Statement of Organization 1 Date Stamp

Recipient Committee

CALIFORNIA
FORM 41 0

Statement Type [T jnitial ] Amendment [] Termination — See Part 5 For Official Use Only
O Not yet qualified
or
Q Date qualification threshold met | Date qualification threshold met Date of termination
i ; 09 15 2024 ,
1. Committee Information [yl VIETTE 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Nelson for Citrus Heights City Council 2024 Kelsey Nelson
STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE
] Citrus Heights CA 95621
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

STREELADDAESS RO RO, BOX Kelsey@KelseyForCouncil.com

NAME OF ASSISTANT TREASURER, IF ANY

cITY STATE ZIP CODE  _AREA CODE/PHONE N/A
Citrus Heights CA 95621 _ﬁ__ STREET ADDRESS (NO P.0. BOX)

Attach additional information on appropriately labeled continuation sheets.

aTy STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER {REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
Kelsey@KelseyForCouncil.com S AME OF 7 RINCIPAL GFFICERTS]
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Sacramento Citrus Heighls STREET ADDRESS (NO P.O. BOX) aTy STATE ZIP CODE
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) [REQUIRED) AREA CODE/PHONE

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of Calif

Executed on IQJ !!I ‘ RQ )EL By
AT

at the foregoing is true and correct,

SURER OR ASSISTANT TREASURER

Executed on m_h_\_ln_m By
T

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, CANDGIDATE, OR STATE MEASURE PROPONENT

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

www.fppc.ca.gov



.Sfatemeﬁf,of;‘Organ'izgltion c ALIFGRNI A 41 0
Recipient Comimittee . . "~ FORM o

INSTRUCTIONS DN REVERSE, Page.z

COMMITTEE NAME LG, NUMBER

{ All commitiees must list the financial institution. where-the.campaign b'arik-accoi{nt 1s logated and the persans) authorized toobfain bank records.

NAME OFFINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TQ DBTAIN BANK RECORDS S " AREACCODE/PHONE- HANE ACCOUNT NUMBER-

ADIDRESS QF FINANCIAL INSTITUTION ' ' o CiTY: STAYE pallualsi N

- Comrofled Cammittegs:

«  List the namie of each controlling officeholder, candidate, or state medsure proponerit. If candidlate or officehblder conitrolied,
alsg list'the elective officersought or hreld, and district numbarAf any, dnd the year of the election.

»  Llsttha politital party with which.gach officeholder or candidate ié affilisted or check "hon partisah.SStating “No' party p_reference"* is‘.-acc_e'p_tabie.

+ I this.cortimitted acts jointly with anothér coritiolied committee, Jist the ndme and denfification numpber of the other gantrolled comimitice.

. N o L . . ELECTIVE-QFFICE SOUGHT OR HELD YEAR'OF - BARTY
NAME OF CANDIDATE/OF FICEHOLDER/STATE MEASURE FROPONENT {NCLUDE DISTRICT NUNIBER IF AppumaLE] "ELECTION CHEPK.ONE,
Nohpartimn | Parissn | (SLRORMCHl farty belovs)

‘Nonpartsan | Partisan {list political party batovs)

" Primarily Formed Comnittee. Primarily farmed to suppoft of oppose spacific candidates-or measures in. single eigttion, List below:

CAMDIDATE(S) NAME OR-MEASURE(S) FULL TITLE FINCLUDE SALLOT NO. OR LETTER) CANDIBATELS) OFFILE SOUGHT OR HELD OR MEASURE(S) JURISDICTION )
If A-RECALL, STATE “RECALL” I8 FAONT OF THE DFFICEHOLOER'S NARIE. _ ) {INCIUDE OISTRICT NO., CITY O3 COUNTY, AS'ARPLICABLE] _ CHECK DNE'
SUPFORT OPRASE
SUPPORT ORPOSE

FPPC Eort 400 {Octoherfzi:lzsl
EPPL Advice: My_g_e_@fgp_qg;g_{aﬁﬁfﬂs 372N
‘wwwfbipr.ca.goy-
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INSTRUGTIONS.OM REVERSE

“CALIFORNIA
" FORM

41

rasss.
1.B-NUMBER.

COMMITTEE NAME:

T e B Kot forméd to-Support or oppose specific candidates or, measures ihva single election. Checkanly one box:
[T cIry committes [ ‘COUNTY Commifttes: £ STATE Committee

' PROVIDE BRIEF DESCPTION OF-AGTIVITY

R AR AT List adiditional spensors on an attachment:
NAME OF SPONSOR o INDUSTRY GROUP-OR AFFILIATION.OF SPORSOR-
STREET AGDRESS. O AND STREET ' faly? ' | STATE “2PLODE © AREA CODE/PBONE |

Sl Contributor Commitiest |

nf

O / /

Daie quaieTed

» This commitiee has ceased to receive centributiong-and make expenditurds;

+ This-committeg doas riotanticipate racaiving contributions br making expenditures in the future;

* This conmittee s eliminated or hasno itention orability:to discharge alt debfs, joans recéived, and other obligations;

«  This committée has né-surpius 'fﬁl‘t‘d's;_‘ﬂ"n‘d

< Thiscommittes has filad all campalgn s't:'a'terneﬁts;req'uireé by the Political Reform Act distlosing all re partabletransactions.

—  There-are restrlctluns onthe di |spusmun af surplus campaign funds held byelected ofﬁcets who are: leaving offite-and. by defeated carididates, Referta
_Gcwernmeni: Cade Sectiun 86518,

=~ Leftoverfunds of bailot measure committees may be used for political, legislative-or governmental purposes undef Government Code Secnons 89511 -
89548, and are subject to Elections.Cade Seétion 18680 and ¥PPC Regu[ahun 18521.5.

FPPC Form 410 {Octoherflﬂl?-)
‘FRECAdvice; dvir:e@i‘ggc LAZOV {8561175-3??1]
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