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D Not yet qualified 
or 

D Dale qualification threshold mel Dale qualtficauon threshold mel Date of termination 

!TY OF SAH FERNAN 0 
CITY CLERK 

-1--1--- -1-1--- __E_;_ ,_s_;..32E._ ..-------.,__ _________ _._ __ 
I.D. Number 1391598 
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1. Committee Information • :,_ . 2. Treasurer and Other Principal Officers 

. - ~ ' .. ·--
' . -

NAME Of COMMITTEE fMMl Of- 1 RlASURtM 

re-elect Mayor Gonzales for City Council Maria Carrillo 

S .. RH I AOORLSS (.\0 PO BOX) 

 
--

STRl"C ,~ OOHCSS (NO PO UOX) CITY STATE ZIP COO[ ARCA COOC/PIIONE 

 San Fernando ca 91340  

CITY s-AT( ZIP COO( AIUA COOC/PHOtlC NAMf OF- ASSISTANT TR[ASURER. IF ANY 

San Fernando ca 91340  Robert Gonzales 
FUL.. MAILING ADDRESS (If Olf~(Rtrn) STREET ADDRESS (r,.,O PO 80,0 

 

l MAIL AODR(SS IRCQUIR(O) / 'AX (OPIIONAL) 
CITY STATE ZIP CODE .\REA. CODE/ PHONE 

robert4sanfernando@gmail.com San Fernando CA 91340 8  

COUNTY OF DOMICILE 

I
JURISOICTION WHERE: COJ\I MITTH IS ACTIVE N.\Mf or PRINCIPAl orncER(SI 

Los Angeles San Fernando 
SIHf tT AUllKtSSlr,OPO BOX) 

CtTY SlAtE ZIP CODE AREA CODE/PHONE 

Attach additional information an appropriately labeled continuation sheets. 

3. Verification 
, .• 

DA.I[ 

Executed on 
12/15/2023 

DATE" 

Executed on 
OJ\TC 

Executed on 
0.Uf 

By 

By 

-

ICL HOLOLR, CANOIOAIL, OR SIAfl M[/\~URl PROPONLNT 

$1Gr4ATURE o r CONTROi i iNG orr1CEHOlOFR. CANDIOAT[. OR STA.TE MEASURF PROf'ONfNT 

SIGNAIUMf 0 1 CONl llOI I lNG Of I ICfHOI OElt, CANUIOA.1 t:, OM. SIAlt: MtASURt PH01'0Nft.t I 
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COMMII I H NAME 1.0. NUMBER 

re-elect Mayor Gonzales for City Council 1391598 

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

Nil.ME OF FINANCIAi INSTITUTION 

1   
Bank of America 

/\DOR[SS CITY STATE ZIP COOE 

Sunland CA 91040 

~
'! • 4·, Type 'of Committfft'hcomplete the applicable·sections~ .-.:·~-v'll•.;·:: .:. :; '.-t~ -:!~:"'} .:;}· L; : .. -~---:_~-:- .• : •.. , ' ~ '. , 

~-, -~ ••'' .1,•-::, -- ._,__~CA.J,!...-,--,.~__._ . ...._.~-.:£• ... ,,.._.,..~-.4,;,,.Ji,i,.-w:-,;.~""'-~~ L o.••--f-~•r._. _....:i, _ _.._:....,.:.,_-..:,.-.4L•::...,;i:.t,...: .. _ ._~•• .,.{.;_.. .. ,,.,_,_ 1:...i ..:.::_ .. ~~ .i,__:._ k: ~ ~ _;. ;: ;,; w--

Contrt..I,~ .. -1 ..:.:. tnmittee 

• List 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 affi liated or check "nonpartisan." Stating "No party preference" is acceptable 

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

NAME OF CANUIDATE/OFFICEHOLDER/STAH MlASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER If APPLICABLE) 

YEAR Of 

ELECTION 
PARTY 

CHECK ONE 

Robert Gonzales City Councilmember 2017 
Nonpartisan 

v 
Nonpartisan 

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 
If A RECALL, STATE "RECALL" IN FRONT Of THE OFFICEHOLDER'S NAME , 

CANOIOATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) 

Partisan 

Partisan 

. . .,., - . .. . 
_. ___ ~_ ::.:· L~::...·_ {: __ A:.t J 

(list political party below) 

(list political party below} 

CHECK ONE 

I '"' ~.. I "~" I 
SUPPOHl 

FPPC Form 410 (August/2018) 
FPPC Advice: advice@f~c.ca.gov (866/275-3772) 
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COM•.'1 'TTEE NAMF 

re-elect Mayor Gonzales for City Council 

CALIFORNIA 41 Q 
FORM 

1.0 NUM BER 

1391598 

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 o= ACTVln' 

Sponsored Committee List additional sponsors on an attachment. 

NAM( OF SPONSOR INOU~lRY VHUU ~ OH AfF ILIATION Of SPONSOR 

STREET ADDRESS ctn 

Smalt Contributor Committee □ --1-1--

• 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. 

ZIP COO[ AREA CODE/PHONE 

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 (August/2018) 
FPPC Advice: a(lvic~@Iru,£,Q.gQv {866/275-3772) 

ww~.fppc.ca.,gov 




