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11 _______ 11-____

- __1__1__ --/--1-- --I--f-
Date q\l<llifi(~d as committee Date qualifl~d as committee Date of lermination 


{if" "pr~i(·",b!l;'j 


1.C6mmitteelriforrilatlOh 2•. Ti'east.lrer anClOtl1efiirihdpal bffiters 
NAME OF f'OMMI"T'"rn Nt,J.J1C OF TREASURERCourtney Ruby for Oakland Mayor 2014 


Rita Copeland 

S~ Itt-!'l Af)rm~~:<: hun DO ~())(, 'STRfFT Af)nR¥~<; (NO PO, £lOX) 

Clry STAi'h ljPCODC ARt A CO()[jPI'ION[ CITY 5T,I1.1 E ZIP (ODE AI'~EA CODfiPHONE. 

Sacrament.o , CA 95841 916
Sacramento, CA 95841 916

MAl! ING ..:':f)r'PJ SS {IF DiF-HREr'IT) NAME or ASSISTANT TREASUR.€K 11- AN)' 

FAX I [-MMl AOPln·ss STREET ADDAI:SS (NO 9 o. SOX) 

916 .. ' 

COUNTY OF DOMICltG l~;~!o:;;:!:::ri("N \'':l;f!<[ Ciltv'''·'flrn:E:S ACT1VE CI'TY STATE lIP (ODf :~R(:A COOf jPKONE 

Sacramento Alameda County 

N',ME of PRilKlP4l ()FFlCER(S) 

~ rJ;tn~T Af)Dlt€SS iNO p_o. aox)
AttaciJ additional on appropriately labeled continuation sheets, 

en ~' S'fA't( lIP CODf AIiFI\ CODEIPHONF 

3.~Ver1fitatfo~-' ---:--c:-------- .><.. .'. ..... 
I have used all reasonable diligence in preparing this st;3tement an~o the best of my knowledge the information contained herein is true and rr.ty.....I"t" I certify under 
penalty of perjury under the laws of the State-.~o·rnla that ~ joregoing is true and c9rrect. 

Executed on 
By ," .........~tb. "'h ~~ ....""~""""'.'... ':!':,,"H_:"M~'.-.~ .... ".""'...............~H_'"~~_ 


Executed On 02/26/2014 By

DME 


Executed 011 

[}ATE 
 BV_~~~==== 

Executed ()Il By 
Drat SIGNA1'URE or· CONTfWLtlHG'OFflLEHOLDER, CANOIOAH, OR STArt: MEAStJRf P'ROPOIllENT 

FPPC Form 410 (Dec/20l2) 
FPPC Advice: advice@fpp~,cll.gov {866/275·3772J 

www.fppc.ca.gov 

http:www.fppc.ca.gov
http:advice@fpp~,cll.gov


Statement of Organization 
Recipient Committee 
iNSTRUCTIONS ON REVERSf 

COMMf1THfg\i</F' 

courtney Ruby for Oakland Mayor 2014 

• All committees must list thE' financial institution where the campaign b;lI'Ik account is located. 

SANK ACCC'!J'.Jf NUt,~P.fRNflME 0(· rltJI\f-H::~t..!.IN5TITUn()N 

Community 1st Bank 916-724-2424 

ADDRESS ("11"( SJATE llf'COpE 

2250 Douglas Blvd., Suite 190 Roseville CA 95661 

4. TVpf:! of Committee. Complete the applicablE! sections. 

Controlled Committee 

• list the name of each controlling officeholder, candidate, or state measure proponent, 
district number, if any. and the year of the election. 

If candidate or officeholder controlled, also list the elective office or held, and 

• 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. 

NAPAI' OF (I\NDiDATE/OFFICEHO(()E~/S'IATE MEASUHE PROPONENT 
ELECTIVE OFFICE SOUGHT OH HU D 

(INClIJDE OISTRICT ~JU'.1~E~ IF APPLICABLE) VI;AR m· ute nON PARTY 

Courtney Ruby 
Cit.y of Oakland 
Mayor 2014 

rn Nonpilltis311 

o Nonp~rlis~n 

Primarily Fdrmetf Committee Primarily formed to support or oppose candidates or measures in a election, list below: 

C.~N(lll1ATEisl OFfiCE SOUGHT OR HELD O~ MEASt!RE{S) JURISDICTION
(ANDIDATE(S) NAMe OR M£ASURE{S) fUll TITLE (INCLUDE BAl.lOT NO. OR LETTERI 

(INClUDE DISTRICT NO., CITY OR COUNrY. AS APPLICABLE) 

FPPC Form 410 (Dec/20U) 

FPPC Advice: "dvke@fppc.ca,gov [866/275·3772) 


www.fppc.ca.gov 


http:www.fppc.ca.gov
mailto:dvke@fppc.ca,gov
http:NUt,~P.fR
http:ACCC'!J'.Jf


Statement of Organization 
Recipient Committee 
IN~TRUClIOt.S ON REVERSE 

c:OMMlTTEE H;~Mt~ 

Genero/ Purpose committe!.! Not formed to ~llPpOft or oppose specific candidates or measures in a single election. Check only one box: 

o CITY Committee 0 COUNTY Committee 0 STATE Committee 

f'f!0;fmr. amu DE"CI'UI"YION Of: AC1'Wllv 

SpoMl:lred committee list additional sponsors on an attachment. 

NAME Of 5P('lI..jSOR 
_____---"'"IIND~STRY ;:;ROUP OR AH Il 'ATION or SPONSOR 

_ 
CITY ~~~~----:S=TAT::-,E~-=Zlp:-:::.o::-DE::-------·STREET ,\f)Dfl:fSS NO ANOqfil:n 

Small CoHll1butor committe!:' 0 __ ___ __._1 1 
Dat~ '1,;;-,;,,1.':] 

S. TermihatiOh Rec;tuiremei1is . [lVsigning the; v"tific;iti6~. !h~treasure"ilsi;l~tar1t treallJrer and/or tarididilt<\ offic~holdlir, or pioPoilelit':cirtify that;,1i of the foliowing ",:)ljtiit;Gn~ have be~ti met' 

• This committee has ceased to receive contributions and make E!xpendit! 

• This committee does not antir:ipate receiving contributions or making expenditures in the future; 

• This committee has eliminated or has no intention or 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 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 bailot 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/2012) 

FPPC Advice: advice@fpPc,ca.goll (866/275·3772) 


www-fppC.Cil.gOV 


http:www-fppC.Cil.gOV
mailto:advice@fpPc,ca.goll


STATEMENT OF ORGANIZATIONAdditional Comments 
for Form 410 CALIFORNIA 410' 

FORM 
INSTRUCTIONS ON REVERSE 

4 of 4 

COMMITTEE NAME 
Courtney Ruby for Oaleland Mayor 2014 

J.D. NUMBER 

Additional Mailing Address 1: 1714 F~anklin St. #100-317, Oakland CA 94612-3409, Additional Mailing Address 2: Grant Martin, Storefront 
Political Media, 250 Sutter St. #650, Ban Fr~~cisco CA 94108 

FPPC Toll-Free Helpline: 866JASK·FPPC www.netfiJe.com 

http:www.netfiJe.com

