
 

Public Ethics Commission 

ONE FRANK H. OGAWA PLAZA  Room 104  OAKLAND  CA  94612 

(510) 238-3593  FAX (510) 238-3315  ethicscommission@oaklandca.gov  

 

OCRA FORM 300/7/2020 

 

CAMPAIGN FILER – APPLICATION FOR ONLINE LOGON AND PASSWORD 

COMMITTEE INFORMATION 

 

Committee name  Phone  FPPC ID# 

 

Treasurer/Responsible Officer 
(May be the same as above, if an individual) 

 

 

Email (Must match disclosure email address)  

I am entitled to file campaign statements on behalf of the above entity or person and hereby 
apply for the issuance of an account ID number and a password in order to file statements 
and reports electronically. I am submitting this application as a: (check one) 

� Treasurer  
� Assistant Treasurer  

� Responsible Officer  
� Major Donor                                                                                                                                               

 DECLARATION 

 I acknowledge that electronic documents bearing my signature will be treated the same as original 
paper documents bearing my signature for the purposes of applicable state and local law. 

 By signing and submitting this application, I acknowledge that documents filed electronically with 
the City of Oakland using the ID and password issued will bear my electronic signature and that I 
am signing such documents under penalty of perjury under the laws of the State of California. 

 I also understand that I am solely responsible for the security of the ID issued to me, that sharing 
it with any party is done at my sole discretion, and that I assume any liability that results from 
sharing it with another person. 

 
  
Original Signature - Treasurer/Responsible Officer Date 

 
  
Original Signature - Candidate (Candidate-controlled committees only) Date 

Return to: 

mailto:ethicscommission@oaklandca.gov
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