COVER PAGE

Recipient Committee . ~ Date Samp
d T PR CALIFORNIA 460
Campaign Statement ; S-S
Nenaite City Glerk FORM
Cover Page Dungl ty Llels
Statement covers period Date of election if app:j Wle- dv nc m . Ll8 Page of
9/23/2018 Month, Day, veedd 18 0T 25 FH b For Offiial Use Only
from
SEE INSTRUCTIONS ON REVERSE through 1020/2018 11/06/2018
1. Type of Recipient Committee: all Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committae CJ Primarily Formed Ballot Measure ¥ Preetection Statement O quarterly Statement
O state Candidate Election Committee Committee 0 semi-annual Statement [ Special Odd-Ysar Report
%ﬁ Eefﬁup i Q Controlled O Termination Staterment |
{Alea Goimplele Pert &) O sponsored {Also file a Form 410 Termination)
{Also Calmplete Patt €)
(7] General Purpose Committee 0 Amendment (Explain below)
QO sponsored (] Primarily Farmed Candidate/
Small Contributor Committee gfoigeh?f'dg;gmm'ﬂee
O Political Party/Central Committee ompist
3. Committee Information N Repiwcosh Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NEWE OF TREASURER
Elizabeth YWhite for City Council 2018 Elizabeth White
WMAILING ADIRESS
5280 Cypress Read
STREET ADDRESS {NO P.0. BOX) oIy SIATE 2 CODE AREA CODE/PHONE
5280 Cypress Road Oxnard CA 93033
THY STATE __ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93033 (805) 607-2603
WMAILING ADDRESS (IF DIFTERENT) NO, AND STREET OR F.O, BOX WAILING ADDRESS
Y STATE 2P CODE AREA CODEIPFONE Ity STATE  ZIP CODE AREA CODEPHONE
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: 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 Callfornia that the foregoing is true and correct.

Executed on 10/20/2018 By M'/’M/j
Date Slgnature ufTﬁ% t Trpedurer
Executed an th ,/w] 8’ By @/’m

Data Signature of Conlroliing Officaheldr, Candidate, State Mensura Proponent or Responsible Officar of Spensar
60 B: - N
Executed on Data ¥ Signature of Controlling Officehelder, Candidate, State Meesura Proponent
n B S—— —
Executed o Date ¥ Signature of Controlling Officeholder, Candidate, State Measurs Praponent

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



COVER PAGE - PART 2

Recipient Committee _ CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elizabeth White
OFFICE SOUGHT OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council Member (District 5) [ oppose
RESIDENTIAL/EUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.

5280 Cypress Road Oxnard CA 83033

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 QFFICE SOUGHT OR HELD DISTRICT NO. [F 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 commitiee is primarily formed.
: O ves [ no
SONTITTEE ADDRESS STREET ADDRESS (NG F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
Elizabeth White City Council Member | [ oPrOSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFEFICE SOUGHT OR HELD
[ SUPPORT
[ oprPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ suPPCRT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
_ O ves [ no O opposE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
eIy 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

to whole dollars. .
Summa Paae Statement covers period CALIFORNIA
y 9 9/23/2018 FORM 46 0
from
10/20/2018 2 5]
SEF INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elizabeth White 1408925
N : Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oS ASTEES, o A20s | Running in Both the State Primary and
o ' 539.00 539.00 General Elections
1. Monetary Contributions Schedule A, Line 3 $
0.00 900.00 141 through 6/30 7/1 to Date
2. Loans ReCEIVEd.........cmminmcsnsinnnsessessssennee. - Schedule B, Line 3 20. Contribu
. Loniribuiions
3. SUBTOTAL CASH CONTRIBUTIONS ...ccccoorsersereee Addl Lines 1+ 2 53900 4 1:439.00 Recoived  $ $ 539.00
4. Nonmonetary Comtributions......ei e, Schedule C, Line 3 0.00 0.00 21, Expenditures
0.00 1,430.00 Made $ 8 875.00
5. TOTAL CONTRIBUTIONS RECEIVED.....cocceieiircrnens Add Lines 3+ 4 ’ $ i
Expenditures Made Expenditure Limit Summary for State
B. PayMONtS MAGE......coooooocerrrrrooressrsseesssersersessrenecs. SChBGUS E, Line 4 0.00 g 875.00 | candidates
7. LOANS MAAB........ouvvvmvvmmmmeeeessrisisisesssmessssssssns . Schedule H, Line 3 0.00 0.00
0.00 875.00 22. Cumulative Expenditures Mado*
8. SUBTOTAL CASH PAYMENTS.......ccocrecr v o Al Lines 6+ 7 : $ - (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ... ccoomescscscsicro Schedude £, Line 3 0.00 0.00 Date of Election Total to Date
10. NonMONetary AGJUSEMENE.........cu.nrmwsrsseescrmseree: SHECUIE C, Ling 3 0.00 0.00 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE........... oo Adld Lings 8 + 9+ 10 000 875.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 25.00 To calculate Column B,
13. Cash ReCeIPIS .....cce. e COMMN A, Line 3 above 564.00 idtd ;:"Wﬂts in CUJ[J""“
o0 the corresponding * P : :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Column B rﬁ&ﬁg?&%ﬂﬁﬂiﬁ?f’" may be different from amounts
) 0.00 of your last report. Some
15, Cash Payments ........cvmcneeneincssnsnse s Column A, Line 8 above 00 amounts In Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 564. be negative figures that
. o , should be subfracted from
if this is a termination statement, Ling 16 must be zero. previous pericd amounts. If
5 this is the first report being
0.00 flled for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Qutstanding Debts g'g;r)l-Llnes 2,7, and 9 (if
18. Cash Equivalents.... . See instructions on reverse 0.00
900.00

18. Qutstanding Debis........cocereeiiiniininns Add Line 2 + Line 9 in Column B above

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



Schedule A AmO:lﬂtShmfvdbﬁImuﬂdeu SCHEDULE A
M § . 0 wnole dollars. "
Monetary Contributions Received Statement covers period CALIFORNIA 460
9/23/2018 FORM
from
1020/2018 7]
SEE INSTRUCTIONS ON REVERSE through Page 4 of
NAME OF FILER 1.D. NUMBER
Elizabeth White 1409925
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST EIILE. aco0 o110 vy O TBUTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED GCODE * (IF SELF-Eg&:’I.E?J‘(s'IliSégg;'ER NAME FPERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Laborers Int. Union of North America Local No 585 CIND 300,00
0/26/2018 | FPPC # 1400925 COM 300.00 300.00 :
21 South Dos Camino Avenue ggx
Ventura, CA 83003 sce
8.G. Zadik i71IND Retired
9/26/2018 | 534 Via Arroyo E cou 15.00 15.00 15.00
Ventura, CA 93003 CPTY
Ciscc
Dr. Raymond Lopez %lfl.‘.\loDM Medical Doctor, 99.00
10/10/2018 | 3015 Dove Canyon Drive CJoTH La Clinica Fesalud Reiter 99.00 99.00 '
Oxnard, Ca 93036 Opry Affliated
dscc
Candelaric Garcia IND Janitor, US Post Office
10/19/2018 | 5280 Cypress Road [l com ’ 100.00 100.00 100.00
Oxnard, CA 93033 C]oTH
ety
Oscc
Lydia Brown IND Retired
10/19/2018 | 3131 E Legacy Drive #1022 Clcom 25.00 25.00 25.00
Phoenix, AZ 85042 [JOTH
CIPTY
Cscc
SUBTOTAL $ 539.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 539,00 g‘JD - |nd|Vi$1t§alt )
(INCIUAE Bl SChOTUIE A SUBIOLAIS.) 1.vvuuvereuresiesereseressasreessisasssses s sesbasesessiasstsssbesssnssssiss s ssasssreseses sesnss $ ; oM~ gf,fg'f;’af;%"g:esecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ Sﬁ:gnﬁgﬁgﬁusmeﬁs entity)
3. Total monetary contributions received this period. 539 00 | SCC — Small Contributor Commitiae |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccvene TOTAL $ :

FPPC Form 460 (}an/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 CALIEORNIA 460
Loans Received from 9/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page D of 7
NAME OF FILER 1.0, NUMBER
Elizabeth White 1409925
IF AN INDIVIDUAL, ENTER o ) o) @ iy o)
L ST BRSO 00 | o Ll NRRRs | CTIAEN | (ST st | SIS | BT | O35S |oSasone
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS} BEGE,“;'F’{'I"(?DTHIS PERIOD THIS PERIOD * CLOF?EERCIJ('):DT HIS PERIOD LOAN TO DATE
Elizabeth White Business Development O rap CALENDAR YEAR
5280 Cypress Road Director R ¢ 900.00 % s 900.00 | ;__ 900.00
Oxnard, CA 93033 Triunfo Legal - RATE "
] FORGIVEN PER ELECTION
s 900.00 s 0.00 R 11/06/2018 | 4 7/18/2018 |4 900.00
TE IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
g |% % $ §
[ FORGIVEN R PER ELECTION**
$ § $ $ $
o [Jcom ot [OPTY [Jsco DATE DUE DATE INCLRRED
O PAID CALENDAR YEAR
$ $ % H §
[J FORGIVEN RATE PER ELECTION**
3 ] $ $ $
TN O com QJotH CIPTY [Jsce DATE DUE DATE INGURRED
SUBTOTALS § $ $ 200.00 $
(Enter (8} on
SChedUIe B summary Schedule E, Lina 3)
1. Loans received this PEHOM ... et s s s $ 0.00
(Total Column (b} plus unitemized loans of less than $100.) o ————— . \
2. Loans paid of forgiven this PEHOU ..o s sess e et SO Q.00 g“g M"_'"gg’;?;;::ﬁ committes
(Total Column (c) plus loans under $100 paid or forgwen ) (cther 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 — Poiifical Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ..o rrreeren NET $ 0.00 8CGC - Small Contributer Committei

(May be a negative number)

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

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

r‘Amounts forgiven or paid by another party also must be reported on Schedule A. ]
.
www.fppc.ca.gov

* If required.




