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Statement of Organization . bate Stamp A
Reclplent Committee l2;]Et”:El\»’f:-:;D AND FiLg
1 the off
Statement Type |7 1nitial 7] Amendment [T Termination— See Part 5| of 1?1: g’é’,‘: f,egg‘},'ff,%f’fs
A

O Not yet qualified (I
or ¢

O Date qualification threshold met | Date quallfication thrashold met Date of termination
U8 ’ 19 / 202¢ UB—-7-4-9-/—-7-M
ey o | D, Number
A+ Committee Information: -y
NAME OF COMMITTEE
Committee to Elect Edward Singh for CUHSD Board Member
2026

NAME OF TREASURER
Mearia Enlqusz-Caldera

STHEET ADDRESS (NO P.O, BOX} STATE ZIP CODE

EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CONF/PHONE

STREET ADDMESS {NO P.O, BOX)

NAME OF ASS{STANT TREASURER, IF ANY

STATE  2IPCODE  AREA CODE/PHONE

STREET ADDRESS [NO .0, BOX) Iy STATE ZtP CODE

FULL MAILING ADDRESS (IF DIFFERENT]

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PIONE

E-MAIL ADDRESS OF COMMITTEE {REQUIRED) / FAX (OPTIONAL)

| NAME (F PRINCIPAL OFFICER(S)
JURISDICTIO WHERE COMWMITTEE IS ACTIVE Edward Singh

STREET ADDRESS (NO P.O, BOX} STATE ZIP CODE

ADIIRESS QF PRINCIPAL OFFICER{S) [REQUIRE D) ARFA CODE/PIIONI

Attach additlonal information on appropriately labeled continuation sheets,

3, Verification -

| have used all reasonable dillgence In preparing this statement and to the best of my knowladge the Information contalned herein Is true and complete,  certify under
penalty of perjury under the laws of the State gf ¢alifornla thattheforegoing Is trysand correct,

08/10/2026
Executed on
DATC
09/10/2026
Executed on
DATE
Executed on By
DAIE SIGNATURE OF CONTNOLLING OFFICEFHOLDER, CANDIDATE, OH STATE MEASURE FRUPONENT
Executedon By T
DATE SIGNATURE OF CONTHOILING OFFICEHOLDER, CANUDIDAIE, QH SIATE IMEASURE PROPONENT

FPPC Farm 410 {October/2023)
FPPC Advice: advice@fopc.ca.goy (866/275-3772)
www.fppe.ca.gov
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Statement of Organization

Reciplent Committee
INSTRUCTIONS ON REVERSF

Page 2

COMMITTEE NAME
Committee to Elect Edward Singh for CUHMSD Board Member 2026

I, NUMBER

+  All committaes must list the financlal institution where the campalgn bank account Is located and the person(s) authorized to nbtain bank records.

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

Wells Fargo Bank 760-353.2080

Edward Singh

ADDRESS OF FINANCIAL INSTITUTION Cr1y STATE 218 CODE
1200 Maln Strest El Centro CA 92243

4. Type of Commiittee: Complete the applicahle sections: f) <

~Controlled.Committee.

+ List the name of each controlling officeholder, candidate, or state measure proponent. If candldate or officeholder controlled,

also list the elective office sought or held, and district number, If any, and the year of the election.

s List the political party with which each officeholder or candldate Is affiliated or check “nonpartisan.” Stating “No party-preference” is acceptable.

« if this commlttee ncts Jointly with another controlled committee, llst the name and ldentification humber of the other controlled committee.

ELECTIVE OFFICE SOUGHT DR HELD

YEAR OF ’
NAME QF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER JF APFLICABLE) ELECTION cHZ'(\:I:(rgNE
Edward Singh Central Unlon High School District Board | 2026 | Nerveran [ Parfar [~ (Tt paical pary belon]
Member v
Nonpartisan Partisan {itstpolitical parly below)

A e e Primarlly formed to support or oppose speclfic candidates or measures in a single election. Llst below:

CANDIDATE(S} NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER}
IF A RECALL, STATE "RECALL” IN FRONT OR THE OFFICEHOLDER’S NAME,

CANDIDATE(S) OFFICE SOUGHT OR HELD Of MEASURE(S) JURISDICTION
{INCLUDE DISTRICT N3, CITY OR COUNTY, AS APPLICABLE}

CHECK ONL
SUPPORT OpPQYLE
SUPPONT OPPOSE

FPPC Form 410 {Octaber/2023)
FPPC Advice: advice@ippc.ca.poy (866/275-3772)
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CALIFORNIA 24 A
Page 3
1D, NUWBER

COMMITTEE NAME
Committee to Elsct Edward Singh for CUHSD Board Member 2026

4 Type of Commlttee (Contipued) -« = £

i Pl R da L T

IR a Ll Not formed to support or oppose specific candidates or measures In a single election. Checle only one box:

[C] ity Committee [.] COUNTY Committee [ STATE Committee
PROVIDE BRIEF QESCRIPTION DF ACTIVITY
Sponsored Committee, LiIst additlonal sponsors on an attachment,
NAME OF SPONSOR INDUSTHY GROUP DR AFFILIATION OF SPONSDR
STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHAONE

' Sthall Contributor Committee. - Mg 4 )

guire

18 freashrer, assistant tfaasurer and/or gandidate, off

pldér ot aghant ¢ty that allof the following oniiions have toen e

e b e T

+ This committee has ceased o recelve contributions and make expenditures;
* This committee does not anticipate recelving contribuitions or making expenditures In the future;

+ This committee has eliminated or has no Intantion ar ability to discharge all debts, loans received, and other obllgations;

= This committee has no surplus funds; and

+  This committee has filed all campalgn statements reguired by the Polltical Reform Act disclosing all reportable transactions.

—  Thereare restrictons on the disposition of surplus campalgn funds held by elected officers who are leaving office and hy defeated candidates, Refer to
Government Code Section 89519,

—  Leftover funds of ballot measure committees may be used for political, leglslative or gavernmental purpases under Government Code Sections 89511, -
83518, and are subject to Elections Code Sectlon 18680 and FPPC Regulation 18521.5.

FFPC Form 410 (October/2024)
* FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fhpe,ca.gay




