Statement of Organization RECEIVED S CALIFORNIA 41 0

Recipient Committee FORM
Statement Type | initial 7] Amendment fnfigstiohd Repaps | PloTALLY For Gifical Use Only

In the office of the California

or THIIREGIST . Secretary of State
O Date qualification threshold met | Date quallfication threshold mef LUK T %@’Mi RS SEP 18 2026
e 7,25 ., 2026 & .3

1, Committee Information  [paieveistii A Sl Sl 2. Treasurerand Other ’}_’rihci_pal‘o__fﬁ:cérs :

NAME OF COMMITTEE NAME OF TREASURER
JoAnn Martinez Stephan, Moreno Valley City Councll, District 2, 2026 Tatiana Rugamas
STREET ADDRESS (NO .0, BOX! Ty STATE ZIP CODE

Moreno Valley CA 925657

EMAIL ADDRESS OF TREASURER {REQUIRED) A CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

oY STATE ZIP CODE _AREA CODE/PHONE
Moreno Valley CA 92557 & STREET ADDRESS (NO PO, BOX) iy STATE 7P CODE

FULL MAJILING ADDRESS (JF DIFFERENT)

EMAIL ADDRESS OF ASSISTANT TREASURER {REQUIRED) AREA CODE/PHONE

E-MAIL ADDRESS OF COMMITTEE {REQUIRED} / FAX {OPYIONAL)

NAME OF PRINCIPAL OFFICER(S]

COUNTY OF DOMICILE URISOICTION WITERE COMMITTEE 15 ACTIVE
Riverside Moreno Valley STREET ADDRESS [NO PO, BOX) oY STATE 7P CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

Attoch additional information on appropriatcly labeled continuation sheets,

‘3. Verification

| have used all reasonable diligence in preparing this state
penalty of perjury under the laws of the S

ment and to the best of my knowledge the information contained herein is true and complete. 1certify under
ue and correct.

Exacuted on 9/18/2028 By
DATE F OF TREASURER OR ASSISTANT TREASURER
8/

Exgcuted on 9/18/2028 By

DATE SIGNATURE DF CORTROLUNG OFFICENDLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING DF FICEROUDEN, CANUIDATE, OR STATE MEASURE PROPONENT
Exacuted on By

DATE SHENATONE OF CONTROILNG OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
vaaw.fope.ca.gov




Statement of Organization CALIFORNIA
Recipient Commiitee FORM 41 0

INSTRUCTIONS ON REVERSE
Paga 2
COMMITTEE NAME , L. NUMBER
JoAnn Martinez Stephan, Moreno Valley City Council, Distrioct 2, 2026 402727 ="- YA LT ATy

+  All comymittees must fist the financial institution where the campalgn bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSONIS] AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Provident Bank 800/442-5201

Johnn Martinez

ADDRESS DF FINANCIAL INSTITUTION ' ary STATE 21P CODE

3756 Central Avenue Riverside CA 42500

4, Type of Committee. Complere the app

Controlled Committee

« list the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, ifany, and the year of the election.

ficable sections.

+ List the poli'd! party with which each officehaider or candidate s affiliated or check "nonpartisan.” Stating “No party preference” Is acceptable.

«  If this committee acts jointly with another controlied committee, list the name and identification number of the ether controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
HANME OF CAND IDAYE/QFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT MUMBER IF APPLICABLE) ELECTION CHECE DNE
r = Nonpartisan Partissn {list palitieal party belowl
JoAnn Martinez Stephan City Council, District 2 2026 y P
Nonpartisen Partisan [list political parly below)

P T C I Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURES] FULL TITLE (IRCLUDE BALLOY NO. OR LETTER) CANDIDATE(S) DFFICE SOUGHT O HELD OR MEASURES) JURISDICTION
1E A RECALL, STATE “RECALL” IN FRONT OF THE DFFICEHOLDER'S SAME. [INCLUDE DISTRICT NO,, CITY OR COURTY, AS APELICABLE} CHECK ONE

SUFPORY oPPRsSE

SUMOAT OFROSE

FPPC Form 410 [Octoher/2023)
FPPE Advice: advice@ippce.ca.goy (B6E/275-3772)
www.fppe.ca.goy



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS DN REVERSE
Pege 3

1.0. NUMBER

1492727 VA 7] ‘ﬂ

CONRATTEEWAWE
JoAnn Martinez Stephan Moreno Valley City Council Distiet 2, 2026

4, Type of Committee

Not formed to support or oppose specific candidates or measures In a single election. Check only one box:
1 ity Committee [J COUNTY Committee 1 STATE Commiittee

{Continitéd). -

PROVIDE BRIEF DESCRIFTION QF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS WO, AND STREET CITY STATE 7P CODE AREA CODE/PHONE

oF ponent certify that all of the following conditions have béen met: -

« This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate recelving contributions or making expenditures in the future;

+ This committes has eliminated or has no intention or ability to discharge atl debts, loans recelved, and other obligations;

« This committee has no surplus funds; and

« This committea has filed all campalgn statements required by the political Reform Act disclosing all reportable transactions.

—  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 89513.

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

FPPC Form 410 {October/2023}
FPPC Advice: advice@fope.ca.zoy [866/275-3772)
s fpne,ca. gy
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