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, 9/22/18 November 6, 2018
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1. Type of Recipient Committee: Al Committeos - Complate Parts 1, 2, 3, and 4,

@ Officehalder, Gandidate Controlled Commitiee
Stafe Candidate Election Committee

O Recall
{Alsc Complele Part b)

] General Purpose Committee
Sponsored

[ Primarily Formed Ballot Maasure

Committes
O controlled

O Sponsored
{Also Complets Patt 6)

[[1 Primarily Formed Candidatel

2. Type of Statement:

Preelestion Statement
(] semi-annual Statement

{1 Termination Statement
{Also fite a Form 410 Termination)

{1 Amendment (Explain below)

[ Quarterty Statement
O Special Odd-Year Report

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committes (Also Gooreets Pet 1)
3. Committee Information ",}ﬁ‘gggﬁ Treasurer(s)
COMMITTEE NAME (QR CANDIDATE‘S NAME IF NO COMMITT-E) NAME OF TREASURER
Ralston For Oxnard City Council 2018 Lynn Ralston
MAILING ADDRESS
401 Geranium Place
STREETADDRES__S(NG RO, E“DX) CITY STATE ZIP CODE AREA CODE/PHONE
401 Geranium Place Oxnard CA 93036 805-218-4916
cITY STATE ZIP CODE AREA CODE’T’HONE NAME OF ASSISTANT TREASURER, 1F ANY
Oxnard CA 93038 805-218-9144 hone
MAILING ADDRESS (IF DIFFERET\]T) NO. AND STREET OR P.0. BOX MAILING ADDRESS
same
cImY STATE ZIP CODE AREA CODERHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Veriflcation

| have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information confalned herein and In the attached schedules Is frus and complete. |

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

Q-8 -\%

Executed on

Date

-’ -

Executed on q 2 S- I g

Date
Executed on

Diate
Executed an

Date

By

By

By

By

Egnature of Controlling Cfflceholder, Canaidate, State MeasUre Froponent

Signature of Gonifoling ORmeholder, Gandidate, State Measure Fropanent

FPPC Form 460 {Jan/2016}

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

www.fppc.ca.gov



C COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2 _

5. Officeholder or Candidate Controlled Committee: 6. Primarily Formed Ballot Measurs Committee

NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE

Lance Ralston
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) - BALLOT NO. OR LETTER JURISDICTION [J suPPORT
[[] orrPosE

City Gouncit Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 2P

401 Geranium Place Oxnard, CA 93036

Identify the contreiling officeholder, candldate, or state measure proponent, if any.
NAME OF OFFICEHOLDEIi, GANDIDATE, 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 receive QFFICE SOUGHT OR HELD ' DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s} or candidate(s) for which this committee Is primarily formed..
[ ves [ no
SOVTTEE ADDRESS STEET ADDRESS O PO 505 NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD -
£] oprosE
TITY STATE  ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT CR HELD
[J suPPORT
[’} orroSE
NAME OF TREASURER 7 CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
7 vyes £l wo ] orrosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Atiach continuation sheets if necessary
FPPC Farm 460 (Jan/2016})

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



Campaign Disclosure Statement

Amounts may be rounded
%o whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA
y 9 . 7118 FORM 460
from -
0/22/18 % 1o
SEE INSTRUCTIONS ON REVERSE through : Page : of
NAME OF FILER 1.D. NGMBER
Ralston For Oxnard City Council 2018 1410534
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received tFRDJg#kg:é?)giﬂggULESJ AL TD DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions... Schadule A, Line 3§ 4192 § 4192 111 through 6130 M 1o Date
2, Loans ReceiVe.... vt atee e Schedule B, Line 3 100 .100 2. Contribut
. Lontribuiions
3. SUBTOTAL CASH CONTRIBUTIONS......ccveeceeeene AlidLines1+2  § 4292 $ #202 Received 5 . $
4. Nonmonetary Conltributions.............cccccoccoeocencnnnne.. Schethtle G, Line 3 00 it 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oorees AddLies3+4 $ 4292 4262 Made 5 — %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............... Schedule E, Line 4 $ 1587 3 1587 | candidates
7. Loans Made................ Schegule H, Line 3 00 00 5 '
22. Cumulative Expendit Made*
8. SUBTOTAL GASH PAYMENTS....... AddLines§+7 § 1587 4 1587 {1 Subjoct to elantery Expanciture Limit
9. Accrued Expenses (Unpaid BHIS) ... Schiedute F, Line 3 800 800 Date of Elesction Tetal to Date
10. Nonmonetary AdJUStMENt......omwumwow e ... Schedule C, Line 3 00 00 (mm/ddfyy}
11. TOTAL EXPENDITURES MADE AddLines §+8+10  § 2387 5 2387 / / $
Current Cash Statement | $
12. Beginning Cash Balance Previous Summary Page, Line 16 § 0 To calculate Column B,
18. Cash RECEIPLS ...cceeeeeseeissnsssi s ssessesteneeannsnnee CORIMA A, Line 3 above 4292 gU{d ?rl"ﬂounts in C::ll::mn
0 The correspondin * i : :
14, Miscellaneous Incraases 10 Cash ... Schedule 1, Line 4 00 | Smounts from &,mmﬁ B r:&ﬁi’;‘?;%‘;f :lz%'_[’” may be different from amounts
- 1687 of your fast report, Some
15, Cash Payments ..., Column A, Line § above amounts in Column A may
16, ENDING CASH BALANCE ... Add Lings 12 + 13 + 14, then subtract Line 15 § 2705 b: n?gitive fg;urets Lh;;
should be subtracts m
¥ this is a terminatiolt stafernent, Line 16 must be zero, previous period amodnts. If
‘ this is the first report being
: 00 | filad for this catendar year,
17. LOAN GUARANTEES RECEIVED....cccvir e Schequte 5, Part2  § only carry over fhe smourts
Cash Equivalents and Outstanding Debts :g;“)‘ Lines 2,7, and & (i
18. Cash EquiValents.......ccceuerumrencrommeseine s See inslructicns on reverse 00
18. Qutstanding Debls ..., Add Line 2 + Ling ¢ In Column B gbove  § 900 FPPC Form 460 (3an/f2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

e . to whote dollars. ) - o
Monetary Contributions Received o whele dotlare ' G . iFornis 460
I 7ne FORM:- ~T™%
om DRNE 5
9/22/18 &)
SEE INSTRUCTIONS ON REVERSE through e
NAME OF FILER 1.D. NUMBER
Ralston For Oxnard City Council 2018 , ' 1410534
. IF Abd INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR A o kacy LT RIBUTOR | CONTRIBUTOR | e 0paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SEUF-EMPLOYED, ENTER NAME PERIOD {(JAN, 1~ DEC, 31) [iF REQUIRED)
OF BUSINESS)
William & Vail Trestor FIIND Retired
8/24/18 | 5106 Via Cupertino [ng%T 100.00 100.00
Camarillo, C 93012-5248 CIPTY
[Cisce
David & Inga-Lill Guzik %:ZB:IODM David-Caivary Chapel
R - CjrTY Teacher, Enduring Word
Oscc | Auor, ZERGESM S
Gerald & Gail Nordskog M IND Publishing -
8/26118 | 2716 Sailor Ave, Licom Rordskog Publishing 200.00 200.00
Ventura, CA 93001-4160 ety
[lscc
Calvin & Yong Matsul rﬂ?,IND Calvin-Retired
9/4/18 | 632 Deerhunter Lane | BEM | Yong-Childcare, 3000.00- 3000.00
C}sce DisdvieA-
Michael & Candee Bolyog ¥]IND Michael-Retired
0/9/18 | 6210 Calle Bodega %g?ﬁ,” Candee-Administrator, 100.00 100.00
[Jscc
SUBTOTAL $ 3900.00 :
Schedule A Summary (*Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND — Individual
: 4192.45 COM - Recipient Commiltea
(Include all Schedule A SUDIOAIS.) ......c..eercecrree e ressenceres st emensenssstsne st sssn s s s rmvss s ssessasnesessensons % fother than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccceervevnneae. $. 00 SIYH - ggg;;ﬁé%ﬁgusmess i
3. Total monetary contribufions received this period. 4192.45 { SGC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccoiriinei TOTAL $ :

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers period

7118

from

9/22/18

SCHEDULE A (GONT))

!
CA;IEE;NIA 46

through

Page 6 of /a

NAME OF FILER

Ralston For Oxnard City Council 2018

1410534

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
({F REQUIRED)

9/15/18

Ron & Nancy Gradie
5675 HollyRidge Dr.
Camarillo, CA 93012-5524

A IND

Clcom
JoTH
aeTy
Osce

50.00

50.00

911718

Rob McCoy
4448 Camino DelLaRosa
Thousand Oaks, CA 81320

¥ IND

com
FoTH
PTY
tscc

Minister-Calvary Chapel
Thousand
Oaks/Godspeak

24245

242.45

C1IND

Jcom
C1OTH
ety
Osce

Omnp

SUBTOTAL §

292.45

[ *Cantributor Codes

IND - Individual
COM — Recipient Committes

{other than PTY or SCC)
OTH — Other (a.g., business entity)
PTY — Political Party
8CC — Smali Contributor Committee

v,

FPPC Form 460 {Jan/2015)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers perlod c ALIFORNI A 4 6 0
Loans Received from 711718 FORM
9122118 @
SEE INSTRUCTIONS ON REVERSE through Page (9 of
NAME OF FILER 1.D. NUMBER
Raiston For Oxnard City Councit 2018 1410534
Ci 7] (] () 1 m )
IF AN {NDIVIDUAL, ENTER OUTSTANDING . L ATIVE
UL e TR AbORERS MO AP C00E | odoiminemis irtove | ORI | MONT| outione | WEIERS | METED | WSBE |SRe
(IF GOMMITTEE, ALEO ENTER LD, NUMBER) O AN OF BuSnises) BEGE@APC?DTH]S PERIOD THIS PERIOD * CLOESR?&; HIS PERIOD LOAN TO DATE
AR
Lance & Lynn Ralston Lance-Pastor Calvary O raip _ CALENDAR YEA
401 Geranium Place Chapel Oxnard s s__ 100.00 0 o ¢ 100,00 | _ 100.00
Oxnard, CA 93036 Lynn-not employed [ FORGIVEN RATE PER ELEGTION™
¢.100.00 |, 100.00 |, N/A R 8/20/18 | ;__100.00
TMiND [Dcom [Joth OPTY [Isco DATE DUE DATE INCURRED
[J A CALENDAR YEAR
5 $ $ $
7 EORGIVEN RATE PER ELEGTION*
' ’ 5 DATE DUE ! DATE INCURRED 5
'O Ecom QotH [OPTY [1sco K
D PAID CALENDAR YEAR
$ $ % | 8 $
[ FORGIVEN RATE PER ELEGTICGN™
' ; s ATE DUE \ DATE INCURRED ’
‘mOmwp [CDeom [JotH OPTY {JscC D =
SUBTOTALS $ $ $
(Entar (g} on
SChEdUIe B summary Schedule E, Lina 3}
1. Loans received this PeriDl ... e ceiearrvrree e smeees s e ssss s s sssaens evererneere et e rree e $ 400.00
(Total Column (b) plus unitemized loans of less than $100.) T — Y
; ; : : IND — Individual
2. Loans paid or forgiven this period......... et s feraeatasaes s s reaeneaeneneseas rennnans $ 0o COM - Recipient Commiies
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SGC)
{Include loans paid by a third party that are also itemized on Schedule A.) cp)w - Ig)tr:zr (;al.:g.;izusiness entity)
- Faontca: Fa
3. Net change this period. (Subtract Line 2 from Line 1.) cooccinrcicinnineccnnns ISUTSPTOTUOVRTPTRRN NET § 100.00 | SGC — Small Gonfributor Commitiee,
Enter the net here and on the Summary Page, Column A, Line 2. (Mey be & nagative number)
FPPC Form 460 [Jan/2016)

*Amounts forgiven or paid by another parly also must be reported on Schedule A.
“* if required.

]

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

www.fppe.ca.gov



SCHEDULE E

b
gchedulf EM p Am";“::h':;y d:";:.“de" Statement covers period CALIFORNIA 4 6 0
ayments Made from 71118 FORM
9/22/18 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TD. NUMBER
Ralston For Oxnard City Council 2048 1410534

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

CMP  campaign parapherralia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG mestings and appearances RFD returned coniributions
CTE contribution (explain nonmonetary}* OFC cffice expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv or cable airfime and production costs
FIL.  candidate filing/ballot fees PHC phone banks TRC candidate fravel, lodging, and meals
FND fundraising events : POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PGS postage, delivery and messenges services TSF  transfer betwaeen commitiegs of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accotnting) VOT voter reglstration
LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS GF PAYEE

{iF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ventura County Recorder-Elections Division Voter List from Mark Lunn, Ventura County Recorder
800 8. Victoria Ave., Lower Plaza cmp | & Clerk 42 50
Ventura, CA 93009
Secretary of State ID number
1500 11th Street FiL 55.00

Sacramento, CA 95814

Inmotion Hosting Websits Hosting

6100 Center Drive, Suite 1190 WEB 114.72
Los Angeles, CA 90045

* Payments that are contributions or independent expenditures must also bs summarized on Schedute D, SUBTOTAL $ 212.22
Schedule E Summmary

1. ltemized payments made this period. (Include all Schedule E sUBLOERIS.) ......cooricee e it e e e virs $ 1566.86

2. Unitemized payments made this period of UNOET $T00 ... e b eb et s se st e e s n s e s e s bbbt s bbb e et $ 00

3. Total interest paid this period on loans. (Enter amaunt from Schedule B, Part 1, COlUMN (8).) . v ireirrnsrrevrresersssrrsssrssrs s s s s s sasasnss e $ 00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.cccrneenee. TOTAL % 1586.86

FPPC Form 460 (Jan/2016)

FPPC Aduvice: advice@fppc.ca.gov (B66/275-3772}
www.fppce.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
{Continuation Sheet) to whole dollars. Statement covers perlod CALIFORNIA 46 0
Payments Made from 711/18 FORM
9/22/18 -
SEE INSTRUCTIONS ON REVERSE through Page T o lO
NANE GF FILER 1.D. NUMBER
1410534

Ralston For Oxnard City Council 2018

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 mestings and appearances RFD returned contributions
CTE 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
Fit. candidate filing/baliot 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 {explainj* - 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 mallings PRT print ads WER information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALEO ERTER |0 NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Smart & Final Bags for Canvassers
2021 N. Oxnard Blvd. cMP 15.99
Oxnard, CA 93036
Helen Zufolo Printing of Postcards
2400 E. Pisasant Valley Rd. #124 uT 200.00
Oxnard, CA 93033
‘ SUBTOTAL $ 235.99

* Payments that are contributions or independent expenditures must alse be summarized on Schedute D.

FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT,)

Schedule E Amounts ma I ittt ket
y be rounded : s E s

(Continuation Sheet) to whole dollars. Statement covers period BN o]0V 460
Payments Made from 7118 .

9/22/18 < -
SEE INSTRUCTIONS ON REVERSE through Page of £ L/
NAME OF FILER 1.D. NUMBER

1410534

Ralston For Oxnard City Council 2018

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 MT(G meetings and appearances RFD returned contributions
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 phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survay research TRS stafffspouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commiftees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER. ALS® ENTER 1.b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Smart & Final Bags for Canvassers
2021 N. Oxnard Blvd. CMP 35.09
Oxnard, CA 93036
Helen Zufolo Printing of Postcards
2400 E. Pleasant Valley Rd. #124 T 200.00
Oxnard, CA 93033
‘ SUBTOTAL $ 235.99

* 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



SCHEDULEF

Schedule F A e rou o Statement covers period RV S I: 4 60
Accrued Expenses (Unpaid Bills) from 711118 FORM
through - 9/22/18 page __{ O ol o
SEE INSTRUCTIONS ON REVERSE
NAME QF FILER 1.0. NUMBER
Ralston For Oxnard Gity Council 2018 1410534
CODES: If one of the following codes accurately describes the paymenti, 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 contribulions
CTE contribution (explain nopmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable aiffime and production costs
FIL candidate filing/ballot faes PHO phone banks TRC candidate travel, Yodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer befween committees of the same candidate/sponsor
LEG legal defense PRO professional sarvices (fegal, accounting) VOT voter registration
LIT  campaign iterature and mailings PRT print ads WEB information technolegy costs (Internet, ¢-mail)
(a) (b} (c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF GOMMITTEE, ALSC ENTER 1.0. NUMBER) DESGRIPTION OF PAYMENT 1 pa| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALEQ REPORT ON E} OF THIS PERIOD
Lance. & Lynn Ralston
401 Geranium Place FIL
800.00 £800.00 00 800.00

Oxnard, CA 93036

* Payme;\ts that are contributions or independent expenditures must also be SUBTOTALS § 800.00 $ 800.00 $ 00 $ 800.00

summarized on Scheduls D.

Schédule F Summary

1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for 0g
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..cvevvcerennenn. ererersaesrrnsvaeennenne INCURRED TOTALS § 800.

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under F100) e PAID TOTALS § ‘

3. Nef change this period. (Subtract Line 2 from Line 1. Enter the difference here and 00
on the Summary Page, Column A, Line 9.) NETS mgstfffu’n-m

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



