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Statement of Organization 
Recipient Committee 
Statement Type D lnltlal 

Nol y&l qualified ~ 

-~ £t0 
\;- 121 Amendment 

Of List 1.0. number: 

09 ,03 ,2016 
Date qua!lfled as committee Date qualif!ed as committee 

(If •111>llc1bltl 

MAME OF COMMITIIE 

Debbie Peterson Grover Beach City Council 2016 

ATE ZIP CODE 

Grover Beach CA 93433 
MAILING ADDRESS (IF DIFfERENT) 

San Luis Obispo 

Attach addiHonal information on appropriately labeled continuation sheets. 

D Termination - See Part 5 
Ust l.D. number: 

Date ofTermlnat1on 

NAME OF TREASURER 

Grover Beach 

Oa11 sump 
CALIFORNIA 41 Q 

FORM 
ECEIVED AND Fl ED ForOlfld•IVseOr>ly 

the office of the Seaetary of tale City of Grover Beach 
of the State of California 

SEP 12 2016 

CA 

OCT 17 2016 

._,~CEIVED 

ZIP CODE AIEA C.OOE/PHOHf 

93433 
NAME OF ASSISTAllT TAfAWRER, IF Alll 

STRftT ADORESS(NO P.O. lOIC) 

cm STAT! ZIP CODE AREA CODE/ PHON E 

NAM( Of PRINCIP .. l omc ER(SI 

SU UT ADORESS (NO '.0. I OXI 

CITY St A fl ZIP CODE ARE"' CODE/PliONE 

I have used all reasonable dlligen~e in prepari his statement and e best of my knowledge the information contained herein is true and c.omplete. I certify under 
penalty of perjury under the laws of the Stat of llfornla that the ore oin is true and correct. 

Eicecuted on 09/03/2016 
Dl\Tf 

Executed on 09/03/2016 
DATt 

Executed on 
OAT£ 

Executed on 
DATE 

AEASURfR OR ASSISTANTTRfASURER 

G OfflCfliOl.OlR. CANOIOATf. OR STATt MEASURE 9ROPOH£Nf 

Bv~~~~~~~~~~~~~~~~~~~~~~--~~-..:.~---~~~~~~~--
SIGNATUAf OF CONTROLUNG Off lCEHOlOEll. CANOll>ATE. on 5T4TE M[ASURE PROPOHrnT 

By ~~~~~~~~~~~~~~~~~~~~~~~~~~~_,...~..,....,,,..,,.~~~~~~~~ 
SJGN4TUR[ Of CONTROLLI NG OFFICf KOLllER, CANOIOATC, OR STATE M£ASUP.E PROPONENT 

f PPC Fonn 410 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.go11 (866/27S·3n2) 

www.fppc;.ca.gov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

CALIFORNIA 41 0 
FORM 

BeotfeJ'eterson Grover Beach City Council 2016 
1.0 . NUMBEI 

~a+ 'ie\- -.Jctl,-~\~ 

• All committees must list the financial Institution where the campaign bank account is located. 

NAM[ Of rlNANCIAI. INSTITUTION ARlA COOE/PHOHE IAH~ ACCOUllTN""41ER 

Sesloc Federal Credit Union (805)543-1816 
AOO~ESS CITY Sl'Alf lJPCOl>E 

3855 Broad St. San Luis Obispo CA 93401 

1ifveuf£2ltiini1Cef&DJiiiiiiiii~~ii'lii&i~~1·i'j:W&~WiNt;&t!ltJll!r~WIDlflt!~MG{ii 
Controlled Committee 

• List the name of each controll ing 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 t he political party with which each officeholder or candidate is affi liated or check unonpartisan." 

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

NAME OF CANDIOATE/OFflCEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OF FICE SOUGHT OR HELO 

(ll'ICLUDE DISTRICT NUMBER If APPLICABlEJ VEAR OF ELECTION 

Debbie Peterson City Council Member 2016 

Prim1:1rify Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. list below: 

CANOIOATE(S) NAME Olt MEASURE(SI FU LL TITLE (INCLUDE BALLOT NO. OR LETTER) 

l 

CANOIDATE(S) OFFICE SOUGHT OR HELO OR MEASURE(S) JURISDICTIO N 
(INCLUDE DISTRICT NO,. CITY OR COUNTY, AS APPLICABLE) 

PARTY 

'2f Nonpartisan 

0 Nonpan\san 

CHfClt ONI 

FPPC Fonn410 (Jan/2016) 
f PPC Advice: advke@fppc.ca.gov (866/275-3n2) 

www.fppc.ca.&ov 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

'O~HB~'J!>eterson Grover Beach City Cduncil 2016 

., 

CALIFORNIA 41 0 
FORM 

General Purpose Committee ' Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
D CITY Committee D COUNTY Committee D STATE Committee 

PROVIDE BRIEF DESCRIPTION OF ACTIVITI 

Sponsored Committee list additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR 

STREET ADDRESS NO. ANO STREET CITY STATE ZIP CODE 

Small Contributor Committee D -1--

S~.J:ewjnatign.!WYi~lll!i!OW"!~l!y>jgrlfl!! tGlU!iitilm.J1\W•m•;:..•AAIWDJ.lrWl!t~UoSJle.c ~Qdlda1e; 'l!llkShol\j~fl.l>n•6! CSil!lX !bil all ~1!0w12s WpdjUogfbavebinm.t~ 
• 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 all 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 (lan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 




