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O Net yet gualified
or
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1 Amendment

/. / 03 22 .22

[ Terminaiion — See Part §

Date of terminaticn

1.D. Number 14486705

apgitica bin)

1. Committee Information

NAME OF COMMITTEE

Protect Sietra Madre - Stop the Housing Project NO on M

NAME OF TAEASURER

SHERRY WHEELOCK

2. Treasurer and Other %

ipal

o
el s

ab._m_mm_ﬂz_b L.‘_ °
MAY 3[1 2023
CITY OF SIES m».zpomm

FOfficial Use Only

I

STREET ADDRESS (NO RO, 80X

3. Verification

\ave used all reasanable diligence in preparing this statement and to the best of my kno

kel

436 Grove St
STREET ABDRESSIND PO, BOX| GTY STATE 2P CODE AREA CODEfPHONE
436 Grove St Sierra Madra CA 91024  626/3559733
CIy STATE ZIPCODE AREA CODE/PHONE MAME OF ASSISTANT TREASLIRER, IF ANY
Siarra Madre CA 91024 626/3559733 Lynne Collmarin
#ULL MAILNG ADDRESS [IF BIFFERENT} m—lﬁmﬂ.bnnxnmm_“zn P.0. BOK}

200 W. Carter Ave
E-MAlLADDAESS EREQUERED} / FAX |OPTIONAL) Ty ﬂm 2P CODE AREA CODEFPHONE
wheslock.sherry@ gmail.com Sierra Madre CA 91024  213/4344728
COUNTY OF DOMICILE JURAISDICTION WHERE COMMITTEE {5 ACTVE NAME OF PRINCIPAL OFEICERIS)
Los Angeles City of Sierra Madre Alexander Artleta

STREET ADDAESS (NO P.C. BOX)

645 Edgeview Dr

N . =131 STATE 7IP CODE AREA CODE/PHONE

Attach odditional information on appropriotely labeled continuation sheets, Siorra Madre CA 81024 o

edge the information contalned herein is true and complete,
penalty of perjury under the laws of the State of California that the foregoing is true and carrect.

Executed on e} By
E SIGNAT! R OR ASS|STANT TREASLRER

Jon \ Wt. \ N u By
[ [0 SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF OONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF LONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018}

FPPC Advice: advice@fppc.ca.goy {866/275-3772)
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Page 2
GOMMITTEE NAME 1.0, NUMBER
Protect Sierra Madrs - Stop the Housing Project NO on M 1448705

»  All committees must Hst the financlal institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMEER
California Bank & Trust 213/2281700 5801313544
ADDRESS cmy STATE ZIP CODE

560 South Hope St, Set 100

Los Angsles CA 90071

List the name of sach controliing officeholder, candidate, or state measure proponent. If candidate or officehotder controlled,
also list the elective office sought or held, and district number, if any, and the vear of the election,

List the political party with which each officeholder or candidate s affiliated or check “nonpartisan.” Stating “No party preference” Is acceptable

If this committae acts jointly with another controlled committee, list the name and identification number of the other controiled committee,

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
KAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER i APFLICABLE} ELECTION CHECK ONE
Nonparfisan Partisan Qﬂ political party below)
Nonpartiszn Partisan (list poltical party aelow)

Primarily formed to support or oppose specific candidates or measures in a single efection. List below;

CAKDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETFER}

CANDIDATE(S) OFFICE SQUGHT OR HELD OR MEASURE(S} JURISDICTION
IF A RECALL, STATE *AECALLY IN FRONT OF THE OFFICEHOLDER'S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE] CHECK ONE
For a Referendum against Ordinance 1461 passed by the Sierra City of Sierra Madre SUTPORTRRR{ReeOE

v

SUPPORT OPPGSE
o o
1@(?2. ﬁc.f\. GDCS e ‘

FPPC Form 410 (August/2018)
FPPC Advice: advice@ipne.ca poy [866/275-3772)
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Page 3
COMMITTEE RAME 15, NUMBER
Profect Sierra Madre - Stop the Housing Project NO on M 1446705

4. Type of Committee [Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ciTY Committee [0 COUNTY Committee [ STATE Cormitiee

PROVIDE BRIEF DESCRIPTION OF AGTIVITY

List adgitional sponsars on an attachment.

MNAME OF SPONSOTR INDUSTRY GROUR OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ary STATE ZIp CODE AREA CODE/FHONE

5. Termination R mnﬂm_.mam_.—_nm By signing the verification, the treasurar, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

« This committee has ceased to receive contributions and make expenditures;

« This committes does not anticipate receiving contribuitions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge alt debts, loans received, and other obligations;

» This committee has no surplus funds; and

+ This committee has filed ali campaign statements required by the Political Reform Act disciosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defested candidates, Refer to
Government Code Section 89519,

—  Leftover funds of ballot measure commitiees may be used for political, legislative or governmental purpeses under Government Code Sactions 89511 -
29518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppe.ca.poy (866/275-3772)



