Statement of Organlzation
Reclplent Committee .
Statement Type 1 Initial L] Amendment ] Termination - See Part5 For Officlal Use Only
Not yet quallied [ or LISt 1.D. numbser: List 1D, rumber:
) , 1387088
y 7 7
, p / / / 27 07 .t 2
Date gualified as committes  Date gualified as commitiee Date of Terminatien
{If applieable}

NAME OF TREASURER
. . . . Julie Pena
Jack Villa for Oxnard City Council 2016 T ETT O e SO
4936 Dolphin Way 805-984-2127
O ETREET ADBNESS (NG P.O. BOX) ™ ey STATE ZIP CoDE AREA CODE/PHONE
653 South F Street 805-832-2522 Oxnard, CA. 83035
T ' STATE I COBE AREA CODL/PUONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard, A CA 93030 N/A
MAILING ADDRESS (IF DIFFERENT) STREET AGDRESS [ND RG, BON)
N/A
AN/ E-MAIL ADDRESS " oY TATE 716 CODE AREA CODE/PHONE
Jpena7 @verizon.net , J
COUNTY OF DOMICILE TURISBICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFPICER(S)
Ventura
STREET ADDRESS (NG PO, BOX)
Y STATE 2P CODE AREA CODE/PHONE

Attach additional Information on appropriately labeled continuation sheets.

| have used all reasonable diligence In preparing this stateme d to the best of my ko Aedge the Information contalned hereln Is true and complete, | certify under
penalty of perjury under the laws of the State of California that th foregolng ls true atjg €orrect.
v :_,

. o i =
Executed on [; / & / /{ By N S (A4 e S
o jI DATE ;’gg@ . L 5 RER OR ASSISTANT TREASURER

Executed n (e i Ll . By / AL T

DATE 7 %7 SIGNATURE OF CONTROLLING DFFICEHOLDER, CANDIDATE, OR STATE MEASUR PROPONENT

LS

Executed on - By . - E—

DATE SIGNATURE OF CONTROLLING DFFICEHOLDER, CANDIDATE, OR 5TATE MEASURE PROPONENT
Executed on . ) By ) . . )

DATE STANATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, GR GTATE MEASURE PROPONENT
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