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Date qualified as committee qualified as committee Dale of Termination 

ilf 

1. Committee Information 2. Treasurer and Other Principal Officers 
FiAM£, COMfv'lITTfE or TRfA5URER 

Dan Siegel for Mayor, 2014 Elizabeth A. Johnson 
5TR[U ADURESSINO Po. Sl'REfT ADDRESS iNO po. BOX) 

Cltv StATE ZIP CODE AREA COD[jPHONE CITY STATE liP CODE AREA CODE/PHONE 

Oakland Ca 94612 (510) Oakland CA 94612 (510) 
MAlliN':; ADDRESS IIf DifFERENt) NAME or ASSIS1ANT If ANV 

STOHl AOORrss INO Boxl 

6fv1/tIL- rc 
COUNTY Or DOMICilE JURISOICTION WHERE COMIVllftEE IS ACTIVE cm STA1£ liP CODE ARfA CODUPHONE 

Alameda 
NAME Of PRINCIPAL 

- v t""'-' ) J v"'-"'-, ,., ... 
ADDRESS INO po, BOX} 

Attach additional informotion on appropriately labeled continuation sheets, <;" (..Q LA Cfif 0 'S f7! 
ClTV STAr[ ,IP CODE CODE/PHON! 

3. Verification 
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. I certify under 
penalty of perjury under the laws of the State of California that the foregoing Is true and c 

heculed on 01/09/2014 -
l.mT[ 

01/09/2014Execut!'!d on By 
DATE 

Executed on By 
DAlE DF CANDlellTE, OR STATE MEASURE PROPONEN' 

Executed on By 
DAH Of Of'!CHIOLOER. CANDI(lAT(, STATE MEASURE PROPON£N. 
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Statement of Organization CALIFORNIA 410Recip,lent Committee FORM 
INSTR\JCTlON$ ON REVERSE 

COMMITTE, NAM, I D NVMBER 

Dan Siegel for Mayor, 2014 

• All committees must list the financial institution where the campaign bank account Is located. 

NAME 0< F,NANCIAUNSI iTU liON  AREA COOf/PHONE BANK ACCOUNT NUMBER 

Wells Fargo, Oakland City Center  (510}891-2011 1 
AOORESS  CHY STAfE lIPCOOE 

1221 Broadway  Oakland CA 94612 
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 controlled, 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." 

• If this committee acts jOintly with another controlled committee, list the name and identification number of the other controlled committee. 
ElECTIVE OFFICE SO\JGHT OR HELD 

NAME OF CANDIDATE/OFfiCEHOLDER/STATE MEASlJRE PROPONENT YEAR OF HECTION PART¥(INClUDE IJ'STR'CT NUMBER" APPLICABLE) 

Dan Siegel Mayor of Oakland 2014 
o Nonpartisan 

declined to state 
o Nonpartisan 

Primarily Formed Committee formed to support or oppose specific candidates Qr measures in a single election. List below: 

CANDIDATEls) OFF!CE SOUGHT OR HHD OR MEASURE!S) JURISDICTIONCAND!OAHfSI NAME OR MEASURE(S) FUll TITLE (INClUDE BALLOT NO. OR LETTER] IINCLuoe DISTRICT NO, CITY OR COUNTY, AS APPLICABLE) CHECK ONE1- ........ Loloo  
IJ:JI °u 

FPPC Form 410 IDec/20U)  
FPPC Advice: advice@fppc.ca.gov (866/275-3772)  

wwwJppc.ca.go\l  
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Statement of Organization CALIFORNIA 410 
Recipient Committee FORM 
INS1RUCTIONS ON 

COMMITTEE NAME t.o. NUMB!R 

Dan Siegel for Mayor, 2014 
4. Type of Committee (Continued) 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: o CITY Committee 0 COUNTY Committee 0 STATE Committee 

vaOVIDE BRIEF OlSCR'PTlON OF AC1ly,rV 

Sponsored Committee List additional sponsors on an attachment. 

NAME OF SPONIOR  INDUSTRV GROUP OF. AFFILIATION OF SPONSOR 

;rRUT AOOR!IS NO AND STREET CITY  HAre !lPCOO£ 

Small Contributor Committee 0_-1_-1__ 

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer officeholder, or proponent certify that allot the following conditions have been met: 

•  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, loans received, and other obligations; 

•  ,This committee has no surplus funds; and 

•  This committee has filed all campaign statements the Political Reform Act all transactions. 

-- There are restrictions on the disposition of campaign funds held by elected officers who are leaving office and bv defeated candidates. Refer to Government 
Code Section 89519. 

-- leftover funds of ballot measure committees may be used for political, legislative or governmental pl:lrposes under Government Code Sections 89511 89518, and are 
subject to Elections Code Section 18680 and FPPC Regulation 18521.5. 
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