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1. Type  of  Recipient  Committee:  All Comrnmees  -  Coniplete  Parts 1, 2, 3, and a.

[6 0fficeholder,  Candidate  Controlled  Committee  € Primarily  Formed  Ballot  Measure
@State Candidate  Election  Committee  Committee
[Recall  []Controlled
/AlsoCompleleParL5) j-Sponsored

[Also Cnmplele Parl 6)

€ General  Purpose  Committee
[]Sponsored  € PrimarilyFormedCandidate/
[]Small  Contributor  Committee  Offlceholder  Committee
@Political Party/Central Committee (hsocomprerepaail

3.  Committee  Information I.D. NLIMBER

COMMITTEE  NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Paul  Goeld

STREET ADDRESS (NO p.o. sox)

CITY STATE ZIP CODE

Wooasiae  UA  94Ub;z
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR p.o. sox

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAXtE-MAILAJ)DRESS

4. Verification

::OVER  FAGE

Dateocf;olentcht:oonayifaypeparliycable: ,' OCT 2 8 2024
Page

For Official use  Only

NOV  5 1U14 ':\CODSIDE TOWN HAL-

2. Type  of  Statement:

iZI Preelection  Statement
€ Semi-annual  Statement
€ Termination  Statement

(Also  file a Fomi  410  Termination)
€  Amendment  (Expiain  below)

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

CITY

NAME OF ASSISTANTTREASURER,  IF ANY

MAILING ADDRESS

CITY

OPTIONAL: FAX/E-MAILADDRESS

STATE

STATE

€ Quarterly  Statement
[1] Special  Odd-Year  Report

ZIP CODE AREA CODE/PHONE

ZIP CODE AREA CODE/PHONE

I have  used  all reasonable  diligence  in preparing  and reviewing  this  statement  and  to the best  of  my knowledge  the  information  contained  herein  and  in the  attached  schedules  is true  and  complete.  I

certify uFnYPdrelrllPp:nnanlty of perJiiry under the laws of the State of Califomia that the foRr)J going is true,id /correct.
F..,,,,,,.uC,.,u,:a'  7[5assisi.;ntr-egsurer

Date R" Signature Conlmlli?dandidate, Skate Messuie Proponent or Responsible Officer of Sponsor
Date Signatiire  oT Cor+olling  Offlceholdei,  Candidaie,  State  Measure  Pioponent

Fypri  i+prl nn
Dale

Fly
Signature  oT Contmlling  Offu.eholder,  Candldate,  State  Measure  Proponent
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5. Offlceholder  or  Candidate  Controlled  Committee

NAME  OF OFFICEHOLDER  OR CANDIDATE

Paul  Goeld

OFFICE  SOLIGHT  OR HELD  (INCLLI[)E  10CATION  AND  DISTRICT  NUMBER  IF APPLICABLE)

Town  Council,  District  5

RESI[)ENTIAUBUSINESSADDRESS  (NO.ANDSTREET)  CITY  STATE  ZIP

Woodside  CA  94062

6. Primarily  Formed  Ballot  Measure  Committee

NAME  OF BALLOT  MEASURE

Identify  the  controlling  officeholder,  candidate,  or  state  measure  proponent,  if  any.

NAME  OF OFFICEHOLDER,  CANDIDATE,  OR PROPONENT

Related  Committees  Not  Included  in this  Statement:  ttstanycommittees
not included  in this statement  that are controlled  by  you  or  are  primarily  famed  to  receive
contributions  ormake  expenditures  on behalf  of  3murcandidacy.

I.D. NUMBERCOMMITTEE  NAME

NAME  OF  TREASURER

OFFICE  SOUGHT  OR HELD
[]  SLIPPORT

0  0PPOSE

OFFICE  SOUGHT  OR HELD

@ SUPPORT

€  OPPOSE

OFFICE  SOUGHT  OR HELD
[1 SLIPPORT

0  0PPOSE

OFFICE  SOUGHT  OR HELD
0  SLIPPORT

[]  opposE

COMMITTEE  ADDRESS

CITT'

CONTROLLED  COMMl'nEE?

0  YES  g  NO

STREET  ADDRESS  (NO p.o.  B-')X)

STATE  ZIPC(X)E  AREACODE/PHONE

7.  Primarily  Formed  Candidate/Officeholder  Committee  tist  names  or
officeMlder(s)  or  candidate(s)  for  which  this  cr>mmittee  /s primarily  h>mad.

NAME  OF OFFICEHOLDER  OR CANDIDATE

NAME  OF OFFICEHOLDER  OR CANDIDATE

COMMITTEE  NAME

NAME  OF TREASLIRER

1.0. NUMBER
NAME  OF OFFICEHOLDER  OR CANDI[)ATE

(.OMMITTEE  ADDRESS

CITY

CONTROLLED  COMMITTEE?

€  YES  €  NO

STREET  ADDRESS  iNO  p.o.  B )X)

STATE  ZIPCODE  AREACODE/PHONE

NAME  OF OFFICEHOLDER  OR CANDIDATE

Attach  continuation  sheets  ff  necessary

FPPC Form 460 (Jan/2016)
FPPC Advice:  advice@fppc.ca.gov  (866/275-3772)

www.fppc.ca.gov




