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Date qualified as committee Date qualified as committee Date of Termination 7
(If applicable) .
1. Committee Information ‘ ! : 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE f ' NAME OF TREASURER . = )
STREET ADDRESS
STREET ADDRESS (NO P.O.BOX) . ’ cIry B STATE  ZIP CODE AREA CODE/PHONE
- N - . . :
Y=y ' STATE ZiF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY
: STREET ADDRESS
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{ oY A 7 "~ STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ' ,
AUSTINATUSTIN@GMAIL.COM NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT i '
THAN COUNTY OF DOMICILE _ ATLING ADDRESS
CITY ‘ STATE ZIP CODE AREA CODE/PHONE

Atfach additional information on appropriately labeled continuation sheets.

Verification ' . |
| have used all reasonable diligence in preparing this statement and to the best of
perjury under the laws of the State of California that the foregoing is true and corre

erein is frue and corﬁplete. | certify under penalty of

1

. _ 1
Executed on FEBRUARY 23, 2016 ( By

DATE j ER OR ASSISTANT TREASURER

I -t

Executed on FEBRUARY 23, 2016 By 5 7

DATE SIGNA OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on K By - I

DATE ) SIGNATURE OF CONTROLLING .OFFICEHOLDI'ER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By .

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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i j Date qualified as commitiee Date of Termination \
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1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER

LUMBARD FOR COUNCIL 2016

STREET ADDRESS

STREET ADDRESS (NO P.O. BOX) citY STATE ZiP CODE AREA CODE/PHONE

oIy STATE 215 CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)

CiTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IFAPPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS

CiTY STATE Z2iP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheefs.

3. 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 of California that the foregoing is true and correct.

Executed on FEBRUARY 22, 2016 By

DATE R ASSISTANT TREASURER
Executed on FEBRUARY 22, 2016 By

DATE B8 \NDIDATE, OR STATE MEASURE 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
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FORM
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Date gualified as committes Date qualified as committee Date of Termination
(If applicabia)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COCMMITTEE NAME OF TREASURER
LUMBARD FOR TUSTIN CITY COUNCIL 2016 AUSTIN J. LUMBARD

STREET ADDRESS

STREET ADDRESS (NO P.O. BOX}) CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY

TUSTIN ca s [
STREET ADDRESS

MAILING ADDRESS (iF DIFFERENT)
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAIL ADDRESS
NAME AND POSITION OF OTHER FRINCIPAL OFFICER(S}, IF APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT

THAN CQUNTY OF DOMICILE MAILING ADDRESS

ORANGE ORANGE

CITY ) STATE ZIP CODE AREA CODEPHONE

Altach additional information on appropriately labeled continuation sheets.

w

Verification
i have used all reasonable diligence in preparing this statement and to the best of m
perjury under the laws of the State of California that the foregoing is true and correct,

JANUARY 21, 2016

nd complete. | certify under penalty of

TREASURER

ONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE

Executed on JANUARY 21, 2016 By
CATE

Executed on By
CATE

Executed on By
OATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (January/05)
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Statement of Organization
. - CALIFORNIA
Recipient Committee LT OR 41 0
INSTRUCTIONS ON REVERSE . Page 2
COMMITTEE NAME 1.0. NUMBER
1381739

LUMBARD FOR TUSTIN CITY COUNCIL 2016

4. Type of Committee Complete the applicable sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure propenent.
district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check "nen-partisan.”
» [f this committee acts jointly with another controlied committee, list the name and identification number of the other controlled committee.

If candidate or officeholder contralled, also list the elective office sought or held, and

ELECTIVE QFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
Non-Partisan
AUSTIN J. LUMBARD TUSTIN CITY COUNCIL 2016
] Non-Partisan

+ Listthe financial institution where the campaign bank account is located (contrelled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
WELLS FARGO BANK, N.A. (714) 566-1340
eIy STATE ZIP CODE

TUSTIN CA 92782

ADDRESS
2677 PARK AVENUE

Bl S T T Rl e Tl B -1 Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S} NAME OR MEASURE(S) FULL TITLE {(INCLUDE BALLOT NO. OR LETTER) (INCLUDE BISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE

SUPPORT OPPDSE

FPPC Form 410 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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1. Committee Information 7 2. Treasurer and Other Principal Offiders
NAME OF COMMITTER - NAME OF TREASURER
LUMBARD FOR TUSTIN CITY CRUNCIL 2016 AUSTIN J. LUMBARD
STREET ADORESS
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
TUSTIN CA 92782
STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)
cITY STATE ZIP CODE AREA CODE/PHONE
QPTIONAL: FAX /! E-MAIl ACDRESS
NAME AND POSITION OF GTHER PRINCIFAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE ALING ADORESS
ORANGE ORANGE
cITY STATE | 2IP COGE AREA CODE/PHONE |

Attach additional information on appropnately labeled continvation sheals

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowl
penury under the laws of the State of Calfernia that the foregoing 1s true and correct.

DECEMBER 23, 2015

Executed on _
DATE
Executed on DECEMBER 23, 2015
DATE
Executed con
DATE
Executed on
DATE

By

By

By

By

SIGNATURE OF

complete. | certify under penalty of

TROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFiCEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING CFFICEHOLDER, CANGIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {January/0s)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Page 2
1.0, NUMBER

COMMITTEE NAME
LUMBARD FOR TUSTIN CIiTY COUNCIL 2016

4, Type of Committee complete the appticable sections.

Controlied Committee

« List the name of each controlling officehalder, candidate, or state measure propenent.

cistrict number, If any, and the year of the elechion,

« {stthe palitical party with which each officeholder or candidate 1s affiliated or check "non-partssan.”
» if this committee acts jeintly with another controlied committee, list the name and identification number of the other controlled commuttes.

NAME OF CANDIDATE/QFFICEHQLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD

{(INCLUDE DISTRICT NUMBER IF APPLICABLE)

If candidate or officeholder contralled, alseo list the elective office sought or held, and

YEAR OF ELECTION PARTY

AUSTIN J. LUMBARD

TUSTIN CITY COUNCIL

Nen-Partisan
2016

[} Mon-Partisan

« Listthe financial institution where the campaign bank account 1s located (controlled “candidate election” commitiees only)

BANK ACCOUNT NUMBER

NAME OF FINANCEAL INSTITUTION

AREA CODE/PHONE

STATE ZiP CODE

ADDRESS

cITY

e VA Rt 0 Kl -0 Primanly formed to suppart 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 $OUGHT CR HELD OR MEASURE(S) JURISDICTION
{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECKONE
SUPPORT OPPOSE

SUPPORT DPPOSE

FPPC Form 410 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2758-3772)




