COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 4 0
Campaign Statement e R
Cover Page , .
Page 1 of &3!
Statement covers period Date of election if applicable:
from 711118 (Month, Day, Year) 7414 T 26 For Official Use Only
SEE INSTRUCTIONS ON REVERSE 9/22/18 November 6, 2018
through
1. Tvpe of Recipient Committee: Al Committees - Compiete Parts 1, 2, 3, and 4, 2. Type of Statement:
W] Officehclder, Candidate Controlled Committee  [_] Primarily Formed Ballot Measure C1 Preelection Statement [ quarterly Statement
O state Candidate Elaction Gommittee Commitlee [ semi-annual Statement - [ special Odd-Year Report
%?jﬁupm Q Controlled [0 Termination Statement
f o Paitd) - O sponsored {Also file a Form 410 Termination)
{Also Complete Pert 6) .
[} General Purpose Committee M Amendment {Explain below} ' ' ) )
Sponsored LI Primarily Formed Candidate/ Donation amount thru website was wrong including service fee
O small Contributor Committee %fﬁgehofg; ?ummtﬁee
O Political Party/Central Committee (Ao Gomplete Part ) added to expenses.
3. Committee Information N e Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'§ NAME IF NO COMNMIT TEE) NAME OF TREASURER
Ralston For Oxnard City Council 2018 Lynn Raiston
MAILING ADDRESS
401 Geranium Place
STREET ADDRESS (NO R.O. BOX) city STATE ZIP GODE AREA CODE/PHONE
401 Geranium Place 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 S1REET OR P.O. BOX MAILING ADDRESS
ChRY STATE 2P CODE AREA COUEJPHONE TITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX | ETMAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
leralston@gmail.com laralston@verizon.net

4. VYerification
| have used all reasonable dmgence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing W correct.

Executed on \0-a5~ \ 8 By (&A1 48 % ﬂxfﬁﬁa\

Date (= / fanature of Treasur,ar or Assistant Treasurer™

& ﬁ
f & L
ad on B ~Bignature of €
Executed P 4 Signature of C¢

, Candidats, State Measure Proponent or Responsible Dificer of Sponsor

Executed on B -
© Date ¥ Slgnature of Controlling Officeholder, Gandldate, State Measure Proponent

Executed on Date By Signature of Controlling Officeholder, Candidate, State Measure Propanent
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 CALlFORNl A 4 6
; ;L 711718 FORM J\J
: - = - - .
0122118 2. '
SEE INSTRUCTIONS ON REVERSE . _ [iYrough Page or
NAME OF FILER i 1.D. NUMBER
Ralston For Oxnard City Council 2018 1410534
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM SO TRCHED SOHEDULES) oTAL IO DATE. Running in Both the State Primary and
) General Elections
1. Monetary Contributions ... Schedule A, Line 3 4200 $ 4?00 144 throush 830 7/ to Dat
2. Loans Received Scheduie B, Line 3 100 100 o i
................................................................ , ; 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ooovovosrecceserreneon Add Lines 1+2 4300 4300 Received  § $
4, Nonmonetary Contributions.........ceeceienicnmenecvin Schedule C, Line 3 0 » 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....c..ooorrore Add Lines 3 +4 4300 ¢ 4300 Made $ 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Made................cmwmmorersromsssiessssoss e Schedule E, Line 4 1694 g 1594 | candidates
7. Loans Made......cmcnise s Schedule H, Line 3 0 0 c E "
22. Cumulati xpenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 1594 4 1594 (7 Subject to Volumtary Expenditure Lii)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 800 800 Pate of Election Total to Date
10. Nonmonetary Adjustment......... .. Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE. ..o Add Lines 8§ + 9 + 10 2394 $ 2394 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 0 To calculate Calumn B,
13, Cash RECEIPIS ..ovvvcerveorerseeererrvesinerssssessssessscesersasires Column A, Line 3 above 4300 zdd g:ﬁounts in Coc:umn
{o the correspondin * . ; 2
14. Miscellaneous Increases {6 Cash ..., Schedule I, Line 4 0 amounts from ?;olumr? B r:pn;?tﬂ?r: ggfmss(g’én may be different from amounts
15. Cash Paymerts ... Column A, Line 8 above 1594 ginyc?t?r:t??r: rceggrr;nionr?:y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 2708 1 pe n?gative figures that
should be subtracted
Ifthis is a termination statement, Line 16 must be zero. previaus?oezod amouggfl If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedufe B, Part 2 0 1 filed for this calendar year,
7 only carry over the amqunts
Cash Equivalents and Outstanding Debts e Lines 2,7, and 9 (i
18. Cash EquivalentS.........cveecvreonrerccnininne See instructions on reverse 0
19. Quistanding Debts Add Line 2 + Line 9 in Column B above 900 FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

WWW.ippc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CAUFORN,A 4
.
through 9i22/18 Page ,S of i "fl'

NAME OF FILER 10, NUMBER

Ralston For Oxnard City Council 2018 1410534
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR D EMPL
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%‘é&ﬁi@:ﬂz%é §§‘)TER @:’;%R RECPEé\g?gJ HiS (CJ‘::F\JE:E‘?};Z(\JIE?S (F ;% QDS;ZEED)
Ron & Nancy Gradle b IND
o/15/18 | 5675 Holly Ridge Dr. %g%"f 50.00 50.00
Camarillo, CA 93012-5524 C1PTY
[dsco
Rob McCoy IND Minister-Calvary Chapel
/17118 4448 Camino Delarosa [Jcom Godspeak/Thousand Qaks 250.00 250.00
Thousand Oaks, CA 91320 CJoTH
p1Y
[Oscc
[C1IND
Jcom
[JoTH
ety
[Osce
Clinp
CJcom
LloTH
ety
{Iscc
[JiND
[Jcom
[JoTH
ety
[Jscc
SUBTOTAL $ 300.00 T .
[ *Coniributor Codes ]
IND — Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (lan/2016)

SCC -~ Small Contributor Commitiee

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



Schedule E
(Continuation Sheet)

Amounfs may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

 CALIFORNIA. 46

Payments Made from 71118 . Pomn
9/22/18 I .
SEE INSTRUCTIONS ON REVERSE through Pageb__.J_. of U _
NAME OF FILER ' 1.D. NUMBER
14105834

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.

radio airtime and production casis

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 SAL campaign workers’ salaries
CVC  civic donations PET peiition circulating TEL t.v. 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 meals
IND  independent expenditure supporting/oppaosing 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 voler registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Smart & Final Bags for Canvassers
2021 N. Oxnard Blvd. CMP 35.99
Oxnard, CA 93036 ’
Helen Zufolo Printing of Postcards
2460 E. Pleasant Valley Rd., #124

) ; T 200.00
Oxnard, CA 93033
Bank Fee - Stripe Donate button on Website (Stripe) fee

PRO 7.55
* Payments that are contributions or independeht expenditures must also be summarized on Schedule D. SUBTOTAL $ 243.54
FPPC Form 460 {Jan/2016)

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



