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1. Type of Recipient Committee: ancommittees - Complete Parts 1,2, 3, and 4.

1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committes

O Recall O controlled

{Also Complets Part 5) O Sponsorad
{Alse Complete Part 6}

[} General Purpose Committes
Sponsored
O Smalt Contributor Committes

[} Primarily Formed Candidate/
Officeholder Committes

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

(Alse file a Form 410 Termination)

Amendment (Explain below)

] Guartery Statement
] special Odd-Year Report

O Political Party/Central Committes {#ieo Gompiets Part T}
3. Committee Information il Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ralston For Oxnard City Council 2018 Lynn Ralston
MAILING ADDRESS
401 Geranium Place
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
401 Geranium P} ace Oxnard CA 93036 805-218-4916
ciTY :STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93036 805-218-9144
MAILING ADDRESS (IF DiFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODEIPHONE CITY STATE TE . ZIP CODE AREA CODE/PHONE

BETIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

‘1 have used all reasoriable diligence in preparing and reviewing this statement and to the best of my knowledgeithe information contained herein and in the attached schedules is true and complete. |

«certify under penalty 6f perjury under the laws of the State of California that the foregoing is true and y&jﬁd

J - Mg«‘w%ﬁ

j;;g

TP

Signature of Controliil}g Bhicehold

sure Proponent or Responsible Officer of Sponsor

Slgnature gf Coftfolling Ofigéholder’ Candidate, Slate Moasure

Proponent

'y 33y e i’? < P
Executed on A "":‘i‘“’ L By -
Date =
Executed on o By
Executed on lg éi 2 L?if i By
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure

Proponenf
FPPC Form 460 {Jan/2016)
FPRC Advice: advice@{ppc.ca.gov {866/275-3772)
www.ippc.ca.gov



COVER PAGE - PART

45 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
s
5. Officeholder or Candidate Controlled Commiiitee 6. Primarily Formed Ballot Measure 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 [] SUPPORT
. . PPOSE

City Council Member Lo
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CHY STATE ~ 2IP

. tdentify the controlling officeholder, candidats, or state measure proponent, if any.
401 Geranium Place Oxnard, CA 93036 ’

NAME OF OFFICEHOLDER, CANDIDATE, 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expendiiures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ no
SSTTTEE ADORESS STREET ADDRESS NOF 0. 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[[] oprosE
ciry ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppPORT
7] oPposSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
71 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no ] supPORT
: [] opPosE
COMMIT TEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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 SUMMZRY PAGE
to whole doliars. Statement covers period -
Summary Page ment covers pe ~ CALIFORNIA 460 |
9/23/18 . EORN ')
from . .
10/20/18 3 <
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ralston For Oxnard City Council 2018 1410534
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron S, A20ses | Running in Both the State Primary and
808 5098 General Elections
1. Monetary ContribuionS.......coooneencncnmenaneennen Schedule A, Line 3 3 $ 50 111 through 6/30 21 10 Date
2. Loans Received. ... Schedule E, Line 3 20, Contributi
. L.oniriputions
3. SUBTOTAL CASH CONTRIBUTIONS......ccorcraneeans Add Lines 1+ 2 892 $ 519? Received $ $
4. Nonmonetary Contributions......... e, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 898 4 5198 Made $ s
Expenditures Made _ Expenditure Limit Summary for State
6. PAYMENS MBUE.......oooooesoroescvcossomsnsessssossssnsnssssine Schedule E, Line 4 2344 3938 | candidates
7. Loans MG ..o e Schedule H, Line 3 2 o lative E it Mad
. naure: *
8. SUBTOTAL GASH PAYMENTS ..ot AddLines 6+7 2344 3938 (7 Sbjecsto Votmtary Expenciture Limt
9. Accrued Expenses (Unpaid BHS) ..o Schedule F, Line 3 0 800 Date of Election Total to Date
10. Nonmonetary Adjustment.............. Schedule C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE.........cooccmmmimrir Add Lines 8 +9 + 10 2344 4738 / / $
Current Cash Statement / / $
L ) . 2706
12. Beginning Cash Balance ... Previous Summary Page, Line 16 To calculate Golumn B,
13. Cash RECOIPIS ..o srsesesnesesrassssisesssarins Column A, Line 3 above 598 ?\dd ;;“ﬂeunts in c:g;;mn
{0 the correspondin * in i i i
14, Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 amounts from éommf B rﬁgﬁ;ﬁt;gﬁfﬂf:;é@ may be different from amounts
. 2344 of your last report. Some
15. Cash Paymernts ... Column A, Line 8 above " amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13+ 14, then subtract Line 15 1260 | pe negativ figures thet
should be subtracted from
ifthis is a termination statement, Line 16 must be zero. previous pe?iod amounts. If
this is the first report being
~ 100 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED s Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts o Hnes 2,1, and  (f
18. Cash Equivalenis..........ceoeccmmnnn See instructions on reverse 0
18. Ouistanding Debis.........ccoooonn Add Line 2 + Line 8 in Column B above 900 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www,.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE

Monetary Contributions Received Statement covers period NIA 46
/2318 - =
from .
10/20/18 4 g%
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER I.0. NUMBER
Ralston For Oxnard City Council 2018 14105634
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESBIGED B A, S AR HTo AL b0 ENTER 1 ke uTOR CONTRIBUTOR | GCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(iF SELF-Eg;’;%\g:’I\?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lori Williams M1IND N/A
9/26/18 11873 Nightingale g gg&ﬂ 50 50
Moorpark, CA 83021 FIPTY
[Jsce
Bradley Bass WJIND N/A
10/2/18 | 6015 Tahoe Place ggﬁj 50 50
Camarillo, CA 93012 FPTY
[1sce
Margaret Federico Tougas b IND N/A
10/8/18 | 533 Fernwood Dr. %g%’j 50 50
Oxnard, CA 93030-4031 Flety
[Isce
Gregory J. Guich M1 IND Pastor-Centinela Bible
10/11/18 4494 W. 136th St. [Jcom Church 250 250
Hawthome, CA 90250-5732 [1oTH
%
[sce
Mike Pritchard IND N/A -
10/16/18 1351 Port Williams Rd. [Jcom 98 o8
Sequim, WA 98382 [JotH
ety
Isce
SUBTOTAL $ 408
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 600 g‘g’M— ‘”gg'c‘?;::ﬁ Commit
; N - ommitee
{Inciude all Schedule A SUDIOTAIS.) ..o e s s $ - (oter than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceevenn $ g\t’ :‘S;:i‘g;;eﬁgé;tg“s‘“ess entity)
3. Total monetary contributions received this period. 808 | SCC -~ 8mall Contributor Committee.
(Add Lines 1 and 2. Enter here and on the Summiary Page, Column A, Line 1.)......ccoernnn TOTAL $

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fopc.ca.gov (866/275-3772)
www.fopc.ca.gov



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

Monetary Contributions Received to whole dollars. Statement covers period
from 92318
through 10720718 Page 5 of %
NAME OF FILER 10, NUMBER
Ralston For Oxnard City Council 2018 1410534
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o ioam N AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 10. NUMBER) CODE * (F SELF-EMPLOVED, ENTER NAWE PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
Deborah Baber 7 IND N/A
10/14/18 | 709 Pacific Cove Drive g g%f_\:’ 50 50
Port Hueneme, CA 93041 FIPTY
[Jscc
Lance & Lynn Ralston IND Lance-Pastor-Calvary Chape
10/17118 401 Geranium Place Ocom Oxnard 150 150
Oxnard, CA 93036 [JOTH Lynn - not employed
ety
[sce
William Mount B iND Retired
10/16/18 5203 Lynnwood Dr. (] coM 200 200
Camarillo, CA 93012 [JOTH
Pty
[Isce
COinp
Clcom
ClotH
Cety
Osce
JiND
Clcom
CoTtH
ety
[Isce
SUBTOTAL $ 400
[ *Contributor Codes )
IND ~ Individual
COM — Recipient Commities
(other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY - Political Party
8CC - 8mall Contributor Commitiee R FPPC Form 460 (Jan/2016)
J EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

~ SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period ~
Loans Received from 9123118 Dot
10/20/18 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ralston For Oxnard City Council 2018 1410534
y
& (3] © [C) © L] ©
IF AN INDIVIDUAL, ENTER
P ST e 2 %P | ocoupamon D EWPLOYER | “BAUMGE ' | reciED s | AMCONCEAD | BALNGEAT. | PaibTais | AMOUNT OF | CONTRLTIONS
{IF COMMITTEE, ALST ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGgﬂENFIJJC?DTHIS PERIOD THIS PERIOD * CLOgEER(?ggHIS PERIOD LOAN TO DATE
Lance & Lynn Ralston Lance - Pastor Calvary [ raD GALENDAR YEAR
401 Geranium Place Chapel Oxnard R 0 | 100 0. 3 100 |, 100
Oxnard, CA 93036 Lynn - not employed [ FORGIVEN RATE PER ELEGTION™
R 100 |, 01, 0 N/A R 82018 | s 100
TMmmwp [Ceom [JotH ety [Osce DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ § % § $
] FORGIVEN RATE PER ELECTION*
$§ $ 8§ $ 3
TD IND D coM [ oTH D PTY D 866 DATE DUE DATE INCURRED
1 PAiD CALENDAR YEAR
[ H % § $
{1 ForGIVEN RATE PER ELECTION™
$ $ $ $ $
TCINo [Jcom [JotH [Ty [J8ce DATE DUE DATE INCURRED
SUBTOTALS § $ $ - J
(Enter () on '
Schedule B Summary Soheduls £, Line 3)
1. Loans received thiS PBIAO ... cerieeimrrrirntee e s e s e cnecaessin st s e saE e s a s s bt sbes shesan e aessm e et esbbsnans $ 0
(Total Column (b) plus unitemized loans of less than $100.) oo Codes
2. LOANS PAid OF FOrGIVEN thiS PEIIOH ...vvereerreeeserssressressssssssrssesssesssosssessasssesssssssesssesssessssssesesassssessessssssns $ 0 '(‘;gh; j”gg’é?g:;t Commitics
(Total Column (c) plus loans under §100 paid or forgiven.) (other than PTY or SGC)
(Include loans paid by a third parly that are also itemized on Schedule A.) OTH — Other {e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} .......... retesrasivesberassRerserentsateatbateavenbaesens NET $ 0 | SCC - Small Gontributor Committes

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A,

(** If required.

]

{May be a negative number)

EPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE

Amounis may be rounded i T e AN
Schedule E to whole dolars. Statement covers period  CALIFORNIA 6
Payments Made o 9123/18 . FoRm  TUM
10/20/18 7 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 15, NUMBER
Ralston For Oxnard City Council 2018 14105634

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 consulfants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonstary)® 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/loallot 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 registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Victory Enterprises yard signs
Davenport, 1A 52802
Sams Club Tone for printer
2401 Rose Ave OEC water for volunieers 80
Oxnard, CA 93036
Knights Of Columbus Oxnard Council 750 Ad in brochure
P.O. Box 253 PRT 50
Oxnard, CA 93032
Attr: Civic Night
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2000
Schedule E Summary
. . . 2344
1. ltemized payments made this period. (Include all Schedule E subtotals. )., et r s s sa e e er e e $
_ . ; 0
2. Unitemized payments made this period of under $100.......... OO OSSO U O OO USRS POST SOOI
, e 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€)oo $
. . . . 44
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 25
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounis ma — I )
y be rounded -
(Continuation Sheet) to whole dollars. IR CALIFORNIA A ()
Payments Made from Si23/18 FORM .
10/2018 =
SEE INSTRUCTIONS ON REVERSE through Page 8 of
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CN8 campaign consultants MTG mestings 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/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, aocounting) VOT voter 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 0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Voice California Ad in newspaper
P.O. Box 176
PRT 288
Oxhard, CA 93030
Facebook.com Boosting Facebook page
Menlo Park, CA PRT 25
Union Bank Bank Service Fee
400 E Esplanade Dr Ste 101, PRO 14
Oxhard, CA 93036
Stripe.com Donation service fee
PRO 2
Stripe.com Donation service fee
PRO 2
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ 331
FPPC Form 460 {Jan/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.)

NAME OF FILER
Ralston For Oxnard City

Council 2018

Statement covers period  CALIFORNIA 4 60
om____ 9123018 L
rough.___10/20/18 rage_®

ID. NUMBER
1410534

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

radio airtime and production costs

CMP  campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses S8AL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FilL  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 mesls
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the saime candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internst, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE. ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe.com Donation service fee
PRO 2
stripe.com Donation service fee
PRO 2
Strips.com Donation Service Fee
PRO 3
Stripe.com Donation service fee
PRO 6
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. § 18
FBPC Form 460 (Jan/2016)

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



