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Genevieve Flores-Haro for Oxnard City Council 2016 Sade Flores-Haro
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1937 Lago Lane
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COMMITTEE N_AME . . 1D, BUMBER
Genevieve Flores-Haro for Oxnard City Council 2016 1389232

o Al commitiees must list the financial Institution wheve the campaign bank accoumt &k located.

NAME OF FINANCIAL INSTTTUTIOR pre .
8052401440 REDACTED

Rabobarik

Ty

ADDRESS
165 A St Oxnard CA 93030

¢ List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.
o List the political party with which each officeholder or candidate is affiliated or check “nonpartisan”

o If this committee acts jointly with another controlled comemittes, list the name and identification number of the other conbrolled commitice.
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