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Statement of Organization AUG [ () 2022 -------- Date Stamp. « X CALIFORNIA
Recipient Committee o FORM 41 0
Statement Type  ([F'initial [0 Amendment ~3- Termination - See Part st (207 () [ 9Ny For Olficial Use Only
@ Not yet qualified B m
or
Q pate qualiﬁcation threshold met | Date qualification threshold met Date of lerminalion g( A E Ef @ E
5 /. 2 ’l / /. / /

1.D. Number

{if apphicabie)

1. Committee lnformation 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

(\pmmbue,g_ te Zleer Cbese - Mack nez

NAME OF TREASURER

Meea Fuepvez — Co/dseh

R . { s . . . TREET ADDR! NO P.O.BOX
v \(Y‘.(‘é,m ol (/\ {‘\i (;(;\,- nol |l 2022 STAEE ESS(NO P.O. AOX).
TYAfET Annnrec A A B cITy STATE 2P CODE AREA CODE/PHONE
o . . ) B o J )
2 = - f G 7 y
o &/ Campe e G22¢S
iy 1AL L1 LU AKLA LOUL/VHUNE NAME OF ASSISTANT TREASURER, IF ANY
'/
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX|
” f,
SOML 0S C\‘. e
E*MAIL ADDRESS (RIQUIR!D)/FAXIOPIIONALI ) l C vy STATE ZIP CODE AREA CODE/PHONE
)
coumv 0F nowcnr JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

lmeeval 20 TN/ T B o7 Y oy SIS ) Ve
S F22ST

STATE ZIPC~ne ABCA FAREIOUANE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State o fornia that-theZforégoing is tr,hp :dﬁ & A
b (2 /124 f/, AL A —

Executed on F? fad /M'l 2[:—;),‘._ 8"/
Executed on } /19 2 /[/}/L’% /

OATE SIGN L7 OR STATC MEASURE PROPONENT
Executed on By

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

DATE SIGNATUKL OF CONTROLUING O3 1ICEHOLDLR, CANDIBATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 41 D
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2

COM?HTTEE NAME 1.0. NUMBER
’ _ W )i Y 7 SR T o 7 =t
(DM M1 7TE= T2 Elez- Ohzees - Flemies ap J/«/@, &/ @2 //7/)1/‘;‘// 2022
/

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

| area conefenane | BANK ACCOUNT NUMBER
NAME OF FINANCIAL INSTITUTION
{ ‘ "’f/— —
2| s VAL
ADDRESS wr STAIE ZIP COUE

/ . I/ = , s '/ c 0o
(800 Maiw SSH- | (Garfo
4. Type of Committee Complete the applicablesections. 2 '

Controlled Committee

+ List the name of each contrelling 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.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION P04
Nonpartisan Partisan (list political party below)
> il / /‘) /‘\ o /// 4O s> o J ( ,L;/ C ' /
4 N — - ’ . X J - /,
LA =SSO ARTT L2 [rreseiad Ci1 77 ooreil 2222
B g Nonpartisan Partisan {list political party below)

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO.,, CITY OR COUNTY, A5 APPLICABLE) CHECK ONE
SUPPDR] oPPOSL
SUPPORT oPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.zov




Statement of Organization A CALIFORNIA
Recipient Committee o FORM 41 O
Statement Type [ initial (] Amendment [0 Termination - See Part &1 @ E E W E for Official Use Only

QNotyoL?unliﬁed AUG | 0 2022

O pate qualiﬁcatlan threshold met | Date quallfication threshold met Dale of termination
5 / ﬂ Z 7)’.7“ / / / / 15 'd. SR
S .D. Number . ViGRRrEn Gl GhEEs 19 ovze, DR
(if applicoble)
NAME OF COMMITTEE NAME OF TREASURER

Commitre o to Cleor Gbeg o-Mackne |\/ A h Fagooe? - Cﬂ/cz/cff‘/‘}

Pt“( ‘\’ﬂf‘%\ﬂ‘u (/‘ “\’ CD\, \'10,1' l 2022 STREET ADDRESS (MO 7.0, 30X)

STREET ADDRESS (NO P.0. BOX) iy STATE 2Ir CODE AREA CODE /PHONE
- 5 Ao
B VA — 5] =
Ineenad, CAqraest &l &z CA- G22¢5
Ly STATE » 2IP CODE AREA CODE/PHONT aser AT ATSISTANT Tﬂ[ASUHER IF ANY
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDHRESS {NO PO. 80x)
Seme 08 odhove.
cITYy STATE 2IP CODE AREA CODE/PHONE

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL)

A0 fox el @ Givaul-Com

COUNTY OF DOMICILE JURISOICTION WHERE COMMITTEE 1S ACTIVE E E OF PRINCIPAL OFFICER(S)

L pean ol VISl A (Sl LT

STREET ADDRESS (NC P.O, BOX)

= ~ - -

cITy STATE 2IP CODE

Y ey DV AA. F225]

Attach additional information on appropriately labeled continuation sheets.

I have used all reasonable diligence in preparing ls statement and to the best of my knowledge the information contained herein is true and complete, | certify under
penalty of perjury under the laws of the State o fornla that-thes zegolng ist qﬂan/ rr ct

DATE
= - o T N -

Executed on {2 5 ‘)()(/(,g‘y [ —

OAYE AEASURE PROPONENT
Executed on By

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

BATE SIGNATURE OF CONTAOLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: - !vivivo e (B66/275- 3772)



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM 41 0

BY: oo

Page 2

COH;’"I’TEE NAME LD. NUMBER

(M) TTEr= 72 é/é% Ohzses - A 7//%'&77/&62 =z /h[?f/é/ Gfé(/ //7?/1/4‘51/ 2L P2

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

AREA CODE/PHONE [a.\ux ACCOUNT NUMBER

NAME OF FINA7IAL INSTITUTION
‘ (5 ) -
['{_,,5/ g v ‘( -’
ADOACSS wr e

&is

c .
72012

(200 Mo v S‘F

* 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.

L (i€

*  List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CUHECK ONE

Nonpartisan Panisan

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

Tdp Dhe=e-Mien e,

(list political party below)

’/’Z/x_ﬂfa o Gy Gone f 222

Nenpartisan Partisan (list political party below)

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

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

IF A RECALL, STATE "RECALL” IN FRONT OF THE QFFICEHOLDER’S NAME, (INCLUDE DISTRICT NO,, CITY OR COUNTY, A5 APPLICABLE) CHECK ONE
SUPPORT QPPOSE
SUPPORT oPPOSL

FPPC Advice:

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




‘

“tatement of Organization L

w 7

- Recipient Committee

14594 29

CALIFORNIA
o 410

Statement Type  [7] jnitial [0 Amendment [J Termination — See Part 5
QO Not yet qualified
or AUG 29 2022
@ Date qualification threshold met | Date qualification threshold met Date of termination
08 26 ;2022 ; / / /
1.D. Number
(if eppiicable)

NAME OF COMMITTEE

Committee to Elect Obeso-Martinez for Imperial City Council 2022

NAME OF TREASURER

Maria Enriquez-Caldera

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O, BOX}

Ty STATE ZIP COCE AREA CODE/PHONE
El Centro CA 92243
aTy STATE ZIp CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Imperial CA 92251
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (ND P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Ty STATE ZIP CODE AREA CODE/PHONE
idaforimperial@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Imperial Priscill Jenell Obeso
STREET ADDRESS (NO P.O. BOX}
s . ! 3 - £ Iy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. !
Imperial CA 92251

<

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State b/Californi'a that tbgjoregoingifw grrect.
/ - v N7z
Erecuted on _00/20/2022 By _/ Z 7B ﬂ’ff/ﬂ, ¢ 0

DATE
Executed on 08/26/2022 By
DATE

SIGNZI ONEROLLING OFFICEHOLDER, CANDIRATE, OR STATE MEASURE PROPONENT
f —_—
Executed on 08/26/2022 By dA/ ‘ QW ;

SIGNATURE OF TREASURER DR ASSISTANT TREASURER

{2

DATE SIGNATURE OF CO

Executed on By

NTROLLGAG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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

FPPC Advice:

| SENVE|

\
|

\

L
|

|

BY—

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



Statement of Organization

- Recipient Committee
INSTRUCTIONS ON REVERSE

Poge 2

COMMITTEE NAME
Committee to Elect Obeso-Martinez for Imperial City Council 2022

1.0. NUMBER

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

NAME OF FINANCIAL INSTITUTION I AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo Bank

ADDRESS ; cITy STATE 21P CODE
1200 Main Street El Centro CA 92243

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.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Ida Obeso-Martinez Imperial City Council 2022 L 5
JOlL|
Nonpartisan Partisan {list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

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
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

FPPC Advice:

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




Statement of Organization Date Stamp
Recipient Commitiee

Statement Type (7] |njgjal [0 Amendment ¥ Termination - See Part 5 RECEIVED For Official Use Only
O Not yet qualified

or DEC 28 2072

O Date qualification threshold mel | Date qualification threshold met Date of termination

; ; f 11,30 2022

/
" 1. Committee lnforma'non"v Number 1454439
\f coshoable)}

NAME Of EOMMITI!E NAME OF TREASURER

2. Treasurer and Other Principal Officers

Commiltee to Elect Obeso-Martinez for Imperial City Council 2022 Maria Enriquez-Caldera

STHEET ADDRESS (RO P.O. BOX)

STREEI ADDRESS (NO P.0. BOXI o STAIE 2P CODE o e
El Centro CA 92243

ary STATE 2P CODE ANEA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Imperial CA 92251 760-791-2833

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADGAESS (NO R.O. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cy STATE ZIP CODE AREA CODE/PHONE

idaforimperial@gmail.com

COUNTY QF DOMICILE TURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Imperial Priscill Jenell Obeso
STREET ADDAESS(NO P.O. BOX)

iy STALE AP CO0E

Attach additional information on appropriately labeled continuation sheets.
Imperial CA 92251

30 Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State o alifornia that thefgre mg is tw co
Executedon _12/05/2022 8y _ d 1Y 2 / J 7 (f‘t-a

DATE Bl JAL OF TRIZSTRER OR ASSISTANT TREASURER
12/05/2022 A
Executed on By b § s 4 &, 1 Z
DATE sibia3hE OF CONTRAUNG 0L ACSAOLDER :' 1l,0l|SHJI;MD.ASUHLNUPUNUH
12/05/2022 vy, 7
Executed on By B/ A A . 7. /4 /)
DATE —— SIGNATURE OZCONTROLLING OFFICE1IONDE R, 7 TOIDATE, DR STATE MEASURE PROPORENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.0. NUMBER
Committee to Elect Obeso-Martinez [or Imperial City Council 2022 1454439

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

El Centro

4 Type of Commiittee Complete the applicable sections.

Controlled Committee

also list the elective office sought or held, and district number, if any, and the year of the election.

NART OF FINANCIAL INSTITUTION AREA CODE/PHONE 1 BANK ACCOUNT NUMDER

Wells Fargo Bank

ADDAESS - armre & wave
1200 Main Street

CA

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,

List the political party with which each officeholder or candlidate 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.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONF
Nonpartisan Partisan {list political party below,
Ida Obeso-Martinez Imperial City Council 2022 2022 "l ‘ el
Nonpartisan Partisan {list potitical party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@f{ppc.ca.zov (866/275-3772)

www.fppc.ca.gov





