
statement of Organization

Recipient Committee
statement Type 1^ initial

0 Not yet qualified

CAUFORNIA A An
ORIVI U

D Amendment

0 Date qualification threshold met Date qualification threshold met

1. Committee information i.D. Number
(ifappllcoblel

NAMEOFCOMWITTeE

Committee to SEIect Robbie Hidalgo for Mayor 2020

STREET ADDRESS (NO F'.O. BOX(

FULL MAILINS ADDRESS (IF DIFFERENT)

 Siml Valley, CA 93062-0300
E-MAIL ADDRESS (REQUIRED)/FAX (OPTIONAU

COUNTY OF DOMICILE JURISDiaiON WHERE COMMITfEE IS AaiVE

VENTURA SIMI VALLEY

n Termination - See Part 6

Date of termination

/

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Lisa Trent

CITY STATE ZIP CODE

Sim i Valley CA 93065

AREA CODE/PHONE

For Official Use Only

STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/-PHONE

Simi Valley CA 93063

NAME OF ASSISTANT TREASURER, IF ANY

Brand i Marquez
STREET ADDRESS (NO P.O. BOX)

CITY

SImi Valley

NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS (NO P.O. BOX)

ZIP CODE AREA CODE/PHONE

9306.5 

Attach additional information on appropriately labeled continuation sheets.

3. Verification

AREA CODE/PHONE

I have used all reasonable diligence In preparing this staterti^nt and to the best of my knowledge the information contained herein is true and complete. I certify under
penalty of perjury under the laws of the State of-CStlfjynla\hatthe foregoing is;^ue and correct.
.  _ , 8/7/2020 ^
Executed on

8/7/2020
Executed on

Executed on

Executed on

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

1
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OFCONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Advice;

FPPC Form 410 (August/2018)




