COVER PAGE

Recipient Committee Date Stamp
A CALIFORNIA 460
Campaign Statement FORM
Cover Page s
Oxnald Civ Dlark / v
Statement covers period Date of electlon if applicable: o {" ; 8K Page of
h, Day, Year For Official Use Only
7/1/2018 (Month, Day, } -
from 6 SHP 27 P11 13
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 11/6/2018
1. Type of Recipient Committee: Al committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
y y
[[1 Officeholder, Candidate Confrolied Committee [ Primarily Formed Ballot Measure b/l Preelection Statement O Quarterly Statement
(O State Candidate Election Committee Commiftee [ semi-annual Statement O Special Odd-Year Report
9 59(33””5 Q Controlled 1 Termination Statement
fAlso Gomplets Part &} Q sponsored (Also file a Form 410 Termination)
(Also Complela Part 6) . i
General Purpose Committee 1 Amendment (Explain below)
QO sponsored 1 Primarily Formed Candidate/
Smali Confributor Committee ?ffﬁgeh?!d;; TCtammittee
O Political Party/Central Committee {Aiso Gompiets Pt 7)
3. Committee Information 0. NUMBER Treasurer(s
Committee 1233654 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMI T TEE) NAME OF TREASURER
Greater Oxnard Organization of Democrats Elisabeth Lamar
. VAILING ADDRESS
354 E Bard Rd
STREET ADDRESS (NO P.O. BOX) Ty STATE 2P GODE AREA CODE/PHONE
555 8. A Strest Suite 140 Oxnard CA 93033 805-667-7617
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 833-244-6631
WAILING ADDRESS (F GIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 6645
TAY STATE  ZIP CODE AREA CODE/PHONE CiTY STATE __ ZIP CODE AREA CODE/PHONE
Oxnard CA 93031 '
OPTIONAL: FAXJE-WMAIL ADDRESS OPFTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification
| have used all 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 penalty of perjury under the laws of the State of California that the foregoing is frue and correct. M%\ W
... ._\ (6 i

xacute B
Exacuted on Date y Signature of 1[easurer or Asgistant 1reasurer
AT \% Qi srbein T
Executad on . - BY e
Date T Signeture of Controlling rolling Officenolder, Candidata, State MeasLre Froponent of Responsible Oificer of Sponsos
Execute B: S I
don Date ¥ Signature of Conlrolling Officeholder, Candidate, State Measure Proponent .
Execute B —
@ don Date 4 Signature of Controlling Cificehalder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement Amounts may be roundec SUMMARY PAGE
to whole dollars. Statement covers perlod
Summary Page ate pe CALIFORNIA 460
, 711/2018 FORM
rom
9/22/2018 tp
SEE INSTRUCTIONS ON REVERSE through Page “2'— of —{—‘
NAME OF FILER 0. NUMBER
1233654
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS ERS A20%19% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... ceovceimnisccciieesennnns - Scheduie A, Lina 3 11056.83 $ \ ':f' lb \ ! % q) 111 through 6130 71 1o Dats
2. Loans Received... evvenerssssesssresesss | Schedule B, Line 3 0.00 0,00 20, Contibu
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.. . AddLines1+2 1105683 ¢ | Fio1.93 Recaived . $ $
4. Nonmonetary Contributions... Schedule C, Lina 3 1685.00 2-l 3 8 S 06 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooovovovovevce Add Lines 3+ 4 1274183 ¢ ;9 48| Mace s $
Expenditures Made 15 2 305 Expenditure Limit Summary for State
8. PaYMENS MAOE.......cmmemeissineenssssissssssssssssssessssrnnnnenss Schodule E, Ling 4 7583.41 g 1202 Candidates
7. Loans Made... eveeeesereemsemmereeeenisssstoosnsrnn SChEcltle M, Ling 8 0.00 0.00 22 Cumulstive Exoendifures Made®
L) i . ve ExXpe
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 755341 ¢ __ [ 536%.15 {7 Sublecs to Volantary Expenditure Limit
9. Accrued Expenses (Unpaid El!ls) Schedule F, Line 3 0.00 (h, 00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ... Schedule C, Line 3 1685.00 Lo g5:0b (mmiddfyy)
11. TOTAL EXPENDITURES MADE.......ccorierrrrsicsne Add Lines 8 + 9+ 10 9238.41 o, 499,15 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 5759.51 To calculate Column B,
13, Cash RECRIPS ..o coranmrssmssessinsecrnereceninens COMUMNA, Line 3 above 11056.83 idtd f;:\’lounts in Cociilldmn
0 the corresponaing * ' : " :
14. Miscellaneous INcreases to Cash ... Schedule J, Line 4 0.00 { Lmounts from Column B rg‘&iﬁ?f:%gﬁnfﬁcé‘?” may be different from amounts
15. Cash Payments ... innnisrne e ensnanns - Golttmn A, Line 8 above 7553.41 g:nyc?lj‘lr:tfis:: rCeglz:';nSAonT:y
16. ENDING CASHBALANCE ............Add Lines 12+ 13 + 14, then subtract Line 15 9262.93 be negative figures th
shou e suptracted rrom
if this is a termination stafement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccooconunnenrrievennne. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘;_““es 2,7,and 9 (f
18. Cash Equivalents.......comnnnmm. See instructions on reverse 0.00
19. Outstanding Debts.........ccocee e, 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



Schedule A Am°r"t5hmrydbﬁlr°ﬂnded SCHEDULE A
M . . Q whole FS. <
Monetary Contributions Received o Statement covers period CALIFORNIA 460
from 711/2018 FORM
9/22/2018 2 |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
1233654
e | i respsess e e comuairon [ oonmauron | qERENRSLONEE, | e | oaeone | e
RECEIVED ' - CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ruth Capelle BJIND Retired
9/12/18 | 1246 Jamaica Ln Do 20000 | 7 @02
Oxnard, CA 93030 CIPTY
Oscec
Melissa DeMarco H]IND Homemaker
. DeMarco 4201 Saddlecrest Lane o gou 220.00 220.00
& |\ | 1| Westlake Village CA 91361 O pTy
Oscc
Democratic Club of Ventura %g\lgm
. 1787 Tribute Road, Suite K CoTH 100.00 100.00
% [\ [\ | sacramento CA 95815 EPTY
AlerDigim Swidley GCoddius IND ,
. | 432-Palmbrve  Pllen Dlrcim Ccom | Retired 50,00 8o o0
Sl \ 4 VB2 Padon D JoTH ' | Bo-o
Sxnard-SA-93030 WL 1Py
oXnasd s & 42020 | Osco
Barbara Driscoll EIND Retired
% [ \ % ’ |4 | 921 W. Beverly Drive [Jcom _
Oxnard, CA 93030 ng HoOmw 525:9°
dscc
suBToTALS  “1F0:00 | Agnme
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 00 IND - Individual i
(InClUde Bl SCHEAUIE A SUBLOLAIS.) ...vvvv-eveeerremsseeseesesessss st reesesees s sssns st basns st $ ") B E‘D " %2 COM - gfﬁéf'teﬁat:gﬂ“g:e;cc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccccueuuen. $ MZ3506: gw:gﬁgéa(f#%hs“smess entity)
3. Totai monetary contributions received this period. OS5k g7 SCC ~ Smell Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c.......... TOTAL $ ‘0 '

FPPC Form 460 {(Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers %;riod CALIFORNIA 4 6 0
rom__ F-=1-1 FORM
through 0\ -22-\% Page q of ]\0
NAME OF FILER |.D. NUMBER
(spop AR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?)E-IE.\EED FULL NAME, ST?EE;MJ?“?EEE;S‘%QEETE:{F:E%E&ng CONTRIBUTOR CONgglgllEJT,? R 0(%%¥&§QQEQ%Z%ZEE?QL&EER RECPE::\Flflgl:;rHIS EJ';I;QE'\';?%REEE;F‘)I - ngSFIEED)
R‘J\Qﬂ DUrias %'lggM ‘
8] iL/l%’ 310 Rng}gse poJenue. [JOTH P.&\\“‘*—eé- 606’00 Sooi oD
OF O ey 430%% gggz
Lo raine Bifress FAIND
i - bov RNY pdl Jcom )
6l‘?_}l%/ 2.% B\ KRow &0 CJoTH w\m'& 2_00_00 gSO;O’D
L ovafc“—\ O Q\%O%% Epg\é
. S
R Anacse BV Omo
NFHNE | gy TawendNvews Qe Sor Restired 3257 191.5.00
PortHuen eme, A ADo4l | gi
. ‘ f&liND
B ey Feler e\ Clcom
glw\sf F-Sile W. Q»M% Ferenve CloTH M\(—\&{L oo oo foo . Q0
o¥nerdy C 4020 gery
D Ghne "EZlV\r\n [1IND
y [Jcom . ' & Do
92y 224 N s HorH Rakwed 000 | 50,00
Oxnard ; A A303 0 ggé‘é

SUBTOTALS 27, \2.5

[ *Contributor Codes

IND = Individual
COM - Recipient Committee

(other than PTY or SCC})
OTH - Other (e.g., business entity)
PTY — Political Party
\ SCC ~ Small Contributor Commitiee

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




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A {CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
vom____F\-\E FORM
C@GD CLud through 9 ~22 -\¥ Page 5 of ILP
NAME OF FILER |.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TS, | P e o grcovaon MR oGP0 | iz | “ClBBRER” | oo
Pov o i d FrERneas . %?gm SehE-Bmployed,
OX nordoy GA E;&;
‘ Rutin Frarrell E i’.':ugM =2 ST
%'113“3 L$€ wWest gliin Green CloTH 10 p oot | 5 gy 00
. Por+ Rrunenenwe , O g Zo4l cety % \S Senoot
. 0 [scc . M Q/'V\
. J ~Ason Wod %gﬂgﬂn ;
%1815 | Do @0sswioreDr Clom Firefiogvwtr | jobos | Lo oo
OYnerd, O 42035 s
Jon } wyele %IND
, &Xveek coM O . .
6’[\?1\3 2ILA Sowda ¥ & EgTT\I;I Leredl \2 00 N6 o0
[sce
Toegqut Tewin , LD : |
O | g Woo ekpitol mal S refisuy) M | Agsemboly Yoo+o° | | 2.%0°°°
S oA eni Ty CA A S git CIPTY NS OV AN
EePC #1294 3074 [1scc
sueToTALS |, OO%

( *Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business-entity}
PTY - Political Party
SCC - Small Contributor Committee

s?

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from Vq——.\_l Y

SCHEDULE A (CONT.)

through A-2.2 & Page Lp of ! Y2
NAME OF FILER : , T.0. NUMBER
(Sevp cLnd
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER} CODE * Oﬁ%lé&ﬂ:ég%ﬁs%:gé?é?&n? RECE::\;;'IESJ His (CEIAAEEB‘:D-AD?E;ESAS (IF .II;CI,E gS;EED)
u . .

Angela Landers IND
P.O. Box 5322 LIcoM N> Empl o e d Plvs oo
Oxnard CA 83031 %g.w 5 * | #S-

CIsce
Diane Ledsema IND ! _
18218 Village 18 ES%T R red % \oo $F\op-00
Camarillo CA 93012 CIPTY

Jsce
Vianey Lopez IND District Director ‘
3004 Jackson St. LJCOM | Assemblymenmber &1L 125.00
Oxnard CA 93033 OTH Monigue Limon

OPTY

Osce
Donald Montgomery &liND Not Employed
4431 Olds Rd ECOM $200 10,5 00
Oxnard, CA93033 Eore #4125

PTY

Osce
Robert O'Riley 4]IND Self-Employed,
3045 Grove St EI:IJS%T Poitical Consuitant $100 loo- 0O
Ventura CA 93001 CIPTY

scc

SUBTOTALS W25
[ *Contributor Codes A
IND — Individual
COM - Recipient Committes
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Comimittee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
: : : to whole dollars. Statement covers period
Monetary Contributions Received _ CALIFORNIA 460
from = \-\® FORM
through q —272 - g Page q‘ of [Lp
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER [L.D. NUMBER
oo v B
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REARICED P A, S GOVMITTER. ALo0 ENTER 15 bRy T o CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(tF SELF—EI\OAIflé%\;IIEb?éSEg)TER NAME PERIOD (JAN. 1-DEGC. 31) (IF REQUIRED)
Barbara Marci-Ortiz IND Self-Em
-Employed,
Po box 6432 Eg?gﬂ Attorney $150 { So-® e
oxnard 93001 CPTY
Clscc
IND .
Bert Perelio g com | Oxnard Councilmember
2391 Redwing Lane [ OTH - $420 i 00
Oxnard CA 93036 FpTY HHY5S
(Oscc
David POHOCk . %QJODM | Moorpark .
13192 Shadow Wood Pl ClotH Councilmember $ | 00 % 10O
Moorpark CA 93021 Clery
Iscc
Mary Ann Roohey B IND Harhor Commisoner
3701 Orange Drive Eg%b_f Oxnard Harbor District &H12.9 &\ LS
Oxnard CA 93036 EleTy
: [Iscc _
Murray Rosenbluth IND Not Employed
2591 NORTHSTAR CV PORT HUENEME ] com % (60 $ oo
CA 93041 LJoTH
[IPTY
Oscc
SUBTOTAL $ 920 BDIO .00
Schedule A Summary - [ *Contributor Codes )
1._A ceived s peried—itemized m . W IND = Individual _
(INCIUCE ll SCHEUUIE A SUBIOAIS.) evvrrrr s vecerrssesrrrsicoseessecsevees s csssssessssessoesessesssessasnsssnsessssvse $ coM- {i,?ﬁ;‘:'?ﬁ;,?%‘\?’ﬁ?;cq
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccoccvce. $ g_}'\ti:g{:t?;a(iebgéhsusmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL §

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

Statement covers period

SCHEDULE A (CONT.)
CALIFOR

rorm 460

from ,}- =\ g
through q K Ad? o Page of [\4'
NAME OF FILER 1.D. NUMBER
U Goor Cew
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ecame | MME STEEMREASSSENSRGE TN oone | OGRIIONADEMRONE | necDWe | GLEDRIES | ki
\ (raloriela, Busa o Por+ Frseneme
A &gl | Z3oo Balias BRVe. CloTH Tt )
%\\ | OY N eed , OA OPTY B pl oy ee 120°% \20°00
ADOB2 CIscc
Murion Lelemenr %g‘gﬂ
Qv | T2 Wesh Gurdar Gresn Do e red \20 2% | 2200®
Port Yrwememe | LA 42041 Cscc
= B IND O &
Cor men Loomarez Com \
q I\Slli{ >\ TVYywoeod prve EOTH Covence 0 3500 5§35 °°
Ex Ny CA 150l B
| OS8sr WA i g ol Sggm OX N\ e _ ° |
& l 1SS\ 72. BEnse Setdnd <Gy SOTH CoOne) 25'° 250 °C°
PTY e
OXNCA ARDB 06 Cscc YW 2xm
cm\'\\r\ he mﬁgw‘ﬂf‘-— E?gm Rusness
g W&\\§ |, o2 temewoo & St Clors Women,; | 22500 | 23500
OY Nwrd y S~ 420247 Fscc V0 ciion o Tne | ,
SUBTOTALS 35 °°

[ *Contributor Codes

IND — Individual

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 A (Continuation Sheet) Amounts may be rounded ' SCHEDULE A (CONT)

Monetary contributions Received to whole doilars. Statement covers period CALIFORNIA 460
K FORM

from

through 9221 % Page q of l kp
NAME OF FILER TD. NUMBER
(swor e
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
sl FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRISWTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( ' e ’ (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN, - DEC. 31) (IF REQUIRED)
OF BUSINESS)
MY ¥Haor el onzuel an BHND C’/gpg\)M

ST FZe Flovrvend Riverse | B [Longshoremens| o o oo

CioTH ) cL
O¥ Nerd, CA ety P M antiyws

c\%DE(a [scc PVSEQJE‘AWS\’\

— - L B54iND
: 5

Fe ot SetgrPer Ocom . 4 )

. . R g

%““‘V%‘\g : %g_:\'j 00
SCC

OiNp
CJcom
[FoTH
OpTy
[scc

CliND
Ccom
OotH
Opry
Oscc

[IiND
[Jcom
[JoTtH
Ty
[Iscc

SUBTOTALS Z 9y 00

[ *Contributor Codes
IND - Individual
COM - Recipient Commiitee
{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Commitiee FPPC Form 460 {Jan/2016)

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




Amounts may be rounded

Schedule C e T e o SCHEDULE C
Nonmonetary Contributions Received ' Statement covers period CALIFORNIA 460
wom__ TV & FORM
-2\ o
SEE INSTRUCTIONS ON REVERSE through 9 Page / of [y
NAME OF FILER 1.D. NUMBER
(S980 @@
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
REGEVED e L iy COPET | T esrmnonn e || GOOPSORSERVSES | e | GIPERIEN | veReduReD
Nerces Fine Jeweiry [XIND Bracelet
8/17/18 | 4255 E. Main St Ste 18 Licom $400 oo
Ventura 93003 [®OTH Loo:
OPTY
Oscc
New West Symphony &JIND Tickets
8/17/18 | 800 Hobson Way gg‘%ﬁ"‘ $400 oo
rd 93030 !
Oxnard 9 CIPTY L‘ Qo
Jscc
Ash Street North Salon LJIND Gitt certificate
8/17/18 | 12 N. Ash St, %g%"{" $155 o
Ventura 93001 5 °
OPTY 15
{ascc
8/17/18 Rubicon Theatre Company Sg]gl\ﬁ Tickets
1006 E. Main St., Ventura 23001 120 ' NsYe)
0 Ventura R oTH $ \2.0'0
arery
{dscc
Alftach additional information on appropriately labeled continuation sheets. SUBTOTALS$ {, O S
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary coniributions. | b §S,00 IND - Individual
{(Include all Schedule C SUBLOAIS.)..c...c oottt et s s $ / COM - Recipient Committee
00 {other than PTY or SCC)l
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 9. SR* _PO tf-'fr (Ie b%r'tbusmess o)
— Politica y
3. Total nonmonetary contributions received this period. | 3G,00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.}......cc.ceoee TOTAL $ - g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C A’“°:'::§h";laey d‘:;;‘r’:“"ed SCHEDULE C
Nonmonetary Contributions Received ’ Statement covers period CALIFORNIA 460
: rom_ @R —-{& FORM
Q2L-\ K i\
SEE INSTRUCTIONS ON REVERSE through Page " of [Lp
NAME OF FILER | D. NUMBER
S CGna
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! DATE PER ELECTION
- OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED i S NI TR POPET | o e | COODSORSERVISES | e | LIRS | orreauRen)
Stonefire Grill LIiND Gift certificate
8/17/18 | 4880 Telephone Rd, [1COM 80 | ge,
Ventura 93003 idotH
OPTY
[1s8cC
Elite Theatre Company O g\’D Tickets
8/17/18 | 2731 Victoria Ave com 80 |
nard 93035 - o
Oxna CipTy S
Oscc
The Mandarin House [IIND Gift certificate
8/17/18 | 475 West Channel Islands Blvd g g%T $35 8
Port Hueneme 93041
0 C1PTY 73 E
Osce
Island Packers LJIND Gift certificate p
8/17/18 | 1692 Spinnaker Dr #1058 CJcom $165 s
Ventura 93001 il OTH
OPTY
[Jscc
Aftach additional information on appropriately labeled confinuation sheets. SUBTOTALS 3 306
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 1 b g 5 .06 IND - Individual _
(Include all Schedule C subtotals.).......crcccerrueeercieccnnnns ettt eteteseeeti e taEetEeent et oes ettt erabsee e se s eaeanesetennneraen $ COM - Recipient Committee
80 (other than PT\f or SCC)‘
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ... 3 0 g;‘\l{-l - IS:::;;; a(le!%;_tgusmess entity)
3. Total nonmonetary contributions received this period. l (p §S-0° SGC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL § -

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



Schedule C . Amor:t:hn;;ydlﬁlgc::ndad SCHEDULE C
Nonmonetary Contributions Received ' Statement covers period CALIFORNIA 460

rom 1\ ¥ FORM
Q-Lo- il '
SEE INSTRUCTIONS ON REVERSE through Page or 112
NAME OF FILER 1.D. NUMBER
SHwo Cin®
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND coNTRiBUTOR| P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
QCCUPATION AND EMPLOYER FAIR MARKET TO DATE
e O O SONTRBLTOR, COPET | Treiapomnonen | COOSORSERIER | e | GRSy | (¢ ReaUReD)
Eshprov des Coffes C]IND e
glﬂ'hg’ 2u W o g L1cOoM ﬂ*f:'JV " 5O
9 o Corbfic| %as0d 15
e rde, 4202 OPTY
© [Isce
_ ) S CIND 23
C,;L\zn sc::(:occi vt Hoou HiE+ . .
i1 hg | end Cativia BXOTH o “+ jag O , 0
3 loyy S, OYW.WBWﬂ C1PTY Corrfies jot
OXNGrd, O T0 %0 scc
CIND
Jcom
CloT™H
pPTY
[isceC
[1IND
Ocom
JoTH
Pty
. dscc
Attach additional information on appropriately labeled continuation sheels. SUBTOTALS | 2. 5 .00
Schedule C Summary [~Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. | (0 g .00 IND - Individual
.................................................................................... COM — Recipient Committee
(Include all Schedule C subtotals.)..........cccorerivener e $ (oher han 1Y or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ g_'l[\"(‘ -é’::;tei*; a(fbgél-tsus'"ess entity)
3. Total nonmonetary contributions received this period. | SCC - Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.}..........cccc.eeu. TOTAL $ _?Zé_s&_ -

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Amounts may be rounded

SCHEDULE C

Statement covers period
from 7/1/2018

through ___9/22/2018

Page 1/5 of \UJ

NAME OF FILER 1.D. NUMBER
ao D
swo W 1233654
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT; DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER | goops orservices | PAIRMARKET |, eNDAR YEAR TO DATE
(IF GOMMITTEE, ALSG ENTER I.D. NUMBER) Rl gﬁ;ﬁég‘rm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Real Cheap Sports LJiND Gift Certifcate
8/17/18 | 36 W. Santa Clara St LI com $50 | Fgpoo0
Ventura 93001 OTH
OJPTY
scce
Lazy Dog Restaurant & Bar LJIND Gift Certificate
8/17/18 | 598 Tower Center Drive [JCOM $50 | 400
: Oxnard 93036 (X OTH
OPTY
1scc
Fresh & Fabulous Cafe L1IND Gift Certificate
8/17/18 | 221 W. 5th St LIcom $25 | g, o
Oxnard 93030 [NOTH 2590
aeTyY
[scc
Xielo Artisan Desserts OJIND Gift Certificate
8/17/18 | 212 W. 4th St, Oxnard 93030 %g‘m $30 | $30.00.
OPTY
scec

Afttach additional information on appropriately labeled confinuation sheets.

SUBTOTALS {55

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include alt SChHEUIE © SUBLOLAIS. )...covrriveiiiurieeenres s sersiee s e arec s eee st b s seas st s en s e $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................. TOTAL $

| b §5.00

: 8,80

..................................

1L§S: 00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE E

Schedule E to whors dallare. Statement covers period CALIFORNIA 46 0
Payments Made trom 71112018 FORM
9/22/2018 2
SEE INSTRUCTIONS ON REVERSE through Page l"\ of
NAME GF FILER ID. 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 airfime 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 f.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 staff/spouse travel, lodging, and meals
IND independsnt expenditure supporting/opposing others {explain)* POS postage, delivery and messengsr services TSF fransfer 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}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Xpress Printing Printing
811 E Thompson Blvd. LiT 202.57
Ventura, CA 93001
David Elson July Rent
424 South A Street OFC 1173.00
Oxnard, GA 93030
David Elson August Rent
424 South A Street OFC 1173.00
Oxnard, CA 93030
* Payments that are contributions or independent expenditures must afso be summarized on Schedule D. SUBTOTAL $ 2548.57
Schedule E Summary
. . . 7218.87
1. ltemized payments made this period. (Include all Schedule E sUbIOAlS.) ..., $
; ; ; : .54
2. Unitemized payments made this period of UNder $100.......c it e s $ 3345
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)........ccoiiiieiniiin e $ 0.00
7553.41

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.}..............

cvveneeen. TOTAL $

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

from

Statement covers period

T—1-18

CALIFORNIA
FORM

460

through A-22-\ %

of 1\

Page IS

NAME OF FILER
6‘% O L

1.D. NUMBER

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 consuitants MTG meetings and appearances RFD returned contributions
CTB . confribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same c%ndidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration '
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, &-mail)
A AR N CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
David Elson September rent
424 South A Street OFC $1173.00
Oxnard, CA 93030
CADEM Insurance
120 At g OFC $700.00
L LA ST, G
98 3\
Burrito Express Food for fundraiser
2 30 4. Ventuorn. RA FND $375.00
O¥nevdy A 4203 -
Robert O'Riley Printing
20845 Grove St LIT $313.76
Vemturds; e 4300\
Leslie Herrera Trophey for Carmen Ramirez/
¢ % p\2 5e M bn e W ﬂ\,\ﬁ END Drinks and supplies for fundraiser $428.12
X frdh y UR ABb%™G

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

SUBTOTAL $-7 A3 % —_Sﬁgj

“\H_‘M’M -
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded _
(Continuation Sheet) to whole dollars, Statement covers period R NRIZeISINR 460
Payments Made wom__ T 11 < FORM

A-22--\ & -
SEE INSTRUCTIONS ON REVERSE through Page l L‘& of l\
NAME OF FILER C{—D 1.D. NUMBER
oD Cn

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 campaigh consultants MTG meetings and appearances RED 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/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 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 registrafion
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mall)
R b nOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FLOoONTUHER, CommumeaaTioNS T vERN EF  Foe TVE o FRCE . :
VE® Sl LN E
)" \
foverk OV
e Cefreswn ment s fur ]\5—014
FN A (n Sen '
Table fovr
M" Sereo o e dhon \ch\,o/\
Vo - 050
D nnen

o

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

susTOTAL ${ 681, 2. | %

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



