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Campaign Statement
« Cover Page

{Government Code Sections 84200-84216.5)
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COVER PAGE

through

Statement covers period

Date of election if applicable:

05/19/2018

{Month, Day, Year)

06/05/2018
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.
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For Official Use Only

1. Type of Recipient Committee: Al committees — Comptete Parts 1, 2, 3, and 4.

[[] Officehoider, Candidaie Controlled Committas
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

1 Primarily Formed Ballot Measurs
Committee
(O Controlled
(O Sponscred

{Also Complete Part 6)

General Purpose Commitiee
(X) Sponsored

{1 Primarily Formed Candidate/

2. Type of Statement:

Preslection Statement
7] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[T} Amendment (Explain below)

[J Quarterly Statement
[ Speclal Odd-Year Report
{1 Supplemental Preelaction

Statement - Attach Form 495

() Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee fAlso Complste Part7)
. . .D. NUMBER
3. Committee Information 279696 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of CAUSE Action Fund Arthur Valenzuela
MAILING ADDRESS
2021 Sperry Avenue, Suite 9
STREET ADDRESS (NQ P.O. BOX) CITY STATE ZIP CODRE AREA CODE/PHONE
2021 Sperry Avenue, Suite 9 Ventura 93003 (805)658-0810
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ventura CA 93003 (805} 658-0810
MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z{P CODE AREA CODE/PHONE
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX /[ E-MAIL ADDRESS
vicky@causenow.org 386100MM
4. Verification

I have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complete. | certify

under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 05/24/2018

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

Signature of Treasurer or Assistant Treasurer

By

Signature of Controlling Officeholder, Candidats, State Measure Proponent or Responsible Officar of Spansor

By

Signature of Contm:lingﬁﬁcaholdar, Candidate, State Measure Proponent

Signature of Controlfing Offfceholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNA A ()
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
] [] opposSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY SATE  ZIP

Identify the controlling officeholder, candldate, 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 controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CON COMMITTEE? officeholider(s) or candidate(s) for which this comimittee Is primarily formed.
[] yes [ No
SORITTEE ADDRESS STREET ADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ oPPOSE
CITY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[[] orPPOSE
COMMITTEE NAME 1.D. NUMBER — o
NAME OF OFFICEHOLDER OR CANDIDATE OFFH UGHT OR HELD [] SUFPORT
[7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPoRT
[Jves [N [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
ciTy STATE ZIF CODE AREA CODE/PHONE Attach continuation shests If necessary
e FPPC Form 460 {Jan/2016)

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



Camipaign Disclosure Statement

SUMMARY PAGE

- Summary Page Amo:: t;h':;ydzilaf.::nded Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 05/19/2018 Page 3 __ of 14
NAME OF FILER 1.D. NUMBER
Friends of CAUSE Action Fund 1279696
. . . ColumnA Column B Calendar Year Summary for Candidates
ns Received A
Contributio elve FROMTAL TS PERIOD N reaR Running in Both the State Primary and
General Elections
1. Monetary Contributions .....coevveecvveeessieesessssssens Scheduis A, Line 3 § 6,500.00 g 6,500 00 1 throuch 6130 oD
t 7 1
2. Loans Received ... sene s Schedule B, Line 3 0.00 0.00 o o ne
3. SUBTOTAL CASH CONTRIBUTIONS ......cccovvevvrnne AddLines1+2 § 6,500.00 g 6,500.00 20. g:ggi'\?:é'c’"s s s
4. Nonmonetary Contributions .............coovvieieeeeirvrveens Schedule C, Lins 3 .00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o-vvveevereereerrmrenanin AddLines3+4 § 6,500.00 ¢ 6,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoovviieimsice i eseese e Schedwle E, Line 4§ 1,640.45 § 1,640.45 Candidates
7. Loans Made ..o eeenreesans Schadule H, Line 3 0.00 c.oo c lative E Mad
22, Gumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....coovveeececeeeie e s AddLines6+7 § 1,640.45 § 1,640.45 {It Subjsct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS} ......cc.ccovversceerncennnne Schedule F, Line 3 64.92 665.00 Date of Election Total to Date
10. Nonmonetary AdUSIMent ..o Schedule C, Line 3 ¢.00 0.00 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ........ooovvviincmrerrennn, Addiines8+9+10 § 1,705.37 § 2,305.45 / / $
Current Cash Statement / / $
- . 1.32
12. Beginning Cash Balance .........c.cvvveen. Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash RECEIPLS ...ovvvveeceeeiciie st rereee e ererereens Colurmn A, Line 3 above 6,500.00 T amounts lr;iCqumn A ttﬂ the
. corresponding amounts * in thi
14, Miscellaneous Increases to Cash .....coeceeeecrviveean. Schedule I, Ling 4 0.00 1 fram Column B of your last &:’;ﬂ:ﬁtﬁ: rég::f;: (!:gtfon may be different from amounts
1 1,640.45 | report. Some amounts in
15 Cash Payments ...c.c.ocuveeeeeviieecereeni s eeeenee s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 4,866.87 | figures that should be
o o ) subtracted from previous
If this is.a termination statement, Ling 16 must be zero, period amounts. If this is
the first report belng filed
17. LOAN GUARANTEES RECEIVED ........vovovoveveoeeeres Schodule 8, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
- . . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy, Tana 8k
18. Cash Equivalents ..........ccomenrecrrnnns See instructions on reverse 9.00
19. Outstanding Debts ...........ccoevinvee.. Add Lina 2 + Line 9 in Column 8 above  § 665.00

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



Schedule A b ded SCHEDULE A
. . . Amounts may be rounde j
Monetary Contributions Received to whole doltars. Statement covers period  RFRNNToTNIFY 46 O
from 01/01/2018 FORM
05/19/2018
SEE INSTRUCTIONS ON REVERSE through 05/ Page 4 of 11
NAME OF FILER 1.D. NUMBER
rriends of CAUSE Action Fund 1279696
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A TR e o UMEER) CONTRIBUTOR | GONTRIBUTOR | 9CCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
RECEWED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
04/10/2018 |United Food & Commercial Workers (UFCW) Local [1IND 3,500.00 6,500.00
770
630 Shatto Place 2nd Floor [Jcom
Los Angeles, CA 90005 XIOTH
PTY
Oscc
05/10/2018 |United Food & Commercial Workers (UFCW) Local [JIND 3,000.00 6,500.00
g;g Shatto Place 2nd Floor L1coM
Los Angeles, CA 820003 OTH
ety
Clsce
[1IND
Cjcom
[oTH
OeTy
Clsce
C1IND
C]com
1oTH
OPTY
fsce
C]IND
Ocom
1oTH
ClPTY
Clscc
SUBTOTAL$ 6,500.00 . .
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\igh; |ﬂ£ivi§ﬁ{ﬂ| Commit
ea 1 OO TR ettressare e rn e ferareaeernr e vrrereseerenes 6,500.00 —Recipient Commikee
(Include all Schedule A subtotals.) $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccvinnne. $ 0.00 g]r'y_‘Pg‘IEz;I(ggHybUSfﬂess entity)
. 3. Total monetary contributions received this period. | SCC - Small Contributor Commitiae
¥ (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ccoiivnienn TOTAL § 6,500.00

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



ScheduleC
- Nonmonetary Contributions Received

Amounts may be rounded

to whoie deflars,

SCHEDULE G

Statement covers petiod

CALIFORNIA

460

01/01/2018 FORM
05/19/2018 5 14
SEE INSTRUCTIONS ON REVERSE Pago of
NAME CF FILER 1.D. NUMBER
Friends of CAUSE Action Fund 1279696
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE ZIF CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (IF COMMSTTEE, ALSD ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
' e NAME OF BUSINESS) (JAN 1 - DEC 31)
01/10/2018 |CAUSE Action Fund [C]IND Administrative 50.00 614.75
2021 Sperry Avenue, Suite 9 Expenses Memo
Ventura, CA 93003 []COM
X)OTH
PTY ,
Reported pursuant to 2 Cal. Code of Regula %Sectlons 1821S(c) (16)and 18419(c)
01/31/2018 |CAUSE Action Fund [CJiND Accounting 60.20 614,75
2021 Sperry Avenue, Suite 9 Services Memo
Ventura, CA 93003 [1CoM
X]OTH
PTY :
Reperted pursuant te 2 Cal. Code of Regula %rb?CSectlon 18215 (c) (16) and 18419 (c)
02/28/2018 |CAUSE Action Fund CIIND Accounting 320.55 614.78
2021 Sperry Avenue, Suite 9 Services Memo
Ventura, CA 93003 (JcoM
x]OTH
) PTY .
Reported pursuant to 2 Cal. Code of Regula %Sectlon 18215(c) (16) and 18419{c)
03/30/2018 |CAUSE Action Fund [JIND Accounting 60.00 614.75
2021 Sperry Avenue, Suite 9 Services Memo
Ventura, CA 93003 (1com
X]OTH
PTY :
Reported pursuant to 2 Cal. Code ¢f Requlla gthSectlon 18215 (c) (16) and 18419({c)
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.60f
Schedule C Summary [ *Contributor Codes )
1. Amount recelved this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUBIOLAIS.) ......ivviercreeiieesisc s ece e s se e srss e sas s e ssneens et sasanienens $ c.00 { COM-RecipientCommitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $§100 .........cccevcevreccreceenne 0.00 g;\tl -PO:_ftr?r I(i-g&ybuslness entity)
—Political Pa
3. Total nonmonetary contributions received this period. SCC - Small Confrlbutor Commilttes
TOTAL $ 0.00 * ol

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......................

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



Schedule C (Continuation Sheet)

SCHEDULE C (CONT.)

« . . Amounts may be rounded
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
05/19/2018 [3 14
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME CF FILER 1.D. NUMBER
Friends of CAUSE Action Fund 1279696
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE e O CoNTRBUT oD CONTRIBUTOR| occupaTioNANDEMPLOYER | DESCRIFLIONOE | FaIRMaRKkeT DATE TODATE
RECEIVED IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE (IF SELR-EMPLOYED, ENTER GOODS OR SERVIC VALUE CALENDAR YEAR (IF REQUIRED)
( ' D NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)
04/30/2018 |CAUSE Action Fund []IND Accounting 64.00 614.75
2021 Sperry Avenue, Suite 9 Services Memo
Ventura, CA 93003 DCOM
EOTH
PTY
Reported pursvant te 2 Cal. Code of Regulla %Sect ion 182153 (c) (16} and 18419 {c)
05/15/2018 |CAUSE Action Fund EIIND Accounting 60.00 614.75
2021 Sperry Avenue, Suite 9 Services Memo
Ventura, CA 53003 fJcom
K]OTH
PTY
Reported pursuant to 2 Cal, Code of Reguyla gbsc Sectgion 18215 (c) (16) and 18419 {c)
[JIND
Ocom
[JoTH
aPTY
gscc
OIND
Jcom
C]O0TH
CIPTY
scc
JIND
Jcom
OJoTH
OPTY
[1sce
Attach additional information on approptriately labeled continuation sheets. SUBTOTAL $ 0.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Scheduie D

- Summary of Expenditures ‘ Statement covers period CALIFORNIA
S tina/O . Oth Amounts may be rounded AL 460
upporiing/QUpposing er to whote dollars. FCRM
- . from 01/01/2018
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _ 05/15/2018 Page 1 of 14
NAME OF FILER 1.D. NUMBER
Friends of CAUSE Action Fund 1279696
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE rx:uwusrai?J gg sﬁgﬁém JURISDICTION, {F REQUIRED) PERIOD WAN. 1 - DEC, 31) (F REQUIRED)
04/17/2018 |Tim Flynn Opposing the Recall 7.17 246.25
City Council Member D Monetary Election in Oxnard. Phone
City of Oxnard Contribution Call & Dcor to Door
Canvassing
[[] Nonmonstary
Contribution
[X] Independent
D Suppbrt Oppose Expenditure
04/19/2018 |Tim Flynn Cpposing the Recall 65.50 246.25
City Council Membex 0 Mone.tary_ Election in Oxnard.
City of Oxnard Contribution  [standard Phone File with
D Nonmonetary Voter Info
Contribution
Independent
3 Support K] Oppose Expenditure
05/08/2018 |Tim Flynn Text Message Opposing the 172,98 246.25
City Council Member D Monetary Oxnard May Recall Election
City of Oxnard Contribution
[ Nonmonetary
Contribufion
] Independent
] Support E] oppose Expenditure
SUBTOTAL $ 246.25(
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D subtotals.)................... e e $ 1,695,38
2. Unitemized contributions and independent expenditures made this period of under $100 .......ocoieiieeeiiceii e res e e e eree e aenereeareernannn 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).............. TOTAL $ 1,695.38

FPPC Form 460 (Jan/2016)

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

www. netfile.com



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)

. Amounts may be rounded Statement covers period
Summar_y of Expeqdltures ey e rout CALIFORNIA 4 60
Supporting/Opposing Other from___ 01/01/2018 FORM
- 1]
Candidates, Measures and Committees
through__05/13/2018 Page __8 of__14
NAME OF FILER 1.0. NUMBER
Friends of CAUSE Action Pund 1279696
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, CR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REGUIRED) A otROD i 1080, 51) (F ReQURED)
OR COMMITTEE . ' ’
05/08/2018 |Oscar Gutierrez Voter Information Lists 45.38 710.38
City Council Member [ Monetary for Canvassing Project
City of Santa Barbara Contrbution
[J Menmonetary
Contribution
Independent
Support [ Oppose Expenditure
05/19/2018 |Oscar Gutierrez Monet Ground Campaign supporting 665.00 710.38
City Council Member 0 onetary Oscar Gutierrez for Santa
City of Santa Barbara Contrbution  Barbara City Council
D Nonmonetary District 3
Confribution
Independent
Support [J Oppose Expenditure
04/17/2018 (Oscar Madrigal Opposing the Recall 7.77 246,25
City Council Member [0 Menetary Election in Oxnard. Phone
City of Oxnard Contribution Call & Door to Door
Canvassing
[J Nonmonstary
Contribution
independent
1 Support Oppose Expenditure
04/19/2018 |Oscar Madrigal Opposing the Recall 65.50 246.25
City Council Member O Monetary Election in Oxnard.
City of Oxnard Contribution Standard Phone File with
Voter Info
{1 Nenmonstary
Contribution
[¥] Independent
D Suppon Oppose Expenditure
SUBTOTAL $ 783.65

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule D
{Continuation Sheet)

SCHEDULE D (CONT.)

H Amounts may be rounded Statement covers period
Summar_y of Exper!dltures pderiibashariiuin CALIFORNIA 460
Supporting/Opposing Other from 01/01/2018 FORM
Candidates, Measures and Committees
through__05/19/2018 Page__ 2 of__14
NAME OF FILER 1.0. NUMBER
Friends of CAUSE Action Fund 1279696
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIFTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTICN, {IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OR COMMITTEE ‘ . }
05/08/2018 |Oscar Madrigal Moneta Text Message Opposing the 172.98 246,25
City Council Member D one. ry Oxnard May Reczll Electicn
City of Oxnard Contribution
7] Nonmonetary
Contribution
(] ndependent
] Support Oppose Expenditure
04/17/2018 |Bert Perello Opposing the Recall 7.77 246.25
City Council Member D Mo"a'tary_ Election in Oxnard. Phone
City of Oxnard Contribution Call & Door to Door
D Nonmonetary Canvassing
Contribution
Independent
[ Support Oppose Expenditure
04/19/2018 [Bert Perello Opposing the Recall 65.50 246.25
City Council Member D Moneltary Election in Cxnard.
City of Oxnard Contribution Standard Phone File with
Voter Info
[] Nonmenetary
Contribution
Indepsndent
{C] support Oppose Expenditure
05/08/2028 |Bert Perello Text Message Opposing the 172,98 246,25
City Council Member D Monetary Oxnard May Recall Electicn
City of Oxnard Contribution
[ Nonmonetary
Contribution
f¥] independent
] Support Oppose Expenditure
SUBTOTAL § 419,23 L

www.netfile.com

FPPC Form 460 (Jan/2016)

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




Scheduie D

(Continuation Sheet) SCHEDULE D (CONT)
¥ Amounts may be rounded Statement covers period
Summal:y Of EXPer!dltures towhole doflars. p CALIFORNIA 460
SuppprtlngIOpposmg Other tom. 01/01/2018 FORM
Candidates, Measures and Committees
through__05/13/2018 Page__10  of 14
NAME OF FILER 1.D. NUMBER
Friends of CAUSE Actlion Fund 1279696
GCUMULATIVE TO DATE PER ELECTION
ome | M OF CANOIONE 0PFCE MO DISTRILOR | ryee or pavuent ot ris | O e | "
OR COMMITTEE ' {IF REQUIRED) PERIOD {JAN. 1 -DEC. 31) {IF REQUIRED)
02/17/2018 [Carmen Ramirez Opposing the Recall 7.77 246.25
City Council Member [3 Monetary Election in Oxnard. Phone
City of Oxnard Contribution Call & Door to Door
D Nonmonetary Canvassing
Contribution
[®] Independent
[ support Oppose Expenditure
04/19/2018 |Carmen Ramirez Cpposing the Recall 65.50 246,25
City Council Member D Monatary. Election in Oxnazxd.
City of Oxnard Contribution  |standard Phone File with
[7] Nonmonetary [/oter Intfo
Contribution
Independent
[l Support Oppose Expenditure
05/08/2018 |Carmen Ramirez Text Message Opposing the 172.98 246,25
City Council Member {J Monetary Oxnard May Recall Election
City of Oxnard Contribution
[3 Nonmonetary
Contribution
Independent
[ Suppoit Oppose Expenditure
[0 Monetary
Contribution
[ Monmonetary
Contribution
[ Independent
{1 Support 3 oppose Expenditure
SUBTOTAL § 246.25

FPPC Form 460 {Jan/2016)

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



SCHEDULE E

Schiedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 01/01/2018 FORM
05/1 11 14
SEE INSTRUCTIONS ON REVERSE through {19/2018 Page of
NAME OF FILER I.D. NUMBER
12796896

Friends of CAUSE Action Fund

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

CWP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned centributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger servicas TSF  transfer betwsen commitises of the same candidate/sponsor
LEG tegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER I.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CAUSE Action Fynd IND Paid Accrued. 600.08
2021 Sperry Avenue, Suite 9
Ventura, CaA 93003
Political Data Inc. IND Opposing the Recall Election in Oxnard. Phone Call & 31.08
825 5. Victory Boulevard Door to Door Canvassing
Burbank, CA 91502
Political Data Inc. IND Opposing the Recall Electicn in Oxnard. Standard 261,89
825 5. Victory Boulevard Phone File with Voter Info
Burbank, CA 91502
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 893.15
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.)..........cuveeun... Chiemeeesreerae et e ———————— et e e araras $ 1,630.45
2. Unitemized payments made this period of under $100 ............ocovvvvvieeeeee e e et et b bt ae b s st eresbeas se e e ent s rrere e —————————— $ 10.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) .......coovvenen... Sttt e e et eteeans $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............... T TOTAL $ 1,640.45

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Scheduie E S =
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 4 6 O
Payments Made to whole dollars. from____01/01/2018 FORM

SEE INSTRUGTIONS ON REVERSE through __05/19/2018 Page 12 _ of 1
NAME CF FILER 1.0. NUMBER

Friends of CAUSE Action Fund 1279696

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production cosis
CNS  campaign consuliants MTG  meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (tegal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALS ENTER 1.0, NUMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc. IND Voter Information Lists for Canvassing project 45,38
825 S, Victory Boulevard Supporting Oscar Gutierrez for Santa Barbara City
Burbank, CA 91502 Council
Toskr, Inc. IND Text Message Opposing the Oxnard May Recall Election 691.892
1330 Broadway 3rd FLoor
Qakland, CA 94612
SUBTOTAL § 737.30

¥ Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

TE
¢

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F Amounts may be reunded Statement covers period CALIFORNIA 460
- Accrued Expenses (Unpaid Bills) to whola dollars. from____ 01/01/2018 FORM
through 05/19/2018 Page 13 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1. NUMBER
Friends of CAUSE Action Fund 1279696

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aifime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {Internet, e-mail)
(a) (b) (c) ]
NAME AND ADDRESS OF CREDITOR CODE OR QOUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
CAUSE Acticn Fund IND Paid Accruad, 60G.08 0.00 600,08 0.c0
2021 Sperry Avenue, Suite 9
Ventura, CA 93003
CAUSE Action Fund IND Grt?und Campaign 0.00 665.00 0.00 665.00
2021 Sperry Avenue, Suite 9 Supporing Oscar
Ventura, CA 93003 Gutierrez City
Council. See Schedule
G.
: - - .
sul:::i‘ma;:t;tz:t;:z::ur::rlgl:xtlons or independent expenditures must also be SUBTOTALS § 600.08$ 665.008 600.08% 665.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....cc.ccoeeveer e, ... INCURRED TOTALS $ 665.00
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on
- .accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccccnnenee. S PAID TOTALS $ 600.08
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Ling 9.) ..o ieeercr e Fet e ettt ess e eret e ee s earaaas e nrerearar e NET $ 64.92

May be a negailve number

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or iIndependent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 460

from 01/01/2018 FORM

through_ 05/19/2018 14 12
SEE INSTRUGTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Friends of CAUSE Action Fund 1278696

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CAUSE Action Fund

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)” OFC office axpenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cabls airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions ar Independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IND Ground Campaign Opposing the Oxnard Recall Election. 665.00

Alejandra Melgoza
4930 Cloyne Street
Oxnard, CA 93033

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § £65.00

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

indepandent contractor as reported on Schedule E.

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