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*NAME OF COMMITTEE NAME OF TREASURER
Committee to Elect Michelle Ascencion for Oxnard City Clerk 2020 Michelle Ascencio
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Ventura Oxnard Michelle Ascencion
STREET ADDRESS (NO P.0; BOX)
Attach add . ’ h oY STATE 2IF CODE AREA CODE/PHONE
ttach additi n appropriatel, ation sheets. :
onal information an appropriately labeled contin Oxnard . CA 93033 (805) 212-0166

¥

e used all reasonable diligence in preparing

. | certify under

! hav
penalty of perjury under the laws of the State of
Executed on { I :Lq 12‘ BY e o -
o GATE ' iT TREASURER
Executed on b Q.}(. . I 2 By
v pare - ‘OR STATE MEASURE PROPONENT
Executed on — B . — i o -
OATE v SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT
Executed on By ettt et e
DATE STGATURE OF CONTROLLING OFFICEOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

FPPC Advice: advica@fppe.ca.gov (866/275-3772)

www.fopc.ca.gov





