Statement of Organization
Recipient Committee
Statement iype [ initial

€ Not yet qualifict
or

Ameniiment

[l Teimination — See Part §

-

Date quelifizd as commitiee

© Date qualified #s committee R |

1 2018 L 2

Da’= of termination

Jo
1. Commiiee information | !-0- Number "2 Treasurer 2 a"ﬁﬂ Other 5
bt e S {if applicable} ' :
NAME OF COLHTTEE NAME OF TREASURER
Jerry Shafter for Mayor 2018 Tracy Guillette
STREET ADDRESS (NO P.C. 50X)
STREET ADDR:5S ING P.O. BOX) oTY ' S%ATE Ztp CODE AREA CODE/PHONE
Simi Valley CA 93065
5531 STATE ZiP CODE AREA CODE/PHONE - NAME OF ASSISTANT TREASURER, IF ANY
Simi Valley CA 93085 _
MAILING ADFESS {IF DIFFERENT) - STREET ADDRESS {NO P.0, 50X}
E-p28H BRN- SR IREQUIREDY / SAY (ASTINNAL) h <TY a S%ATE ZiP CODE AREA CODE/PHONE
. B p
COUNTY OF »MICHE FURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFF ER{(S}
Yentura %f'mi Yalley
- STREET ADDRESS {NO P.3, 50X)
Ty e ZIP CODE AREA CODE/PHONE

Attach ad itional information on #pproprictely labeled coutinuation sheets.

3. Verific #ion

{ have gued all t’easbnable dahgc Neein preparmg thss stayement and to the bestiif my know!edge the mfwma‘aon contained her» inis true and compﬂete i cemfy under

penalty of perjury under the }

3v¢s of the State of Cahfon ia that the

Executed o _{ 7 & A :
7 / g 7 SiGH TURE OFFREASURER OR ASSISTANT {BEASURER

Executed gn ﬁ ; /%/ ’£ %y g f o

DATE SIGNATURE OF CONTRCLiNG OFFICEHOLDER, CANDIDATE, G STATE MEASURE PROPONENT
Executed on i

DATE SIGNATURE OF CONTRCY.LING OFFICEHOLDER, CANDIDATE, ;i STATE MEASURE PROPONENT
Executed on . By e

DATE SIGNATURE OF CONTRIZLING OFFICENOLDER, CANDIDATE, .4 STATE MEASURE PROPONENT

FPPC F'orm 410 (February/2018)
FPPC Advice: advice®@fp| 2.ca.gov {866/275-3772)
wwwippe.ca.gov



Stateme:t of Organization
Recipiei:t Committee
ENSTRUCTIONS ON REVERSE

Page 2

COMPITTEE NARE ’ 1.D. NUMBER

Jerry Sheifner For Mayor 2018

o Al commiziees must list the finand® institution where the causpaign bank account is lovsted.

NAPAE OF FINAHCIAL INSTITUTION ’ AREA CODE/PHCE BANK ACCOUNT NUMBER

ADDRESS o oY T svate Zip cDE

4. Type of Committee “’Ca'mpié% thie applicable sectiots.

e List the ruyme of each controlling officeholder, candidate, or state measure propofient. If candidate or ofiiceholder controlled, al“s list the elective office sought or held, and
district nismber, if any, and the yéar of the election.

s List the gwolitical party with which each officeholder or cayididate is affiliated or citeck “nonpartisan.” Stating “No party preferenci” is acceptable.
& If this comvmittee acts jointly with ancther controlled con,mittee, list the name and identification number of the other controlled tommittee.

ELELTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NALIE OF CANDIDATE/OFFICEHOLDE R/STATE MEASURE PROPONEN {(INCLUDE DISTRICT NUMBER IF APPLICASLE] ELECTION CHECK ONE

i " 'N‘onpartisan Partisan [{li: political party below}
Jerry Shiffner | Mayor of Simi Vafley 2018 1

“Nonpartisan Partisan {li: political party below)

L1 0]

| {rimarily formed to suppart or oppose specific cindidates or measures in 2 single election. List balow:

CAR HDATE(S) NAME OR MEASURE(S) FULL TITLE {(INCLUDE BALLOT 0, OR LETTER) CANDIDATE(S} OFFICE $CUGHT OR HELD OR MEASUREIS] JURISDICTION
iF A RECALL, STATE “RECALL” ;i‘% F‘RONT OF THE OFFICEHOLDER'S NAME. - {(iNCLUDE DiSTH:;CT NO, CITY OR COUNTY, AS AI"?;ICABLE) CHECK ONE
: o o “§ SUPPORT oPPasE
- SUPPORT OPPOSE

FPPC §2vm 410 (February/2018}
FPPC Advice: advice@®@fpy-.ca.gov {866/275-3772)
www.fppe.ca.gov





