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NAME OF COMMI

No on Recall of Oscar Madrigal 2018

NAME OF TREASURER

Oscar Madrigal
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RECEIVED AND FILED

inlthe office of the Secretary of State

he State of California

STREET ADDRESS {NO P.O. BOX)

1722 E. 2nd St

STREET ADDRESS {NO P.O. BOX) ciry STATE ZIP CODE AREA CODE/PHONE
1722 E. 2nd St. Oxnard CA 93030 805 290-5825

cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 805 290-5825

MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NG P.O. BOX}

E-MAIL ADDRESS {REQUIRED} / FAX {OPTIONAL} cry STATE ZIP CODE AREA CODE/PHONE
omadrig07@gmail.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Ventura City of Oxnard

STREET ADDRESS (NO P.O. BOX}
STATE 2iP CODE AREA CODE/PHONE
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DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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