Statement of Organization
Recipient Committee
Statement Type B inigal

@ Not yet qualified
ar

O Date qualified as committee

F /.

f‘;’f%
?fa‘
f’gwﬁ

Date Stanmip

ECEIVED AND FIL,

i the office of the Secretary of §&
of the State of California

MAR 12 2018

[] Amendment [] Termination - See Part 5

/. /. /. 7.
Date qualified as committes Date of termination

.D. Number
{if applicable}

NAMEQF COMMITTEE

Oxnard 2020 Coalition

NAME OF TREASURER

Rebeccaluby

STREETADORESS (NOBO.BOX)

30101 Town Center Dr. Ste. 204

STREET ADDRESS (NO .0, BOX) It STATE ZIP CODE "AREA CODE/PHONE
400 E. Esplanade Dr. #302 Laguna Niguel CA 92677 949-606-6561
€13 ] STATE 2P CODE AREA CODE/PHONE NAME UF»ASS!STANT TREASURER, IF ANY )
Oxnard CA 93036 949-606-6561 Bryan Burch
MAILING ADDRESS (IF DIFFERENT) STREET ADGRESS [NO ROIBOX)
sarme as above
E<MAIL ADDRESS (REQUIRED] / FAX (OPTIONAL) EFFY STATE ZIR CODE AREACODE/PHONE
rebecca@politicalfinancesolutions.com
VCOUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICERIS)
Ventura Ventura Tom Cady
STREETADDRESS{NC P.C.BOX)
400 E. Esplanade Dr. #302
e X . oy STATE ZipCODE AREACODE/PHONE
Attach additional information on.appropriately lobeled continugtion sheets. Oxnard cA 93036 805-413-4077

ave-used all reasonable diligence in preparing this statement and to the best of my knowledge the information containe

penalty of perjury 7nder the laws of the State af%ﬂmi

correct.

Qt{?t the faregm Esge 3

Executed'on % {,@ ; 1 g By
/&#L ATE

Executed: on ‘{ - a‘g 4 "; ‘g;;y
DATE

Executed on By

SURER OR ASSISTANT TREASURER

SIGNATURE OF CONTRO OFFICEHOLDER, CANDIDATE, DR STATE MEASURE PROPONENT

DATE

Executed on 8y
DATE

SIGNATURE OF CONTROLLING OFFICENGLDER, CANDIDATE, DR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER; CAMmDATE, O STATE MEASURE PROPONENT
EPPC Form 410 {February/2018)

EPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippe.ca.gov



Statement of Organization
Recipient Committee

Date Stamp

Statement Type |4 initial [ Amendment [J Termination ~ See Part 5
& Notvet qualified
or
O Date qualified as commitiee J. /. /. 7
Date gualified as commities Date of termination
£ F

LD, Number

st S OOl

{if applicable)
NAME OF COMMITTEE NAME OF FREASURER
O . = 5n
nard 2020 Coalition Rebecca Luby
STHEET ADDRESS (NG RO, BOK)
30101 Town Center Dr. Sto. 204
STREET ADDRESS (N0 PO, BOW paey STATE . ZIPCODE "AREA CODE/PHONE
400 E. Esplanade Dr. #302 Laguna Niguel CA 92677 949-506-6561
Ciry STATE TP eont ~ AREA CODE/PHONE QAM OF ASSISTANT TREASURER,IF. ANY
 Oxnard CA 93036 949-606-8561 Bryan Burch
MAHING ADDRESS {IF DIFFERENT) STREET ADDRESS [NG-B.O: BOX)
same as above 4
E-MAILADDRESS (REQ&C&ED) FPAX{OPTIONAL) iy STATE ZIPCOBE AREA CODE/PHONRE
rebecca@politicaliinancesolutions.com
COUNTY-OF DORICILE mmSmcnoﬁ WHERE COMPTTTEE 15 ACTIVE NAMIE 0$ PRINCIPAL OFFICER(S)
Veniura Ventura Cyndi Hookstra
STREET ADDRESS {NO-B.O, BOX)
400 E. Esplanade Dr. #302
Aft h ddﬁ 1, f f? t fyi f}e, d h CITY ' STATE ZIPLODE AREA CODE/PHONE
Attacn aaaltional information on appropriately labeled continuotion sheets. A
PO Oxnard CA 93036 805-413-4077

| have used all reasonable diligence i in prepanng this.

penalty of perjury under the laws of the State of California that the foregolng is true-and CQ!“‘SC":

SIGNATURE OF TREASURER OR ASSISTANT THEASURER

. | certify under

SiGﬁATUBE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLUING DFFICEHDLDER, CANDIDATE, GRSTATE MEAGURE PROPONENT

Executedon By

DATE =
. Executedon gai | g B (/) g Rl

DATE ¥ g‘ég?},

Executed on By
DATE

Executed on 8y
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 [February/20138)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
WWw.ippo.ca.pov



Statement of Organization
Recipient Committee
INST, RU‘:C’F IONS UM REVERSE

COMMITTEE NAME ) ' LB, RUMBER

Oxnard 2020 Coslition

s All committees must fist the financial Institution where the campalin bank account s located.

NAME OF FINANCIAL INSHTUTION AREA CODE/PHONE BARE ACCOUNT NUMBER

ADDRESS ey ) STATE 71 CODE

o List the name of each controlling officeholder, candidate, or state measure proponent. Ifcandidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the vear of the sleetion,

e 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 YEAROF PARTY
NAME GF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROFONENT (INCLUDE DISTRICT NUMBER 1E APRLICABLE) ELECTION CHECKORE

Nonpartisan | Partisan {{list political party below}
Nonpartisan | Partisan [ist political party below)

L1 0]

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE UNCLUDE BALLOT NO, OR LETTER) CANDIDATE(S) OFFICE SD!SGBT OR HELD OR MEASURE(S)IURISDICTION
1F-A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME, (INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE} CHECK ONE
) SUPPORT GRPOSE
SUPFORT OPPOSE.

FPPC Form 410 (February/2018)
FPPC Advice: advice@fppe.capov {866/275-3772)
VW IDDC.Ca .80V



Statement of Organization

Recipient Committee
INST R{}CF 1ONSON REVERSE

L0 NUMBER

COMMITTEE NAME

Oxnard 2020 Coaliion

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
B oty committee  [] COUNTY Committee [} STATE Committee [ Political Party/Central Committee

| General Purpose Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY
A collaboration of public safety, business and residents to advocate for the quality governance and leadership in Oxnard.

et List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS. ; NO AND STREET ory STATE ! ZIPCOnE AREACOUE/PHONE

_ Small Contributor Committee

O / /

'Da;e t;tgaﬁﬁgdf

¢ This.committee has ceased to receive contributions and make expenditures;
& This committee does not antitipate 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 commitiee has no surplus funds; and
= This committes 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. Referto 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 {February/2018)
| Clear Page | FPRC Advice: advice@fppc.ca.gov (866/275-3772)
J wwwfppr.ca.gov




