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For Official Use Only

1. Type of Recipient Commiitee: Al Commitiees ~ Complete Parts 1, 2, 3, and 4.
[ Primarily Formed Ballot Measure

[ Officeholder, Candidate Controlied Committee

2. Type of Statement:

{71 Preelection Statement

71 Quarlerly Statement

thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information

under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 03/31/2013

Date

Date
Executed on

Date
Executed on

Dzte

kS

‘‘‘‘‘‘

By

S@nature of T reasirer of Assigant 1reasuer
D« N

BY “Ciate Measure Proponent or Responsible Oficer of Sponsor
By — d il -

Sionahin.g] Goaneoling OTCeRoIer, & St Prop
By s — —

Signaturs ofControfling Officetoider, C: State & Propt

O State Candidate Election Commitiee Committee {1 Semi-annual Statement [7] Special Odd-Year Report
O Recalt Q Controlled {1 Termination Statement [ Supplemental Preelection
{Also Gomplets Part5) (CA? (5390;‘:'2:3& (Also file a Form 440 Termination) Statement - Attach Eorm 495
IS0 Lo N
M General Purpose Commitles 1 Amendment (Explain below)
O sponsored [} Primarily Formed Candidate/
O Smalt Contributor Committee Officeholder Cu;nmittee
O Political Party/Central Commitiee (Aisa Complete Pt 7
3. Committee Information "23’%“5?;; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Olivares Oxnard City Council 2013 Jo Ann Olivares
WAILING ADDRESS
2304 Mint Way
STREET ADDRESS (NO P.O. BOX) eIy STATE | £1P CODE AREA CODE/PHONE
2304 Mint Way Oxnard CA 93036 805.889.0775
oIty STATE  ZIP CODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, 1F ANY
Oxnard CA 93038 805.888.0775
WIKILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE eIy STRE  ZIP CODE AREA CODE/PHONE
OFTIONAL: FAX [ E-MAWL ADDRESS DBTIONAL: FAX | E-MAIL ADDRESS
olivares4oxnard2013@gmail.com
4. Verification

dined herein.and in the altached schedules is true and complete. | certify

FPPC Form 460 (January/B8)

FPPC Toll-Free Helpline: 865/ASK-FPPC (886/275-3772)

State of California



Type or print in ink. COVER PAGE PRT

Recipient Committee . CALIFORNIA 4
Campaign Statement . FORM -0
Cover Page — Part 2 = L
Page 2 of 7
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committes

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jo Ann Olivares

OFFICE SOUGHT OR HELD GNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

OPPOSE

City Council - City of Oxnard -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

2304 Mint Way Oxnard CA 93036 Identify the controliing officehelder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commiitees

not included in this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behelf of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s for which this committee is primarily formed.
[ ves 3 No
SO TEE ADORESS STREST ADDRESS (NOF 050X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orrosE
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 OFFIGE SOUGHT ORHELD | [ sppoRr
[ ves ] No [_] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oIy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/08)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

_SUMMARY PAGE

Summary Page Amounts ey b oandes Sttement covers poiod [ESNTSPRPS
srom 01/25/2013 . form  FUU
03/31/2013 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Olivares Oxnard City Council 2013 1355472
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO TS EROD CAEDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccevvniiniinisneon, Schedule A, Line3 3316.00 $ 3316.00
2. Loans Recelved ... verinnriee et csineennes Schedule B, Line 3 2336.00 2336.00 111 theough 830 7/t to Date
3. SUBTOTALCASH CONTRIBUTIONS ..ooccorcrerrseene AddLines1+2  § 5652.00 5652.00 ¢ 20. Contibutons s
4, Nonmonetary Contribulions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED weorvvucssvererrsressenn AddLines3+4 $ 5652.00 4 5652.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAGE ovvvevrevreeeevereronsesnnrs s seessssssesssenen Schedule E, Line 4 $ 3746.00 s 3746.00 | Candidates
7. LOBNS MBUE coooreeereecreoneceeersensreesecsseerssesesessenassens Schedule H, Line 3 0 0 22, Cumutative Exoenditures Had
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o AddLines6+7  $ 3746.00 3746.00 {1 Subjoc o Vohuntury Expanaiture L)
9. Accrued Expenses (Unpaid BIllS) ......o..cceeeeemsemrermrne Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary AGJUSIMENt .......cevereeccscrmrenesinnins Schadule C, Line 3 0 0 tmm/ddfyy)
11. TOTAL EXPENDITURES MADE ......ooooovcrmirmenemsensecene AddLines8+9+10  § 3746.00 s 3746.00 , , $
Current Cash Statement S S S $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 0 To calculate Colurnn B, add
13. Cash Receipls ..o, Colurnn A, Line 3 above 5652.00 am;)unts ir;_Column Ar:tz the
corresponat amou * H i 3 i
14. Miscellaneous Increases to Cash ... Schedute 1, Line 4 0 from Co!um:g B of your last ,Qp";f{;’;*?,f %ﬁf,:ﬁ ‘;‘f"“ may be different from amounts
, 3746.00 report. Some amounts in
15. Cash Payments ........cumrnrenoiinmisssonnnn, Colurnn A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ 1906.00 fgures  that shoud b
suptracie e fevious
if this is a termination statement, Line 16 must be zero. period amount: ?fihils is
the first report being filed
1] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § carry over the amounts
Cash Equivalents and Outstanding Debts fowy s 2.7, and 9 (1
18. Cash Equivalents ....ccorrvvinisvcninninecon See instructions on reverse Y
18. Outstanding Debis ..o Add Line 2 + Line 9 in Column B ahove  § 2336.00 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink.

SCHEDULE A

» P " A £ ay be rounded 2
Monetary Contributions Received e hole doflare. Statement covers period i 460
r 01/25/2013 . =2V
oM ‘ o
03/31/2013 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee to Elect Olivares Oxnard City Council 2013 1358472
o | e, e soomeee o 21 oo o conmeuTon covmmron | GLMENEREETE, | AT, | CRLBETN® | RSSO
RECEIVED ¢ ‘ - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Audrey N. C o] e
udrey N. Covarrubias Clcom Clerical
02/03/13 | 2440 Jacaranda Dr., 93036 0ot | osb 249 249
ety
iscc
Angel Arrecl e
nget Arrecia ficom Los Arboles Harvestin
02/14/13 | 4805 No. Oxnard Bivd #1, 93030 oM | inc. - Self Employed ¢ 1000 1000
[Isce
Alben Barkl i
en parkiey Clcom Barkley Insurance
03/03/13 | 455 0. G Street, 93030 o™ | sofEmployed 500 500
PTY
{lsce
. ZIND
Frank G. Olivares rjcom Retired
03/05/13 | 1361 So. E Street, 93033 CloTH- 300 300
CIpTY
[isce
. WIIND '
Martha C. Aparacio i
03/17/13 Coom | Retired 100 100
1Pty
risce
SUBTOTALS 2149.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual _
(Include all SChedUlE A SUBLOTAIS.) ...........crveeeerrceerssreseeessese s sssssens s ssessss b sssas s asssnsesss $ 2149.00 CoM "?:tf"é’m;g"g'ﬁﬁgﬁcm
2. Amount received this period — unitemized monetary contributions of less than $100 ..........reneneee $ 1165.00 Ty P8, pusiess entit)
3. Total monetary contributions received this period. 3314.00 SCC - 8malt Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL $§ .

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B—Part1 Amounts may be rounded Statement covers period | CAUFORN!A A AN
| i caronin 460
Loans Received to whole doltars trom 01/25/2013 . ropm POV
03/31/2013 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Olivares Oxnard City Council 2013 1355472
£} ® = i © ) @)
IF AN INDIVIDUAL, ENTER ND o
(F CONMITTES L0 EiTER L0, NLMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| - pamiop | OF FORGVEN, | ¢l OSE OF THIS OUNT
: b NAME OF BUSINESS) PERIOD THIS PERIGD BERIOD PERIOD LOAN O DATE
Jo Ann Olivares Director Human Dpap CALENDAR YEAR
2304 Mint Way Resources s s 2336.00 5 2336.00 | ;_2336.00
Oxnard, CA 93036 San Miguel Produce, [] FORGIVEN RaTe PER ELECTION™
inc. ._2336.00 | = 2336.00 | .
T mwp [Joom [JoOTH [IPTY [JSCC DATE DUE DATE INCURRED
{7 PAID CALENDAR YEAR
$ $ 3 $
[] FORGIVEN RATE PER ELECTION **
3 $ $ $
T[] o [Jcom [Jom [OPry [ sCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN Rate PERELECTION™
$ $ $ $
Mmoo [Joom [Jomd [Jery [Jsce DATE DUE DATE INGURRED
SUBTOTALS § 2336.00% $ 2336.00 $
{Enter(e)on
Schedule B Summary Scheduio £, Line &)
1. Loans received this PETIOH ..ottt st re e s sy n e ekt rr s $ 2338.00
(Total Column (b) plus unitemized loans of less than $100.) tContrbutor Codes
. . . . IND ~ Individual
2. Loans paid or forgiven this Period ... s $ 0 COM - Recipient Commitiee
(Total Colurnn (c) plus loans under $100 paid or forgiven.) or gnher (than PTY or 8CC)
ans pai ird party tha Iso itemize dule A. H — Other {e.g., business entity)
{include loans paid by a third party that are also ¢ on Sche 3 PTY — Political Pary
3. Net change this period. (SUBHACELINE 2 froM LINE 1. cvrroriocccercceessereserssesssssssssesssrssessesesaceces NET $ 2356.00 SCC— Small Contributor Committee
May be a negative number)

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

*Amounts Torgiven or paid by ancther party also must be reported on Schedule A
** If required.

FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (886/275-3772)



Schedule E Type or print in Ink. Statement covers period
Amounts may be rounded
Payments Made to whole doliars. from 01/25/2013
013
SEE INSTRUCTIONS ON REVERSE through 03/31/201 Page 6 ot
NAME OF FILER I5. NUMBER
1355472

Committes to Elect Olivares Oxnard City Council 2013

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 confributions
CTB  contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL {w. or cable airime 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 staflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services {(legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Emilic J. Bernard Design and layout of logo for print materials
852 Sapphire Ave. LT 500.00
Ventura, CA 9004
Vista Printing
vistaprint@evistaprint.com uT 1014.00
UPrinting
UPrinting.com LT 628.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2142.00
Schedule E Summary
1. liemized payments made this period. (Include all Schedule E subtofals.) ... rer e S 3648.00
2. Unitemized payments made this period 0F UNTET 100 ..o bbbtk R st $ 148.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line =79 TP TOTAL $ 3796.00
FPPC Form 480 {January/08)

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



Schedule E

SCHEDULE E (CONT)

Type or print in ink. I S———————
{Continuation Sheet) Amounts may be rounded Statement covers period ALIFORNIA. A &0y
Payments Made to whole doliars. irom 01/25/2013 . :‘ ‘ FORM | ]
03/31/2013 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAWIE OF FILER LD, NUMBER
Commitiee fo Elect Olivares Oxnard City Council 2013 1355472

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 alrtime and production costs
CNS campaign consuliants MTC meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OQFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable airtime and production costs
Fil.  cendidate fling/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  {undraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAY
A A o, raee) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Oxnard
305 West 3rd Street FiL 1400.00
Oxnard, CA 83030
Rand McNalily
Store@randmcnally.com POL 1086.00
* payments thatare cunmhutﬂons or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL § 1506.00
FPPC Form 460 {January/08)

FPPC Toll-Froe Helpline: 866/ASK-FPPC {886/275-3772)



