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Type or print in ink.

COVER PAGE
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Statement covers period
from 10/1/2010
through 10/16/2010

Date of election if applicable:

100CT 2} PH 3:

’gagq / of 1)
For Offidial Use Only

(Month, Day, Year)

11/2/2010

1. Type of Recipient Committee: as committees - Compiete Parts 1, 2, 3, and 4.

iZ1 Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Aleo Compiete Part5)

[ General Purpose Committee
QO Sponsored

{1 Primarily Formed Candidate/

[ Primarily Formed Batlot Measure
Committee
(O Controlied

O Sponsored
{Also Complele Part0)

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also flle a Form 410 Termination)

J Amendment (Explain below)

O Quarterly Statement
] Special Odd-Year Report

[0 Supplementai Presiection
Statement - Attach Form 495

O Small Contributor Committee Officsholder Committee
QO Political Party/Central Committee (Aiso Camplets Pert 7)
3. Committee Information "23’%%%"53 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MARGARET CORTESE

COMMITTEE TO ELECT CARMEN RAMIREZ TO OXNARD CITY

COUNCIL 2010

STREET ADDRESS (NO P.O. BOX)
2081 N. Oxnard Bivd. # 250

ciTY
OXNARD CA

STATE ZIP CODE

93036

AREA CODE/PHONE
805-485-8026

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
carmen@carmenramirez2010.com

MAILING ADDRESS
732 W. Vineyard Ave.

ey STATE __ ZIP CODE AREA CODE/PHONE
OXNARD CA 93036 805-983-6471
NAME OF ASSISTANT TREASURER, T ANY

MAILING ADDRESS

aITy STATE _ ZIP CODE AREA CODE/PHONE |

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 Califomia that the foregoing is true and co

JO- 2A1-20i0

e Lt —

Executad on
{ O Date
- o
Executed on 4}' h 7'0 i
Date
Executed on
Dets
Executed on
Dete

Signatui of Ass T
Py~
nature ntroling ; o ™ Proponert or Responsibie Oficer of Sponsor

?y 2 9

Sgnature of Controliing Officehokder, Candidats, State Measure Proponont

Sqnatire of Conroling Offcehokier, Candidats, State Measure Proponent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpiine: 888/ASK-FPPC (866/276-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA = ()
Campaign Statement FORM
Cover Page — Part 2
Page 1 of [ !
5. Officeholder or Candidate Controlled Commiittee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
Carmen Ramirez
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Oxnard City Council -
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp
528 Holly Ave., Oxnard CA 93036 identify the controliing officeholder, candidate, or state measure proponent, if any.

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 primarlly formed to recelve
contributions or make expenditures on behaif of your candideacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofMiceholder(s} or candidate(s} for which this committee Is primarily formed.
O ves [ no
SOMITTEE ADDRESS STREET ADDRESS (NG PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ orrPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[J ves [ No [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 888/ASK-FPPC (868/2756-3772)
State of California



Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amotnts may be rounded P —— .
Summary Page to whole dollars. P CALIFORNIA 46 O
from 10/1/2010 FORIY
SEE INSTRUCTIONS ON REVERSE through 1071872019 Page 3 ot
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT CARMEN RAMIREZ TO OXNARD CITY COUNCIL 2010 1311210
e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SHEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...................cccocvvveiiiiinenns Schedule A, Line3  $ 9694 $ 42,809.50 S/1 throush &30 71 to Dat
rou 0 Date
2. Loans Received ............cccoveeveeriircvnnnirinicrieisseeennns Schedlsle B, Line 3 0 0 ?
3. SUBTOTAL CASH CONTRIBUTIONS ..........oocc. AddLies 1+2 $ %694 42,909.50 ) 20 Conmblone s
4. Nonmonetary Contributions ...................ccooeeeni. Schedule C, Line 3 0 187.44 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 3 %94 s 43,096.94 Made 3 s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........c......ccooowvvvecoomemrreerrrrerererone. Schectle £, Lio 4 $ 610454 24,953.54 | candidates
7. Loans Made.........ccccoceevveeeeveeectieeiieieeee e Schedule H, Line 3 0 0 22. ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccovivrriecceines AddLines6+7 $ 6104.54 $ 24,953.54 (NSubhcthIun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................ccccooennee. Schedule F, Line 3 0 0 Date of Election Totaito Date
10. Nonmonetary Adjustment .................c..cccoov.oorveeeernnnn Schede C, Line 3 0 Y (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...........cccocooorrce AddLines8+9+10 $ 6104.54 5 24,953.54 / / $
Current Cash Statement S $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 14,636.94 To calculate Column B, add
13. Cash Receipts .........cccccoveivieiiie e Columnn A, Line 3 above 9694 amounts II; Column A nt; the
. corresponding amou .
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 0 from ColumngB of your last r:;misr: %g::fms:?on may be different from amounts
6104.54 report. Some amounts in
15.Cash Payments............ccccovevrvineeiencserennes Column A, Line & above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 18226.40 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the firet report being filed
17. LOAN GUARANTEES RECEIVED ... Schecte B, Part2 3 Q_ | for this calendar year, only
carry over the amounts‘
Cash Equivalents and Outstanding Debts ooy Lines 2.7, and 8 (1
18. Cash Equivalents ..................c.ccco.ooooon. See Instructions on reverse  $ 0
19, Outstanding Debts ........................ AddLine 2 +Line 9in Colmn Babove  $ 0 FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A A TYP: or Pfin; in lnk-d ) SCHEDULE A
Monetary Contributions Received 0 whole dollars. Statement covers period CALIFORNIA 46 O
from 10/1/2010 FORM
10/16/2010
SEE INSTRUCTIONS ON REVERSE through Page 4 ot 1
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT CARMEN RAMIREZ TO OXNARD CITY COUNCIL 2010 1311210
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE Mmm cumu;zm T‘?E%TE PE%‘ES\%EON
RECEIVED (IF COMMITTEE, ALSO ENTER|.D NUMBER) CODE nggpgg ﬁ:ﬁ{?&lﬂsft SERIOD (‘Cl-:l;‘ N oEC 51 (F REQUIRED)
Das Willi for Assembly 2010 e
as Williams for Assembly Zicom ID# 1316591
101312010 | P 0. Box 41069 [JoH 100 100
Sacramento, CA 95841 Pty
[dscec
J N. Penrod A
ames N. Fenr (JcomM Attorney, Morgan Lewis
10/3/2010 | 504 Bonita Ave. CjoTH y, Morg 200 200
Piedmont, CA 94611 Pty
[Jscc
PI d Parenthood Action Fund of Santa e
anned Paren ion Fund of San ZICOM ID# 1278950
10/4/2010 Barbara Ventura & San Luis Obispo PAC (Jom 500 500
518 Garden St., Santa Barbara CA 93101 aPTY
scc
. KIND
Shirley Thayer Jcom Adm. Law Judge,
10/4/2010 | 848 Arbor Ave. CJoTH Unemployment Appeals 100 100
Ventura, CA 93003 PTY Board, State of California
Jscc
. . )IND
Irma Rodriguez Maisa CoM Attorney, Atkinsoi
10/4/2010 | 14663 La Cuarta St. EOTH Anderszn Loya Rldd & 200 200
Whittier, CA 90605 ety Romo
[Jscc
SUBTOTAL $ 1100
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. — IND - Individual
COM - Recipient Committee
(INCIUAE @Il SCHEAUIE A SUDROLAIS.) ... oottt s__X4 X p! e )
2. Amount received this period - unitemized monetary contributions of lessthan $100 .............ccc.cccccceceee. $ l 0? v L7 gw:pﬁiifepf&ymm =
3. Total monetary contributions received this period. 47 é 9 Lf SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)...................... TOTAL $ {

FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8868/278-3772)



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Type or print in ink.

Monetary Contributions Recelved Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
from 10/1/2010 FORM
through 10/16/2010 Page g or N
NAME OF FILER 1.0.NUMBER
COMMITTEE TO ELECT CARMEN RAMIREZ TO OXNARD CITY COUNCIL 2010 1311210
AMOUNT TODATE PER ELECTION
DATE P A TR s AN ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OOCUPATION AND EMPLOYER |  RECENEDTHIS |  GALENDAR vEAR TO DATE
RECEIVED CODE # (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
)
James A. Valdez %QgM none
10/15/2010 | 22 w. Vineyard Ave. CJoTH 50 250
Oxnard, CA 93036 gety
{Jscc
Jane M. Tolmach %248” none
10/7/2010 856 Douglas Ave. CloTH 150 400
Oxnard, CA 93030 Pty
[(]scc
@ZJIND . .
Bert E. Perello Mail Carrier, US
CcOM ’
10/5/2010 | 2394 Redwing Ln gom Postoffice 75 100
Oxnard, CA 93036 QrPTY
Oscc
. ZIIND
Libby L. Barrabee Attomey, self employed,
10132010 | 4914 Isiand View St. Hoon | nodva g Py 250 350
Oxnard, CA 93035 JPTY
scc
. . . C]IND
10115/2010 ?;rwce Employees International Union Local %8‘1’1’:‘ ID# 743794 4000 4000
500 S. Virgil St. 2nd FI., Los Angeles CA 90020 gPTY
[Jscc |
SUBTOTALS 4525 4
*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 FPPGC Form 480 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type ot print in ink.

SCHEDULE A (CONT)

Monetary Contributions Recelved Amo:lom;h':;vd:;':o:?ded Statement covers period CALIFORNIA 46 0
from 10/1/2010 FORM
through 10/16/2010 page ot N
NAME OF FILER 1.D.NUMBER
COMMITTEE TO ELECT CARMEN RAMIREZ TO OXNARD CITY COUNCIL 2010 1311210
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SWﬁmﬁsi&:%;?mfg CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
I
Robert Villanueva E’,Q‘SM none
10/7/2010 | 141 Glacier Ave. Clom 100 100
Oxnard, CA 93033 apTy
Oscc
Eloy Molina Elggu Attomey, self employed,
10/70/2010 | 3050 Mirmar, Oxnard, CA 93035 Do no dba 100 100
OPTY
[Jscc
. ZIIND
Gail Weller Brown none
10/7/2010 | 2401 Doral Court S com 250 250
Oxnard CA 93036 Py
Oscc
ZIND : -
Stephen A. Bennett Supervisor District 1,
10/7/2010 | 1851 Terrace Dr. ES%T County of Ventura 100 100
Ventura, CA 93001 OPTY
(Oscc
: ZIIND A A
Lisa Otero Tai Chi Chih Instructor
COM ’
10/8/2010 | 3131 Harbor Bivd. Eom self employed dba Lisa 200 200
Oxnard, CA 93035 JPTY M. Otero
[Jscc
SUBTOTAL $ 750
*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

FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)

Monetary Contributions Recelved “"‘°:'°“sh';';¥ d?";ﬁ_"““' Statement covers period CALIFORNIA 4 6 0
from 10/1/2010 FORM
through 10/16/2010 Page J_ of /I
NAME OF FILER 1.0.NUMBER
COMMITTEE TO ELECT CARMEN RAMIREZ TO OXNARD CITY COUNCIL 2010 1311210
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conriBUTOR | . AN INDIVIDUAL, ENTER RECEREDTHIS | CoRLATIVE T DATE PERELECTION
RECEIVED (IF COMMITTEE. ALSOENTER 1.0, NUMBERI CODE * | O D e PERIOD SQLNE.F:?ASEC. a1) (F REQUIRED)
OF BUSINESS)
IND
Roz McGrath %COM none
10/16/2010 | 788 N. Wood Rd. CJoTH 60 110
Camarillo, CA 93010 gpty
[scc
Eugene Fussell %'ggM Physician, St. Johns
10/15/2010 | @60 Fernwood Dr. CJoTH Regional Medical Center 500 500
Oxnard, CA 93030 Py
(dscc
Eileen McCarthy WIND Attormey, California Rural
COM '
10/15/2010 | 1623 Santa Ynex St. gom Legal Assisyttance 100 100
Ventura, CA 83001 gPTY
{Jscc
Pauline Weaver %?gM Public Defender,
10/15/2010 | 38890 Altura Do | Alameda County 100 100
Fremont. CA 94536 gpty
[]scc
Irwin Miller %gng Attorney, self employed
10/10/2010 | 300 E. Esplanade Dr. Ste 1760 CJoTH Law Office of irwin Miller 100 100
Oxnard, CA 93036 CJPTY
(Jscc
SUBTOTAL $ 860
*Contributor Codes
IND - Individual

COM - Reclipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
. . FPPC Form 460 (January/08)
SCC— Smatl Contributor Commities FPPC TollFree Helpline: 886/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Recelved Amounts may | e rounded Statement covers period CALIFORNIA 4 6 0
from 10/1/2010 FORM
through___10/16/2010 Page ¢ o il
NAME OF FILER 1.0.NUMBER
COMMITTEE TO ELECT CARMEN RAMIREZ TO OXNARD CITY COUNCIL 2010 1311210
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sﬁﬁgﬁ,’?&%ﬁﬂgﬁf ,?@EEE.T CONTRIBUTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
ZIIND
Fred Rosenmund [Jjcom Attorney, self employed,
10/15/2010 | 162 S. A St. [JOTH no dba 300 800
Oxnard, CA 93030 ety
[Oscc
. ZIND i
Josephine Soliz C]coM Physician, Rose Ave.
1015/2010 | 180 La Crescenta Cr. [JOTH Family Medical Group 100 200
Camarillo, CA 93010 gery
[Jscc
ZIIND .
Manuel M. Lopez COM Optometrist, self
10/15/2010 | 141 s. A St. Ste 100 Eom employed, no dba 200 300
Oxnard, CA 93030 gery
Oscc
Maria Diaz %lggM Attomey, self employed
10/15/2010 | 2710 Moraine Way C]OTH no dba 50 150
Oxnard, CA 93030 Opry
scc
Z1ND
Ray LeDesma COM none
10/15/2010 | 4251 Harbour Island Lane gom 50 225
Oxnard, CA 93035 JPTY
[Jscc
SUBTOTAL S
*Contributor Codes
IND ~ Individual
COM - Reclplent Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Recelved Amounts may be rounded Statement covers period CALIFORNIA 46 0
from 10/1/2010 FORM
through 10/16/2010 Page (]‘ of A
NAME OF FILER 1.0.NUMBER
COMMITTEE TO ELECT CARMEN RAMIREZ TO OXNARD CITY COUNCIL 2010 1311210
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECRIVED (F GOMNITTEE, ALSO ENTER 0, NUMEER) conE+ | oo | tmoo T | oA beean (F REQURED)
OF BUSINESS)
IND
David Shain 998 Bright Star Circle ECOM Attomey, Ferguson,
10/7/2010 | Thousand Oaks, CA 9136 [JOTH Case, Orr, Paterson Law 250 350
eTY Firm
scc
. Z1IND .
Richard D. Jacqu Trustee, Oxnard Union
10/8/2010 | 1300 Rachel D?. * Eg?:f HSD 50 150
Oxnard, CA 93030 gPTy
[scc
Lisa H. Medina %'ggM Attomey, self employed,
10/6/2010 252 S. F St. [JoTH no dba 150 150
Oxnard, CA 93030 PTY
scc
Kristin J. Storey %g‘gm Teacher, Oxnard School
10/14/2010 | 950 Woodland Circle DotH | District 100 100
Ojai, CA 93023 aPTY
jscc
CJIND
CJcoM
[JOTH
OPTY
[scc
SUBTOTAL$ 550
*Contributor Codes
IND - individual

COM ~ Reciplent Committee

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

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. i . I
Schedule E Amonnts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 10/1/2010 FORM
10/16/2010 /
SEE INSTRUCTIONS ON REVERSE through Page 10 __ o1 7
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT CARMEN RAMIREZ TO OXNARD CITY COUNCIL 2010 1311210

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 consuftants 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 meais

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

(%ﬁ%ﬂ%ﬁ?&?ﬁf :&YBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Graphic Systems West J Graphic design - mailer, doorhanger, consulting

1707 Santa Ynez St. LIT 1850.00
Ventura CA 93001

Shooting Star Communications Advertisement

P.O. Box 22397 PRT 100
Flagstaff AZ 86002

Xpress Print & Copy Printing envelopes

1302 Tower Square, Ste. 2 OFC 154.80
Ventura CA 93003
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2104 .80
Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUDLOTAIS.) ..............oe.ccvereeccrersesersesseresssssreesscessesseeessessssesseesssoessesssses s eses $ 5696.53 Y
2. Unitemized payments Made this PErIOd O UNAET $100 ...........c.....occoceeeeersseressseeseeeresseeessseessesesseserseseeeesseeseeseeeeseses s ssees e e $108,0) BIOY
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ........ccccceieereieieererereeice et sae et cte e e saenes $ 0 U
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ...........c..ccceueueee. TOTAL § ‘6031-53.
¢ 10 4, > 4
FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/278-3772)



SCHEDULE E (CONT)

Schedule E Type or print ini
print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNA A 6 0
Payments Made to whole dollars. rom_____10/1/2010 FORM
10/16/2010 )
SEE INSTRUCTIONS ON REVERSE through pPage ! or_)
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT CARMEN RAMIREZ TO OXNARD CITY COUNCIL 2010 1311210

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

CMP campaign paraphernaiia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC clvic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND Independent expendiure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

333238433

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

radio airtime and production costs

retumed contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/aponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Bulk Mail Facility
2901 Camino del Sol
Oxnard, CA 93030

postage
POS

2708.96

B&B Services
2401 Eastman Ave. Ste 25
Oxnard, CA 93030

POS

Mail house service

372.78

USPS
1961 N. C St.
Oxnard, CA 93036

POS

Postage stamps

132

Political Data
P.O. Box 1706
Burbank, CA 91507

CNS

data analysis and equipment

677.99

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

SUBTOTAL $§ 3891.73

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC (868/278-3772)



