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Statement of Organization
Recipient Committee

Statement Type Initial

O’“ol yet qualified

er
O Date qualification threshold met

(] Amendment

Date quallfication threshold met Date of termination
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1. Committee Information I.D.Pltimber

fij apyico
NAMEOFf COMMITTEE . NAME OF TREASURER
Reddy for City Council 2024 Carla Sillin

aﬁceuvemr £
in Seaerary of State
of the State of California R

JUN22 2023

2. Treasurer and Other Principal Officers

in
e office of the Secretary of State

of the State of Calitornia

JUN 28 203

STREET ADDRESS(NO RO. 80X)

Attach additional information on appropriately labeled continuation sheets.

nce in preparing this statement and to the best of my knowledge the information containe

ws of the State @fcmia that the foregomg 'Wn\_eft\
By

| have used all reasonable di
penalty of perjury und T th

STREET ADDRESS (NO RO. 8O%) ciTy STATE 1P CODE AREA CODE/PHONE
o Redwood City CH 9oLz
ciry STATE 2IP CODE E OF ASSISTANT TREASURER, IF ANY
Redwood City QA 94061 .
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS [NO P.O. 80X)
£-MAILADDRESS (REQUIRED) / FAX {OPTIONAL) ary STATE APCODE AREA CODE/PHONE
COUNTY OF DOMICIKE JURISDICYION WHERE COMMITTEEISACTIVE NAME OF PRINCIPAL OFFICER(S)
San Mateo City of Redwood City
STREET ADDRESS (NO P.O. 8OX)
cITy STATE 2P CODE AREA CODE/PHONE

ECENV

Executed on .
AT /QGNM £ OF TREASURER OR ASSISTANT TREASURER JUL 1 1 2023
Executed on __LQ’_(%ZZDZ \ / &/L{ ,é,
Lt SIGHATURE o#cohmcmuscsnczyar ER, CANDI DATE, OR STATE MEASURE PROPONENT City of Redwood Clty
Executed on City Clerk
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, C ANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFF ICEHOLDER, CANDI DATE, OR STATE MEASURE PROPONENT
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COMMITTEE NAME LD, NUMBER

Reddy for City Council 2024

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

NAME OF FINANCIAL INSTITUTION AREA Ctll’DE/PIGONE DANKACCOUNT NUMBER

Sequoia Federal Credit Union 6’ S:b - LC—» 227D I

ADDRESS ciry STATE ZIP CODE

530 El Camino Real Redwood City cn Gl -3

4. Type of Committee Complete the applicable sections.

Controlled Committee (
}

« List the name of each controlling officeholder, candidate, or state measure proponent. if candidate or officeholder controlied,
also list the elective office sought or held, and district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan”” Stating “No party preference” is acceptable

« |If this committee acts Jointly with another controlled committee, list the name and identification number ofthe other controlled committee,

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHO LDER/STATE MEASURE PROPONENT (NCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {lIst politcal party below)
Diana Reddy City Council, District 7 %024 /
Nonpartisan Partisan (list political party below)
Primarily Formed Committee Primarily formed to'support or oppose specific candidates or measures In a single election. List below:
CANDIDATE(S) NAME OR MEASUR E(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE “RECALL” IN FRONT OF THE OFFICEMOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

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