Date Stamp

Statement of Organization
Recipient Committee O
Statement Type [ jnjtial I/l Amendment [ Termination ~ See Part 5

Not yet qualified
© og 2 , 2 /20‘18 , ; zg?g

@ Date qualified as committee

or fﬁcial erl

Date qualified as committee Date of termination
/ /
L. 202‘5355" 1403448
OF COMM!TTEE NAME OF TREASURER
Carmen Ramirez for Oxnard City Council District 2 2018 Roy Prince
STREET ADDRESS (NC P.O. BOX}
631 lvywood Drive
STREET ADDRESS {NO P.O. BOX) civy STATE 2iP CODE AREA CODE/PHONE
631 lvywood Drive Oxnard CA 93030 (805)448-0465
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 (805)216-7362 Laura Cueliar
MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
2801 N. Oxnard Bivd., #150 3942 Senan Street
E-MAIL ADDRESS {REQUIRED) / FAX {OPTIONAL} cry STATE ZiP CODE AREA CODE/PHONE
carmendoxnard@gmail.com Camarillo CA 93010 (805)415-8080
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Veniura City of Oxnard
STREET ADDRESS {NO P.O. BOX}
[kag STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California th foregom is true and correct.
7/23/2018 “’ﬁ

Executed on By

DATE e OF TREASURER OR ASSISTANT TREASURER
Executed on By k,ﬁ/‘f%% ﬁ/hv”’fg g/

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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