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NAME OF COMMITTEE NAME OF TREASURER .
Yes on Grover Beach Measure L-16 Cory Black

R
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1375 East Grand Ave, Suite 103 #305 Arroyo Grande CA 93420 (805
T 37313 2IP CODT ARCA NAMC CF ASSISTANT TREASURER, IF ANY
Arroyo Grande CA 93420 -(805“

MAILING ADDRESS [IF DIFFERENT) STREET ADDRESS {NO RO, 8030

FAX/ E-MAIL ADDRESS o STATE 71P CODE AREA CODE/PHONE
cory@publicpolicyinc.com

COUNTY OF DOMICILE TURISDICTION Vi ERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICERTS]
San Luls Obispo Grover Beach Cory Black

Attach odditional information riataly lobeled continuation sheets o l |! oot i i
onal in on g, ata & N sheets. .
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{ have used all reasonable dillgenoe in preparlng this stabement and to the best of | my knowledge the lnformatlon contalned hereln Is true and complete, | certify under ’
penalty of perjury under the laws of the State of California that ing Is true and correct,

evecutedon  09/15/2018 By .

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASYRER
Evecuedon 09/15/2016 "

PATE TROLUING OFFICEHOLDER, CANDIDATE, DR STATE MEASURE PROPONENT
Executed on By .-

DATE SIGNATUAE OF CONTROLUING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONERT
Executed on By

DATE SIQWURE OF CONTROLLING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONERT

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@Ippe.ca.gov (866/275-3772)
www.fppc.ca.gov
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YeL8 rover Beach Measure L-16 o 1.0. NUMBER

+ All committees must tist the financial Institution where the campaign bank account is located,

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

AVDRESS CiTY STATE AP CODE

4. Type of GOMMUeE Complets the apalicablessotlhs. - o v~ = Lo oo o nie Do ST T e
-

+ List tha name of each controlling officehiolder, candldate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
dnstrict number, if any, and the yvear of the election.

= List the political party with which each officeholder or candidate is affillated or check "nonpartisan.”

+ |If this committea acts jointly with another contralled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
RAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IE APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

D Nonpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

104 OFFICE SOUGHT OR H u N
CANDIDATE(S) NAME OR MEASURE{S) FULL TITLE {INCILIDE BALLOT NO. OR LETTER} CAND (m.gﬁ{}g D:srmgy NG:‘ Iy S:chtl mf‘ﬁgiﬂgi:c:;:gng

CHECK ONE
SUPPORT opPOSE
Measure L-16 Grover Beach vi | 7]
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FPPC Form 410 {1an/2016}

FPPRC Advice: advice@fppe.cagov {866/275-3772)
www.fppc.ca.gov
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YY" Grover Beach Measure L-16 . NUMBEH
TTygR of Chmmitee - el o RN A .:,*‘“,‘_'. Ry e ;'"rf B S IR T

TRCIEI NG S Not formed to support or oppose specific candidates or measures in a single election, Check only ane box:
[ crry committee [T} COUNTY Committee [[] STATE Committee

PAOVIDE SRIEF DESCRIPTICN OF ACTIATY

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

GTREET ADDAKSS NO. AND SYREET Ty STATE 2ip CODE

Small Contributor Committee E] / 4

Oate qualiied
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S, TCTMINAtION REQUITGINENTS .. By dgying haveHicatlon, a wedsuler, sssstant fréasifer and/ar baneidats, ofieefolir, o prarianent el Ehat all o the following condMians have oRergh
s This committee has ceased to recelve 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 all debts, loans received, and other obligations;

* This committee has no surplus funds; and

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

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

- leftover funds of baliot measure committees may be used for political, legisiative or governmenta! purposes under Government Code Sections 89511, - 89518, and are
subject to Elections Code Section 18630 and FPPC Regulation 18521.5.

FPRC Form 410 {lan/2016)
FPPC Advice: advice@fppc.ca.pov [866/275-3772)
www.fppe.ca.gov





