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STATEMENT OF ECONOMIC INTE
COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) {MIDDLE)
Ramirez (Maria) Carmen

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Oxnard City Council City Council Member

Division, Board, Depariment, District, if applicable Your Position
(IysTried &L

- If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

] State [ Judge or Court Commissioner (Statewide Jurisdiction)
{1 Multi-County [T} County of
Oxnard
City of [C] Other
3. Type of Statement (Check at least one box)
g Annual: The pariod covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check ong)
or The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. op. Eaving office.
[] Assuming Office: Date assumed 1 /. Q The period covered is / / through
the date of leaving office.
F‘ Candidate: Date of Election // / and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

] Schedule A-1 - Invesiments - schedule attached [¢] Schedule C - Income, Loans, & Business Positions ~ schedule attached

[] schedule A-2 - Investments ~ schedule aftached [ Schedule D - Income ~ Gifts - schedule atiached

[] Schedule B - Real Property - schedule attached {%¢] Schedule E - Income ~ Gifts - Travel Payments - schedule attached
g@fn

[ None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET City SIATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2801 N. Oxnard Blvd., #150 Oxnard CA 93038
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 805 y890-7088 carmendoxnard@gmail.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true gct.

July 31, 2018 Oy o
Date Signed y Signature : . €
{month, day, year) {File the oﬁginailyégned statement with your filing official)
FPPC Form 700 (2017/2018)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C

income, Loans, iness
Positions Name
(Other than Gifts and Travel Paymenis) Maria Carmen Ramirez

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCO

Green Homes for Sale | aw Office of M. Carmen Ramirez

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accsptable)

PO Box 6838, Oxnard, CA 93031 5081 N. Oxnard Blvd., #150 Oxnard, A 93036
BUSINESS ACTIVITY, IF ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Web advertising Business {aw Praclice

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

spouse’s business lawyerfowner

GROSS INCOME RECEIVED {71 No Income - Business Position Only GROSS INCOME RECEIVED [7] No income - Business Position Only
[ s500 - 31,000 [] s1.001 - $10,000 7 500 - 31,000 [T} s1.001 - $10,000
[E] $10,001 - $100,000 71 OVER $100,000 [E] $10,001 - $100,000 7] OVER $100,000
CONSIDERATION FOR WHICH INCOWME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEWED

{:} Salary D Spouse’s or registered domestic parner’s income E Salary [j Spouse’s or registered domestic pariner’s income

(For self-employed use Schedule A-2.) (For seff-employed use Schedule A-2)
D partnership {Less than 10% ewnership. For 10% or grealer use {:} Parinership (Less than 10% ewnership. For 10% or greater use
Schedule A-2.} Schedule A-2)
7] sale of 7] &ate of
(Real property, car, boal, eic.) (Regl properly, car, boat, 8f¢]
[} Loan repayment [ Loan repayment
[7] Commission or [ Rental income, fist each source of $70,000 of more [7] Commission or {7} Rental income, st each saurce of $10,000 or more
(Describe} (Describe)
[®] Other {ees for web adveriising %] Otner foes for legal services
{Describe) {Describe)

* vou are not required to report loans from commercial lending institutions, or any indebtedness created as part of &
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available o

members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of husiness must be disclosed as follows:

NAME OF LENDER” INTEREST RATE TERM (Months/Years)

%  [_]None

ADDRESS (Business Address Accepiable)
SECURITY FOR LOAN

[7] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None

I Reat Properly

Strest address
HIGHEST BALANCE DURING REPORTING PERIOD

[ %500 - 81,000 o
{7 s1.001 - $10,000

[7] s10,001 - $100,000
[T} ovER $100,000 (] Otner

1 Guarantor

{Describe)

Comments:
EPRC Form 700 (2017/2018) Sch. €

£PPC Advice Email; advice@fppe.ca.gov
£PPC Toll-Eree Helpline: 866/275-3772 wWww.ippc.ca.gov



SCHED

Em@m - Gifts
Travel Payments, Advances,

&

Maria Carmen Hamirez

and Reimbursements

o Mark either the gift or income box.
« Mark the “501(c)(3)” box for a travel pay
or the “Speech” box if you made a2 speec

subject to the gift limit, but may resu
 For gifts of travel, provide the travel destination.

ment received from a nonprofit 501(c)(3} organization
h or participated in a panel. These payments are not

It in a disqualifying conflict of interest.

5 NAME OF SOURCE (Nof an Acronym)

Water Education for Latino Leaders
ADDRESS {Business Address Acceptable)

930 Colorado Bivd., Bldg 2

CITY AND STATE

Pasadena, CA 93041

501 (6)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

oaresy. 08,0117 12,0717 pyrs 2000

{if gif§)
et -or- [ Income

& MUST CHECK ONE:

O Made a Speech/Parlicipated in a Panel

Other - Provide Description

& NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (G)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATESY: ood o S ANITS
{IF gift)
B MUST CHECK ONE: B Gift  -or- D income

O Wade a Speech/Participated in a Panel

(O Other - Provide Description

Attending water educ seminars in California for one yr

» If Gift, Provide Travel Destination . -
California. See below

& I Gift, Provide Travel Destination

Traveled to many cities in

& NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

E} 501 ()(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

FEN D 7 1 15 S —

DATE(SY: e -
(i gift)
» MUST CHECK ONE: [T Gift -or- [ ] Income

O Made a Speech/Participated in a Panel

() Other - Provide Description

B NAME OF SQURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

B 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

fodo . ANIT: S

DATE(S):

(i g
B MUST CHECK ONE:  [T] Gift -or- [] Income

O Made a Spesch/Parficipated in a Panel

() Other - Provide Description

e If Gift, Provide Trave! Destinalion

& ¥ Gift, Provide Travel Destination

Water Education for Latino Leader:

« was a series of monthly seminars across California to educate and

Comments: e srertads With Latno constiuencies abo
San Diego, Los Angeles, Visalia, Sacramento,

Ut water QOE%C}! ang scienunc 1ssues. | raveled 10 Uakiang,

Ontario

EPPC Form 700 (201772018} 5ch. B
£PPC Advice Email: advice@fppc.ca.gov
FPRC Toll-Free Helpline: 866/275-3772 WWW.FOBC.ca.20v



