COVER PAGE

Recipient Committee Date Smp e
Campaign Statement Badaivasd FORM 460
Cover Page Yy Pt ek
MA@ ity w1 OhR 3
Statement covers period Date of election if applicable: Page '/ ok 7 6
(Month, Day, e ¥ . 3 For Official Use Only
from 10.21.2018 TW jh: ) | Mg} 2 20
SEE INSTRUCTIONS ON REVERSE through 12.31.2018 11.6.2018
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement O quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement [0 Special Odd-Year Report
O Recall O Controlled [0 Termination Statement
(Aiso Complete Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[0 General Purpose Committee L] Amendment (Explain below)
O Sponsored I Primarily Formed Candidate/
O Small Contributor Committee gj:fgfmhgfgz S):ommlttee
O Political Party/Central Committee 4
. . 1.D. NUMBER
: Treasurer(s
3. Committee Information FPPC# 1403448 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carmen Ramirez for Oxnard City Council District 2 - 2018 Roy Prince
MAILING ADDRESS
POB 6838
STREET ADDRESS (NO P.O. BOX) 137 STATE __ ZIP CODE AREA CODE/PHONE
2081 N. Oxnard Blvd #150 Oxnard CA 93031 8054480465
eIy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93036 805-216-7362
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE __ ZIP CODE AREA CODE/PHONE Ty STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / 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 true and correct.

Executed on l/ < %al)a:e —ZO/ /9 ey ?ﬁ&gnf urer or AssistapiTreasurer
Executed on [[/ 3o / go/ q By &ﬂ/f e L

ate / Signature of Controlling Officeholder, Oq@dale, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - . .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ’ . - .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

wnanar fane Fra onu



COVER PAGE - PART 2

ReCipie-nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page ._@_ of _lQ_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Carmen Ramirez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Oxnard City Council L1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
631 lvywood Dr Oxard, CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
1 ves [ No
SOMMITTEE ADDRESS STREET ADDRESS (NO F.0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suprorT
[J orPoSE
cIty 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 OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD  surronT
Y
Llyes [lno 1 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry 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 SUMMARY PAGE

summary Page to whole doifars. Statement covers period CALIFORNIA 4 6 0
from 10.21.2018 FORM
12.31.2018 3 ‘ Q
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER I.D. NUMBER
Carmen Ramirez for Oxnard City Council District 2 - 2018 FPPC# 1403448
Contributions Received To%g'#rgﬂpg 5?6 5 ijgskt;mQEABR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
4184 69876 General Elections
1. Monetary Contributions.............ccocoveieiciiccrc Schedule A, Line 3 $ $ 11 through 6/30 71 1o Date
. 3000 3100
2. Loans Received.............cooooiiiii i Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ 7184 72976 Received | 46620 g 27083
4. Nonmonetary Contributions..............cc.coooiiiiiiis Schedule C, Line 3 0 287 21. Expenditures
. 7184 73213 Made $ 40422 ¢ 23051
5. TOTALCONTRIBUTIONS RECEIVED.........cviens AddLines3+4  $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccccoccoocooceoccocvreomoerrerooesennsnsnenoe Schedule E, Line 4 $ 7078 g 63413 | candidates
7. LOANS MAAE.........ooeeeeeeeeeeee e Schedule H, Line 3 0 0 22 Comulative Exoend Mo
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS................... AddLines6+7 $ 7078 63413 ( Subjec to oluntary Expendiure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStMent.................cccoceooovoesoreies Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE.......ooiooooovee. AddLines8+9+10 $ 7078 g 63413 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............c...ccecco.... Previous Summary Page, Line 16 $ 5134 To calculate Column B,
13. Cash Receipts ....oooveiiiee e Column A, Line 3 above 7184 :dtd ta':nounts in C(Z:Pmn
o the corresponding * S ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Column B r:;:g;tsi n'%g':’:ﬁcém may be different from amounts
15. Cash Payments Column A, Line 8 above 7078 of your last report. Some
.Cash Payments ............ccocooeeveeeniveeesieseseee e, , amounts in Column A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5240 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. f
this is the first report being
17. LOAN GUARANTEES RECEIVED....ooccocooorerr Schedule B, Part2  $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’)‘ Lines 2,7, and 9 (f
18. Cash Equivalents..............c.coooeoevcicnicinicnncns See instructions on reverse  $ 0
19. Qutstanding Debts...................... Add Line 2 + Line 8 in Column B above ~ $ 100 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
10.21.2018 FORM
from
12.31.2018 2 O
SEE INSTRUCTIONS ON REVERSE through Page _A-:_ of
NAME OF FILER 1.D. NUMBER
Carmen Ramirez for Oxnard City Council District 2 - 2018 FPPC# 1403448
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AL, A, ST COVMIHEE, .50 ENTER LD, ey oL Ton CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ellen M Brokaw Iggm Brokaw Ranch
10.24.2018 | 3430 Ojai Road CJoTH 500
Santa Paula, CA 93060 CIPTY
[sce
Southwest Reagional Council of Carpenters l(?gM
10.26.2018 | Political Action Fund T OTH 950
533 S Freemont Ave, Los Angeles, CA 90071 CIPTY
FPPC: 870169 Jscc
William Gallaher MIND | e
11.01.2018 | 1623 Santa Ynez St Licom 100
Ventura, CA 93001 CleTyY
Oscc
California Real Estate Political Action Comm - IND
10.31.2018 | CA Association of Realtors g%':" 500
525 S Virgil Ave, Los Angeles, CA 90020 Pty
FPPC# 890106 [sce
Mark Lisagor IND Not Emp
10.28.2018 | 477 Calle Higuera, Camarillo, CA 93010 Eg?&" 100
JPTY
Oscc
SUBTOTALS Z\S0
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. F 00 IC'I\IODM— |"ngvidl{a'tc "
- Recipient Committee
(Include all Schedule A SUBIOIAIS.) ....ocoii i $ l l (other than PTY or SCC)
; : ind i ; - M OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $ PTY — Political Party
3. Total monetary contributions received this period. 4’ [ 4’ | SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........cc...... TOTAL $ _ T b ]

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 O
from 10.21.2018 FORM
through 12.31.2018 Page _i_ of _ZQ_
NAME OF FILER TD. NUMBER
LAEN CIYELZ Ly OXNDD LTy ombiat - Drgaicd 2. —201 8 FPPC# 1403448
- 7
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRl/UTOR CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER (.0 NUMBER) CODE * oﬁ%g@%gg%’i%:é“f%&n? RECEIVED THis CALENDAR YEAR PRI
Judith Dugan K IND Not Eployed
10.29.2018 | 4073 Sunset Lane ES%Z” 100
Oxnard, CA 93035 EPTY
Oscc
Stephen Wiman M IND Attorney
10.29.2018 | 204 Larkhill St LICOM  INossaman LLP 250
Thousand Oaks, CA 91360 [JOTH
OpTY
Jscc
Andrew Koenig YIND Attorney
10.29.2018 | 606 Woodford St E com 100
Missoula, MT 59801 OPTY
CIscc
Josephine Soliz MIND Physician
10.30.2018 | 180 La Cresenta Dr Eg%"f Rose Avenue Medical 500
Camarillo, CA 93010 Oery Grp
Jscc
Maryellen Benedetto LJIND Self
10.31.2018 | 1724 Harper Dr E gfr)a" Clinical Social Worker 100
Ventura, CA 93004 ClPry
Clscc

SUBTOTALS  [/£50

[ *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

\. o

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
from 10.21.2018 FORM
through 12.31.2018 Page __éﬂ_ of _ﬂ
NAME OF FILER 7D, NUMBER
Carmen Ramirez for Oxnard City Council District 2 - 2018 FPPC# 1403448
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * oﬁ%g&A%%:%z%ngiﬂ;L&niR RECFE:E\QIEgJ HIS ?JAA'hEh:D?DZEE?1§ (F ;(é (_%\T;ED)
Brad Marcus %g“gM 4137 Ocean Dr
11.01.2018 COTH Oxnard, CA 93035 100
Oty
[Oscc
Sara Wan MIND Consultant Self
11.02.2018 | 22350 Carbon Mesa Rd Eg%'\f 100
Mailbu, CA 90265 CIPTY
Oscc
Angus Simmons WIND Not Employed
11.04.2018 | 6951 Solano Drive ES%Z” 100
Camarillo, CA 93012 CIPTY
dscc
Elaine Crandall %g‘gm csucl
1106.2018 | 915 Taffrail Cr
Oxnard, CA 93035 Eom 6'0.0
PTY
[scc
JIND
Jcom
[JOTH
ety
[dscc

SUBTOTAL $

A0

\.

[ *Contributor Codes

IND — Individuai
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
8CC - Small Contributor Commiittee

7

FPPC Form 460 (Jan/2016)

FPPC 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 CALIFORNIA 46 0
Loans Received om _10/21/18 FORM
12/31/18 -7
SEE INSTRUCTIONS ON REVERSE through Page _J of
NAME OF FILER 1.D. NUMBER v
Carmen Ramirez for Oxnard City Council District 2 2018 1403448
<Y ) 1G] 1) (6]
FULL NAME, STREET ADDRESS AND ZIP CODE e ',';‘I‘CDJ'V'D,\L"A'ES;‘TER OUTSTANDING |  AMOUNT AMOU(:Q)T paip | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O e etoven, trea, T | o BALANCE | RECEIVEDTHIS | OR FORGIVEN | oPALANGEAT. | PAIDTHIS | AVOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BE IP é\gl;lo[) HIS PERIOD THIS PERIOD * CLOPERISJHI PERIOD LOAN TO DATE
Carmen Ramirez Candidate, herself ] PaID CALENDAR YEAR
2081 N. Oxnard Blvd., #150 Self Employed Lawyer 3000 | 100 0o . 3000 3100
Oxnard, CA 93030 M e y "
[J FORGIVEN PER ELECTION
3100 ; 0 . n/a R 0 Ny ] R 3100
TB IND []coM [JOTH [ PTY [1SCC DATE DUE ATE INCURRED
[T PAID CALENDAR YEAR
S | 8 % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TOND Ocom [QJotH OPTY [Iscc DATE DUE DATE INCURRED
[T Paio CALENDAR YEAR
$ $ % $ $
RATE -
[] FORGIVEN PER ELECTION
$ $ $ $ $
Tomwno [Jcom Ooth ety [1scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 3000 ¢ 100 ¢ 0
{Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. LOANS TECEIVEA tiS PEFIOM ...........oveeeeeeeeseee et eeee e eee e s ee e sea et ss et et ee s e ss st sese st ensa s s et s enseen $ 0
(Total Column (b) plus unitemized loans of less than $100.) TContbuior Codes
. Loans pai VI IS PEIIOU. ...ttt 3000 IND - Individual
2 LT atnls galld or forgnllenlthls pengd T IUTUTNE. COM - Recipient Committee
(Total Column (c)_p us oan_s under paid or 'orgllven.) (other than PTY or SCC)
(Include loans paid by a third party 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.) .....cc.ccocooviiriiuieieieeirese s NET § 3000 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative aumber)
*Amounts forgiven or paid by another party aiso must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/21/118 FORM
12/31/18 )
SEE INSTRUCTIONS ON REVERSE through Page —&- of -/0—
NAME OF FILER 1.D. NUMBER
1403448

Carmen Ramirez for Oxnard City Council District 2 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
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 twv. or cable airtime and production costs
FIL.  candidate filing/baliot 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 WEB information technology costs (interet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lazer Broadcasting Radio ads
200 South A Street, Ste. 400 RAD 2000
Oxnard, CA 93030 )
The GOOD Club End of Campaign meeting
P.O. Box 6645 MTG 200
Oxnard, CA 93031
Robert O'Riley Campaign services
3045 Grove Street SAL 3500
Ventura, CA 93003

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 )%O —
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOtalS.) ..........ccooiiiiiiiii et $ 70 75

2. Unitemized payments made this period Of UNAET $100.............ooccuuiiiveeereieeiseieeeses i esesseeseesseseseesessessasssersersessessssa st ensssssssassstsesssnsesssssssansssrassnss $ o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccv v $ il

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........coocerenenn. TOTAL $ -—ZD—Z&:

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



Schedule E

SCHEDULE E (CONT)

Al ts be ded -
(Continuation Sheet) ™ to whole dolas. St:t(e)r/n;:t/:ogvers SRR C~LroRvA 460
Payments Made from FORM
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page ,g_ of /ﬂ—
NAME OF FILER 1.0. NUMBHR
Carmen Ramirez for Oxnard City Council District 2 2018 1403448

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
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC 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 registration
LIT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Steve Auclair Campaign services
2558 Pirate Cove SAL 500
Port Hueneme, CA 93041
Robert O'Riley Reimburse for Social Media Expense
3045 Grove Street 6647
Ventura, CA 93003
GOOD Club Campaign Meeting
P.O. Box 6641 MTG
Oxnard, CA 93031 100
Stripe Fees On line contribution service
www.stripe.com 66
RaboBank Bank Fees
PO Box 6010 36
Santa Maria, CA 93456

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

SUBTOTAL $

IE

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



Schedule E Amounts may be rounded - SCHEDULE E (CONT)
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o 10/21/18 FORM

12/31/18
SEE INSTRUCTIONS ON REVERSE through Page 7[& of _%Q

NAME OF FILER 1.D. NUMBER
Carmen Ramirez for Oxnard City Council District 2 2018 1403448

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 MTG meetings and appearances RFD retumed 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/baliot 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 WEB information technology costs (internet, e-mail)

A AR D by CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Josephine Soliz
180 La Crescenta
Camarillo, CA 93010 RFD 500

Judy Dugan
4037 Sunset
Oxnard, cA 93035 RFD 10

100

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (—P ‘ D

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



