- COVER PAGE

Recipient Commitiee ' Sle Sarn
Campaign Statement f1eoaived
Cover Page Oxnard | , —
- ' . y P of
Statement covers period Date of election i applicable: age )
from July 1, 2018 {Month, Day,zﬁ?ﬁr)sgp E 7 Pﬁ q: 32 For Official Use Only
SEE INSTRUCTIONS ON REVERSE thmuéh September 22, 2018 November 6, 2018
1." Type of Recipient Committee: Al Committess - Complete Parts 1,2, 3, and 4. ‘ "2. Type of Statement:
y ;
@ Officehdlder, Candidate Controtlad Commities [0 Primarily Formed Ballot Measure W Preelection Statement T Quarterly Statement
O state Candidate Election Committee Committee [J semi-annual Statement [l special Odd-Yedr Report
9 CRecaIIP s Q Contralled I Termination Statement
{Ais Complete P2l 5} O Sponsored {Also file a Form 410 Termination)
. {Also Complgte f?an 6) i ]
[ General Purpose Committee D Amendment (Explain below)
(O Sponsarad O Prmarily Formed Candidate/
QO small Contributor Committes ?éﬁgehﬂld;; gommiﬂee
O Pelitical Party/Central Committée Ao Gampleta
3. Committee Information '?gggﬂgi@ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIER] - T ; ? : NAWIE OF TREASURER -
Cryder for Oxnard City Council 2018 Kari Crydar
MAILING ADDRESS
' , _ 3015 Naples Drive _
STREET ADDRESS (NG P.O. BOX) o " ' ' aiv ; STAIE 2P COGE ~ AREA CODE/PHONE
3015 Naples Drive _ _ , Oxnard - CA 93035 '805-984-1248
137 i STATE  ZIP CODE " AREA CODG/HHONE NAWE OF ASSIBTANT TRERSUREE, £ ANY
Oxnard CA 093035 8045-084-1248 _
MALING ADURESS (F DIFFERENT) ND. AND STREGT OH PO, BOX - MAILING ADDRESS
ohTY BTATE . 2IP GODE " AREA CODRBHONE - TIY : : " STAIE | ZIP CODE AREA CODEPHONE
CFTICNAL: FAX | E-MAIL ADDRESS - g OPTIONAL: FAX /E-MALL ADDRESS

4. Verification o
| have used all reasonable diligence in preparing and reviewing this statement énd to the best of my knowledge the mformatiun contained héreln and in the attached schedules Is true and complete. |
certify under penally of perjuty under the laws of the State of California that the foregoing is true and con ;

Executed an September 27, 2018 By
Dals -
Executed on September 27, 2018 By
Dads i ale Messure Fmponent oF Raspons BIy OGS of SRansor
B; ) _ ‘
Executad on ; Dato - Y Sighature of Conireliing Offiveholder, Candidate, State Measure Proponart
Executed On w Daie Y - Sigrature of Controliing Ofiiceholder, Candidate, State Measure Propongni

FPPE Form 460 (Jan/2016}
FPIC Advice: advice@fppc.ca.gov {866/275-3772)
wwwfppc.ea.gov



COVER PAGE - PART 2

Recipient Committee LIFGRNIA 6
Campaign Statement
Cover Page — Part 2
Page 2 of 1
5. Officeholder or Candidate Controjled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFIGENOLDER OR CANDIDATE ' ' ‘ ' NAME OF BALLOT MEASURE
Kari Cryder 7 .
GFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. GR LETTER JURISDICTION ' [ suppoRT
, S
City Council Member, City of Oxnard | | [ orpost
RESIDENTIAL/BUSINGSS ADDRESS (NO. AND BTREET)  CITY STATE 7P : o
.- idenitify the controliing officeholder, candidate, or state measure proponent, if any.
3015 Naples Drive ~ Oxnard, CA 93035

NAME OF OFFICEHOLGER, CANDIDATE, DR PRORONENT |

Related Committees Not Included in this Statement: tistany committoes ‘ e ‘ -
not intluded in this statement that aro controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY
conitibutions ot make expenditures un behalf of your candidiacy.

COMMITTEE NAME - ‘ 1.D. NUMBER

. - : ; : : : - 7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officoftalder(s) or candidate(s) for which this committes is primarily formed,
. _ J [ ves i No , . ¢ _ _ .
SORRITTEE OoRESS STREET AODRESS NG F0. 60 - NAME OF OFFICEHDLIER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
. . [] oprosE
Y : i ‘ STATE ZIF CODE " AREA CODE/RHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
' [ surpORT
: , [[] orPOSE
COMMITTEE NAME | 0. NUMBER NAME OF OFFICENOLOER OR CANDIDATE OFFIGE SOUGHT OR HELG - -
: . : - [ supPoRT
_ [] orPosE
NAME OF TREASURER - - |CONTROLLED COMMITTEE? NAME OF OFFICEHOLDSR OR GANDIDATE | OFFICE SOUGHT OR HELD | SUPPORT
_ : _ .E] VES £ No _ . _ F] oproSE
COMMITTEE ADDRESS © STREET ADDRESS (NO P.O. BOX]) ’ : - )
CITY” " BTATE  ZIP CODE " AREA CODE/PHONE Attach continuation sheets i necéssary

FPPC Form &60 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaigh Disclosiire Statement

Améiints may be rotinded

_ SUMMARY PAGE

Sumimar y Paga to whole dollars, Sl‘étemeﬁt covers period
‘ ' ' . July 1, 2018
fro_m B :
h h Septembar 22,2018
SEE INSTRUCTIONS ON REVERSE _ thro “B S o
NAME OF FILER’ 15, NUMBER
- Cryder for Oxnard City Souncil 201 8 __ 1403945 .
- " Colurin A Column B Calendar Year Summary for Candidates
Contnbutions Received (FROM ATTACHED SCLEDULES) LAy Running in Both the State Primary and
. " : General Elections
1. Mohetary ContriBulionS .........o.ccomeeceieoecresionn: Schedufe A, Line 3§ '?’300'09 5 4_7240‘00 :
e e 1/1 through 8/30 711 to Daia
2. Lo#ns Regeived Schedule &, Line 3 : - 0 1700.00 20, Gontribut '
i " ) : 0, ributions
3, SUBTOTAL CASH CONTRIBUTIONS i AddLings1+2 B : 3300'9? $ 594000 Rgze'iyed 5. 5
4. Nonimonetary Contributions................... S— e Schedule C; Line 3 _ 0 3 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... e Add L3344 5 _ 830000 5040.00 | . Made s - 8
Expanditures Made . N Expenditure Ltmlt Summary for State
6. Payments Made..... o Schedule £, Lino 4 $ 1431.28 g 3929.98 | Gandidates
7. Loahs Made... _ . Sehedule H, Line 3 U . 0 i2. Cumul Exoundilures iade’
' 48, Cumilative Expendliures Ma
8, SUBTOTAL CASH PAYMENTS .oooee v AddLings 647 $ ‘1431 8 3029.98 * i Subjactto velurtiry Expencitore L)
9. Accrued Expanses (Unpaid Bills) ... soeeeon. Schedule £ Line 3 '603 28 0 Date ot _Eiac!.i.ﬂ'l‘i Total to Daté
10. Nonmionetary Adjusiment..... st SCHECIE €, Line 3 . 0 .0 (mm/ddiyy)
11. TOTAL EXPENDIT URES MADE e Add Lines 849410 $ ..828.00 4 3829.98 / / $
0urrent Cash Statement o / J i P
12. Beginning Cash Balance ... e Pravious Summary Page, Live 16 § — ;1 41 '30 | 7o caloutile Colutrin B,
13. Cash Recsipts ... JR— i Colum A, Line 3 above 3300.00 idig a?:nounls in Ct?:;fmn
. i : the dorrespendin Py ; . " .
14. Migcellaneous Increases to Cash.......... b Schedulé 1, Line 4 . 0 arnotnts from quumr?e fsg;cr:;r;t? nirzj t:lf niﬁféj.m may be different frop ameuits
15. CABR PAYMENS ,.riereveocsotrseressssrsseesmssmeisssnsssosssnes Coltnint A, Lint 8 above 1431.28 | of your last raport, Some
- 4 - : a1 ahiounts. In Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, thel subtract Line 15 § 2010.02 , bﬁ negatlye rbgurss that
, . ‘ - § -should tg subtragtad from
If !‘hfS isa tam?inaﬁon Sratﬂm_eﬂf, Lme 16 must be ;er'ﬂ. Erﬁ\ﬂousiezgé amsur:?s If
- O » ” - - s ﬂrns is the first report being
S 0 ¥ filed for this calentar vear,
17 LQAN GUARANTEES RECEIVED.......,.:.,, ............ - ScheduIeB Parrz § ~ 4 only carry over the amounts
Cash Equivalents and Outstanding ﬂebts B ‘Zﬁ;’;-"*“"‘s'z' 7r.and 8 (f
18. Gash Equivalents........ccouimmnieiencen. 500 instrugtions on veverse § S— : 0%
19. Outstanqi!ng' Debis.....coneccnan. AddLine 2 + Line 9 j Coiume B above  § 1700:00 FPPC Form '_14;@0 {Jan/2016)
: FPRC Advice: advice@fppe.ca.gov (866/275-3772)

w_\@w.fpp_c.ca.gov



$ChedU|e A Amounts may be rounded

Monetary Contributions Received to whole dofiars. Statomont covers period
o July 1, 2018
September22,2018 | . 4 . 7
SEE INSTRUCTIONS ON REVERSE theough P Page of
NAME OF FILER ) - LD, NUMBER
‘ .Cryder for Oxnard City Ca_yncit 2018 1403949
FULL NAME, STR W 2P GOL ; o - IF- AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e A, S At b6 b ey, ooy N TRIETOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED This CALENDAR YEAR TQ DATE |
¥ SELFung;%\ggéSE;rEH NAME RERIOD (JAN. 1 - DEC. 31) (fF REQUIRED)
Verna Stokes Cryder IND o - ' '
08/08/2018 | 145 Tranquila Cir. Eg‘%’f Retired 1,000.00 1,000.00
Camarilio, CA 93012 CIpTyY
dscc _
, Mike Andreasen IND e :
08/10/2018 | 2395 So, 150 East L oou Retired 300.00 300.00
Bountifut, UT 84010 CIPTY
: [lscc
_ Troy Andreasen | MiIND .
08/22/2018 | 1541 Marion R, Coou Medical Doctor 2,000.00 2,000.00
Redlands, CA 92374 Mety
rIscc
IND
Clcom
CloTH
CIety
sce
CliND.
[Jcom
JoTH
N
Osce _ _
' SUBTOTAL$  3,300.00
Schedule A Summary ' | ' (Comritor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(InClude il SChETUIB A BUDLOLAIS.) 1.vvrvreeesseseesreerreceercsssssssessssceseessessssessnsansessorss et e $ 3.300.00 COM-gﬁm Commitee ¢,
k ; ; It or
2. Amount received this period — unitemized manetary contributions of less than $100 ........cvevererises $ Y gw ”g;:i’;c';ﬁ;?éhsus"“ess entity)
3. Total monelary contributions regeived this period. SCC - Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL $ 3,300.00 — : ——
' : FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-8772)

wwuw.fppc.ca.gov



Amounts may bé rounded

E:CHEDULE B - PART 1

Enter the net here and on the Summary Page, Calumn A, Line 2.

["Ameunts forgiven or paid by another party also must be reporteci on Schedule A,

** If requiired.

;

{May ba B negativa navher)

SChedUIe B - Part 1 to whole doilars. Statement covers period CAL!FORNIA 460
Loans Received ; July 1, 2018 ‘
- : rom i

SEE INSTRUCTIONS ON REVERSE through september 22, 20?6 Page .3 of 7

NAME OF FILER ' 1.D. NUMBER

Cryder for Oxnard City Council 2018 1403948

Se———— P ; - rei——— —— ) = e G — o)
FULL NAME, STREET ADDRESS AND ZIP CODE IE AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANBING '
OTLENDER e CCQUPATIONMOEUPLOYER | " RARNCE | RECEVED TS | ONPORGER, | (FPANCEAT. | PADTS | AMOUNTOr [GONTRBUTIONS
. {IF COMIMTTEE, ALBO ENTER |:D. NUMBER) NAME OF BUSINESS) BEGJE‘!ENRHE\IOGDTHIS PERIOD . : THIS PERIOD * CLOPSEERigE;EHIS PERICD LOAN .TO D, A_?_E

Kari Cryder Manager, O ento CALENDARYEAR

3015 Maples Dr. SnapSix LP s 5..1700,00 0 $.1700.00 | ¢_17006.00

Oxnard, CA 83035 0] Foraives RATE PER ELECTION™

s 1_700.00_ s 0 o . _ s 0.00 | 02/18/18 |5
‘r wo [Jcom [JotH [Py [scc ‘ : - DATE DUE DATE INCURRED
£ PAID CALENDAR YEAR
s 5 % § §
] FORGIVEN RATE PER ELECTHON **
5 § 5 $ _ : 8
TD IND D COM D OTH El PTY D sCC DATE DUE : DATE INCLRIRESD .
' ' ' 7 sap GALENDAR YEAR
5 : § Y § $
[] FORGIVEN RATE PER ELEGTION®
. i $ $ § : i $ —. $
TOmNe [Clcom ot [1PFY [ sco . . QATF OUE QATE INCURRED
SUBTOTALS $ 0% 0% 1700 $ of -
' B ) (Enfer {¢) on

Schedule B Summary Stchedule E, Line 3)

1. Loans received this pefiod ...t e v 0
(Tatal Column (b) plus unitemized loans of less than $100.) (TConirbutor Gades

IND - Ingividual
U OO D, i aeaa g .

2. Loans paid ar forgiven this pefiod..........cvnin i $ COM - Recipiant Committss
(Total Column (c) plus loans under $100 patd or forgiven, ) (other than PTY or SCC)
(Inciude loans paid by a thlrd party that are also itemized on 'Schedule A.) OTH ~ Other {g.g., business entity)

_ PTY - Political Party
3. Net change this period. (Subtract Line 2 from LINE 1.) v NET § 0 SCG - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advica@fppc.ca.gov {866/275-3772)
www.fppc.-ca.goy



SCHEDULE E

; Amounts may be rounded ; o
gChedUIte EM d o wh?leydollérs. Statoment covers peflog CAUFORNIA 460 '.
ayments viadce from July 1, 2018
L 3eDtember 22, 201¢ 6 7
SEE INSTRUCTIONS ON REVERSE _ threugh — - Page of
NAME OF FILER ) 1.0, NUMBER
Cryder for Oxnard City Councit 2018 1403949
CODES: f one of the following codes accurately describes the payment, you may enter theé code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFDC  raturnéd contributions
CTB contribution {explain nonmonetary)® OFC office expenses SAL  campaign workers' salaries
GVC civic donations PET petition Girculating TEL tv. or cable airtime and production costs
FI. candidate filing/baliot fees PHO phone banks TRC candidate fravet, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger sarvices TSF  transfet between commiitees of the same candidate/sponsor
LEG legal deferse PRQO profegsional services {legal, accgunting) VOT  voter registration
LT campaion fiterature and maiiings PRT print ads WEB information technology costs {infernet, e-mait)
NAME AND ADDRESS OF PAYEE ) ) .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Oxnard
FIL 800.00
Western American Public Affairs
CNS 603.28
Wells Fargo Bank Morithly banking fees July, August 2018
28.00
* Payments that are contributions or independent expendityres must aiso be summarized on Schedule D. SUBTOTAL $ 1431.28
Schedule E Summary
, . o e 1431.28
1. ltemized payments made this period. (Include all Schedule E subtotals.}........ccoii et e $ -
: o . . 0
2. Unitemized payments made this period of under $100. . e, e preresnes e RSO TR PRI $
0
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e).).......... ST B feeern e sy —ra e $
1431.2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... v TOTAL $ 1431.28

FPPC form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (868/275-3772)
wwwrfppce.ca.gov



Amounts may bg rounded
to whole dollars.

‘ SCHED_ULE. F
CALIFORNIA!

460

Siatemeht covers peried

Schedule F

Accrued Expenses {Unpaid Bills) con July1,2018 . FORM
_ through >€ptember 22, 201¢ 7 7
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER ' _ 1.D. NUMBER
Cryder for Oxnard City Council 2018 1403949

CODES: If dhe of the following codes accurately describes the 'ﬁéymeht; you rhay eénter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR membsar communications RAD radio airtime and protuction costs
CNS campaign consultants MTG meetings and agpearances RFD returned contributions
CTB  contribution {explajin nonmonetary} OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL  t.v. or cable airtime and production costs
FIl. candidate filing/balict fees PHO phone banks TRC candidate fravel, lodging. and meals
END fundraising events POL  polling &nd survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explaiit)* POS postage, delivety and mgssenger services TSF  transfer between commitiees of the sarme candidate/sponsor
LEG tegal dofenise PRO professional services (legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
- AND ADORESS ¢ ' @ ®) (o) @
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMGUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSD ENTER LD NUMBER) DESCRIPTION GF PAYMENT | gAL ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIDD (ALSO REPORT ON E) OF THI$ PERIOD
Western American Public Affairs CNS
603.28 0 603.28 0
¥ Payments that are contribufions or independent éxpenditures rmust also be - ) - ‘ - T
sumrmarized on Schedule D. ] SUBTOTALS $ _ _ _603--28 $ 0% 603,28 § 0
Schedule F Summary
1. Totat accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) ... VU INCURRED TOTALS § _ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 7 603.28
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). v, PAID TOTALS § :
3. Net change this period. {Subtract Ling 2 from Line 1. Enter the difference here and
o NET § -603.28

May be a negalive number

on the Summary Page, Column A, Line 9.)... ’ . . "

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca. BoV



