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Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM 
Statement Type For Offi.:ldi u~c Or~lyltilnitial o Amendment o Termination - See Part 5 4fEB J 3 AM 10: 34 

List 1.0, number; list I.D, number:
IJot yet qualifi~d 0 or 

11 _______ Ii ___________ 

-1-1-- -1-1-- -1-1-
Dale qualified as committee Dale qualified as committee Dote of TernunatlOlt 

Ilf applicable) f 
1. Committee Information 

Njl./I,1E Or COMMITfH 

Dana King For City Council 2014 
STREET 'ODRES, iNO PO BeX) 

2. Treasurer and Other Principal Officers 
NAME Of lREASURER 

Steve Kopff 
STHEn A{)D~,SS INa PO, SOX) 

em 

Oakland 
MAILING ADDRESS (IF DIFFERENT) 

STATE 

CA 
ZIP CODE 

94606 
AREA CODE/PHONE 

415· 

CIT'( 

Oakland 
NAME OF ASSISTANT TREASURER IF ANY 

STATE 

CA 
ZIP ("ODE 

94606 
AREA CODE/PHONE 

415

FAX! E-MAil ADDRESS 

;bcglobal, net 
COUNT'/: OF DOMICILE 

Alameda 
JURtSDlCTION WItEkE COMM1TTEE 1'S ACTIVE 

lameda 

STREn ADDRESS iNO PO SOX) 

(TTY 

NAME OF PRiNCIPAL OFFlCER(SI 

STATE ZiP CODE AREA C'ODE/PHOt~E 

',HEET ADDRESS (NO P,D BO» 
Attach additional ill/ormation on appropriately labeled continuation sheets, 

efTY STlm ZIP CODE AREA CODE/PHONE 

r.uerification 
I have used all reasonable diligence in preparing this statement and to the best of my owledge the information contained herein is true and complete. I certify under 
penalty of perjury under the laws of the State of California that the foregoing is tr 

2/12/2014Executed on By 
D~lE 

2/12/2014Executed on By 
DATE 

E:xeculed on By 

DAlE 


hecuted un By 
DATE 

nd corree 

$1 

,:.-

fPPC Form 410 (Dec/20l2) 
fPPC AdvlCJ!l; adviCJ!l@fppc.ca.gov (866/215-31121 

www.fppc.ca.gov 

http:www.fppc.ca.gov
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Statement of Organization CALIFORNIA 41 0 
Recipient Committee FORM 
IN,TRU( liONS ON REvt.RSE 

":Ofl.U.1ITTEf NAME 1.0 NUMBER 

Dana King For City Council 2014 

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

NAME OF FI"4NCIAL INSTITUnON 

First Republic Bank 

AREA CODE/PHONE 

1510-530-8881 

BANK ACCOUNT NUMBER ... 
I. 

1':1. , ..... 

AD-PFlE~S CITY STATE liP CODE 

2110 Mountain Boulevard Oakland CA 94611 

4. Type ofCommittee Complete the applicable sections. 

Controlled Committee 

• Ust 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 affiliated or check "nonpartisan." 

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

EI EC TIVt OFfiCE SOUGHT OR HELD 
I,AME OF CANDIDATE/OfFICEHOLDER/STATE MEASURE PROPONE:N r (INCLUDE DISTRICT NUMBER If APPLICABLE) YEAR Of "ltefiON PARTY 

o Nonpartisan 

Dana King Oakland City Council District 2 2014 Democratic 

--_...... .. _._._ '--  -  ----- 

o Nonpartisan 

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

CANDIDATE\s) OFFICE SOUGHT OR HElD OR MEASURE(SI JURISDICTIOI; 
CANDIDATctS) NAME OR MEASURE\SI f!Jll. flTlE (INCt LICE SALIOT NO. OR LETTER) (INCLUDE DISTRICT NO.. CITY OR CDUNIY. AS APPLICABLE) CHECI< ONl 

-~-----I supai TOSti --- -- °urso~ 
--..-.--..-.--...... -.. -.-.~--- - 

FPPC Form 410 (Dec/2012) 

FPPC Advice: advice@fppc.c::a.ioll (866/275-3772) 


www.fppc.ca.gov 
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Statement of Organization CALIFORNIA 410 
Recipient Committee FORM 
INSHU( nONS ON REVERSE 

COMMtTTEE NAME: I.D. NUMSER 

Dana King For City Council 2014 
4. Type of Committee (Continued) 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
o CITY Committee 0 COUNTY Committee 0 STATE Committee 

PROVIDE E,lEF DESrRiPTION OF ArnVlT\' 

Sponsored Committee list additional sponsors on an attachment. 

N~Mt Of SPONSOR INDUSTRY GROUP OR AFfllJATION OF SPONSOR 

STREET ADDRESS NO AND STHEET CITV STATE ZIF' CODE 

Small Contributor Committee 0--1--1__ 
QaU: qualified 

5. Termination Requirements By signing the verifi£ation, the treasurer, assistant tl eiilourel i!mVor ~alldidate, officeh·older, or proponent certify that all of the following conditions have been mel: 

• 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 (Dec/20l2) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
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