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0 Not yet quallfled 

RECEIVED 

JCT I i 2024 
0 Date qualHlcation thl'88hold met Date quaHficalion threshold met Date of termination 

CITY OF ARCATA 
---if, __ _,,_=-...l.-==='===' ==�L==='--..,1 - C "r MANAGERS OFFICE

mber 
1

1. Committee Information , . .. 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE 
Vote Yes on Measure H Arcata 

NAME OF TREASURER
AJanu,wiy 
STREET ADDRESS (NO P.O. BOX) 

I I I I I , I 

CITY 
Arcata 

----------STA=n--�
zi,
�co=DE-��==-=----t NAME OF ASSISTANT TREASURER, IF ANY

CA 95521 

FUU. MAIUIIG ADDRESS (IF DIFFERENTl 
----t STREET ADDRESS (NO P.O. BOlC) 

COUNlY OF DOMICILE 
Humboldt 

���-------------------.... EMAILADOAESS Of ASSISTAHTTRWURER (REQUIRED) 
REQUIRED)/ FAX (Ol'TI0NA1) 

NAME OF PRINOPAL OFFIC£R(S) ---..J""'u"""R1"""s0"""1cn""""'ON"""w"""H""'E"'"RE""'c,.,..o"""M"""M""'1TTE""""'E ""',s .. ACT1V£"""""-------1 Alex StWman
City of Arcata 

Attach additional ln[ormation on appropriately labeled continuation sheets. 
FICER(S) (REQUIRED) 

3. Verification

CITY 
Arcata 

CITY 

CITY 
Arcata 

CALli=ORNIA 
410 FORM 

fol' Olllcfal Use � 

STATE 

CA 
ZIP CODE 
95521 

AREA CODE/PHONE 
-

STATE ZIP CODE 

.UEACODf/l'HOfllE 

STATE 

CA 
ZIPCOOE 
95521 

I have used all reasonable dHlgence in preparing this statement and to the best of rrrv 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 correct. 

Execumdon 6�-�.j;p�4 By ��� 
�NAnJIIE 0� UH.I OIi ASSISTAHl'TIIEASUIIU 

Exaculedon 1 Dt � ddl.'./. By fb�l«t, llt1,tAV 
,u,ly iiAfil 516NRVR£ Of �G OfflCTIKILDU, CA!IDIDAn, ORStc11: MEASURE PIIOPOHOIT 

Elecutedan 

Ell!culldan 

--------Bv-------..,.,,,==�--�-----,.,..,,,,--��=-=�------
IWE 51GNRUR£ Of CON'\'IIOWNG OfFICEHOUIU, CANOIOliTI, OIi STA1E MEASURE PROPONENT 

---�"""!""'--- Bv------------------------------------
DATE S16NATUII£ OF C0lfTltOWll6 OfflCEltOU)fll, CAIIDIO.v'E, 011 STATt MEAS\HIE PROPON£NT 

FPPC Form 410 (Oc:tDber/2023) 

FPPCwar. advice@fppc.ca.gov (&/Z1>Jm) 
wwwJppc.ca.gov 



Statement of Organization 
Recipient Commlttae 
INSTRUCTIONS ON RMRSE 

COMMITTEE NAME 

Vote Yes on Measure H Arcata 

CALIFORNIA 41 0 
FORM 

,-2 

LD. NUMBEll 

• Al COfflmlltees mmt 11st the flnandal Institution where the campaign bank account Is located and the penon(s) authorized to obtain bank records. 

NAME OF FINANCIAL INSTITUTION ANO PERSON($) AUTHORIZED TO OIJl"AIN IIAIIK R£CORDS 

Redwood Capital Bank: Alan Lowry 

ADDRESS OF FINANOAL INSTITU110N 

1315GStreet 

C : , , ,, · i C 1 ,~ ~ rt 

C1Y 

Arcata 

AREA CODE/PHONE 

 

BANK ACCOUNT NUMBO 

 

STATE 

CA 
ZIPCOOE 

95521 

• Ust 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: Stating •No party preference• is acceptable. 

• If this committee acts Jointly with another controlled committee, list the name and ldenttftcatlon number of the other controlled committee. 

NAME OF CANDIDATf/0FFICEffOIDER/STATE MEASURE PflOPONENT 
ELECTIVE OfflCE SOUGHT OR HElD 

(INCWDE DISTRICT NUMBER IF APPUCAlll) 
YEAAOF 
EUCTION 

l'ARlY 
CHECICONE 

I 1=1 =1 :::: 
f J. ~ , . ; ' ', ,- I I f""l .1 ~ ~ 1· t"' ( Primarily formed to support or oppose specific candidates or measures In a single election. List below: 

CANOIDATE(S) NAME OR MEASURE($) FULL TfTlE (INWJDE IALlOT NO. OR LETTER) 
IF A RECAU, STATE "RECALL. IN FRONT OF THE 0FFICEHOlDER'S NAME. 

Vote Yes on Measure H Arcata 

CANDIDATE($) OFFICE SOUGHT OR HELD OR MEASURE($) JURISDICTION 
(INCWOE DISTRICT NO~ CITY OR COUNTY, AS APPLICAILEI CHIECKONE 

Qty of Arcata Transaction and Use Tax (3/4'6) 
SUPPOWI" OPPOSE 

~ 
SUPPORT OPPOSE 

FPPC Form 410 (October/2023) 
FPPCAdvlc:e:~3772) 

www.fppc.ca.goy 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMITT£E NAME 

CALIFORNIA 41 0 
FORM 

(1LD( 1 f('
1 PL,'P(h r~ C.JP1 111' t°:t 'C Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

D OTY Committee O COUNTY Committee D STATE Committee 

PROVIDE BRIEF DESCRIPTION OF M:TIVllY 

Spr,1 \-,.,rt'U Co:11 r•-~ c List additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRV GROUP OR AFFlltATION OF SPONSOR 

mEET ADDRESS NO. ANO STREET CITY STATE ZJPCODE AREA CODE/PHONE 

)rP'J/{ (_ ·p, .. r,rJut1 ~ [D,}lrn1 Hce □ 1 I-
C..quallled 

5. Termination Requirements By signing t he veriticaticn. the treasurer . assistant tre.~surer and/or ca ndidale , officeholder . or ponent ce ·ti!y that all of the following ,onditions have beer 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 atl debts, loans received, and other obligations; 

• This committee has no surplus funds; and 

• This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

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

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

FPPC Form 410 (Oc:tDbar/2023) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




