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A 1 6
Statement covers period Date of electio:gg%)pggggble: i Page of
NS BT -
from 04/22/2018 (Month, Day, 937‘) 3 E §§§ 2. 53 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 0630/2018
1. Type of Recipient Committee: All Commitiees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Commitiee [/l Semi-annual Statement [T special Odd-Year Report
CA,) se‘ﬁ"w ; Q Controlied [l Termination Statement
(Also Complete Part ) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6} .
/) General Purpose Committee (] Amendment (Explain below)
O sponsored ] Primarily Formed Candidate/
O small Contributor Committee g/fﬁgehgdﬁz?ommmee
O Ppolitical Party/Central Committee s0 Complele Part 7)
. . 1.D. NUMBER .
3. Committee Information 12,7372 (5 4 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Greater Oxnard Organization of Democrats Elisabeth Lamar

MAILING ADDRESS
354 E Bard Rd

STREET ADDRESS (NO P.O. BOX) - CItYy STATE ZiP CODE AREA CODE/PHONE
555 South A Street Suite 140 Oxnard : CA 93033 805-667-7617

CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Oxnard CA 93030

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

1D O:BOX 0645
e

TS ATE AP CoD = RREA CODE/PHONE

7 - R T TTTTTSIAE 4P CODE . AREACODE/PHONE
Oxnard CA 93031 - '
GPTIONAL: FAX / E-MAIL ADDRESS GPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know!edgé the information contained herein and in the attached schédules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

s &
F-1=1% Sliogbell-L¢

Executed on By : A d, i

Date Signature of Treasurer or Assistant Treasurer
Executed on By . - B} ,

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B

Date Y Signature of Contralling Officeholder, Candidate, State Measure Proponent
Executed on B

Date 4 Signature of Controlling 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 Ao o aoundsd : VAR PAGE
Summary Page . Statement covers period  CALIFORNIA '
04/22/2018 : FORM
from e
06/30/2018 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER : 1.5, NUMBER
Greater Oxnard Organization of Democrats 12336564
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron S D, NEORIE | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1,822.00 $ 6,045.00 1H throtah 830 M to Date
2. Loans Received......c.iimimiainnn Schedule B, Line 3 0.00 0.00 20, Contribut ’
. Lontripuions
3. SUBTOTAL CASH CONTRIBUTIONS. ..o Add Lines1+2  § 1,822.00 $ 6,045.00 Received $ $
4. Nonmonetary Contributions.........ceeeemconconrciinnserns Schedule C, Line 3 0.00 700.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....co.ooormrrrns AddLines 344§ 182200 6,745.00 Made s s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE........oooomsoreorsorescsssssessosesssesssnsres Schedule E, Line 4 $ 4,264.76 7,749.74 | Candidates
7. Loans Made.......o oo sne i s ennrs e Schedyle H, Line 3 0.00 0.00 ) tative E it . d;ﬁj%
8. SUBTOTAL CASH PAYMENTS.....c..coovcmmrorvismsior s AddLines 6+7  § 4,264.76 ¢ 7,749.74 B Sunjott s esory Bxpomanare Lt
N o @ =
9. Accrued Expenses (Unpaid Bills) ........cccvermnmirinnccnn Schedule F, Line 3 0@0 0.00 Date of Election Total to Date
10. NONMONELATY AGIUSINENL ..o sceesamssrasss st Schedule C, Line 3 ~ 000 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 $ 4,264.76 7,749.74 / / $
Current Cash Statement J / $
12, Beginning Cash Balance .......ccccovevrcnnn. Previous Summary Page, Line 16 § 8,202.27 To calculate Column B,
13. Cash ReCaIPIS ..o cnr s rcssscsnas Column A, Line 3 above 1,822.00 idtd ;:"‘JUMS in Cfﬁgmn
0 1€ corresponain # H H H
14, Miscellaneous Increases to Cash ......cceecnrcecrninnini Schedule I, Line 4 0.00 amounts from gomm,? B r?g%‘:g?;"cg'j;ig’?n may be different from amounts
15, Cash Payments ... e Column A, Line 8 above 4,264.76 22::’&3:?; rcegzg;niogzy
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5:759-51 bﬁ n?gitive figures zh?rt
ou biract: ¢
if this is a termination statement, Line 16 must be zero. ;Fev;wsfoiﬁoéz,fwnf? i
this is the first report being
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccomvcninncsirens Schedule B, Part 2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts i"g;; Lines 2, 7, and 9 (f
18. Cash Equivalents ..o See insiructions on reverse 0.00
19. Outstanding Debts.............wone Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



S@hgduge A Amounis may be rounded _ SCHEDULE A

5 B 3 t h l d "a 2 x e -
Monetary Contributions Received © whole dotlars Statement covers period  [ESYNINEEISNIE
om____ 0412212018  fory W
06/30/2018 R
SEE INSTRUCTIONS ON REVERSE through Page of.
NAME OF FILER 1.D. NUMBER
Greater Oxnard Organization of Democrats 1233654
o | L T s o cone o conTTon comuron| oESMMDUSBUER. | G MMOT | CMATETONTE | PR
RECEIVED ' o CODE * (F SEWnEgglé%\él?Ségg;ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
- Z1IND
Allen Dirrim [Jcom | Retired
51112018 | 432 Paim Drive Hoo 100.00 130.00
C1pPTY
[Iscc
Barbara Driscoll o
[Jcom Retired
5/912018 | go1 W, Beverly Drive Hom 100.00 125.00
Oxnard, CA 93030 ceTy
COsce
Znp
Richard Erlich Clcom Retired
5/9/2018 | 741 1sland View Circle oo 400.00 900.00
Pt. Hueneme, CA 93041 Clety
[Iscc
Lauraine Effress IND i
5/30/2018 | 2831 Harbor Bivd. Ljoom | Retired 350.00 350.00
Oxnard, CA 93035 ety
[Jsce
IND
Ruth A. Harrell Educator
5/9/2018 188 W. Elfin Green gg%'\f Pleasant Valley School 200.00 275.00
Pt. Hueneme, CA 93041 ety Dist.
[dscec
SUBTOTALS 115000 |
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1.950.00 g’gg '“fgi\‘ci?’%iﬁ Committ
3 . = R@CIpl mi ee
(Include all Schedule A subtotals.) .........cccvvninnnein. s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c...crecevcrneres $ 572.00 gx:gg&‘;’g‘egggw"ess entity)
3. Total monetary contributions received this period. ) | SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $ 1,822.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

SCHEDULE A (CONT)

Statement covers period

trom____04/22/2018

through

06/30/2018 Page__ 4 of 6

,C"‘;o‘é;“"* 4 0

NAME OF FILER
Greater Oxnard Organization of Democrats

1.D. NUMBER
1233654

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
{IF REQUIRED)

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

Angela Landers
459 RiverPark Bivd. #104
Oxnard, CA 923031

5/30/12018

IND

com
ot
ety
[1scc

Retired

100.00

130.00

CliND
[Jcom
ot
ery
sce

[iND

Clcom
lom
Cery
[sce

Cinp

COcom
LlomH
Opry
Msce

[ND
com
ot
ety
[Osce

SUBTOTAL $

100.00 I -

*Contributor Codes

IND — individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)

PTY ~ Political Party

SCC — Small Confributor Commitieg:

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



SCHEDULE

Schedule E Amounts may be rounded Statement covers period
to whole doliars. e ,
Paym%ﬁts Made 04/22/2018 .
: from
06/30/2018 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .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 rmember communications RAD radio airtime 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 tv. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between commitiees 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BAPAC Donation for Registering voters at Juneteenth
P.O. Box 5262 VOT Celebration. 100.00
Oxnard, CA 93031
Best Buy supplies
2300 N. Rose Avenue OFC 116.89
Oxnard, CA 93036
David Elson Rent for April
424 South A Street OFC 1,173.00
Oxnard, CA 93030
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,389.89
Schedule E Summary
1. kemi i i 3,735.89
. Itemized payments made this period. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of UNGer $T00 ... e e e ee e bt anve st s s s e re s ne s ers $ 528.87
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccoovmivniiiniiierc e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccocoeeeeen TOTAL § 4,264.76
R FPPC Form 460 {lan/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 doliars. Statement covers period 7
Payments Made trom 0412212018 o
, - 06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page 6 of 8
NAME OF FILER 1.D. NUMBER
1233654

Greater Oxnard Organization of Democrais

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

CMP campalign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campalgn 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 tv. or cable airfime 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE '
(F COMMITTEE. ALSO ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
David Elson Rent for May
424 South A Street OFC 1,173.00
Oxnard, CA 923030
David Elson Rent for June
424 South A Street OFC 1,173.00
Oxnard, CA 93030
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2,346.00
EPPC Form 460 {Jan/2016)

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



