Statement of Organization
Recipient Committee

Statement Type [ nitial

O Not yet qualified
or

1 Amendment

O bate gualification threshold met | Date qualification threshold met

Date of termination

12 31 2018
/ /

For Official Use Only

/ / / /
.D. Number 1402185
{if applicable)
NAME OF COMMITTEE "~ NAME OF TREASURER
Eva E. Lopez
DR. MIGUEL LOPEZ FOR MAYOR 2018 p
STREET ADDRESS {NO P.O. BOX)
2541 Taffrail Ln.
STREET ADDRESS (NO P.O. BOX) Ty STATE 2IP CODE AREA CODE/PHONE
2541 Taffrail Ln. Oxnard CA 93035 (805)984-4108
Ty STATE 71P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93035 (805)889-8169
FULL MAILING ADDRESS (If DIFFERENT} STREET ADDRESS {NO P.O. BOX)
E-MAIL ADDRESS {REQUIRED) / FAX (OPTIONAL) cITy STATE 7IP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS {NO P.O, BOX)
Ity STATE 7IP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

penalty of perjury under the laws of the State of California that the foregoing is true and correct.

12/31/2018

Executed on By (75'& ,é .%94@44

ed herein

true and complete. | certify under

DATE .
Executed on 12/31/2018 By WW (&}
g

)

7 J SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE
Executed on By
DATE
Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/2018)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



