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Stat~~ent of Or~anization ECErvs'tfAND FIL 
Rec1 p1ent Comm ,ttee the office of tfl@ s~~IY 1:1t s 

, CA·L· 1 .. FORNIA. :4• •.1•.···o· ·•···• 
'· .•·FORM - •- •··· 

Statement Type D Initial D Amendment IZ] Termination - See Part 5 of the staff:! at ealitamia 

0 Not yet qualified 
or 

0 Date qualification threshold met I Date qualification threshold met 

--1--1--
07 I 30 I 2020 ------

Date of termination 
AUS a~ Z02Z 

Aug / 08 / 2022 ------
I.D. Number 

(if applicable) 1428968 ~ci~~r:tt~~!t:~~~:;¼~;~'.~l_~:.0•· 
NAME OF COMMITTEE NAME Uf- rnLASGHER. 

Roseann Mikos for Moorpark Mayor 2022 Roseann Mikos 
STHLl T AODR[SS {NO PO. O!JX) 

 
STREET ADDRESS (l"JO P.U BOA) C!Tt' STATE ZlP UJOE 

 Moorpark CA 93021 
ll I Y SIA! i:: LIP COOi::. AKl.:.A lODl:./PHONi::. NAME OF ASSISfAIH TREASURER, IF AN'f 

Moorpark CA 93021  
F-Ull MAILING ADDRESS (IF Difff:RfNl) SIREEf/1.0DKfSS\NUPO BOX) 

f-·~,'iAJI ADf;R!-S'-, {R.EQ1JJ1H 11) / t=A',( (1Wl lONAI} CITY ~TATE Zif-' LODE 

mikos4mayor@sbcglobal.net 
COUNTY or OOf\.\lClLE JURISDICTION WHERE COMM I HEE IS AL I IVE NAM!:. Of PRINLir'Al OfFICER(S:.) 

Ventura Moorpark 
STHEE.l AIJOR!:SS (NO PO BOX) 

lllY SlAf[ ZIP CGOE 

Attach additional information on appropriately labeled continuation sheets. 

statement to my 1<n,nw1Pr1"~ 

penalty of perjury under the laws of the Sta:e of Cafirrnia that the foregoing is true ~Jld correct. 

Executed on 08f23f2022 By '~-,
DATE 

Executed on 08/23/2022 
DATE 

By \  1R1AsuRER 

Executed on 
DAH 

By _____ _ 
SIGNAi URl: OF CONJ HOLLING Of i-lC!::HOLl.)l:H, CANLllDAl 1:., Ok SIAI I: M!::ASUKI:. PROP0'\11:.N l 

Executed on 
IJAfl:. By-----------------------------------------

~IGNAruRE OF CON I RULLI NG OVi"1CEHULUER, CANLJl;:)ArE, OR S11..TE MEASURc. PROPCNEN f 

For Official Use Only 
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Statement of Organization 
Recipient Committee 

CALIFORNIA 41 Q 
FORM 

INSTRUCTIONS ON REVERSE 

COMMITTEE NAME ID. f\lUfl.18ER 

Roseann Mikos for Moorpark Mayor 2022 1428968 

• All committees must list the financial institution where the campaign bank account is located. 

NAME OF F!NANC!AL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER 

Union Bank 805 529 9748  

ADf1RESS CllY STATE ZIP CODE 

256 West Los Angeles Ave. Moorpark CA 93021 

f,'.Tye~J>l~rJrnmitt~~s.complete.the:.apfllic!~le:_.s~~on~, ;t;jJ01J~i;~li'~Zf,Hf1i!i':'i-fS};f: . 
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, if any, and the year of the election. 

• List the political party with which each officeholder or candidate is affiliated or check "nonpartisan." Stating "No party preference" is acceptable. 

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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELD 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) 

YEAR OF 

ELECTION 

PARTY 

CHECK ONE 

Nonpartisan 

Roseann Mikos Moorpark Mayor (at large) 2022 0 
Nonpartisan 

□ 
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below: 

N/A 

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 

IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. 
CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 

(INllUDE DISTRICT NO., CITY OR cournY, AS APPLICABLE) 

Partisan 

□ Partisan 

□ 

(list political party below) 

(list political party below) 

CHECK ONE 

'.>Ui~PC;R f OPPOSE 

□ □ ':>Uf-'fJCJKT lY'F'o-,E 

□ □ 
FPPC Form 410 (August/2018) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
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Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

CGMM!TTEE NAME 

CALIFORNIA 4-t Q 
· FORM .·I 

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 

0 CITY Committee O COUNTY Committee O STATE Committee 

PROVIDE BRIEF DESCRIPf!ON OF AC r!VITY 

NIA 

Sponsored Committee List additional sponsors on an attachment. 

NAM!: Uf-- '.:>f'ON'.:>UK lf'-llllJ::, TKY (,ROlJP Uk Mt- 1LIAJ IUN 0~ '.:,PUN'.:>Uk 

NIA 
STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE ARE~ Ci J[)f/PHONE 

Small Contributor Committee O __ / ___ ; __ 
oate qualified 

~:'J°~t§Jrt:~ti~.n·:~equ{terjl~f!.t~,~{ti:~~y~~,Qlzi!t~~:~~~()&fi!ffil~~~:;itJ1~~t~Qti~!!!te,r;_~~tqr~oolcl~te<?ffi5f~ll~t~~ti~}~~~~,:1?a~i~fil;~~[~~!J;<i!Ji~h,a~.~.eJ}.)i!!lt; ,,:--:~,f:;,$ 
• This committee has ceased to receive contributions and make expenditures; 

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

• This committee 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 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 89519. 

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. 
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