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0 Not yet qualffled 
or 

0 Date qualification threshold met f Date quaffficatlon threshold met Date of tennination 

--1-1-- --1-1--

Magaly Colelli for City Council 2020 

STREET AOORESS (NO P.O. BOX) 

 
CITY 

San Fernando 
FUll MAILING AODRESS (IF DIFFEREHTl 

HUil AODtlESS (REQUIRED) / FAX (OPTIONAL) 

ColelliForCityCouncil@gmail.com 

STATE 

CA 

1429285 

ZIP CODE 

91340 

COUNTY OF OOMICILE l URISDICTION WHERE COMMITTEE IS ACTIVE 

Los Angeles San Fernando 

AREA CODE/PHONE 

 

NAME Of TREASURER 

Cl.arwa Ortega 

STllEfT ADDRESS (NO P.0.BOXl 

 
CITY - -

San Fernando 
NAME Of ASSISTANT TREASURER, IF AK'f 

STAE£T AOORESS (NO , .o-:-10xf 

CITr 

NAME Of PRINOPAL OFFU7ltlSl 

STIIEET ADDlESS (NO P.o : 80XJ 

Attach additional information on appropriately labeled continuation sheets. 
CITY 

---
1/25/.2../ 

DATE 

Executed on 
DATE 

av 
~..,C,.U .. ..,.~.•;,;;-;...'-~~?:::::RASSISTANTTREASUltER 

SIGNATURE Of CONTROUING OFIICEHOlDER, CANDIDATE, DR STAJ'E MEASURE PROPONENT 

Executed on 
DATE 

ev 
SlGHATUlE OF CONTAOUINGOFFICEHOLDER, CANOIDAT(. OR STATE MEASURE PROPONENT 

Executed on By 
DATE SIGNATVIIE OF CONTROlllNG OFFICEHOLDER, CANOIOATE. OR STATE MEASURE PRDIONENT 

STAT£ ZIP CODE AREA CODE/PHONE 

CA 91340 

STATE l lPCODE <REACOOE/PHONE 

STATE ZIPCOD£ ,REA CODE/PHONE 

FPPC Form 410 (August/2018) 

FPPC Advice: advice@fppc.ca.rgy (866/27S-3n2} 
www.fppc.ca.1oy 
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~u u CALIFORNIA 410 
FORM 

INSTIIUCTIONS ON REVERSE 

COMMITTEE N""'E 

Magaly Colelli for City Council 2020 

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

NAME OF FINANCIAL INSTITUTION AA£A CODE/PHONE MN~ ACCOUNT NUMB(R 

   CLOSED 

ADDRESS cm STATE ZIPCOOE 

 Los Angeles CA 90071 

Controlled Committee: 

• 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. 

Plp2 

1.0. NUMBER 

1429285 

• List the political party with which each officeholder or candidate is affiliated 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 controlled committee, 

NAME OF CANDIDATE/OFFICEHOlOER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELO 

(INCLUDE DISTRICT NUMBER IF APPLICA8lE) 
YEAR OF 
ELECTION 

PARTY 
CHECK ONE 

Magaly Colelll Member of the City Council: San Fernando 2020 Nonpartisan 

./ 
Nonpartisan 

Pr1manly Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below: 

CANOIOAlE{S) NAME OR MEASURE(S) FUll TITLE (INCLUDE BALLOT 1110. OR LETTER) 
IF A RECALL, STATE "RECAU" IN FRONT OF iHE OFFICEHOLOER'S NAME. 

CANOIOATE(S) OFFICE SOUGHT OR HELO OR MEASURE(S) JURISDICTION 
tlNClUOE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) 

Partisan 

Pam.an 

I 

(list politial party below) 

(list polllical party below) 

CHfCllONE 

SUl'POKT OPPOSE 

SUPPOIIT OPPOSE 

FPPC Form 410 (Au,ust/2018} 
FPPC Advice: adyjce@fppc.Cjl.goy C866/Z75-3772) 

www.tppc.ca,goy 
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1· CALIFORNIA 41 Q 
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 ACTIVITY 

Sponsored Committee list additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTAY GROUI' OA AFFILIATION OF SPONSOR 

STREET ADORESS NO. ANO STREET CITY STATE ZIPCODf AREA COOf/PHONE 

Small Contributor Committee • --1--1--~ s. Termination Requirements fly sir,mnP, th>' ,,.,,,tic.,11011. th,: treJSUlf'r. JS SIii.mt tre,,•,ur-r and/or candiddl<. otticeholdtr, or po11en! certify that JI( of th,• following condtt1011i hace oeen met: 

• 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 a~ility 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 Refonn 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 (August/2018) 
FPPC Advice: adyice@fppc.ca,cov (866/275-3772) 

www.fppc.ca.gov 




