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STATEMENT OF ORGANIZATION

Reci p~§ent”=Com;mittee' O , Date Stamp
meni Tvse L | YR REGEIVED AND FILED
Statement Type I:] Initial ' Amendment I Termination — See Part 5 the gffice of the Secretary of Statg
List .D. namber: List 1.D. number: ¢f the State of California>; - .
Notyetquallfed [ or : .
, 41842709 #_ _ DEC 09 2011. A
B 12 4, 05 , 2011 - - S
. = , et . EBRABOWEN | ...~~~ G
i i Date qualified as committee Date of Termination ? i . ] s ’ ==
Date qualified as committee q (Faopleabies Lle eCr et ary @ﬁ Staﬁ@ ” o L__>
1. Committee Information 2. Treasurer and Other Principal Officers
' NAME OF COMMITTEE " NAME OF TREASURER :
Derrick H Muhammad for City Council 2012 “Kenneth Pon CPA
: STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.O. BOX) - ; A STATE __ ZiP CODE AREA CODE/PHONE
_ h ‘ ~+1..San Leandro ; : CA 94577-4536. 510.895.2011
oy ‘ _STATE  ZIP CODE . AREACODE/PHONE -~ NAME OF ASSISTANT TREASURER, IF ANY . ‘
San Leandro _ CA 94577 510.895:2011 - :
: - - ~ o~~~ ETREET ADDRESS (NO P.0. BOX)
MAILING ADDRESS (IF DIFFERENT)
. -SanLeandro CA 94577-0022 -~ TAY ,, TSTATE  ZIP CODE AREA CODE/PHONE
. OPTIONAL: FAX/ E-MAIL ADDRESS . ' o ' i :
kponcpa@sp_ryn-ei;com “NAME OF PRINCIPAL OFFICER(S) _
COUNTY OF DOMICILE ' . ] COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT :
. * | THAN COUNTY OF DOMICILE © -~ STREETADDRESS (NOP.0. 50
Alameda ' : )
. . oY ~ STATE _ ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. ) : ‘ i )
3. Verlflcatlon

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the |nformat|on contained herein is true and complete ] certlfy under penalty of
perjury,under the laws of the State of California that the foregoing is true and corregt,

Executed on *12/05/2011
— DAIE

Executed on 1 2/05/201 1
DAIE
Executed on .
DATE

" Executed on

' DATE

W : SlGNb} URE OF TREASURER OR ASSISTANT;I REASURER
By

SIGNATURE OF: CONTROLLING OFFICEHOLDER'CANDIDATE OR STATE MEASURE PROPONENT

By

T ._SlGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

+-SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASUF{.E.PRCSPONENT

FPPC Form 410 (June/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) -




EVENT OF'ORGANIZATION

Statemehf-ibfﬂ-v Jrgani , S _ . o : N
Recipient Committee ' : ' o S : CALlFORNlA 410

INSTRUCTIONS ON REVERSE

g S e . ' ' - |[Page2 ...
- COMMITTEE NAME : } - . - : TD. NUMBER
Derrick H Muhammad for Clty Council 2012 : ' T T - ' 1342709

. .4. Type of Committee Complete the applicable'sectiops. C emaes ‘ -

. Controlled,mite o

o List the name of each controlllng officeholder, candidate, or state measure proponent If candidate or officeholder controlled, also list the elective office sought or hék_:l, and
district number if any, and the year of the election: ' S B T

o List the polltlcal party with which each officeholder or candldate is afﬁhated or check “non-partisan.”

“e |f this commlttee acts jointly with another controlied committee, list the name and identification number of the other controlied cpmmitteé.

‘\
N

: I : . . : -"ELECTIVE OFFICE SOUGHT OR HELD . - e o
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) - YEAR OF ELECTION w wveee -+« PARTY

' : ' ' o : o . Non-Partisan
Derrick H Muhammad - o Oakland-City Council Member - District 3 ‘ 2012. : '

] D _Ndn-_P_a_trtisan

« List the financial institution where the campaign bank accouht is located (controlled “candidate election” committees only) - , e

NAME 'OF FINANCIAL INSTITUTION ) ’ ’ . AREACObE/PHONE BANK ACCOUNT NUMBER
ILWU-FSC FCU- - -~ o o 510.451.1600~ o 2243575
_ ADDRESS — . '" - cITY ) STATE - 2P GoDE
| ‘ o OaKland.. oo CA . 94607 e

' Primarily Formed Committee - Prlmarlly formed to support or oppose specnf ic candldates or measures in a smgle election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) L CANDl?{I\Q-I;El_(sz)gli)ﬁlsc:TERlsc:oTul\?gT§$YH§;DC(O)5Ngigigsz;ﬁ;‘\?ffglcnoN T CHEOK ONE

e ] S — | ] — - <+ ] SUPPORT | OPPOSE

‘| SUPPORT OPPOSE

FPPC Form 410 (June/09)
FPPC Toll Free Helpllne 866/ASK-FPPC (866/275-3772)




