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o 412 ?]!B!ﬁh LY . L (MorkréDay, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 5/19/2018 06/05/2018
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
[ Officehoalder, Candidate Controlled Commiltee I Primarily Formed Ballot Measure Preelection Statement O quarterly Statement
O state Gandidate Election Committee Committee [ semi-annual Statement O Speciat Odd-Year Report
%ﬂ g:ﬁ:!lpm 5 Q Controlled [ Termination Statement
P O sponsored {Also file a Form 410 Termination)
{Afso Compiete Part 6) .
General Purpose Committee ] Amendment (Explain below)
Sponsored O Primarily Formed Gandidate/
(O Small Contributor Committee ?,fﬂgfhglldg' gommittee
O Ppolitical Party/Central Committee (Aiso Complele Part 7)
3. Committee Information 1D. NUMBER Treasurer(s
eel 1233654 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Greater Oxnard Organization of Democrats Arthur Valenzuela Jr.
MAILING ADDRESS
P.O. Box 6645
STREET ADDRESS (NC P.O, BOX} CITY STATE ZIP CODE AREA CODE/PHONE
555 South A Street, Suite 140 Oxnard CA 93031 805-236-7615
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 805-236-7615 Sheryle Milmont
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.C. Box 6645 5038 Marlin Way
CiITY STATE  ZIP GODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Oxnard CA 93031 805-236-7615 Oxnard CA 930356 805-985-2615
OPTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
greateroxnarddems@gmail.com monarck47@yahoo.com
4, Verification

i have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atfached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and corvect.

\gnature of TrEasurer or Assistant Treasurer

L

7 =

Signature of Contrelling Officeholder, Candidate, State Measure Preponent or Respensible Officer of Sponsor

Signature of Contralling Officeholder, Gandidate, Stale Measure Praparient

Executed on 5/25/2018 By
Date

Executed on By
Date

Executed on By
Dale

Executed on By
Date

Signature of Contrelling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

‘Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
4/22/2018 FORM
from
5/19/2018 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Greater Oxnard QOrganization of Democrats 1233654
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oo D e L o Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccvvevvnve e Schedule A, Lire 3 3 1,150.00 $ 5’453'00 111 through 6/30 71 1o Date
2. Loans Received.......ecceec e, Schedule B, Line 3 0.00 0.00 20, Contributi o )
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccccemmvivivvennn,. AddLings1+2  § 1,150.00 $ 5’453'28 Received $ 5
4. Nonmonetary Contributions Scheduie C, Ling 3 0.00 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 344§ 115000 5,453.00 Made s s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAUE.........oooooeeereeerenessseescssssssssssmsssssssssssssssssess Schedule E, Line 4 $ 191497 ¢ 5403.35 | candidates
7. Loans Made......oceecce et Schedule H, Lina 3 0.00 0.00 Mad
22. C lative E ditures *
8. SUBTOTAL CASH PAYMENTS....c....oocooreeosseesce e AddLines 6+7 191487 ¢ 5,403.35 (¥ Sublectto Volantary Exponditare L)
9. Accrued Expenses (Unpaid Bills) ............cccooevcereevcerecensinn. Schedule F, Line 3 0.00 0.00 Date of Election Total ta Date
10. Nonmonetary Adjustment.......... ervererneernnen. SChedttle C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE......cooroooos Add Lines 8 +9 410 § 1917.97 5,403.35 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 § 8,281.87 To calculate Column B,
13. Cash RECEIPES ..o cemeenns s eeresesesiee e Column A, Ling 3 above 1,150.00 :dtd la:lﬁums in Codlflmn
0 Ine coiresponaing * H i z H
14, Misceflaneous Increases to Cash ..........ccecniieiiie Schedule I, Line 4 0.00 amounts from Column B r:.;z?;;’g?r:%iﬂljr:ﬁcaﬂon may be different from amounts
. 1,914.97 | of your last report. Seme
16, Cash Payments ... i Cotumn A, Line 8 above amounts in Column Amay
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract line 15§ 7,516.90 bﬁ nﬁgilive fllogures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED .o Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts b ines 2, 7, and 91
18. Cash Equivalents.........ieeceniiccccinienn, Sea instruetions on reverse 0.00
19. Qutstanding Debts............ccccounnene. Add Ling 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SChédUle A Amo:mtshmlaydbe:lrounded SCHEDULE A
. n . w e dollars. =
Monetary Contributions Received owhe Statement covers period CALIFORNIA 460
- from 4/22/2018 FORM
5(19/2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Greater Oxnard Organization of Democrats 1233654
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reon o A S COVAT e A ea ENTER 110 g o O CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
1IF SELF-Eg:!é%‘gIESésg)TER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
Barbara Driscoll ZiND Retired
4/22 921 West Beverly Dr B SCT)IT 100.00 125.00
Oxnard, CA 93030 CIPTY
scc
Richard Erlich iZ]IND Retired
4128 711 Island View Circle ES%T 150.00 650.00
Port Hueneme, CA 23041 CeTY
Oscc
4/29 188 West Elfin Green ToTH Pleasant Valley School 200.00 225.00
Port Hueneme, CA 93041 CleTy District
Oscc
Allen Dirrim IND Retired
5/9 432 Palm Dr Eg?g‘ 100.00 130.00
Oxnard, CA 93030 O] PTY
dscc
Richard Erlich M11ND Retired
5/9 711 Island View Circle Eg%'j' 250.00 900.00
Port Hueneme, CA 93041 CIPTY
scc
SUBTOTAL § 800.00
Schedule A Summary *Cantributor Codes
1. Amount received this period — itemized monetary contributions. 850.00 jcl?lc?lvl_ '”éﬁ""_dk'a' © Gormmil
R — mecipient Lommitiee
{Include all Schedule A SUBTOTAIS.) .....ccev e $ {other than PTY o SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc......... $ 300.00 Sw_"g;}i’t?;;&%;&“s'”ess entity)
3. Total monetary contributions received this period. 1.150.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o TOTAL $ s

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

‘Monetary Contributions Received

through

Statement covers period

4/22/2018

from

5M19/2018

SCHEDULE A (CONT)
CALIFORNIA

460

Page 4 of 6

FORM

NAME OF FILER
Greater Oxnard Organization of Democrats

.D. NUMBER
1233654

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMFLCYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR

DATE
CODE *

RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.B. NUMBER}

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

KA IND

Jcom
CloTH
Oty
Oscc

Educator .
Pleasant Valley School
District

Ruth Ann Harrell
188 West Elfin Green
Part Hueneme, CA 93041

511

50.00

275.00

CiND

Clcom
OoTH
OpTY
[dscc

O IND

Odcom
] OTH
OpTy
[scc

O iNp

Ccom
DoTH
Opty
Oscc

OIND

Ccom
OotH
OPTY
[dscc

SUBTOTAL $

50.00

*Contributor Codes

IND — |ndividual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other {e.g., business entity}
PTY — Political Party
SCC — Small Contributor Committee

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



SCHEDULE E

SCthUle E Amounts may be rounded Statement covers priOd CALIFORNIA
, P t Mad to whole dollars.
ayments Made from 4/22i2018 FORM
5/19/2018 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Greater Oxnard Organization of Democrats 1233654

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 productlion costs
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
CTB contribution {(explain 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/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfoppasing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRQO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information fechnology cosls (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Best Buy Printer Ink
2300 N Rose Ave OEC 116.89
Oxnard, CA 93030
David A. Elson Rent for Office
424 South A St OFC 1,173.00
Oxnard, CA 93030
Black American Political Association of California - Ventura County Sponsorship of Juneteenth
P.O. Box 5262 CTB 100.00
Oxnard, CA 93031
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. % 1,389.89
Schedule E Summary
: . 1,440.74
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
N . ) 474.23
2. Uniterized payments made this period of UNGEr $100 ... .ot et et e b e e e E £ e e R $
. s . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).}.......oc oo, $
. . . . 1,914.97
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ......ccconiininnn TOTAL §

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E {CONT.)

Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period  JoJ.NRIZel I} 460
Payments Made from____4/22/2018 FORM
5/M19/2018
SEE INSTRUCTIONS ON REVERSE through Page 6 of 9
NAME OF FILER I.D. NUMBER
Greater Oxnard QOrganization of Demccrats 1233654

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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL f.w or cable aitime 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Robert O'Riley Refreshments
3045 Grove St OFC 33.90
Ventura, CA 93001
Robert O'Riley Refreshments
3045 Grove St OFC 16.95
Ventura, CA 93001
SUBTOTAL § 50.85

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



