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+ All committees must list the finandial institution where the campalgn bank account is located.

AT D FIAOK AL SNSLTLIION AaLr CODUTRINE BAIT ACCOUTT HUNIKE
WELLS FARGO

OORESE oy <TaTE 7P o
1403 SIMI TOWN CENTER

SIMI VALLEY 3065

g:Typeof Committes Coimplete thespplicible Sections.

Controlied Committee

List the name of each controiling 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 electien.
«  ust the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating "No party preference” is acreptable

+ If this committee acts jointly with another controlled committee, list the name and identihcaton number of the other controlled committee.

ELECTIVE OFTICT SOUGHT OR HELD YLAR O PARTY
NAME DF CAND!DATEJOFFICEHOI DER/STATE MEASURF PAOPONENRT HINCLUDE DISTRICT NUMBER JF APPLICABLE] ELECHIDN CHECK Do
Neoaparnssa Parmsan Tliat politied pardy batow)
Norpailinn Parmwn Tl peeried party betorned

Primarily Formed Committee Primarily formed to sup)

port ar oppose specific candidates or measures in a single election. List below:

CANDIDAILES) NAME OR MLASURERS] FULL TTTLL IINCLUDL BALLOT KO, OR LI TER) CANDIDATLIS) OFHICL SOUGHT DR HLLD DR MLASURE (51 IURISEIC noN
IF A RFCALL STATF “NECALL* N FRONT OF THE OFFICEHOLDER S NAMP (INCLUDE DISTRICT NO.. €17V 07 COUNTY, A5 APPUICARLE]
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IOE AYALA FOR MAYOR SIMI VALLEY 2020
Tr4iTypeof Committee’ T (Continued) 770

General Purgose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ciry committee O cOunNTY Committee [ STATE Committee

FROVDE BREEF CESCRIFTICN OF ACTRTY

Sponsared Committee List additional sponsors on an attachment.

PAMLOF SPONEDS [INDUSTRY CROUP SR AFFILIATION OF S20MS08

STRECT AGBRESS MO AND STALCT any STATL arLace A3CA CODEFUONE

Smaii Contributor Committee O / ,-

Bt ranaiibedd
5 Termination Requiréments: ¥ &ysm! iicaticm, Hie treasices; asEstant tteaturar and/at canc date, oificen
« This committce has ceased to recelve contributions and make expenditures;

J6x poniert certify that ail of th follbwing tonditions hrave bean met:

+  This committee does not anticipate receiving contributions or making expenditures in the future;

+  This commiltee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Palitical Reform Act disclosing all reportable transachans.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section §9519.

—  Leftover funds of ballot measure committees may be used for palitical, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.
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