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AUG 2 8 2025 

Statement of Organization 
Recipient Committee 

Courtesy Copy 
Statement Type ... ,□-,n-it-,a-, ----------,-,----------.-,~---------1 

"'.l:'..:i',. wr LOS BANO · · • ~if ,j 
DIGITALLY 

RECEIVl:D AND P'ILl!D 
tt1 tho otece of tho Callfofdia 

Secretiwy of Slllte 
AUO 08 2025 

,0 Amendment fiil TenninaUon - See Part 5 
O Not yet qualified 
, or 

'o Date qualification thresho.'d met I Date qualification threshold met Date of termination 

--1--I-- I --1--1- I _;:2___J....2.5!.___t~ wr · p _ __ • 

NAME Of COMMI TTEE 

Con1111,i.t t ee to Rev; tal ize J..o1, aano;, : L.ambe:rt tor council 

NAME Of TREASURER 

Jordan El d,·id9e 

STREET ADDRESS (NO P,O. ijOX) 

I STREET ADDRESS (NO P.O. &OXI I EMAIL ADl>RESS Of l RtASURER (REQUIREOi 

1--- - - - - ---------------------------- --1 NAME 0~ ASSISTAIH THEASURER, If ANY 
CI TY STATE ZIP Cuoe AREA CODE/PHONE ,__ _ ·-· - ·----· -- · ··· VlHoent. Hernandez 

San Joee (!}\ 95110 St Rfff AO DRESS {NO P.O. BOX) 
FULL MAILING i\OORESS (IF OlfHRENTl 

San J ose, CA 9 5103 I EMAIL ADDHESS Of ASSISTANrlRf.ASUR{K (R(QUIHED) 
E•MAll APDRESS Of COMMITHf (REQUIRED)/ FAX !OPTIONAL) 

NAME OF PRINCIPAL Or-FICER(S) 
~co:,. U.,.,!f"T"'Yc::O,:F-::OO= t.1"'1c"'1l"'e.--------r.:,u-;;R;::iS,;:D:;:IC;-;T:;;IO"N:;-:W:;-;;:-H;:;ER;-;E,;C:;;O:;::M;;:M;;l;-.TT"E7E"IS;-:A;-;C:;l;::11/E~--------, Micll«el W Bra« Sc. 

Santa Clar a Ci t y of Loa Banos ~TREET AllDRESS (NO P.O. BOX) 

Attach additional information on appropriately labeled contin11otion sheets. 
EMAIL ADDRESS Of PRIHCIPALUfflCER(S) (REQUIRED) 

n 

CITY 

San Jose 

q yy 

San Jose 

CITY 

Fresno 

Fo< ONfclal u1e Oolv 

STATE ZIP CODE 

CA 951 10 

AIUA CODE/PHONE 

STATE ll P COO€ 

CA 9 5 1lu 

AREA CODE/PHONE 

~lAl E 

CA 

ZIP CODE 

93704 

ARF.A CODE/PHONE 

I have used all reasonable diligence in preparing this statement and to the best of my know ledge the information contained herein is true and complete. I certify under 
penalty of perjury under the laws of the State of California that the fo regoing is true and correet. 

Executed on 
Jul 31 2025 

OATE 

Executed on 
Aug 08 2025 

OATE 

fKecutedon 
DATE 

E,cccu ted on 
DATf 

netnle.com 

Oy --------------s,""~"'"NA°"T-Uft,-E_O_F,...TR-EA_S_U,...Rl,-R_O.,.R-Ai-~1-,Sl,-A.,..Nl'"'Til"°E-,-A-Sll-■""Ek _____ ________ _ 

By ------------.- --------- ----------------s1GN11tuA, Of L'Ot-11'ROUING OFFIC(HOW(~ CANOlbAT£, OR STATE MU.SURE PROl>OWEN:T 

By -------- .,,.s1G""N,-AT::'.".UC-:AE:-:O-:-H""·o""m:--:ft-:--OL,-ll..,.NG,..O"'F.,..~1c"",,..Ho"", o'"'t-:-A . ..,.C.A--N::-D,"'DA--T""• . ..,..c~'"'s--TA_JE_M.,..EA-S'"'."Uft-E-• • -O-PO-N""11--,,--------

Sy ------- --s.,..1G"'N- /\-=TU""R-=E-=of'"'c"'o.,.,11r=-=R"'o.,..u ""tN_G_CJ.,.f f'"'•t"'E""11o""t""o,"'R""',CA=No'"'1""DA..,.JE'", "'"oR=-s=111"'r""E""M"'£•"°su"'~"'E-:-,Mc-:O"'P--Dll""('"'H""r ___ _ ____ _ 
FPPC Form 410 (October/ 2023} 

FPPC Advice: ~Pll"QJt.Qll..{866/275-3772) 
www.f9gc,,a,gov 



Statement of Organization 
Recipient Committee 
INS'IHUCUONS ON REVERSE 

~~~:.::rJ~~:A~~ Rov1talize Los Oanog, Lambert for Council 

CALIFORNIA 410 FORM 
Page 2 of 3 

1,0, NUMB~R 
14748GO 

. All committees must list the financial Institution where the campaign bank account Is located and the person{s) authorized to obtc1ln bank records . 

NAM£ Of FINJ\NOAL INSTITUTION Atio PfRSON(S)AUlH ORIZEO TO OBT/IIN 8ANk RECORD~ AIIEA CODE/PHONE IIANK ACCOUNT NUMBCR 

Bank of San Pl'anc:,i,sco 

ADDRESS Of FINANCIALINSTITUTION CITY 

San &'ranciaco 

4. Type of Committee (c1•1i..f• ft' ,i,• fJfl!' hr :i!c• ,., •c11 ' 1, 

Controlled Committee 

• List the name of each controlllng 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. 

STATf 

CA 

• List the pol!ttcal party with whlcll each officeholder or candidate Is affiliated or check "nonpartisan." Stating "No party preference• is acceptable. 

• If this committee acts Jointly with another controlled committee, llst the name and ldentlflcatlon number of the other controlled committee. 

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

(INCLUDE DISTRICT NVMDER IF llrPLICAOll) 
YEAROF 
ELECTION 

PARTV 
CHECK ONE 

Nonpartisan Parllsan 

Nonp&1rlsan Po'11Sllll 

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

C/\NOIOATE(S) tlAME OR MEASURE(S) FULL Tin£ (INCll)D£ QALLOT NO. OR 1.£11'£11) 
IF A RECALL STAfE "RECALL" IN FAOl'IT OF TUE OFf-lCEIIOLDER'S NAME. 

Kenne th La1,1b<!rt 

CANOltlATE(S) OHICE SOUGHT OR HEI.O OH M'.I\StlRf(S) JIIR~lllCTION 
(INCLUDE 0 1$TRICT NO., CITY OR COUNTY, AS APPLICABLf) 

Ctty CO\\ncil Metl\bf; r r.H.y of Los Banos Dist rict l 

7.IP CODI: 

94104 

Plst potitkal par\y below) 

Inst polili<al P••tv below) 

CHECK ONE 
SVP?OIIT OPPOSE 

X 

SVPPOllT OPPOSE 

f PPC Form 410 (Octobet/2023) 
FPPC Advl,e; adylpll!fppc,ca,gov (866/27!>•3772) 

www.fpgc,ca,10v 



Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVUSE 

COMt.llTTH NJ\Mt 
C0110lit~ee to Revitalize Los llanoe: Lambert for council 

4. Type of Committee ((nnllnued) 

1.0. IIUMU~ 
1474 860 

General Purpose Committee Not formed to support or oppose specific candidates or measures ln a single election. Check only one box: 

Ix] CllY Committee O COUNTY Committee O STATE Committee 

PROVIDE BRIEF OESCRIPTION OF ACTIVITY 

Spo11sored Committee List additional sponsors on an attachment. 

NAME OF SPONSOR INDUSTRY GROUP OR AFFIL!ATION OF SPONWR 

STRHT AOORES~ N0.11,NO STREET r.1rv STATE ZIP CODE AREA CODE/PHONE 

Smo/1 Co11tr/butor Committee 

s. Termination Requirements By sigm,,g the ve11ficat1on, the treasurer, a,sist.Ant treasurer and/or candici•te, officeholder, o r ponent certify that all of the following condm<>ns have been 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 ability to discharge all debts, loans received, and other obligatlons; 

• This committee has no surplus funds; and 

• This committee has filed all campaign statements required by the Political Reform Acl disdosing 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 89S11 a 

89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521,5, 

FPPC Form 410 (October/20Z3) 
FPPC Advice: ~ppc.CJl,IPY (866/275-3772) 

www.fppc.ca.10f 




