
Statement of Organization Date Stamp 

Rec~pient Committee 
----------~---------'-----------------"<I 

Statement Type O Initial 

Q Not-yet qualified 
or 

D Amendment 

0 Date ~ualification threshold rri~t Date qualification threshold met 

NAME OF COMMITTEE 

I.D. Number 
{if applfa;b/e) 

Cindy Swift for Fairfax Council 2024 

1472982 

1ZJ Termination-See Part 5 

Date of termination 

·srREHADDRESS (NO P.O. BOX) 

 

6-----------------------------------1 EJl4AILADDRESS OF TREASURER (REQUIRED) 
STREET ADDRESS(NO P.O. BOX) jsgtl@comcast.net 

 NAME OF ASSISTANT TREASURER, IF ANY - ----------------------------1 
c11v STATE . zip coDE AREA cooE{PHONE Cindy Swift 

..._F_air£_· _ax_-______________ C_A_·. ___ 9_4_9_30 _ _ ----i ·STREET ADDRESS (NO P.O. BOX) 

FULL MAILING ADDRESS (IF DIFFERENT)  

• CITY 

Fairfax 

CITY 

Fairfax 

'----'--------...-----...... ----.;....-------+---------l·EMAILADDRESS OF ASSISTANT TREASURER (REQUIRE0) 
E-MAltADDRE~S OF COMMITTEE (P.EQUIREDl / FAX (OPTIONAL) . c,swift@comcast.net .. 

J-c_.swi_"_ft...;.@_c_o_n_1c_a_s_t._n_e_t ----....----------------------! NAME OF PRINCIPAL OFFICER($) 
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE 

1--JV_'l_ar_in __ _.:.; _______ __._F_a_i_rfi_ax ___ __,;_...;_ ___ _;.. ________ STREET ADDRESS (NO P.O. BOX) 

. . . 
EMAIL ADDRESS OF PRINCIPAL OFFICER{S) (REQUlRED) 

Attach additiorral information on appropriately labeled continuatio'.1 sheets. 

! have used all reasonable diligence i nowledge the information contained herein is true and complete. 
penalty of perj:,ry und_er the laws of t d correct. 

Executed on L:./31124. • 
TREASURER OR ASSISTANT TREASURER 

EHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT 

DATE 

Exemtedon 12/31/24 
DATE 

Executed on By 
DATE SIGNATURE OF cor,ITROlllNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT 

Executed on By 

STATE 

CA 
ZIP CODE 

94930 

AREA CODE/PHONE 

 

STATE 

CA 
ZIP CODE 

94930 

AREA CODE/PHONE 

STATE ZIP CODE 

AREA CODE/PHONE 

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDID.ATE, OR STATE MEASURE PROPONENT 
FPPC Form 410 (October/2023) 

FPPC Advice· ,v:,,,;:,1,,;:,n,·· P 1'"3 ' (866/275-3772) 




