
Statement of Organization 
Recipient Committee 

\ :z co 
Date Stamp 

C r_--, ' 
,:i·.-

~-=~~-: .... i...dJ 

CALIFORNIA 41 0 
· FORM --

Statement Type D Initial 

0 Not yet qualified 
or 

121 Amendment D Termination -See Part siFECEIVED AND F!LltD 
1 the office of the Secretary o/ S~a1e 

of the Staie of Cc1!ifornia NOV 12 2024 
0 Date qualification threshold met I Date qualification threshold met Date of termination 

NOV O 4 2024 HUMBOlDT COUNTY 
ELECTIONS --1--1--

NAME OF COMMITTEE 

_8 __ ;.E__; 2024 

1 '.l 7 ·Jno ,, , 
~ __.l ;I ,f\-' -~ ,f , 

Re-Elect Alex Stillman to Arcata City Council 2024 

STREET A DDRESS (t40 P.O. BOX,) 

 
CITY 

Arcata 
FULL MAILING ADDRESS (IF DIFFERENT) 

E·MAIL ADDRESS (REQUIRED)/ FAX (OPTIONAL) 

 
COUNTY OF DOMICILE 

Humboldt 

STATE ZIP CODE AREA CODE/PH O~ E 

CA 95521  

JUll lSDICTION WHERE COMM II Ttf. 15 ACTIVE 

Arcata, CA 

Attach additional information on appropriately labeled continuation sheets. 

--1--1--

L. Alan Lowry 

STREET AOD RES5 l!W P.O. BOX) 

 
CITY 

Arcata 
NAM E-OF i\SSIST~l·ff Tl\<ASURER, I~ MJY 

'ITR , ET ADDRESS (1~0 P.O. BOX) 

CITY 

NAME OF PRINCIPAL OfFICER(S) 

STREET ADDRESS {NO P.O. BOX) 

CITY 

STATE ZIPCOOE AREA CODE/PHONE 

CA 95521 

STATE ZIP CIJOE AREA COD e/PftONE 

STATE 2IP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing this statement and to thebest of myl<nowledge the information conta ined herein is true and complete. I certify under 
penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 10 /3'l~-Z-'f 
[{ATE 

Executed on L() / ??l / -,,,1 rt/ 
N Al E 

Executed on 
DATE 

Executed on 
DATE 

By 

By 

By 

By 

~/~ I ~ ,/ / /I Su RrnOR ASSISTANTTREASURER 

-~---'--~n~t-'l/ '1.JY-llln<-rr--
SIGNt\TU RE OF CONTROLLING OFFICEHOLDER, CANDIOP. I E, OR STAIE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDID~.TE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CMJDIDATE, OR STATE MEASURE PROPONENT 

FPPC Form 410 (August/2018) 
FPPC Advice: aclvi cer@fp_2._e.,::ce.-@.vJ866/275-3772) 
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COMMITTEE NAM E 1.0 . NUM BER 

Re-Elect Alex Stillman to Arcata City Council 2024 1472992 

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT !.UMBER 

Redwood Capital Bank 707-269-4415 3000019707 

ADDRESS CITY STATE ZI P CO DE 

1315 G St. Arcata CA 95521 

Controlled Committee 

• List 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." Stating "No party preference" is acceptable 

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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) 
YEAR DF 
ELECTION 

PARTY 
CHECK ON E 

Alexandra Stillman Arcata City Council 2024 
Nonpartisan 

✓ 
Nonpartisan 

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

CANDI DATE(S) NAME OR M EAS URE(S) FU LL TIT LE (INCLU DE BALLOT NO. OR LETTER) 

If A RECALL, STATE " RECALL" IN FRONT OF THE OFFICEHOLDER' S NAME. 

CANDIDATE(S) OFFICE SOUGHT OR H ELD OR MEASURE(S) JURISDICTION 

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APP LI CABLE ) 

Partisan 

Partisan 

(list politica l party below) 

(list political party below) 

CHECK ONE 

SUP PORT OPPOSE 

SUPPORT SUPPORT OPP OSE 

FPPC Form 410 (August/2018) 
FPPC Advice: advice(@fpr.;r..ea,s_ov.(866/275-3772) 
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