)

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











