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0 Not yet qualified 
or 

0 Date qualification threshold met I Date qualification threshold met Date of termination 

-----·- ~ --· / I 9 / 11 1 ~()Qi/ I . e 

Date Stamp 

RECEIVED 

NOV 0 6 2024 

CALIFORNIA 41 0 
FORM 

For Official Use Only 

I.D. Number 1470086 
(//appll<:at,/_•J _ 

1 2. Treasurer ancf Other Principc1I Officers 
l .. - - ---------- --- ·-· •---• -_, _____ --- -----~- ---··- -- ... 

NAME OF COMMITTEE 

Stacy Atkins-Salazar for Arcata City Council 2024 

NAME OF TREASURER 

Dina Macdonald 
STREET ADDRESS (NO P.O. BOX) 

 
E ED) 

l-sr=RE""ET=-A.,.,,D:-=D::::RE""ss=-1~N-=-o-=-P.o=-.-=e::::ox:::-,---------------------i  

 NAME OF ASSISTANT TREASURER, IF ANY 

CITY STATE ZIP CODE AREA CODE/PHONE 

I Arcata CA 95521  I srRmADDRess(NoP.o.eox, 

FUU MAILING ADDRESS (IF DIFFERENT) 

t---------- ---------,---.,..,.--,-------,-------------- ---1 EMAIL ADDRESS OF ASSISTANT TR_ 
E-MAIL ADDRESS OF COMMITTEE (REQUIRED)/ FAX (OPTIONAL) 

 NAME OF PRINCIPAL OFFICER(S) 

couNTY oF ooM1c1tE JuR1smcT1ON WHERE coMMITTEE 1s ACT1ve Stacy Atkins-Salazar 
Humboldt Arcata STREET ADDREss (No P.o. sox, 

 

Attach additional information on appropriately labeled continuation sheets. 
EMAIL ADDRESS OF PRINCIPAL 0FFICERIS) (REQUIRED) 

 

CITY 

Arcata 

cfJ 

CITY 

Arcata 

STATE 

CA 
ZIP CODE 

95521 
AREA CODE/PHONE 

 

STATE ZIP CODE 

AREA CODE/PHONE 

STATE ZIP CODE 

CA 95521 
AREA CODE/PHONE 

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 callfornia-that the foregoing is true and correct. 

,'),..f 

Executed on 10/31 /2024 
DATE 

Executed on 10/31/2024 
DATE 

Executed on 
DATE 

Executed on 
DATE 

By ~d). v;gi 1v1 GLVl,Mi~ -L . . ...... _... .. ... .................... , ....... . . _ ............ .. 

By 

By 
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

By 
SIGNlmlRE OF CONTROlllNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

FPPC Fonn 410 (October/2023) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




