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California Secretary of State
DECLARATION OF CANDIDACY

Nonpartisan Offices - For Use in Local Elections
November 5, 2024, General Election (Elections Code §§ 200, 10510, 10511, 10513, 10602)

Official Filing Form Filedin County of (Orvhyy Costa
For Elections T of Wi 4
Officials USE | Gy T Uity oS WMavtiug
ONLY Kok Gralio Y-ox GialiuQ
Name of City and City Clerk Name of City and City Clerk
By: By: 4
Date Issued: Date Received: ¢} 7/ 2652Y Contra Costa County Official
Candidat | hereby declare myself 2 candidate for the nomination/election to the office of i
N::”' m; 4 tobe voled for atthe General Election 1o be held on November 5, 2024, and declare the following 10 be true:
offcs 3 s _ LA
Mynameis _o T TEWDEL.- S, LT
First Middle/initial {optional) Last

IMPORTANT NOTE: A ballot designation is optional. If one is requested, a completed BALLOT DESIGNATION WORKSHEET must be submitted. If

no ballot designation is requested, write “NONE" and initial in the hox. (Elections Code §§ 13107, 13107 3)
Ballot | request my name and ballot designation to appear on the ballot as follows:
Information SATINDER . S. RN Candidate
migggnbﬂb' 2 Print Your Name for Use on the Ballot :Sgigls"b:)x if

allo

appear on the APPOINTED CTrt) Co e 7RE £— designation
ballot Print Ballot Designation Requested is preferred.

I'have a character-based name | would like to use insltead of a phonetic transliteration. (You must complete Character-Based Name Form.)

IMPORTANT NOTE: The County of Contra Costa will publish your name and proposed baliot designation

Addresses,
Telephone, 3
Website and

Email

IMPORTANT: Reverse Side of Page Must Be Completed



Qualifications 4

| meet the statutory and constitutional quaiifications for this office (including, but net limited fo, ctizenship and residency). | am at present an
incumbent of the following public office (if any): PARTZINEZ. ¢ Zzg COoULY « T 3

I have not been convicted of a felony involving accepting or giving, or offering to give, any bribe, the embezzlement of public money, extortion
or theft of public money, perjury, or conspiracy fo commit any of those crimes

If nominated/elected, | will accept the nmymle‘lecﬁoh and not withdraw

; > 7 Xy

\ / Siqngthidate

l, _Sﬂ TZWPDE, ﬂ—- S MEZH‘I; , do solemnly swear (or affirm) that | will support and defend the Constitution of the
United States and the Constitution of the State of California against all enemies, foreign and domestic; that | will bear true faith and allegiance to
the Constitution of the United States and the Constitution of the State of California; that | take this cbligation freely, without any mental
reservaticn or purpose of evasmn, and that | will well and faithfully discharge the duties upon which | am about to enter.

Qath of Office  §
X ( %7’7 > 7 "1/94/1/\
“\gignaturg of Candidate
A notary public or other officer completing this cerlificate verifies only the identity of the individua! who signed the document to which
this certificale is attached, and not the truthfulness, accuracy, or validity of that document.
State of California
County of
Subscribed and sworn to (or affirmed) before me on this day of , 20 , by
Notary Public , proved to me on the basis of salisfactory evidence to be the person(s) who appeared before me.
or
Other Officer
Signature of Notary Public
(Notary Public Seal) {or other officer)
Examined and cerlified by me this day of _&!quﬁ: , 20 Zl_'{ .
City Elections Official & a

WARNING: Every person acting on behalf of a candidate is guilty of a misdemeanor who defiberately fails to file at the proper time and in the proper place
any declaration of candidacy in his or her possession that is entitled to be filed under the provisions of the Elections Code. (Elections Code § 18202.)



(R S
)

This entire form must be completed, or it will not be accepted, and you will not be entitled to a ballot designation. DO NOT LEAVE ANY RESPONSE
SPACES BLANK. If information requested is not applicable, please write “N/A” in the space provided, otherwise the information MUST be provided. UPON
FILING, THIS WORKSHEET WILL BE A PUBLIC DOCUMENT.

California Secretary of State
BALLOT DESIGNATION WORKSHEET
November 5, 2024, General Election (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)

Candidate Name: 5 ATINDEL. S. /s /7/441‘/1 —
Ofﬁoet/ﬁﬂﬂﬂ'ﬁé?, CzryY lounvczy Lusr.3 Emai -

Candidate 1 Home Address: i
Information
Mailing Address: 5
Business Address
Phone Number(s) S —
Business
Sttth():poy o Attorney Name {or other person authorized to act on your behalf): N//?
pomoraad 2 pdress /4 _ |
Informatien Phone Number(s)
Business: ¥ //4 Mobile: AN/H Fac  /\/ ///'

You may select as your ballot designation one of the following designations:

(a} Your current principal profession(s), vocation(s), or occupation(s) (maximum total of three words, separated by a slash {*")).
(b) The fult title of the public office you currenily occupy and to which you were elected.
(c) “Appointed [full title of public office] if you currently serve by appointment in an elective public office and are seeking election to the same office or

to some other office.
(d) “Incumbent” if you were elected (o, if you are a Superior Court Judge, you are a candidate for the same office that you hold) to your current

public office and seek election to the same office.
(e) “Appointed Incumbent” if you were appointed to your current elective public office and seek election to the same office.

Proposed Ballol Designation(s): __ £7PPOINTE (D c’.rr/// COUNLILMENBEE.-..
Proposed Ballot :
D:;?gnatior;s) 3 Alternate Ballot Designation(s) 1: AAEAYTATED ”TWQMVCIL THEMBER..
Alterate Ballot Designation(s) 2. L OCA.- (COUEGE BOMINTSTRATOL-.

If your proposed ballot designation is pursuant to Elections Code § 13107(a)(3):
The professions, vocations or accupations relied upgn to support my proposed ballot designation(s) constitute my primary, main or leading

professions, vocations or occupations. Initial

Translation :J/fyenposed Designation: Gender specific translations will default to the masculine form for uniformity in translation unless you specify
otherwise: { V) Masculine { ) Feminine

In the spaces provided on the next page(s):

(8) Describe why you believe you are entilied to use the proposed baliot designation.

(b) If your proposed ballot designation contains one or more slashes (/") separating words in your ballot designation for separate principal profession(s),
vocation(s), or occupation(s) (collectively known as “PVOs"), complete a justification section for each separate PVO.

{c} Attach any documents or exhibits that you believe support your proposed ballot designation. (Note: It is not necessary to provide copies of
Certificates of Election if you are currently a seated member for a voter-nominated office).

(d) if using the title of an elective office, attach a copy of your certificate of election or appointment.

(e) Any supporting documents will not be returned to you. Do not submit originals.
It is your responsibility to justify your proposed ballot designation and to provide all requested details.

Rev 4/2024
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i 1 Page 2

If your proposed baliot designation inc
along with a brief description of the ty
“community volunteer” if you volunteer

California Secretary of State
BALLOT DESIGNATION WORKSHEET
¥ November 5. 2024. Generai Election {Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711)

You may not use “community volunteer” together with another designation.

Judes the word “volunteer,” indicate the litle of your volunteer position and the name of the entity for which you volunteer
pe of volunteer work you do and the approximate amount of time involved. You may only use the ballot designation
for a 501(c)(3) charitable, educational, or religious organization, a govemmental agency or an educational institution.

If your proposed ballot designation contains one or more slashes (') separating muttiple principal profession{s), vocation(s}, or occupation(s) (collectively
known as “PVOs”), complete a justification section for each separate PVO.

Justification for use of 1 PVO:

T a0 CUPRENTLY <ERUTHE: AS BN AFPETNTED IHIEMEER DN THE COouna L,

Current or most recent job title: JCOQNQW ; Droyhztt'3 star Date: ’//‘f/ 23 End Date: PRESEN 7

Employer Name or Business: Czr llf OF JVHR TTNEZ

Justification for

Justification for use of 2 PVO: ~
use of Proposed
Baltot ‘
Designation(s)
If you are W w
proposing
alternate ballot A Current or most recent job title: /4 ﬁ) Start Date: 7V / ﬂ End Date:  /V / ﬁ
designations, o W / 4 7
please provide Emgloyer Name or Business: /
justification for Person who can verify this information:
use of those on
Page 3. name: W/ 4 Phone Number(s) W/ H emat 1/

Justification for'use of 34 PVO:

w/H
Current or most recent job litle: N / y”; Start Dale: n/’/ ¥ EndDate: 11/‘ / ﬁ
Employer Name or Business: 4 ﬂ[/ ﬁ

Person who can verify this information:

Name: ”/ ﬁ Phone Number(s): A/ / }4

/4

T

Before signing below, answarlinitial the following questions. Does your proposed ballot designation:
1) Use only a portion of the tille of your current elected office?

2)  Non-judicial candidates: Use only the word °|

3)  Usemore than three total words for your principal professions, vocations, or occupations?
4)  Suggest an evalualion of you, such as outstanding, leading, expert, virtuous, or eminent?

5)  Referto astatus (Veteran, Activist. Founder, Scholar), rather than a profession, vocalion, or occupations?

6)  Abbreviate the word "retired?
7)  Place the word “retired” after the words it modifies? Exampie: Accountant, retired

8)  Useaword or prefix (except relired’) such as "former” or “ex-" to refer 1o a former profession, vocation, or occupation?
9)  Use the word “refied” along with a current profession, vecation, or occupation? Example: Retired Firefighter/Teacher

10)  Use the name of a political party or political body?
11)  Relfer to aracial, religious, or ethnic group?
12)  Refer to any activity prohibited by law?

If the anw any of these questions is “yes,” your proposed ballot designation is likely to be rejected.

ncumbent" for an elective office to which you were appointed?

Yee? niial 3

Yes Initial 2277

Yes Initial ==

Yes Inm‘:%

Yes Initiab=

Yes |nm»%

Yes Initial

Yes Iniﬂaﬁ)
Init

O

[JYes

CYes Initial
(JYes Initia
[JYes[iANo Initi

X T a7 2 Dl

/7 [2q

For your reference, attached

Rev 412024

Candidgjte's Signature

Date Signuf MonthiDay/Year

etions Code sections 13107, 13107 3, and 13107 5, and California Code of Regulations (CCR), title 2, section 20711. You also may wish
10 consuit CCR, tille 2, sections, 207 12-20719 (found at www.s05.c2.9ov).



Page 3

COMPLETE THIS PAGE ONLY IF one or more Alternate Ballot Designation(s) are provided. If this page is not applicable, pl initial:

California Secretary of State
BALLOT DESIGNATION WORKSHEET
November 5, 2024, General Election (Elections Code §§ 13107, 13107.3, 13107.5; California Code of Regulations § 20711) 7

L

Justification for use of 1% PVQ:

A C’M&mzd SEhant, AS AN AFRasweD MEMBER. ON THE /T2, Covy) Camyer)

Current or most recenUoblrtle Coun CIWEMEFF- Drs7. <3 StarDate: ///3/25 End Date: (U rein+

Employer Name or Business: QMBNE =

Justitication 10r use ot 2" PVQ:
ﬂt:ﬂ:,]:::’ g:"fg: A Current or most recent job tille: £ / ¥ Start Date: M / ﬂ End Date: ﬂ/ /ﬁ
Designation(s) 1 | Employer Name or Business: i ﬂ

Person who can verify this information: '

Name: M / ﬂ Phone Number(s): ﬂ// ,9 Email: ﬂ// )4

Justification for use of 3 PVO: " ’

.
Current or most recent job title: ,0/ )7 Start Date: ﬂ//ﬂ End Date: /V/ I?
4 7 v

Employer Name or Business: /2//' ﬂ

Person who can verify this information:

Name: N, / /7] Phone Number(s): /(//ﬁ Email: /l//g

(4 7 | r
Justification for use of 1 PVO:
(L SERVE AS AN APMzNTsTR A1P12_ FOR THE (oWne s (os1) COMmun/ ) CoEs € Lst,

Current or most recent job litle: L2, (MMMl Wf Homm. REL, sian Date: 3A’I/z4" End Date: FRESENT ]

Employer Name or Business: CON TRH (OSTA WMU ColLegE 49.23‘1’ RIxcT

Justification for use of 2@ PV v v

Wi
JNL:;!:‘?:I g:,::{ B | Current or most recent job lie: ,17/' / 74 Start Date: A// #  EndDate ,V/ ﬁ
Designation(s) 2 Employer Name or Business: ll/ / /?
Fi

Rev 4/2024

Person who can verify this Information:

Name: W/ﬁ Phane Number(s): /1//4 Email: /V/}?

Justification for use of 3" PVO:
Current or most recent job title: /l/ / ” Start Date: /V/ ﬂ End Date: /V /ﬂ
Y 7

Employer Name or Business: /1/ / ;‘?

Person who can verify this Infonnation‘:’

Name: /V / ﬂ Phone Number(s): ﬂ// /4 Email. /V/ 79




Candidate Statement of Qualifications

For the General Election to be held November 5, 2024
(Elections Code §§ 13307, 13309, and 13311)

Instructions to Candidate: Your statement will be printed exactly as submitted. Carefully check for content, spelling,
punctuation, and grammar before submission. No changes are allowed once the statement is filed.

This form must be filed along with the candidate statement.

In addition to filing a hardcopy, you will need to submit your final candidate statement in an editable text format to the
following email address:

Hard copy reguires candidate signature.

ofiice Name: _(auncalyn om ey - Oisivick 3contest ID: ~_ Candidate ID: =
WordLimtt 290 . Cost $ 2407 - padey: [candidate  [J District

Candidate Name: 00 NAZy . WM, ~ _—

| have reviewed the attached statement and | understand that no corrections or changes are allowed after it has
been filed (pursuant to EC 13307). | understand that Contra Costa County is mandated under the Voting Rights Act
to provide voting materials and information in English, Spanish, and Chinese.

D I do not wish to file @ Candidate Statement.
2

~ i |
: A_X,‘z{,f{/,é/rfg, — AL '/{/ {4 Date: @L?/&? 4’\

Signature of Candidate:




SATINDER S. MALHI
Appointed City Councilmember

For over four decades, my family and | have been proud to call Martinez home. This city, with its
unique blend of history, community, and natural beauty, has always been close to my heart. As
your Councilmember, I'll continue to preserve these treasured traits, while working to
sustainably improve our quality of life.

Since my appointment to the City Council, I've continued my lifelong community involvement by
responding to your concerns. My reputation as a good listener and consensus builder has
earned broad support, including from Mayor Zorn, a majority of my Council colleagues and
countless community leaders. I'm honored by this trust.

As we look forward, I'm committed to addressing workforce housing needs so all residents,
especially our youth, can continue to live and work here, even with rising costs of living.
However, that doesn’t mean sacrificing what makes Martinez a great place to live. | pledge to
protect our beautiful open spaces, preserve our natural charm, and continue revitalization efforts
at the waterfront, while supporting local businesses and our economy.

Public safety and traffic also remain top concerns I'll continue to improve pedestrian and bike
safety, better prevent crime and homelessness, and ensure our streets are safe for everyone,
especially along Center and Morello.

I believe our community is enriched by its diversity of voices and perspectives. I'd be honored to

earn your vote so | can continue to represent this inclusive spirit, and you, with integrity. Please
feel free to reach me anytime at malhidmtz@gmail.com.

LDk E ' ://7 P
/ 2L/ Ve A

¥

S



A California Secretary of State
229 CODE OF FAIR CAMPAIGN PRACTICES
(Elections Code § 20440)

There are basic principles of decency, honesty, and fair play which every candidate for public office in the State of Califomia has a
moral obligation o observe and uphold in order that, after vigorously contested but fairly conducted campaigns, our citizens may
exercise their constitutional right to a free and untrammeled choice and the will of the people may be fully and clearly expressed on
the issues.

THEREFORE:

(1) 1 SHALL CONDUCT my campaign openly and publicly, discussing the issues as | see them, presenting my record and policies
with sincerity and frankness, and criticizing without fear or favor the record and policies of my opponents or political parties
that merit this criticism.

(2) 1 SHALL NOT USE OR PERMIT the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or his or her personal or family life.

(3) 1 SHALL NOT USE OR PERMIT any appeal to negative prejudice based on a candidate's actual or perceived race, religious
creed, color, national origin, ancestry, physical disability, mental disability, medical condition, marital status, age, sexual
orientation, sex, including gender identity, or any other characteristic set forth in Section 12940 of the Govemment Cede, or
association with another person who has any of the actual or perceived characteristics set forth in Section 12940 of the
Govemment Code.

(4) 1 SHALL NOT USE OR PERMIT any dishonest or unethical practice that tends to corrupt or undermine our American system
of free elections, or that hampers or prevents the full and free expression of the will of the voters including acts intended to
hinder or prevent any eligible person from registering to vote, enrolling to vote, or voting.

(5) I SHALL NOT coerce election help or campaign contributions for myself or for any other candidate from my employees.

{6) | SHALL IMMEDIATELY AND PUBLICLY REPUDIATE support deriving from any individual or group that resorts, on behalf of
my candidacy or in opposition to that of my opponent, to the methads and tactics that | condemn. | shall accept responsibility
to take firm action against any subordinate who violates any provision of this code or the laws governing elections.

(7) | SHALL DEFEND AND UPHOLD the right of every qualified American voter to full and equal participation in the electoral
process.

|, the undersigned, candidate for election to public office in the State of California or treasurer or chairperson of a commitiee making
any independent expendilures, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct my campaign in
accordance with the above principles and practices.

Election: November 5, 2024 General Election
o / -

5)473/»/06/?/’ s ST < 7 5 ;/ Y] ‘

Print Name Q Sagnature .

—?/ /6’” /07 4 ] éfﬂ] ( pen CL f—""
"I 4 Date A Off
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Statement of Organization 7 O q 8 ry—
Recipient Committee

Statement Type ] inttia 3} Amendment

QO Date qualification threshold met | Date qualification threshold met

ECEIVED AND FIL

[J Termination — See Part 5 [0 the office of the Secretary of Sthte
of the State of California

Date of termination JUL 0 5 202”

- 410
U
RECENED

JUL 29 2022

3. Verification '

! have used all reasonable diligence in preparing this statement and to the best of

/ /. J J — / CITY OF MARTINGR /g2¢A_
: IAD- Nllmbef A " " »
1. Committee Information  [remsbiival : and O nal O
NAME OF COMMITTEE NAME OF TREASURER
SATINDER S. MALHI FOR MARTINEZ CITY COUNCIL 2024 VARUN MITRA
STREET ADDRESS (NO P.0. BOX) Ty STATE 710 FAnE
EMAIL ADDRESS OF TREASURER (REQUIRED] A0Ca rrnETnuE
STREET ADDRESS (NO P.0. BOX]
IMIVIE WE ASDIDTANT IRCADUKEN, (F ANY -
CITY eTATE inAmne AREA ;oA Smeema e RYAN APPERSON
STREET ADDRESS (NO P.O. BOX} cY CTATE e
FULL MAILING ADDRESS (IF DIFFERENT)
["E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX [OPTIONAL)
i NAMIT UF FRINUIFAL UFFICER]S) hd
COUNTY OF DOMICILE JURISDICTHON WHERE COMMITTEE IS ACTIVE
Co RA COSTA : [ STREET ADDRESS (NO P.O. BOX) ary STATE 21P CODE
. . . . N EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

penalty of perjury under the laws of the State of Califor%foregoing is true and carrect.

Executed on %/ ' /_&@H By

my knowledge the information contained herein is true and complete. | certify under

OATE @ ( /’/"}j;mm OF TREASURER OR ASSISTANT TREASURER
Executed on ?/ / / Zaz ; By /’——) sy
/ { DATE sWﬁnoumc OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on 8y
DATE SIGNATURE OF CONTROLLING OFFICEHO(DER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (October/2023)
FPPC Advice: advice@®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE p—

COMMITTEE NAME 1.D. NUMBER

SATINDER S. MALHI FOR MARTINEZ CITY COUNCIL 2024

All committees must list the financial institution where the campaign bank account is located and the person{s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE

BANK ACCOUNT NUMBER

ADDRESS OF FINANCIAL INSTITUTION

4. Type of Committee complete the applicable sections.

iy

STATE

ZIP CODE

Contralled 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.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OF FICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICASLE) ELECTION CHECK ONE
Nonpardsan Partisan Itst political bel
SATINDER S. MALHI CITY COUNCIL DISTRICT 3 2024 7 (tst political party beiow)
Nongartisan Partisan "{list political party below)
Primarily Formed Committee 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 ND. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEROLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPQSE
SUPPORT OPPQSE
FPPC Form 410 (October/2023}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3
1.0. NUMBER

COMMITTEE NAME

SATINDER S. MALHI FOR MARTINEZ CITY COUNCIL 2024
4. Type of Committee (continved)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O Iy committee [0 CcOUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSCR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NQ, AND STREET aTy

STATE ZIP CODE AREA CODE/PHONE

Smalf Contributor Committee D 7 /

* 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 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 Section 89519.

Leftover funds of ballot 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 (October/2023)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Candidate Intention Statement

Check One: []lInitial O Amendment (expiain)

JUN 1§ 2045

CITY OF MARTINEZ

CITY CLERK'S OFFICE

ReCERED RNk

. " 9091 For Official Use Only

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle [nital)
Mathi, Satinder S,

DAYTIME TELEPHONE NUMBER

STREETADDRESS

FAX NUMBER (cptional) EMAIL (optional)
(

aTy

OFFICE SOUGHT (POSIT!ON TITLE)
City Council

AGENCY NAME
City of Martinez

STATE ZIP CODE

DISTRICT NUMBER, ¥ applicabie | m NON-PARTISAN OFFICE

3 PARTY PREFERENCE:

CFFICE JURISDICTION
[ state (complete Part 2)

city  [[] County [ Mutti-County:

(Check one box, if applicabie.)

2024 ] PRIMARY / GENERAL

(Name of Mulli-County Jurisdiction}

“TrearofBedon ] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)

1 accept the voluntary expenditure ceiling for the election stated above.

[J1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
O 1 did not exceed the expenditure ceiling in the primary or special election held on ! Ji and | accept the voluntary expenditure
ceiling for the general or special run-off election.
|
(Mark if applicable) i
|
[JOn, ___ 4 4 tcontributed personal funds in excess of the expenditure ceiling for the election stated above. -

3. Verification:

| certify under penalty of perjury under the laws of the State of Cali

Executed on é//j 24—“

Signature

/_ {mr%ex year)

FPPC Form 501 (Au 18)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppq:.a.gov



Hingy Official Use Oniy

I
caLiFornia Forn T00 STATEMENT OF ECONOMIC INTERESTS  Date 1R§Qﬁ MEIL

FAIR POLITICAL PRACTICES COMMISSION A COVER PAGE T AUG 0 7 2024
Please type or print in ink. @'@ p F CFFT‘Y OF MARTINEZ
NAME OF FILER (LAST) (FIRST) (WIDDLE) -ULLRXS OPRICE

Mol Sorinder Singh
1. Office, Agency, or Court
Agency Name (Do not use acronyms)

Citu of Warinez Ciu_Covnalmembey
Division, Board, Depattment, District, if applicabie Your Position \
Dwakcick 3

» If filing for multiple positions, list beiow or on an atiachment. (Do not use acronyms)

Agency. Position:

2. Jurisdiction of Office (Check at feast one box)

~ State Judge, Relired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
Multi-County County of
Kool mNavinez Other
3. Type of Statement (Check at jeast one box)
Annual: The period covered is January 1, 2023, through Leaving Office: Date Left J J
December 31, 2023. {Check one circle.)
-0r- ; .
The peﬁod covered is I} ] through The penod covered is January 1. 2023. lhrough the date
December 31, 2023. o, ¥ feaving office.
Assuming Office: Date assumed A The period covered is J / . through

the dale of leaving office.

XCandidate: Date of Election 4L lﬁ ‘Q)ZH and office sought, if different than Part 1: _SOUONE.

4. Schedule Summary (required) » Total number of pages including this cover page: I
Schedules attached
Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
| Schedule A-2 - investments - schedule atlached . Schedule D - Income - Gifts - schedule attached
| Schedule B - Rea/ Property - schedule atached Schedule E - income — Gifts - Travel Payments — schedule attached
=0r- ;‘/Al;ne - No reportable interests on any schedule

5. Verification

T T el MV ) PIVPULIY U WL 1 IAVS TSYITWEY IHD JIGISTHSIIL dil W UIE DESL U1 1Y KIUWIEUYE (ne information contamed

herem and in any atfached schedules is frue and complete. | acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that the foregolngjrt

Date Signed ?/ ';/ 9 4” Signature

Amonih, day, year]

(Fite the Mﬁy signed paper slalenﬁ{nl with wur Fing offcial
~—
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