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1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officehoider, Candidate Controlled Committee [0 Ballot Measure Committee [1 Preeleclion Statement [0 Quarterly Statement
{0 State Candidate Election Committee (O Primarily Formed _ ‘ O Semi-annual Statement [0 Special Odd-Year Repart
O Recall O Conirolled I:l Termination Statement D Supplemental Preelection
Also Complete Part &) O Sponsored Amendment (Explain below) Statement - Attach Form 495
[_:] o P c it (Also Complate Part 6} ’ = P
eneral Furpose L.ommities . . . .
O Sponsored [ Primarily Formed Candidate/ Omitted address of Kevin Patrick McVerry. although it was known on
) Small Contributor Committee Officehokler Committee date of entry and duly and promptly recorded in accounting system
O Paiitical Party/Central Commitiee (Aisa Gomplete Part 7)
. . 1.D. NUMBER
3. Committee Information 1347496 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Carmen Ramirez for Oxnard Mayor 2012 ‘ Oneita Hirata
MAILING ADDRESS
_ 1015 West Beverly Dr. _
STREET ADDRESS (NO P.0. BOX) cITY STATE _ ZIF CODE AREA CODE/PHONE
528 Holly Ave. . ' Oxnard CA 93030 805-483-7952
cITY STATE  ZIP GODE | AREA CODE/FHONE NAME OF ASBIGTANT TREASURER, IF ANY
Oxnard CA 93036 805-485-8026 : .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX . ’ MAILING ADDRESS
2081 N. Oxnard Blvd. #150
A STATIE _ ZIP CODE AREA CODE/PHGNE CITY STATE  ZIP CODE AREA GODE/PHONE
Oxnard CA 93036 805-485-8026

OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this staterent and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalfy of perjury under the laws of the State of California that the foregoing is true and correct.

September 22, 2012
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Date 3 Signature of Tr wm Treasyrer
Exvecuted on September 22, 2012 by O i ' -
Dale ‘SignaLie of Gontraling Officehaider, Gandidate, Stats Measure Propanent or Respansiola OTioer of Sponsor
Executed .on By — "
Date Signature of Controfling Officeholder, Candidate, Siate Measure Proponent
Executed on . B _ — _
Date - y Signaiire of Gontraling Ufficeholder, Candioaie, State MeasLre Proponant FPPC Form 460 {(June/01)
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5. Officeholder or Candidate Controlled Committee 6. 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.ORLETTER JURISDICTION (] SUPPORT
) ' [ orFOSE
Mayor, City of Oxnard
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
: Identify the controlling officeholder, candidate, or state measure proponent, if any.
528 Holly Ave. Oxnard CA 93036

NAME OF OFFICEHQLDER, 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 OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
e T TRERSORER SONTROLIES CommTTTES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
: which this committee is primarily formed.
[ YES 71 NO
COMMITTEE ADDRESS STREET ADDRESS (NG PO.BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ oprosE
cITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
j orpPosE
COMMITTEE NAME 1.D. NUMBER |
NAME OF OFFICEMOLDER OR CANDIDATE QFFICE SOQUGHT OR HELD [] suPPORT
] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ BUPPORT
[l ves  [Ino C] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE _ AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



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

Monetary Contributions Received to whole dollars. Statement covers period  EEINEIZSIIVIA 460
from January 1, 2012 FORM
June 30, 2012 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
Carmen Ramirez for Mayor 2012 1347496
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECSIGED S cOMMITRE atsomwTen o Nuimer) o | CONTRIBUTOR | oCGURATION AND EMPLOYER |  RECEIVED THis CALENDAR YEAR TODATE
(IFSELF-EAOAFPIE?J\;IE'?éSE'SN.JTER NAME PERIOD (JAMN. 1 -DEC. 31) {IF REQUIRED)
BEGIND
- 4/26f2012 | Fred Rosemund ~ICOM Lawyer, self-employed $1000.00
2816 Rice Rd. CJOTH
Oxnard, CA 93033 aPTY
Cscc
5/16/2012 | Gilbert Romero Kow | Attorney $400.00
175 Simpson St. CJOTH . District Atiorney's Office
Ventura, CA 93001 CIPTY Ventura County
' [1scc :
. . KIIND
6/08/2012 | Kevin Patrick McVerry C]com Attorney $100.00
751 Daily Dr.Suite 325 [JOTH self-empioyed
Camarillo, CA 93010 _ CIPTY
]scc
6/11/2012 | Carol Kurtz Kov | None, $250.00
8550 Mipolomol Rd. []JOTH retired :
Malibu, CA 90265 OPTY
[Jscec
KIND ' :
6/17/2012 | Karen Flock ClcoM Nonprofit Director $250.00
594 Howard St. CJOTH Cabrillo Economic
Ventura, CA 93003 . CPTY Development Corp.
rsce
SUBTOTAL $ $2000.00
Schedule A Summary [ “Contributor Codes
1. Amount received this period — contributions of $100 or more. $2000.00 g“gM* '“'gi\fi*?l{ﬂ:ﬁ Comit
- R —kecipe cmmitiee
(Include all Schedule A SUBLOAIS.) ... $ : (cther than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... R $ $100.00 Sﬁ:g{i‘ﬁéal Party
3. Total monetary contributions received this period. | SCC—Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....ccccoeeiiiieenes TOTAL $ $2100.00

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



