Statement of Organization NSNS CALIFORNIA 4
Recipient Committee SALIFORNIA FORM 1 0
Statement Type I initial [0 Amendment ¥ Termination - See Part 5 For Official Use Only
O Not yet qualified MAR 3 0 2021
or
O Date qualification threshold met | Date qualification threshold met Date of termination D o
1 RECE
o o o o | RECEIVED
I.D. Number [1425421 : )
{If agglicable} 1
NAME OF COMMITTEE NAME OF TREASURER
Roger Aceves for Goleta Mayor 2020 Roger Aceves
STREET ADDRESS {NO P.O, BOX}
1643 Ardmore Drive
STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE AREA CODE/PHQNE
E43 Ardmore Drive J Goleta J |CA | |§§117 |
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
IGoleta I I’CA J |93[l7 |
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
IP.O .Box 963 Goleta, Ca 93117 I
E-MAIL ADDRESS (REQUIRED} / FAX (OPTIONAL) Iy STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JU-RTSDICTION WHERE COMMITTEE )5 ACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO PO, BOX}
", 3 i i . X Ity STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets,

Thave Used all reasonable diligence in preparing this statem he best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of Californjgr heho regoing is rue-are-esrrect.

|03-30-2021 l el
Executed on By 4 — —
T E—— SIGNATURE OF TREASURER OR ASSISTANT TREASURER
I03—30-2021 I

Executed on By

Ll SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPGNENT

FPPC Form 410 (August/2018)
FPPC Advice: (866/275-3772)



