CITY OF BERKELEY STATEMENT OF ORGANIZATION

The Berkdley Election Reform Act (BERA) requires every committee to file with the City Clerk a
Statement of Organization within ten (10) days after it isformed as a committee. (Berkeley Municipa Code
(BMC) §2.12.255.) "Committeg" means any person or combination of personsthat directly or indirectly
receives contributions or makes expenditures exceeding $250 in a calendar year for the purpose of
influencing or attempting to influence the votersfor or against the nomination or eection of one or more
candidates, or the passage or defeat of any measure, including any committee or subcommittee of a political
party. (BMC §2.12.095.)

The information required to be reported on the statement of organization is set forthin BMC §
2.12.260. In order to comply with the disclosure requirements of Section 2.12.260, all committees must
complete and file both the City of Berkdey Statement of Organization as well as the State Form 410.

Every committee that spends or receives contributions of $250 or more in a caendar year must file
both this form and State Form 410 with the City Clerk to comply with loca law. Review the Form 410 filing
indructions to determine if you must dso file your Form 410 with the Secretary of State.

Provide thefollowing information in addition to completing a State Form 410. File both forms
with the City Clerk within 10 days of the date the committeeis formed.

O initial O Amendment

Name of Committee:

Date Formed: Telephone Number:

Address;

This Committee isindependent [_] or controlled [ ] (Check applicable box.)

Amount of cash on hand at time of filing:

Verification:

| have used dl reasonable diligence in preparing this statement and to the best of my knowledge
the information contained herein is true and complete. | certify under penaty of perjury under
the laws of the State of Cdiforniathat the foregoing is true and correct.

Date Signature of Treasurer or Candidate
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