Statement of Organization
Recipient Committee

38 o* Em

Statement Type ([ nitial
O Not yet qualified

¥l Amendment

[ Termination — See Part 5

hf the State of Om_noa_m

JuL 13 200
RECEIVED

JUL 26 2021

or
QO Date qualification threshold met | Date qualification threshold met _ Date of termination
I
Bl 08,05 20 L 2021 YUBA COUNTY ELECTIONS
1.D. Number 1429888
X {If applicable)
NAME OF COMMITTEE NAME OF TREASURER
Committee to Elect Harjit Singh for YCUSD Board Trustee, 2020 Harjit Singh
STREET ADDRESS (NO P.O. BOX}
STREET ADDRESS (NO P.O. BOX) cITY STATE 2P CODE AREA CODE/PHONE
Yuba City CA 95993 530-329-2118
aTy STATE ZIp CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Yuba City CA 95993 530-329-2118
FULL MAILING ADORESS {IF DIFFERENT) STREET ADDRESS (NO P.O. BOX}
- E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL} cITy STATE ZIP CODE AREA CODE/PHONE
mrharjitsinghl@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Sutter Yuba City
STREET ADDRESS {NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

penalty of perjury under the laws of the State of California that the Hﬂozw.mo_sm

I have used all reasonable d mmm:n_..m n preparing this statement and to the best of my knowledge the information contained herein is true and complete.

is qcm and correct.

i certify under

. \
07/06/21 @ W /
Executed on 106/ By i \\.§ \xbd\h\\\ i
DATE - mzhc»m OF TREASURER OR ASSISTANT TREASURER
07/06/21 7
Executed on By § \\\.
DAE ~SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




