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Date qualified as committee
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NAME OF COMMITTEE

RESTORE OXNARD COALITION PAC

NAME OF TREASURER

Daniel Chavez, Jr.

STREET ADDRESS (NO P.O. BOX}

1920 W Hemlock St
STREET ADDRESS {NO P.O. BOX) CiTY STATE Zip CODE AREA CODE/PHONE
1920 W Hemlock St Oxnard CA 93035  (805)946-3516
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93035 (805)946-3516

MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS {NO P.O, BOX}

FAX / E-MAIL ADDRESS cITyY STATE 21P CODE AREA CODE/PHONE
daniel,chavez@live.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Ventura Oxnard
STREET ADDRESS (NO P.O. BOX}
ciTy STATE ZiP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

ave used all reasonable diligence in preparing

08/16/2018

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 that the foregoing isW s

SIGNATURE OF JREASURERIOR 2

stJyREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE

Executed on By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {Jan/2016)
EPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



