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TERRY HINES FOR CAMPBELL CITY COUNCIL DISTRICT 1
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ciTy STaTY nrCant AREA CONEfPHlONE
] SAN JOSE CA 95125 408-265-8400
Ty STATE Zip conf AREA COBE/HONE NAME OF ASSISTANT TRELSURER, IF ANY
CAMPBELL CA 95008 408-606-9407
i FULL M2 NG ADDRESS UFDIFFERLNT) STRELT ADORESS (NO PO. BOX)
E-MAIL ADORESS (2EQy RED) / FAXICPTICNAL) <y STATE LFIO0F ARLA CODE/PHONE
terry.hines@att.net
COUNTY OF OOMICILE JURLoIne N Wi k! LONVMMITTLC IS ACTIVE NAME OF PRINCI PAL GHF CER(s)
SANTA CLARA CAMPBELL, CA TERRY HINES
SYREET ACDAESS (NO FO. 230x)
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Attach additional information on appropriately labeled continuation sheets. o T i ARen tootiron
CAMPBELL CA 408-606-3407

3. Verification

I have used all reasonakye .n:.mgno in
penalty of perjury unde: the laws of t

preparing this statement and to the best of my knowledge the information contained

he State of California that tfje foregeing is triie and correct.
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TERRY HINESFOR CAMPBELL CITY COUNCIL D1 2020 1427434
* All committees must list the finzncial institution where the campaign bank account is located.
NANE UF FINANCIAL INSTATUTION BANK AZCOUNT NUMBTR

WELLS FARGO 800-225-5035 I
ADDRESS oy STATE P CODE

PORTLAND OR 97228

4. TYPR Of CominitEes - Cormplate the applicable seetions, ©

Controlled Committee

R AT

PR WA Rt e TANLION o e,

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 oarty 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 contrelled committee.

cLECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLOER/STATE MEASURE PROPONENT (HCLUDE GISTRICT NUMBER IF APFLICABLE] TLECTION ek BaiE
o Norpantizsan Partisan {list palitical party Below)
TERRENCE HINES CAMPBELL CITY COUNCIL D1 2020 e
Nerpartisan Partisan (list political party below]

Primarify Formed Committee Prmarily formed to support or appose spacific candidates or measures in a single election. List below:
y I P &
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General Purpose Committee

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ary committee [J countY Committee [ STATE Committee

PROVIDE BR £F DESCR PTION OF ACTRATY

Sponsored Committee

List additional sponsors on an attachment,

MAME 07 SPONSTA HIUSTAY GRQUP OR AFFILIAT SN OF S5 08508

STREET abbasss HO,AND STREER T Iy STATE 2P CODE AREA CODE/PHONE

Smail Cantributor Committee

o__ , 4

Cote gualifed
TRTTIRAtION REGUIFEIENtS oysiging theviiicanio, o easir; st sasurr it
+ This committee has ceased to receive contributions and make expend'tures;

* Thls 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 recelved, 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 Secton 89519,

-~ Leftover funds of ballat measure committees may be used for political, legislative or governmental purposes under Government Code Secticns 88511 -
89518, and are subject to Flections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Form 410 {August/2018)
FPPC Advice: advice fpycca.rov _mmmxwuwawwuﬁ









