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" NAME OF COMMITTEE

 Milt Trieweiler for Turlock City Counciipistricgzgﬂg{i _

R S ST 2 0 ) B Ty STAYE ZI7 CODE

- Turlock CA 95380
o - (REQUIRED)"
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Page 2
COMMITTEE NAME 1.0, NUMBER
Milt Trieweiler for Turlock City Council District 2-2024 1472035
+  All committeaes must list the financial institution where the campaign bank account is located and the person(s} authorized to obtain bank records.
HAME OF FINANCIAL INSTITUTION AND PERSON{S) AUTHORIZED TC OBTAIN BANIC RECORDS AREA CODE/PHONE BANK ACEOUNT NUMBER
Oak Valley Bank 866-844-7500- |
ADDRESS OF FINANCIAL INSTITUTION CITY . STATE ZIP CODE
241 West Main Strect Twlock - - . CA 95380

S

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.

+ Ifthis committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee,

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE D‘[g[mcy NUMBER IF APPLICARLE) ELECTION CHECK ONE
. . . . Nonpartisan Partisan (list political party helow
Milt Trieweiler Twrlock City Council District 2-2024 2024 v . )
Nonpartisan Partisan (list polftical party below)

. 'Pr{rﬁq(ify-ﬁor_méd Commniée' i Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER} _ CANDEIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE “RECALL” IN FRONT OF TIIC OFFICEHOLDER'S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUFPORT QpPpoOLE

FPPC Form 410 (October/2023)
FPPC Advice: aduicef@ing. sz oy (B66/275-3772)
Rckias B { R )






