Statement of Organization
Recipient Committee 1

R | FEB17
0 1487068 |,
[ Amendment [ Termination ~See Part5 DIGITALLY

Statement Type Initial

& Not yet qualified
or
QO Date qualification threshold met | Date qualification threshoid met

/. /. /

RECEIVED AND FILED
in the office of the California
Secretary of State

Date of termination JAN 29 2026

1.D. Number

1. Committee Information Weaoothf

2. Treasurer and Other Prinéipa! Officers

‘NAME OF COMMITTEE

NAME OF TREASURER
Austin Lumbard

CALIFORNIA
rorm 410

For Officlal Use Only

R/JR

Attach additional information on appropriately labeled continuation sheets.

3. Verification

penaity of perjury under the laws of the

Lumbard for Mayor 2026 STREET ADDRESS (NO P.O. BOX) cTY STATE ZIP COOE
EMAILADDRESS OF TREASURER (REQUIRED) AREA CCDE/PHONE

STREET ADDRESS {NO P.Q, BOK]} austindtustin@gmail.com

— NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE 1P CODE AREA CODE/PHONE Jen Slater

Tustin CA 92782 — STREET AODRESS {NO P.O. BOX) CITY STATE ZIP CODE

FULL MAILING ADDRESS (IF DIFFERENT) 9070 Irvine Center Drive #150 Irvine CA 92618
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CGDE/PHONE

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX {OPTIONAL) infofcampaign~compliance.com (949)858-7448

austindtustinégmail.com NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE

Orange County City of Tustin STREET ADDRESS (NO RO, BOX) cmy STATE ZIP CODE
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) [REQUIRED) AREA CODE/PHONE

| have used all reasonable diligence in preparing this statement and to the best of my knowl/edge the information contained herein is true and complete. | certify under
j i ‘foregoing is true and correct.

Executed on 01/29/2026 By

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 01/ 29/ 2026 By

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

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

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

netfite.com

FPPC Form 410 {October/2023)

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

www.fppc.ca.gov




Statement of Organization | CALIFORNIA 41 0
Recipient Committee . - FORM _

INSTRUCTICNS ON REVERSE

Page 2 of 3

COMMITTEE NAME L.D. NUMEER
Lumbargl or Mayor 20326

«  All committeas must list the financial institution where the campaign hank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTIGN AND PERSON{S} AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMEER

ADEBRESS OF FIMAMECIAL INSTITUTION : Cmy STATE I

« 1ist the name of each controlling officeholder, candidate, or state measure proponent. if candidate or officeholder controlled,
alse [ist the elective office scught or held, andrdistrict number, if any, and the year of the election.

« List the politicat party with which each officehaider or candidate is affiliated or chack “nonpartisan.” Stating “No party preference” is accepta ble.

+  |f this committee acts jointly with another controlied committes, iist the name and identification number of the other controlled committes. :

ELECTIVE OFFICE SCUGHT OR HELD YEAR OF PARTY ;
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASLRE PROPONEKT {INCLUDE DISTRICT NUMBER iF APELICABLE} ELECTION CHECEK ONE i
1
Nenpartisan Partisan (st political party balow) :
Anstin Lumbard Mayor City of Tusgtin 2028 ®
. i
Nonparkisan Partsan (list political party below)

Primarily formed to suppart or oppose specific candidates or measures in singte election. List below:

.. Primgrily Formed Ca..mm'i'ftc':‘% i

CARDIDATE(S) NAME DR MEASURE(S] FULL TITLE (INCLUDE BALLCT NG. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF & RECAL!, STATE “RECALLT IN FRONT OF THE OFFICEHOLDER'S BARE. {INCLUBE DISTRICT NO., CITY CR COUNTY, AS APPLICABLE) CHECK OME
SUPPORT apFOsE
SUPFORT QPPOSE

FPPC Form 410 {October/ 2023}
FPPC Advice: advice@fppe.ca.gov (866/275-3772}
C.C3, 20V




Statement of Organization ) | CALIFORNIA ~
Recipient Commiitee S FORM 41 0 .

INSTRUCTIONS ON REVERSE

Page 3 of 3
1.B. NUMBER

COMMITTEE NAME
ILumbard for Mayor 2026

4. Type of Committee (conimuse) |

. Geé:erq[_,ﬂurppse Cammittee Not formed o suppurt or oppose specific candidates or measures in a single election. Check only one hox:
I ciry Committee [J COUNTY Committes [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsers on an attachment.

.. Sponsored Commitiee

NAME OF SPONSOR INDUSTRY GRGUP OR AFFILIATION OF SPONSOR

STREET ADDRESS MO. AND STREET avy . STAEE 2|P CODE AREA CODE/PHONE

- Smeil Contributor Commiitee

£l / /
Date qudiﬁe

._5, Ter_m_in-_sﬁc'n Requlrements .. By signing th verlfication, the treaf.ur'ér.ss:sistg

ar < : ndl:fate,afﬁceholder, _- f;( F!;'ét-a-l;! of the fcl!of.\fipg’ condmnns_havebeen _rﬁét:
= This committee has ceased 10 receive contributions and make expenditures;

+ This committee does not anticipate receiving contributions or making expendituras in the future;

» This committee has eliminated or has no intention or ability to discharge ail debts, loans received, and other ohligations;

+ This committee has ne surplus funds; and

» This committes has filed all campaign statements required by the Political Reform Act disclosing all reportabie transactions.

—  There are restrictions on the disposition of surptus campaign funds held by efected officers who are leaving office and by defested tandidates. Refer to
Government Code Section 88519,

—  Leftover funds of ballot measure commitiees may be used for political, legisiative or governmental purposes under Government Code Sections 89511 -
© 88518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

1

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






