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For Official Use Qnly

Date of election if applicable:
(Month, Day, Year)

11-6-2018

1. Type of Recipient Committee: Ai Commitiees - Complete Parts 1, 2, 3, and 4.

[0 Primarily Formed Ballot Measure

gﬂceholder, Candidate Controllad Committee
Committee

State Candidate Electlon Committee

O Recall ) Controlled
(Also Complefe Pert &) Sponsored
(Also Complate Pert 6)

1 General Purpose Committes

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
1 Amendment (Explain below)

1 Quarterly Statement
[ special Odd-Year Report

Small Contrigutor Committee Officeholder Committee
O Politicai Party/Central Committee (Ales Complete Part7)
. . 1.0, NUMBER
3, Committee Information 1403448 Treasurer(s)
[ — E— —
_ COMMITTEE NANE (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carmen Ramirez for Oxnard City Council District 2-2018 Roy Prince
88
STREET ADCRESS (NO P.O. BOX) ey STRTE 2P CODE ~ AREACODE/FTONE
Oxnard CA 93031 (805)448-0465

AREA CODE/PHONE
(805)216-7362

CITY STATE ZIP CODE
Oxnard CA 93036

e—— —————— A S—————

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

i st e—

LA ————LL A p———

NAME OF ASSISTANT TREASURER, IF ANY

i r————

MAILING ADDRESS

f

CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
BPETIONAL: FAX | E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and ! Lt ooohotasd basain e in $he attached schedules IS true and complete. |
certify under penaity of perjury under the laws of the State of California that the fore
January 28, 2021
Executed on By e
Date
January 28, 2021 B
Executed on Date Y S _ cer of Sponsar
Executed on Date By Bignature of Contralling Bficeholaer, Candaee, siale Measure Preponent
B N—— —
Executed on Date ¥ E'Enatura =F Controling Oflcehoder, Gandidata, State Maasure Propenant

— C y

FPPC Form 460 {$an/2016))
_FRPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Balliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Carmen Ramirez

SFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Oxnard City Council District 2 [] oPPOSE

BERINENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Oxnard, CA 93030 identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement. List any committees
not included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cantributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME .0, NUMBER
— S— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O wo
e DORESS STRECTAOORESS NOF 0 500 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE S8OUGHT OR HELD 0 suppoRT
. _ . 1 opPoSE
GITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR GANDIDATE | OFFIGE SOUGHT OR HELD
1 SUPPORT
] orPOSE
COMMITTEE NAME 0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
e [0 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o ooy
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
ciTY STATE ~ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement
Summary Page

Amounts may he rounded

to whole dollars.

SUMMARY PACGE

fro

Statement covers period
July 1, 2020
m

CALIFORNIA 460

FORM
of3

2

December 31, 2025 Page

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER D, NUMBER
Carmen Ramirez for Oxnard City Council District 2-2018 1403448
o e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROW S OHED SEHEDULES) Lo oATE. Running in Both the State Primary and

General Elections

_— 0 0
1. Monetary Contributions ... Schedule A, Line 3 - $ - 11 through 6130 1 to Dete
2. Loans Recaived. ... Scheduie B, Line 3
0 0 20, Contributlons ¢ 0
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lings 1+ 2 5 Received $ $
. 0 0
4. Nonmonetary Contributions.........vommimnen Schedule C, Line 3 - - 21, Expenditures 4 0
5. TOTAL CONTRIBUTIONS RECEIVED .o oAdd Lines 3+ 4 $ Made § $
Expenditures Made . " Expenditure Limit Summatry for State
8. Payments Made. ... Schedule E, Line 4 $ Candidates
7. L08NS MBOB.....ve et Schedule H, Ling 3 0
0 ) 22 Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 $ {If Subjact to Voluntary Expendiure Limit]
9. Accrued Expenses (Unpald BillS) ... Schedule F, Line 3 Z Z Date of Election Total to Date
40, NONMONSIANY AJUSENENL ... SahECUE G, Ling 3 (mmfdd/yy)
0
11, TOTAL EXPENDITURES MADE w..coounnrsecmsseron Add Lines 8+ 9+ 10 5 2 / / $
Current Cash Statement _J J $
12. Beginning Cash Balance ... Pravious Summary Page, Line 18 3024 To calculate Column B
13, Cash RECEIPES ... ierrvrrinmsimmmmmsissasis e Coliitnn A, Ling 3 above 0 zdtd ?Ignounts in Coc:gmn
. 0 o the correspondin " . ; ;
14. Miscellaneous increases to Cash ... Schedule I, Line 4 amounts from Columf? B T;;‘;%‘;’g?;“gg{j;?g“’” may be different from amounts
15, Cash PAYMENES ... Column A, Line 8 above 0 :H&mfiﬁ: Ee;zrrﬁn?m:y
16. ENDING CASH BALANGE ...............Add Lines 12 + 13 + 14, then subtract Line 18 3024 bﬁ nﬁget\}tive ngturef gh?t
shou g subtracted from
if this s a tarmination statement, Line 16 must be zero, previous petlod amounts. If
this Is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED v Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (i
0 .
18. Cash EQUIVAIBNES ..ot See Insiructions on reverse
100

19. Qutstanding Debts ...

FPPC Form 460 (lanf2016))

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





