Statement of Organization Date Starnp R
Reclplent Committee Oxnar
Statement Type [ initial [ Amendment ] Termination - See Part 5 for Offtela| Use Only
Notyet qultied [ or List 1.D. number: List 1.0, aumber: 2016 ocy 18 a1t W
, 1389315 ) |
, , 08 ’,22 2016 / /
Date quéﬁﬁacﬂ s commities  Date qualified as commitiae Date of Termination
{f appticable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF EOMMITTEE . NAME OF TREASURER
Tiffany Lopez for for Cityy Clerk 2016 Julie Pena
STREET ADDRESS (NG RO, BOX)
4936 Dolphin Way 805-984-2127
ERFIT ADBNESE (NG B0, AW oy STATE 2P COBE AREA CODE/PHDNE
1911 Cascades Ct. 805-889-6516 Oxnard, CA 93035
i TTATE B CODE AREA CODE/PHONE NATAE OF ASSITANT TREAGURER, IF ANV
Oxnard, CA 93038 n/a
NAILING ADDRESS (1F DIFCERENT) STAEET ADDRESS (ND 5.5, BOK)
n/a
FAX / E-MAIL ADDRESS G GTATE Fip cobt AREA EODE/EHBNE
Lopezforclerk@gmail.com .
COUNTY OF DOMICILE JURISBICTION WHERE COMMITTEE 15 ACTIVE NAME OF DRINCIPAL BFFICEALS)
Ventura
STREET ABBRESS |NO £.6, BOX)
€ey STATE 2P CoBE AREA COBE/PHONE

Attach additional informetion on approprigtely lobeled continugtion sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to tife best of jny knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California that the forageing I

L0 “/{M@ ”Z/ ;ézm By

Executed on

{ie and correct,
st
Vi

NATURE GF TREASURER R ASGIGTANT TREAGURER

3 BFEICEHOLDER, CANDIDATE, OR STRTE MEAGURE PROPONENT

R SIS
FFICEHOLDER, CANDIBATE, BR 5TATE MEASURE PROPONENT

BATE
Executed on (0= ¢ f:) W/L@ By
DATE SIGNATURE ORED)
Exacuted an - By i
BATE SIGNATURT OF CONTR
Executed on By
BATE

SIGNATURE OF CONTROLLING OFFICENCLOLR, CANDIGATE, BR STATE MEAGURE PROPENENT

FPRC Form 410 (Jan/2016)

FPPC Advice: advico@fppe.ca.gov (866/275-3773)

Www.fppe.ca.gov



Statement of Organization

Reciplent Committee
IMETRUCTIONS ON REVERSE

Page 2

ITTEE NAME f LB, NUMBER
Tivaryopez for for Cityy Clerk 2016 1389315

¢ Al committees must list the fnancial institution whare the campalgn bank account is lovated.

NAME OF FINANGIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Rabobank (805)240-1440 461879731
ADDRESS Y HTATE 2P CORE

155 South A Street, Oxnard, CA 93030

my% of Commitiee Complete the applicable sections.

¢ 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 vear of the election,
# List the political party with which each officeholder or candidate Is affillated or chack “nenpartisan.
e If this commities acts jointly with another controlled commitiee, list the name and (dentification number of the other controlled commitiee,

) ] ELECTIVE OFFICE SOUGHT OR HELR
NAME OF CANDIDATE/QFFICENDLDER/STATE MEASURE PROPONENT [INCLUDE DISTRICT NUMBER IE ABPLICABLE) YEAR OF ELECTION

PARTY

Tiffany Lopez Clty Clerk 2018

@ Nonpartisan

m Nonpartisan

| primarlly formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUBE BALLOT NO. OR LETTER) ((AND%ANTE%S)D?;?@?TER??TP&ST 82\!4(5;%122&}15\';\2? Zﬁé;iﬁéﬂgigmm!\i

CHECK GNE
DREOSE

ERPRC Advles:

RN

EPBE Form 410 {Jan/2016)
advice@fope.ca.gov (B66/275-3772)
www,.fepe.ea.goy



