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1. Type eiaf Remgguem Ccmmﬁitee All Comitiees — Complete Parts 1, 2, 3, and 4.

@7 Officaholder, Candidate Controlled Committes
O staie Candidate Election Commilies
O Recall

(Also Cemplele Part 5

[] General Purpose Coimmittes
Sponsored

71 erimasily Formed Ballof Measure

Cornriitiee
Q Controlled

Sponsored
{Also Complete Parl 6)

1 Primarity Formed Candidate/

2, 'Typé of Siéi’emeﬁi:
Preelection Statérent
] semi-annual Stalement

L1 Termination Statément
(Also file a Form 410 Termination)

1 Amendrient (Explain below)

L] Quarterly Statement
1 speciat Qdd-Year Report

Simall Contributor Commitiee %ﬁiga{hg}dﬂgommittee
Pahtscai ?“arty/(zéntra! Commitiee (Al Coftpvte Part 7}
3. ﬁ@m ttee Information hD. NUM! Treasurer(s
mitt 1403949 asurer(s)
COMMITIEE NAVE (OR CANBIDATE'S NAME IF NO COMMITTES) ‘ NAME OF TREAGURER
Cryder for Oxnard City Council 2018 Kari Cryder
MAILING ADDRESE
I _ 3015 Naples Drive - .
ETREET ADDRESS (NO PO, BOX) 151147 ] * TUTSTATE AP GODE AREA CODEIPHONE
3015 Naples Drive 7 , , , , Oxnard ~ CA 93035 805-984-1248
city ‘ ’ T CSTATE a4r CODE AREA CODE/PHONE NAME OF AGSISTANT TREAGURER, TEANY i : o - '
Oxnard , CA 93035 805-984-1248
MATLING ADDRESS (iF DIFFERENT) NO. AND STREET OR PO, BOX —— i FAAILING ADDRESS”
gy — . “STATE  ZIP CODE “AREA CODE/PHONE sV STATE 7P GODE “AREA CODEIPHONE

GPTIONAL: FAX TE-MAIL ADDRESS

BPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

i have used all reasonable diligerice in preparing sind reviewing this staternent and to the best of iy knowlsdge the Informatign
¢attify under penalty of perjury under the laws of the State of Califtmia that the foregoing is true and co )

October 25, 2018

Exgcuted on «

" Date
Executed on - ®Ct0b§r,25’ 291 8
Dale
Executed oh
Date
Exacuted on ;
Date

By

By

Signaiure of Controling Oficeholder, Candidats, Biate Mo

T Resporibie Officer of Bponsor

By

, % ; s
o Oific re 02@ (
~Sigratire of Tontroling Offcenalder, Candidate, S l’ieasﬁr&‘ﬁf&)gon&ﬂt .

: Signature of Comro)ﬁ}ag Gificeholdar, Candidate, State Measure Proponent

contéained harein and in the attached schedules is frue and complete. |

FPPL Form 460 {Jan/2016}
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement

NAME OF-' OFFiCEHOLDEF{ CAND%DATE OR PROPGNENT

Cover Page — Part 2

5. Officeholder or Candidate Contmnefﬁ Cammattee 6. Primarily Formed Ballot Measure Ccmmaﬁ%e
NAME OF OFFIGENOLDER OR CANDIDATE ' B NAME OF BALLOT MEASURE )
Kari Cryder v , ; o ] , , o
OFFICE SOUGHT OR HELD (!NCLUDEZ LOCATION AND D!STRK‘T NUMBER IF APPLICABLE) o BALLOT NC. ORLETTER JURISDICTION [] sUPBORT

[ oPPOSE
City Council Member, City of Oxnard [] ‘
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) oIV TUSTATE 2P
. . B iésnﬁ;fy the controlling officeholder, candidaty, or state measure preponeﬁt if any

3015 Naples Drive , Oxnard, CA 93035 -

Related Committees Not Included in this Statement: List any conimittees ; i . N ‘ - 3
not includad in this stateient that are coniirofled by youror are primarily formed 16 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
soniributions or make expenditures on bafialf of your candidacy,

COMMITIEE NAME " b NUMBER
- S : ot oo st i it 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehclder(s) or candidate(s) for which this committee is primarily formed.
ST RORESS STREET ADORESS NG P 50%) : - NAME OF OFFICEROLDER OR CANDIDATE GFFICE SOUGHT OR HELD 3 suppor
; , [} opPogE
o 2 - STATE ™ ZiP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR FELD | —
[ supporT
U ——— - T S FES—— [} opposE
COMMITTEE NAME : FLD. NUMBER ; i . S i i st
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' : 7] supporT
, [ oppose
NAME OF TREASURER ‘ ~ | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1
E} vES O no , ' [] supporT
. s - iemeecipi it [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) = !
Iy h ’ CSTATE - ZIP CODE AREA CODE/PHONE Attach conlingation sheets if necessary

, FPPE Form 460 {Jan/f2016)
FPPC Advice: advice@fppe.ca.gov {(866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. " Statement covers period
September 23, 2018
from e .

: , October 20,2018 | 5. 3 . 5
SEE INSTRUGTIONS ON REVERSE , - ; - through | Poge o
NAME OF FILER ‘ ' ‘ ' | LD NUMBER

Cryder fur Oxnard C?rty Council 2018 ?48394’«3
’ ) ) © ColumnA  ColumnB ' Catendar Year Summafy for Candeaates
Contrib AL THIS PERI ;
ntributions Received SN Rurining in Both the State Primary and
; Gehneral Electionis
1. Monetary Contributions ... Vet s sransrirs Schedule A, Line 3 $ Q $ 4240'00
0 1700.00 11 through 6/30 711 1o Date
2. Loans RBCEIVEH.......coivrivcomsisscsresssiasso o ans Schedule B, Line 3 , R o
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.......... Verrerenenres ciraees AddLines 1+2  § o 0 $ e S%G‘OO Receivad . e §
4. Nonmonetary Contributions........... wesarbrenaeans Lerterneenrens Schediife C, Line 3 0 e 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECE!VEB .................................... Add Lines3+4  § ,G $ . 5 940.00 Made 3 $
Ex;@%ndstures Made o Expenditure Limit Summary for State
6. Paymerts Made... ... iomon — privsennnnye SChedUle E, Line 4§ .. ~ 7584 g . 4006.82 Candidates
7. Loans Made.. e Sthedule H, Line 3 N — G;, o 0 Cumul ;

. 22, tive i Made*
8. SUBTOTAL CASH F’AYMENTS,,...,...,i.........‘,,,; ................. AddLines6+7  $ ; 7584 ¢ 4006.82 (1 Subjae to voluntary Expunditaro L)
9. Accrued Expenses (Unpaid BIlIS) ... Schedule £ Line 3 i Q : : 0 Date of Election Total to Date
10. Nonmonetary AGUStMENt .......c.oorvrvooss oot oo Schedtile C, Line 3 , 0 .0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE......coocnooomeerirn Add Lines 8+ 9+ 10§ 17584 ¢ . 4006.82 o g B
Current Cash Statement S | R | | / [ $

Y " o o 2010.02

12. Beginning Cash Balance ... seane  Pravious Summary Page, Line 16 § R To caloulate Column B,
13. Cash RECEIDIS .c.oviviiveevamssrnnionns erarermnashessenes Cofumn A, Line 3 above . 0 zdd ?mOUf‘is in Ccz;’umn
i B fo the correspondin * Ay fe i " Fare
14. Miscellaneous increases 10 Cash ..o mieon v Schedule |, Line 4 S . Q ambunis from golumng B rgg;?é?m"éﬁfﬁsgm may be different from amounts
15. Cash PaymientB ......civoncniiromensissemesesinin.. Column A, Line 8 above . . ?5'84, of your ia%:t F?pori. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, ihen subiract Line 15 $ _1934.18 | 1o negative figures that
: should be sublracted from
ifihisisa ierminafion sz‘afg}menf, Ling 16 must be zero. previous period amounts. [f
. e i = s = : st thig ta the first report being
17. LOAN SUARANTEES RECE] vga oo B Part 2 $ Q | filed for this calendar year,
" i} 7 g only carry gver the amounts
Cash Equivalents and Outstanding Debts o Lnes 2.7, and 9 {1
18. Cash EQUIVAISNIS ... srecnrcnssepmrescomsenion See instructions on reverse ; 0
19. Outstanding Debis....mencone. Add Line 2 + Ling § in Column B above % . ??GQ'GG EPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (B86/275-3772)

wwrw.fppe.ca. gov



Schedule B ~ Part 1
Loans Received

Ampunis may be rounded
to whole dollars.

Statement covers period

September 23, 2018

SCHDULE B -PART 1

from
SEE INSTRUCTIONS ON REVERSE through C}cigber 20, 20?8; Page 4 of
NAME OF FILER ) ' 1.0, NUMBER
Cryder for Oxnard City Council 2018 1403949
— - - ‘ PR — ; T e "o T —— T G
g 7 i IF AN iNDIVtDUAL, ENTER , : : : , N
T e v 7" | occormonmiocoven | OGRS | AT | e | WNCER | MR | LSS SR
(IF COMMITTEE; ALSO ENTER LD. NUMBER) NAME OF susmESS) Bﬁegxgé?gomis BERIOD THis PERIOD * CLéggR?ggH!S BERIOD LOAN TO DATE
Kari Cryder Maﬁager [ o CALENDAR VEAR
3015 Naples Drive SnapSix LP s 5..1700.00 0 4 $.1700.00 | ;_1700.00
Oxnard, CA 93035 [ FORGIVEN RATE PER ELEGTION®
) 5 1?@0.0{} s @ . e 150001 02/15/18 |
T54 IND [‘l COM otH [eTy [ scc DATE DUE DATE INGURRED ,
] eAD N CALENDAR YEAR
§ i ER . A $ § ;
{1 roraiven RATE PER ELECTION™
$ $ $ i | § e § o
TD IND E} COM D Q?ﬁ E] PTY D SCC 3 ‘?AlEDUE , DATE lNCUﬁRED ‘ '
] PAD CALENDAR YEAR
LR $ - % $ §
"] FoRGIVEN RATE PER ELECTION®
$ 5 B o s $ - §
7 Np Cicom [JotH [1PTY [J8cC 7 ] DATE DUE - 4 DATE INCURRED
SUBTOTALS § 0% 0% 170000 $ 0
o e ; T ‘ {Enter (o) on
Schedule B Summary Schedule £, Line 3)
1. Loans receivad this Period .o it prevsvensisirassasierssnnnas ORI 0
(Total Column (b) plus unitemized loans Qf §ess than %iﬁe } TContibator Codes ™
2. Loans paid or forgiven this Perod ... OO SRR 0 o f“gg’;fpﬁ:g;t Commitice
(Total Column (c) plus loans under $100 pasd ot forgzvan ) " (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Scheduie A.) OTH - Other (2.g., business entity)
PTY = Political Party
3. MNet change this perind. (Subtract Line 2 from Line 1.) cvoviiicmeininosn, reerensie ..NET § 0. SCC - Small Contributor Committee

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

L*Am@unts forgiven or paid by another party also must be reported on Schedule A.

** If required,

tMay bea aegalive number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice®@fppc.ca.gov {866/275-3772)
wwrw.fppe.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Armounis may be rouhded

o whole dollars,

SCHEDULE E

Statement covers period '

from

through Qct@ber ‘20 2018 Fage Mﬁgﬂw e€

September 23, 2018

NAME OF FILER
Cryder for Oxnard City Council 2018

1. NUMBER
1403949

CODES: If one of the following codes accurately describes the payiment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn paraphernalig/misc.

MBR

mermber communications

RAD

radio airlime and production costs

CNS campalgn consultants MTG méetings and appearances RFD  returned coniributions
CTB contribution (explain nonmonetary)* OFC  office expenges SAL  campalign workers’ salaries
CVC givic donations PET pelition cirufating TEL  tv. of cable airtime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidals travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lcdgmg and meals
IND  independent expenditure supporiinglopposing others (explainy® POS postage, delivery ahd messenger sarvices TSE  transfer between commitises of the same candxdste/sponsor
LEG legal defense PRO professional services (legal, accounting) YOT voter registration
LIT  campaign literature and mallings PRT printads WEB information technology costs (intefnet, e;mail)
NAME AND ADDRESS OF PAYEE . ‘, , ;
(F COMMITTEE, ALSD ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples
OFC 11.84
Wells Fargo Bank Month!y fee
14.00
Knights of Columbus, Oxnard , ‘
PRT 50.00
* Payrients that are cantributions or independent expengitures must also be summarized on Schedule . SUBTOTAL S 75.84
Schedule E Summary
. ) ) . . ; ) 75.84
1. ltemized payments made this period. (Include all Schedule E sublofals.) ..o SN RSO A N fremserarenns B -
o
2. Unitemized payments made this period of under $8100....c.ocviiicrirnn webrenranissnane coreseenne rerbeseeestissinnvarsens Sevpneesshpe b g et brgsebeensirnnesnens NP T Ve
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Cammn (B).)1eitermrcrerecinssrecansinenseentiresmnsnscrossmseceesssesesiessossnssarasss P - .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) ........................... TGTAL $ : 7584

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@ippe.ca.gov (B66/275-3772)
www.fppe.ca.gov



