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1. Type of Recipient Committee: Ancommitices — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

() State Candidate Election Comimittes Committes

O Recall (O Controlled

{Alsc Complate Part 5) O Sponsored
{Also Complete Patt 6)

[[] General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement;

Preelection Statement
[l Semi-annual Statement
1 Termination Statement
(Also filte a Form 410 Termination)

[ ] Amendment (Explain below})

[0 Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Commiittee
() Political Party/Ceniral Committee [Atso Corrpiste Part 7)
. mittee Information 1-D. NUMBER Treasurer
3. Com t pending er(s)

COMMITTEE NAME {CR CANDIDATE'S NAME [F NOQ COMMITTEE)

Carmen Ramirez for Oxnard Mayor 2012

STREET ADDRESS (NC P.O. BOX)

528 Holly Ave.,
CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93036 805 485 8026

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX
2081 N. Oxnard Bivd., #150

CITY
Oxnard

STATE

CA

ZIP CQDE
93036

AREA CODE/PHONE
(805) 485-8026

OPTIONAL: FAX / £-MAIL ADDRESS

NAME OF TREASURER
Margaret Cortese
MAILING ADDRESS

732 W. Vineyard Ave.,

CITY STATE  £IP CODE AREA CODE/PHONE
Oxnard CA 93038 805 983-6471
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Verification

I'have used alt reascnabie diligence in preparing and reviewing this staternent 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 May 201 2
Date

Executed on May 2- 2012
Oate

Executed on
Date

Executed on
Date

hlnT—

By
Sig: f Treasurer or Assistant Treasurer
V4
By Agpctr
Signature of Controlling Officehotder, Candidate, State Measure Proponent or Responsible Qfficer of Spansor
By -
Signature of Controlling Cfficeholder, Candidate, State Measure Proponent
By

Signature of Contraling Offcehalder, Cangidate, State Measurs Proponent

FPPC Form 469 {January/05)
FPRC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 6 0
Cover Page —Part 2
Page _&._ of &
5. Officeholder or Candidate Contreolled 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 NUMEER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
. [ orPosE
Mayor, City of Oxnard
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
528 Holly Ave., Oxnard CA 93036 ‘ propofien’, 72y

NAME QF QFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitiees
not included in this statement that are controffed 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.
[J ves O we
COMMITTEE ADDRESS STREETADDRESS (NO P.O.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] opPosE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
[ suPPORT
[ oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
O oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
0 ves 0 no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement AP or print in ink. SUMMARY PAGE
mounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
9 from January 1, 2012 FORM 4 6 0
May 2, 2012 £2_
SEE INSTRUCTIONS ON REVERSE through Y Page—'L of ——
NAME OF FILER 1.D. NUMBER
Carmen Ramirez for Oxnard Mayor 2012 pending
] . . Column A ColumnB Calendar Year Summary for Candidates
Contribution ed R -
tions Receiv FROM LTS PERIOD e CALENDARIEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .....c..ccicecvcenrenenissnnsssenerns Schedule A, Line3 - $ 1000. $ 1000. 11 throuch 6/30 116D
roug {o Date
2. Loans RECEIVED .....cccvvrvrrcureimcenerecorsisesserseseseseens Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .oooooooooeooe AddLines1+2 1000 1000 ) 20- Contrbutons 5 1000 ¢
4. Nonmonetary Contributions ......coecvverecevvcimenenenne Schedula C, Line 3 0 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED ---veuvmserrsvrererrronneee AddLines 3+4  § 1000 ¢ 1000 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made .......c.ouceeeceeceieeeeceeee e e emvene Schedule E, Line 4 $ 0 s 0 Candidates
7. Loans Made ... e e Schedule H, Line 3 0 0
0 22. Cumnulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ocoeeeveveemeeere e e Addlines6+7 § 3 g {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c.ccocieeiiieiee. Schedule F, Line 3 0 Y Date of Election Total to Date
10. Nonmonetary AdiUSIMENT ......coreeeveeeeereessereeeeeseee e Schedule C, Line 3 g g (mmiddlyy)
11. TOTALEXPENDITURES MADE .........ocoiiiiiiccecenc Add Lines 8+ 9+ 10 § 0 3 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......cccoeeene.. Previous Summary Page, Line 16 $ © To calculate Column B, add
13. Cash Receipts .o Column A, Line 3 above looD amounts "&_CC"U”‘” A tto the
corresponding amounts = i thi : ;
14. Miscellariecus Increases to Cash ...o.oceveeeeeceieneee. Schedule |, Line 4 © from Column B of your last rg&ﬂ‘;’;‘?n'%g}fjﬁg'_c’" may be different from amounts
. o report. Some amounts in
15. Cash Payments ..o, Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § .. 4. O 0 O figures that should be
subtracted frem previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ovvovvveevennn. Schedule 8, Part 2 $ 0 | for this calendar year. only
carry over the amounts
. . fr Li 2,7, i
Cash Equivalents and Outstanding Debts o oy 1S 2 T and 9
18. Cash Equivalents .....cccccoovvvcrrvrnrnscrcmeensncnnns See instructions on reverse  $
19. Outstanding Debts .....ccceoeiericeeeennne Add Line 2 + Line 9 in Column B above ~ $ © FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  REYNEICQIINTN 460
January 1, 2012 FORM

Fage ¢ of /&/

I.D. NUMBER
Carmen Ramirez for Oxnard Mayor 2012 pending

from

. May 2, 2012
SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMGUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE. ALSQ ENTER .0 NUMBER) CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)

QOF BUSINESS)
[JIND

Fred Rosenmund CJcom Lawyer, self employed
4/26/12 | 5816 Rice Road CiomH Y ploy 1000. 1000.

Oxnard, CA 23033 CPTY
0sce

[JIND
CIcoMm

CJotH
CPTY
Jsce

CIND

CcoM
3OTH
D PTY
‘Oscc

JIND

CJcom
CJoTH
OPTY
£]scc

CJiND

CJcom
CJoTH
OPTY
Oscc

SUBTOTAL $ 1000.

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

1000 COM - Recipient Committee
{include all Schedule A subtotals.) .......ccccceeeceinniene $ (othor than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ........eceeeererernnen, $ 0. ?I?:ngnf:;f‘;géyb”smess entity)

3. Total monetary contributions received this period. 000 SCC — Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......cceeeeiveenee.. TOTAL § 1000.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46
¥ to whole dollars. 0
Loans Received from __ January 1,2012 FORM
May 2, 2012 Q.
SEE INSTRUGTIONS ON REVERSE through y Page S5 of /
NAME OF FILER 1.D. NUMBER
Carmen Ramirez for Oxnard Mayor 2012 pending
@ () © o g] W €]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSIANDING |  AMOUNT | aviounTraip | OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | recEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER [.0. NUMBER) ({F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS AMOUNT OF
¢ : . ) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERICD PERIGD LOAN TODATE
] PAID CALENDAR YEAR
$ $ % 5 $
D FORGIVEN RATE PER ELECTION**
3 5 $ 5 $
T3 mo Ocom [JOTH [ PTY [ scC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 $ % 3 3
[] FORGIVEN RaTE PER ELECTION **
5 3 $ $ $
TD IND G COM I:‘ oTH [JeTY [J scc DATE DUE DATE INCURRED
]:I PAID CALENDAR YEAR
5 $ % 5 5
] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TOmwp [Qcom [JOTH [ PTY [JsCC DATE DUE DATE iNCURRED
SUBTOTALS § $ $
(Enter{e) an
Schedule B Summary SchedueE L)
1. Loans received this PEHOU ... i et b e et ee e e en e e ene cvrernane $ 0
(Total Coturnn {b) plus unitemized loans of less than $100.) tContributor Codes
. . S ' 0 IND - Individual
2. Loans paid or forgiven this PRIIOT ..ottt st st e e e eessee s eme e sme s e eene e saesesnes $ COM —Recipient Committee
(Total Column (c) ptus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_;_rYH ‘p%}ﬂii;f%g&ybus'“ess entity)
—— . . SCC —Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.} ..ot srvereesearaenes NET $ 0 :
(May be a negative numbar}

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

{ *Amounts forgiven or paid by ancther party also must be reported on Schedule A. ]

** If required.

FPPC Form 460 (January/05)_

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Type or print in ink.

SCHEDULE C
. . - Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
p January 1, 2012 FORM
rom
May 2, 2012 -
SEE INSTRUCTIONS ON REVERSE through Page __L of 1
NAME OF FILER .0. NUMBER
Carmen Ramirez for Oxnard Mayor 2012 pending
_ IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULALIVE TO PER ELECTION
PG TR mEoSs D | CONTHBUIOR | ool Eutover | (DESCIFTONGE | pltiumer | ONE | PEREEGT
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER} F iﬂ'&fgﬁ 'ég‘éﬂ’ég's“‘)TER VALUE (AN 1 - DEC 31) (IF REQUIRED)
CJIND
coMm
(JOTH
OPTY
[]scc
CIND
Clcom
]OTH
OPTY
[scc
[JIND
CJCOM
[CJOTH
OPTY
rsce
CJIND
OcoM
OoTH
JPTY
sce
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary coniributions. 0 IND —individual )
(Include all Schedule C SUBOAIS.) ....ccouuireeeruereeiieceee e et ene e em et et aetat e enrare s e e s e eae e $ COM—Recipient Committee
i {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......coooveviireicciveeeence, $ 0 SR"' -—PO:_ftl_ef I(:-Q}iybusmess entity)
—olitical Pa
3. Total nonmenetary contributions received this period. 0 SCC —Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleD

SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers werfed
period
h . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other o o dutioe T o 460
Candidates, Measures and Committees rom
May 2, 2012 12
SEE INSTRUCTIONS ON REVERSE through Y Page ?' of
NAME OF FILER .. NUMBER
Carmen Ramirez for Oxnard Mayor 2012 pending
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
| vesieeNbemoniEmer o wRspcTon, | RO WOSIRe | camemvel | Toowe
] Monetary
Contribution
[ Nenmonetary
Contribution
] Independent
D Suppog’t D Oppose Expenditure
[ Menetary
Contribution
[l Nenmonetary
© Contribution
[0 tndependent
] Support [ Oppose Expenditure
[] Monetary
Contribution
[] Nenmonetary
Contribution
- [[] independent
D Suppon D Oppgse Expendiiure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include ali Schedule D SUBOLAIS.) .o e $ 0
2. Unitemized contributions and independent expenditures made this period of UNASE 100 .......c.oouiviieececee e eee e eeeeeessceseeresees oo B 0
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

FPPC Formt 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. -
gChEdlﬂe E J Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from __January 1,2012 FORM
May 2, 2012 a2
SEE INSTRUCTIONS ON REVERSE through y Page ?— of {—
NAME OF FILER .. NUMBER
Carmen Ramirez for Oxnard Mayor 2012 pending
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consuliants 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  tv. or cable aitime 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 supportingfopposing others {explair)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRCQ  professional services (legal, accounting) VOT voter registration )
LIT  campaign literature and mailings PRT print ads WEB infarmation technology costs (internet, e-mail)
NAME AND ADCRESS QF PAYEE
(IF COMMITTEE, ALSC ENTER £.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) ...t se et ca e st st e s son e st d s et $ 0
2. Unitemized payments made this period of UNAET $T00 ... et tr e sae e st e et see et eme e emeemeeaeesmerssnsartensensensbertesessansnnras $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).) ..o e verreereeserere e st sesesesesesssse e semessaesasrenens $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....cooeeivveeeceeeeee. TOTAL $ 0

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULEF

CA!I_:ISI;II\QHN IA 4 6 0

Accrued Expenses (Unpaid Bills) to whole dollars.

January 1, 2012

from

May 2, 2012

ol

through

Page q

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.0, NUMBER
Carmen Ramirez for Oxnard Mayor 2012 pending
CODES: [ 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 RALD 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  peiition circulating TEL twv. or cable airtime and praduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* PQOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (<} (d)
NAME ANCr ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO RE2CRT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be 7
summatrized on Schedule D. SUBTOTALS $ $ $ : $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o eeeereeereeenns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o.ervireveceecereerereenenne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and : 0
on the Summary Page, ColUMI A, LINE G.) ... ierini e e b e e s et st s ee st e e s em e st aaane e saasse s s e seesamessenasarasaseseserens NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



»

Schedule G T intini SCHEDULE G
ype or print in ink. _

Payments Made by an Agent or Independent Amounts may be rounded S*a*eje“‘ °°"e;5 Z"é‘:; CALIFORNIA 46 0

Contractor (on Behalf of This Committee) towhole dollars. anvary 1, FORM

from

May 2, 2012 2
SEE INSTRUCTIONS ON REVERSE through Fage “{j-b-—“ °fl—
NAME OF FILER 1.0 NUMBER
Carmen Ramirez for Oxnard Mayor 2012 pending

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CWVP campaign paraphemaliafmisc. MBR member communications RAD radio airtime and produclion costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contiibution {explain nenmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC  civic donations PET  petition circulating TEL iv. 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 stafffspouse travel, lodging, and meals )

IND  independent expenditure supportingfopposing 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALST ENTER 10, NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Afttach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H
Schedule H Type or print in ink. Statement covers period

CALIFORNIA 460
Amounts may be rounded
*
Loans Made to Others to whole dollars. from __ January 1, 2012 FORM
May 2, 201
SEE INSTRUCTIONS ON REVERSE through y 2, 2012 Page i of 2
NAME OF FILER - 1.D. NUMBER
Carmen Ramirez for Oxnard Mayor 2012 pending
; ) {b) © d %) ] fa
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EnpLover | OUTSTANDING AMOUNT | RepAYMENT OR OUTSTANDING INTEREST ORIGINAL GUMULATIVE
OF RECIPIENT I SEL-EMPLOVED. ENTER BALANCE 15| LOANED THIS | Foraiveness | (CAANCEAT | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGE“SA"I‘](S;DTH'S PERIOD THIS PERIOD* CLO&EROIEJ HIS LOAN, TO DATE
[ pad CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PER ELECTION™*
$ 5 5 s §
DATE DUE DATE INCURRED
[ PaID . CALENDAR YEAR
$ $ % $ $
[ FORGIVEN FaTE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS ($ $ $ ¥
{Enter (e} on
Schedule I, Line 3}
Schedule H Summary
1. Loans made thiS PEMIOU ...ttt s s s s bt sas er s ettt e et ee e et senneeneeesmnees $ 0 *If Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. PAyments reCeiVEd ONIOGNS ....cc.cci i treeesies e s e s ese et sste s e e e e eeseseemeeeeseseseseemeanesees e st e emee e eeseeeseesems e esmes s sae e 3 0
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (SUBIrAC LINe 2 TOM LING 1.) tovuiiieceeee et eee st st sessessess s eme ssesssesssessas et oae oo NET $ 0
: E _
(Enter the net here and on the Summary Page, Column A, Line 7.) ey b = negetie number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule |

Type or print in ink.

SCHEDULE |

Misce“aneoljs Increases to Cash Amounts may be rounded Statement covers period CALIEORNIA
to whole dollars. 4 6 0
from January 1, 2012 FORM
May 2, 2012 o I 2.
SEE INSTRUCTIONS ON REVERSE through Page { of
NAME OF FILER LD. NUMBER
Carmen Ramirez for Oxnard Mayor 2012 pending
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECENVED (IF COMMITTEE, ALSC ENTER 1D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases 10 Cash this PEHOM. .. e st e s s et er e s e s e ss e e e s e te e e ensmmreeearsnneessen $
2. Unitemized increases to cash of under $100 this Perid. ... i r s ssssesesessssssssssesssnens $
3. Total of all interest received this period on loans made to others. {(Schedule H, Column (8).} vvrvicivverrininieiensinienn $

" 4. Total miscellaneous increases {o cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEATY PaGE, LING 14, ) oottt e r e ce e e e s es s st nee e e s et eaeasvabesae s ssmeerastmsmen senmtmesesannnnes TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



