Statement of Organization
Recipient Committee

f
i

Statement Type |(A [nitjal

@ Not yet qualified
or

QO Date qualification threshold mel

D Amendment

Dale qualification threshold met

[ Termination — See Part 5

Date of termination

Date Stamp

[ j 0CT 16 2uz3

CALIFORNIA

rorm 410

For Official Lse Only

/ / / / / / By s ‘
1. Committee Information [AyBL [Vl 2. Treasurer and Other Principal Officers
if upplicable)
MNAME OF COMMITTEE NAME OF TREASURER
Committee (o Elect Cardenas-Singh Buard of Supervisor -2 Maria Enriquez-Caldera
STREET ADDRESS (NO P.O. BOX}
741 Tumbleweed Lane
STREET ADDRESS [NO PO, BOX) ciTy STATE ZIP CODE AREA CODE/PHONE
1767 South 21st Street El Centro CA 92243 760-234-5463
aTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
El Centro CA 92243 760-540-9687
FULL MAILING ADDRESS {IF DIFFERENT] STREET ADDRESS (NOQ P.C, BOX)
E-MAIL ADDRESS lREQUIRED)/FAX[OFTIONAL) aTy STATE ZiP COD: AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICERIS)
Imperial
STHEET ADDRESS [ND P.O. BOX;
. . . R . R uTy STATE Z:P CCDE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used
penalty of perjury under the laws of the State

Executed on

all reasonable diligence In preparing this statement and to the best of my knowledge the information contained
Zglifornia ;ha{thejfnregoip?’tis;meﬁ_and correct.
7 / s

erein is true and complete. | certify under

/{,;//0‘ é;;z:;;ﬁ &
/i By

Executed on

i [ cqliie
Vi _." 7

E jm TVRE OF TIEASURER OR ASSISTANT TREASURER

DATE SIGNATURE OF CONTROLLING OFHCE@DER, CANDIDIATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR 5TATE MEASURE PAOPONENT
Executed on By

DATE TTGTATURE OF CONTROLLING OFICEHOLDER, CAMOIUATE, OR STATE MEASURE PROPONZNT

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Page 2

Committee to Elect Cardenas-Singh Board of Supervisor -2

1.0. NUMBER

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

4. Type of Committee Complete the applicable sections.

NAME OF FINANCIAL INST/TUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Wells Fargo Bank 760-353-2080 3375959578

ADDRESS ary STATE ZIP CODE
1200 W Maln Street El Centro CA 92243

Controlled Committee

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

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

If this committee acts Jointly wlth another controlled committee, list the name and Identification number of the other controlled cammittee.

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
N . A B . z Nonpartisan Partisan (list poiltical party below)}
Martha Cardenas-Singh Imperial County Supervisor District 2 2024 f Pt
v Democrat
Nonpartisan Partisan (list polltical 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 DISTRICI NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPOOSE |
|

FPPC Form 410 (August/2018)
FPPC Advice: adwice@fope.ca.gov (B66/275-3772)
wWww.fPPC.ca.g0y




Statement of Organization Date Stamp

Ricipient Committee 1 E® E V

1
Statement Type |i] inisial [ Amendment [0 Termination - See Part 5
OCT 23 2023

Far Official Use Only

@ Not yet qualified
or

QO Date qualification threshold mel | Date qualification threshold met

Date of termination

/ / / /
1. Committee Information [HXMEVIGLL] 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER
Committee to Elect Cardenas-Singh Buard of Supervisor - 2 -2024 Maria Enriguez-Caldera
STREET ADDRESS [NO P.O. BOX)
741 Tumbleweed Lane
STREET ADDRESS [NO £.O. BOX) cITY STATE ZIP CODE ARLA CODE/PHONE
1767 South 21st Street El Centro CA 92243 760-234-5463
ciy STATE 2IP COLDE AREA CODE/PHOME NAME DF ASSISTANT TREASURER, IF ANY
El Centro CA 92243 760-540-9687
FULL MAILING ADDRESS {IF DIFFERENT) STREET ADURESS (RO RO, BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) oy STATE ZIP CONF AREA CODE/FHONE
electsupervisor2@gmail.com
COUNTY OF DOMICHE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPA] DFFICER(S)
Imperial
STREET ADDRESS [NO P.O. BO%)
i N . . R . CITY STATE P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable dillgence in prepari
penalty of perjury under the laws of the State

}g#his statement and to the best of my knowledge the information contained hereln Is true and complete.

7hfurn|a that the traregomg is true and corr.ect
} i (¢

10/21/2023 v { 5
Executed on By ;.f ,-,c { [ r ¢
DATE 7 s:ormwne OF TREASLIRER on AGSISTAN] TREASURE
10/21/2023
Executed aon By
DATE SIGNATURE OF CONTROLLING UFFICEHODER, rnn.olL(J‘. OR STATE MEASURE PROPONENT
Fxecuted an By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATL MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING UFFICEHOLUER, CANDIDATE, 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

Recipient Committee
Ll
INSTRUCTIONS ON REVLRSE

COMMITTEE NAME

Page 2

{.D NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor - 2 -2024

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

NAME OF FINANCIAL INSTITUTION AXEA CODE/PHUNE BANK ACCUUNT NUMBER

Wells Fargo Bank 760-353-2080 3375959578

ADURESS CiTy STATE Ztp CODE
1200 W Main Street El Centro CA 92243

4. Type of Committee Completeithe applicable sections,

Controlled Committee

+ List the name of each controlling officeholder, candidate, or state measure proponent. |If candldate or officeholder controlied,
also lIst the elective office sought ar held, and distrlct number, If any, and the year of the election.

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

If this committee acts Jointly with another controlled committes, list the name and identification number of the ather controlled committee.

ELCCTIVE OFFICE SOLGH™ OR JIELD YEAR Of PARTY
NANE OF CANDIDATE/OFFICE-OLDER/STATE MEASURF PRGPONENT {INCLUDE DISTRICT NUMBER IF APFLICABLL) ELECTION CHECK ONE
' A : . A Nonpartisan Partlsan (list political party below)
Martha Cardenas-Singh Imperial County Supervisor District 2 2024 ’
l Democrat
Nonpartsar Partisan (tist polttical 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 BAILOT NO. OR LEITER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAMF

( NCLUDE DtSTRICT NC., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPURI OPFCSE

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

www.tfppc.ca.gov



- 4
L

Statement of Organization J L{ —5 7 Date Stamp CALIFORNIA
Recipient Committee 63 Y : 41 0
Statement Type EIVED AND FILED e
ype | Initlal [J Amendment [0 Termination — See P%ﬁ%‘ )flice of the Seoretary of State
@ Not yet qualified cf the State of California
or
O Date qualification threshold met | Date quallilcatlon tnreshold met Date of termination OCT 2 5 2023
/ / / / / /

1. Committee Information [RYANIVLIE 2 Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER
Committee to Elect Cardenas-Singh Board of Supervisor - 2 -2024 Marla Enriquez-Caldera
STREET ADDRLSS {NO P.O, BOX)
741 Tumbleweed Lane
TBE_ET_J\DDBL'E (HO PO, BOX) Ty STATE ZIP CODE AREA CODE/PHONE
1787 South 21st Street El Centro CA 92243 760-234-5463
ciTy STATE Zip CODE AREA CODE/FHONE NAME OF AS5JSTANT TREASURER, IF ANY
El Centro CA 92243 760-540-9687
FULL MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS {NO P.D. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) ciry STATE ZIP CODE AREA CODE/PHONE
electsupervisor2@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S)
Imperial
STHEET ADDRESS INO P.D, BOX)
, . cITY STATE Zip CODE AREA CODE/PHONE
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 knowldge the information contained hereln Is true and complete. | certify under
penalty of perjury under the laws of the State ifornia that the ff)iggoing is true and cor/rgct
Executed on 10/21/2023 By "-:. (/nf{‘qv V/’{(A ~ Q[(%)/,(*L,

DATE SIGNATURE osm%wn ASSISN} THEASURE
1021202 « P\ ko Sudfnan epivo )

DATE SIGIAIURE OF CONTROLLING OFFICENOEDCA. mumﬂ. OR STATE TAEASURE PROPONENT
Executed on By

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

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

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



Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME LD.NUMBER
Committee to Elect Cardenas-Singh Board of Supervisor - 2 -2024

* All committees must list the financial Institution where the campaign bank account Is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PAONE BANK ACCOUNT NUUMBER

Wells Fargo Bank 760-353-2080 3375959578

ADDRESS aTy STATE ZiP CODE
1200 W Main Street El Centro CA

92243
4. Type of Committee Complete The applicaBIE SRaHons: T T e

Controlled Committee

L]

List the name of each controlling officeholder, candidate, or state measure proponent. If candldate 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 thls committee acts Jointly with another controlled committee, list the name and Identification number of the other controtled committee.

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

PARTY
{INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
= : : N g Part i
Martha Cardenas-Singh Imperial County Supervisor District 2 2024 onpartisan eriisan (st political party beiow)
Y Democrat
Nonpartisan Partisan {llst palltical party below)

Primarily Formed Committee Primartly formed to support or oppose specific candldates 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
SUPFORT OPPUSE
SUPPORT QPPOSE

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



DocuSign Envelope ID: AEA588A3-FEB1-4873-BD11-A55491222BCB

Statement of Organization Date Stamp
Recipient Committee
Statement Type D Initial

DIGITALLY
/) Amendment ] Termination — See Part5| RECEIVED AND FILED

. in the office of the Califormia
(O Not yet qualified Secretary of State

or November 17, 2023
O Date qualification threshold met | Date qualification threshold met Date of termination

For Official Use Only

NOV 27 75

Lod L

43 coply MbS33F

/ / / / /

: 5 1.0. Number
1. Committee Information (iomicantis

2. Treasurer and Other Principal Officers
NAME OF TREASURER
Adriana Murillo - Kirby

NAME OF COMMITTEE

Committee to Elect Cardenas-Singh Board of Supervisor -2 - 2024

STREET ADDRESS (NG P.0. BOX) ] STATE 7IP CODE
2692 Topaz Street Imperial CA 92251
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

STREET ADDRESS {NO P.0. BOX} adriana@kirbybusinesssolutions.com 760-693-8179

1767 South 21st. Street

NAME OF ASSISTANT TREASURER, I+ ANY

Y STATE 71p CODE  AREA CODC/PHONE
- [y N -4
El Centro Ca 92243 760-540-9687 STREET ADDRESS (NO P.O. 80X) cITY STATF 1P CODF
FULL MAILING ADDRESS (IF DIFFERENT}
EMAIL ADDRLSS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

E-MAIL ADDRESS OF COMMITTFF (REQUIRED) / FAX (OPTIONAL)
electsupervisor2@gmail.com

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

Imperial STREET ADDRESS {NO P.0. BUX) cny STATE ZIP CODE

_ ) ] _ ) ] EMAIL ADDRESS OF PRINCIPAL OFFICER(S) {(REQUIRED) AREA CODE/PHONE
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 of California that the fcregofqgiﬁgg;ﬂgﬂr@ correct.
A

11/16/2023 " . . .
Executed on / / Dy —— DocuSigned by: M H wwaa
DATE ¢ J/L@L_ SIGNATURE OF THEASURER OR ASSISTANT IREASURER
l. ¥ ]
11/16/2023 . 6%’-? 94F418054031487
Exeruted on A
DATL TTTETBTEOENCAT L SIGMATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, Of STATE MEASURE PROPONENT
Executed on B
DATE v SIGNATURE OF CONTROLLING OFFICENOLDER, CANDIDATE, OR STATE MEASURE PRUPLINENI
Execuled on By
DATE SIGNATUAE OF CONTROLLING OFFICEHTLOZN, CANDIDATE, OR STATE MEASURE FROPONENT

FPPC Farm 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



DocuSign Envelope ID AEAS38A3 FEB1-4873-B)11-A55491222BC8

Statement of Organization
Recipient Committee

CALIFORNIA 41 O
FORM
INSTRUCTIONS ON REVERSE
Page 2
TUMMITIES NAME 1.0, NUMBER
Committee Lo Blect Cardenas-Singh Board uf Supervisor -2 2024
* All committees must list the financial institution where the campaign bank account is located and the persan(s) authorized to abtain bank records.
NAME OF FINANCIAL .NSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECGRDS AKEA CODE/PHONE BANK ACCOURN | NUMBLEK
Wells Fargo Bank 760-353-2080 3375959578
ADDRESS OF FINANCIAL INSTITUTICN ary STATE ZI1P CODE
1200 W. Main Street El Centro CA 92243
4. Type of Committee complete the applicable sechoits

Controlled Committee.

List the name of each controlling officeholder, candidate, or state measure proponent. If candidale o1 officeholde 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 commitlee acts jointly with another controlled commiittee, list the name and identficauon number of the other controlled committee

ECLCHVE OFAICE SCULIT QR HELD
NAME QF CANTHOATF/OFFICEHOIDER/STATE MEASURE PROFONENT

TEAR OF PARIY
(INTLUOE DISTRICT NUMBER - ARPLICABLE) ELECTION QILCK ONE
hanpattisan Farnizan {list politea. party below)
Martha Cardenas Singh [mperial County Supervisor District 2 2024
¢ ) & P youp v Democrat
Neuparrsan Pullisuis

(list pulitical party beluw)

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 MO OR LET1ER)
IF A RECALE S1ATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME

CANDIDATEIS) OFFCE SOUGHT OR HLLD OR MEASURE{S) JURISDICTION
{INCLUDE DISTRICT MO CITY OR CQUNTY, AS APPUCABLE) CHECK ONE
SUPPORI OFPOSE
SU2YORT APPOS

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



DocuSign Envelope ID: AEASBBA3-"E81-4873-BD11-A55491222BCB

Statement of Organization
Recipient Committee

Statement Type ([T initial

(O Not yet qualified
or
QO Date qualification threshold met | Data gualification thraskold mal

] Amendment

I J. /. /.

[0 Termination - See Part 5

Date of termination”

/. /. =

Date Siamp

1.D. Number
Iy aepoesie]

1. Committee Information

NAME OF COMMITTES

Committee to Elect Cardenas-Singh Board of Supervisor -2 - 2024

HAME JF TREASUAEA

Adriana Murillo - Kirby

2. Treasurer and Other Principal Officers

CALIFORNIA

FORM 410

For Official Use Oaly

STREET ADDRESS {(NO P.O. BOX;
1767 South 21st. Street

2IP COCE
92243

AREA CODE/PHONE
760-540-9687

CITY STATE

El Centro CA

=ULL MAIL NG ADDRESS [IF DIFFERENT)

STREET AUDRESS {NO P.O. BOX] TITY STATE ZIP COOE
2692 Topaz Street Impenal CA 92251
EMIA.L ADDRESS OF TIEASURER [REQUIRED) AREA CODE/PHONE
adriana@kirbybusinesssolurions.cam 760-593-8179
NAME O ASSISTANT TREASL RER, IF ANY

STREZT ADDRESS {NO P.O BOX) ZITY STATE 1P COOE

=-MAIL ADDRESS OF COMMITTEE (REQUIRED! / FAX [OPTIONAL)
electsupervisor2@gmail.com

EvthlL ADDRELE OF agsiCTant TREAS JAERIREOLIRED)

AREA COCE/PHONE

ZOUNTY DF DOMICIE JURISDICTION WHERE COMMITTEL 15 ALTIVE

[mperial

NAME OF PRINCIPAL OFFICEA(S)

Attach odditional information on appropriately labeled continuation sheets.

3. Verification

STRE=zT ADDRESS {NO P.O BOX)

CITY

STATE ZIP CODE

EWIalL ADDRESS OF PRINCIPAL OFFICER(S! (REQUIRED]

AREA CODE/PHONE

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 Stata of California that the foregoin L‘J&WM correct

/16,20 v . e

Executeaon -1/ 16,2023 By (o Desuiianed by drisss Manills

BATE =T 1 SIGWATURE OF TREALUALR OF AL1ATANT TATATLATA

1171672023 —y T BAE4TR534001 807

Executed on v

DATE 1 WGHATUNE Of CON-ROLLING 37 FIC LD CF, CANDIDATE OR STATE MEATURE PATPONINT
Executed an ay

DAtk 5 GAATURE OF CON-ROTUNG JFFICERDLDER, SANDIDATE. OR STATE WEASUAE 2REPONENT
Executed on ay

oAt SIGNATJRE OF CCNTROLLING OFF CZII0_DER, CANDIDATE, OR STATE MEASUAE PROPONENT

FPPC Form 410 (Octaber/2023)

FPRC Advice: sdyicei®ipne ca jou (866/275-3772)

www Ippe 23 30w



