Recipient Committee
Campaign Statement
CoverPage

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink. Fer

Statement covers period

from January 1, 2010

(Month, Day, Year)

through June 30, 2010

November 2, 2010

Date of election If applicab) AUG -2 P

CA;I;?;NIA 460

Page

For Officiai Use Only

1. Type of Recipient Committes: Al commitses ~ Compiets Parts 1,2, 3, and 4,

{Z] Ofmceholder, Candidate Controfled Committee

(O State Candidate Election Committee
O Recatt
{Also Complets Part 5)

[ General Pumpose Commitiee
O Sponsored

[0 Primarfly Formed Batiot Measure

Commitiee
O Controlled

QO Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate!

2. Type of Statement:
] Preelection Statement
/1 Semi-annual Statement

[[] Termination Statement
(Alsa file a Form 410 Termination)

] Amendment (Explain below)

[ Quartery Statement
] Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Aiso Complote Part 7)
3. Committee Information "51’3"1;';3153 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 STATE _ ZIP CODE AREA CODE/PHONE
Oxnard 93036 805 485 8026
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

SAME

cITY “STATE __ ZIP CODE AREA CODE/PHONE

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

MAILING ADDRESS
732 W. Vineyard Ave.,

cirY STATE _ ZIP CODE AREA CODE/PHONE
Oxnard CA 93036 805 983 6471

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY

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 scheduies is true and complete. | certify

under penalty of perjury under the iaws of the State of California that the foregoing is true and comrect.

Exocutad on July 2o, 2010
Dule
Executed on
T
Executed on July7,2010
Dote
Exeacuted on
Tow

By

bl —
of T or Asaistant T

By

By

&M sumwwmmmuw
By %&’M_

Officsholder, Candcidate, State Measure Proponent

SRnals of Controfing Offcahoider, Candiale, Stale Messurs Proponent

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 888/ASK-FPPC (868/276-3772)
State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIOATE NAME OF BALLOT MEASURE

Carmen Ramirez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [} sSUPPORT

. . ] opPOSE
Oxnard City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
528 Holly Ave., Oxnard CA 93036

Identify the controlling 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 sre controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

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 CONTROLLEDCOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[J ves [ ~No
OV EE ADDRESS STRECT ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
O orrosE
Ity STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER PR SOUGTT ORAELD
NAME OF OFFICEHOLDER OR CANDIDATE £ [ suPPORT
] oppPoseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
LJyes [Jno [] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Calfornia



Type or print in Ink. SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded Statement covers period
Summary Pa to whole doliars. P CALIFORNIA
fyFage from January 1, 2010 FORM 4 6 0
June 30, 2010 3 )&
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Carmen Ramirez to Oxnard City Council 2010 1312110
Contributi Received ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive FROMATACHED SHEDULES) o YAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoonieiceniicnicennnens Scheduls A, Line 3 $ 941500 ¢ 9415.00 11 through 6730 71 10 Date
2. Loans Receaived ..........ccocevceevncnnnecennciecice e Schedule B, Line 3 -0- -0-
3. SUBTOTALCASH CONTRIBUTIONS ......ccoocorne. AddLines1+2 $ 941500 ¢ 941500 ] 20. Contibutions ‘
4. Nonmonetary Contributions ............cccccoocivevenniann. Scheduls C, Line 3 187.44 187.44 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---vrrovreorverrrncers AddLines3+4  $ 960244 9602.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......oooooooooooeooeeereeero e cescessresrsesissins Schedule E, Line 4 $ 283388 2833.88 | Candidates
7. L0ANS MAGE ....c..veereeerrsesoraseesessneresssessesssssonsnns. Schedile H, Line 3 -0- -0- 22, Cumulative Exoenditures Made®
8. SUBTOTALCASH PAYMENTS ........cooocrvivsmmrrrnnrirns AddLines 647§ 283388 g 2833.88 " N SublecttoVoharary Expendiurs Linit
9. Accrued Expenses (Unpaid Bills) ............ccovriiniane, Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AdjUSIMent ...............cooeeeeereeuennsnsennans Schedule C, Line 3 -0- -0- (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........oocreerereer . AddLines8+8+10  § 283388 2833.88 I $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Provious Summary Page, Line 16 $ 267.00 To calculate Column B, add
13. Cash ReCEIPIS ....oovviverecviririreiesersreseeeeerereeesvenns Column A, Line 3 above 9415.00 { amountsin Column A to the
. .0- { corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 from Column B of your last | reporied in Column B.
15. Cash Payments ......c.ccoceeoevirenveenimr e Column A, Line 8 above 2833.88 gm&nioxya;":n”:;z;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  § 6848.12 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
-0- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccccoevvcimnenne. Schedue B, Part2  $ carry over the amounts
. - from Li 7, if
Cash Equivalents and Outstanding Debts ro ines 2,7, and 8
18. Cash Equivalents .............coccercreevrveevecrnenens See instructions on reverse -0-
19. Outstanding Debts...............ccco...n. Add Line 2 + Line 8in Column B above  $ -0- FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

SCHEDULE A

S . Amount b ded
Monetary Contributions Received M whote dollars. Statement covers period [NV 460
from January 1, 2010 EORN
June 30, 2010 ot /
SEE INSTRUGTIONS ON REVERSE through Page 2 /8
NAVECFFIER Corpym rHiCe- v Glect 1.D. NUMBER
Carmen Ramirez £y Gor boyaol C,,:K., Guna’) Soto 1311210
9 NT MULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER et s | % OO
RECEIVED OF COMMITTEE, ALSOENTER 1.0, NUMBER) CODE * (|FS§MU¢¥S£IER PERIOD ﬁﬁﬂ""&ﬁ% (IF REQUIRED)
OF BUSH
Margaret Cort e
2/9/2010 | 732w, Vineyard Ave. CloTH 200 200
Oxnard, CA 93036 arry
gscc
Rov Pri (Z1IND
oy Fnnce [Jcom none
3/3112010 | 674 Holly Ave, FlomH 300 487.44
Oxnard, CA 93036 gpry
Cscc
K Flock a0
aren Floc gcom Administrator Cabrillo
41412010 \5/94 tH°W%’: gggg; B;O::w Economic Development 200 200
entura, ;
Csce Corporation
WIIND
Carol Kurtz COM none
5/17/2010 | 8550 Mipolomol e 300 300
Malibu, CA 90265 grPty
[dscc
National Women's Political Caucus of Ventura LIND ID# 931981
Zcom
5/18/2010 | County B 500 500
Oery
Oscc
SUBTOTALS /Se» _]
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. e IND - individual .
(INCIUGE @l SONEAUIE ASUBOEIS.) ... ..c...vrcecercnsinsersesssssonscsssosssesos oo $ 590 com- ?:;;’;}",;?;“Tmcc)-
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 865 g;r:,"_',,o:!,;;f:;z;yb"""’” entity)
3. Total monetary contributions received this period. C/ “; 5 SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ....................... TOTAL $ -

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 886/ASK-FPPC (888/275-3772)



Schedule A Type or print in ink. SCHEDULE A

I . Amount be rounded
Monetary Contributions Received M0 whole dollars, Statement covers period CALIFORNIA 4 6 0
' o January 1, 2010 FOR™
om
June 30, 2010 v/
SEE INSTRUCTIONS ON REVERSE through Page > of /2
NAME OF FILER 0. NUMBER
Carmen Ramirez 1311210
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIED THIS AR TOCATE
RECEIVED OF COMMTTEE, ALSOENTER1.0.NUMBER) coe* | e :%%Nigié',‘;mmﬁ“ PERIOD (:JAN' bl a1) (IF REQUIRED)
ZIIND
[JcoM Self employed in 200 200
o Bg;’(‘ investments
Osce
Z)IND
si24/2010 | Mary Bameto fcom | Self employed Marriage 100 100
1025 Rosewood Dr. JoTH Family Therapist
Oxnard, CA 93030 cPTY
Clsce
V)
5/24/2010 Domy | Justios. Court of Appeals 250 250
m2a%
Oscc
. . ZIND
Shirley Godwin COM none
5/25/2010 | 3830 San Simeon Ave. t:(:]]c.wn 100 100
Oxnard, CA 93033 gty
Dlsce
. ZIIND
Dori Maria Jones
o Jcom Teacher, Oxnard
5/24/2010 | 1355 Util Circle CJoTH Elementary School 100 100
Oxnard, CA 93030 aerty District
Cisce
SUBTOTALS 350 |
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND = indivicuel .
(INCIUCE Al SCEAUIE A SUDLOLAIS.) .............ecvoerrervesevsesersssssssnsssssesser s sess s sssssoseesessessnssmssese e $ O s P o1 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................cc......... $ 96 m:,,mfg&:‘”m“ ontity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......c.cccceenee. TOTAL $
FPPC Form 460 (January/06)

FPPC Toli-Free Helpline: B68/ASK-FPPC (8868/276-3772)



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

Monetary Contributions Received to whole dollars. Statement covers periOd CALIFORNIA 4 6 0
from January 1, 2010 EORM;
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page @ o 127
NAME OF FILER |D. NUMBER
Carmen Ramirez 1311210
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS vEAR o ATE
RECEIVED (IF COMMTTEE ALSOENTER .0 NUMBER) CODE * Oﬁfs%fﬁ%%{:ﬁ%éﬁL&ER PERIOD AN 1 DEC 3 (IF REQUIRED)
M R bluth e
urray Rosenblu [Ocom none
5/24/2010 2591 Northstar Cove JOTH 500 500
Port Hueneme, CA 93041 ety
scc
Connie Jenki ZIIND
nnie Jenkins (Jcom Instructor, Ventura
5/25/2010 | g405 Mipolomol Rd. goTH Coliege 300 48744
Malibu, CA 80265 gPTY
Csce
Barbara Y. Joh e
arbara Y. Johnson Ccom Attorney, Law Offices of
52712010 | 2170 Century Park East # 1211 (JOTH BarbarayY. Johnson 100 100
Los Angeles, 90067 QapTY
Oscc
. MIIND
Earl Price COM none
5/27/2010 | 1000 Lakeview Canyon Rd. Som 100 100
Westlake Village, CA 91362 ety
Oscc
WJIND
Dave Schuepbach CJcom Self-employed,
5/27/2010 | 158 Wayview Court CJoTH Schuepbach Real Estate 100 100
Ventura. CA 93003 |:] PTY Services
Oscc
SUBTOTALS /1o
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 2‘3,; '";'Mf’“,l' Commits
- e
(tnclude all Schedule ASUBLOLAIS.) ..o e B (;ﬁm:an PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ 865 T oer (0.9, business entiy)
3. Total monetary contributions received this period. , SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ..................... TOTAL §

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

January 1, 2010

SCHEDULE A
CALIFORNIA

G 460

from
June 30, 2010 |4
SEE INSTRUCTIONS ON REVERSE through Page 7 of 27
NAME OF FILER ID. NUMBER
Carmen Ramirez 1311210
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | L AN INDIVIDUAL, ENTER RECENED THIS | O NOAR VAR = P OOATE
RECEIVED OF COMMTTER ALSO ENTER|.0 NUMBER) CODE * ?@%@%ﬁsﬂ&? PERIOD (CJ;AR%«F’PAISQEJ:%) (IF REQUIRED)
J Alvarado o
orge Alvara CJcom Managing Attorney,
Albuquerque, NM 87120 aery
Oscc
Daniel L. L ane
aniel L. Long CJcom Painting Contractor,
5/29/2010 | 41538 San Nicholas [JOTH Daniel %ong Painting 100 100
Ventura, CA 93001 OPTY
Oscc
David Shai o
avid shain Clcom Attorney, Ferguson,
5/29/2010 | 998 Bright Star Circle CI0TH | Case, Orr. Patereon Law 100 100
Thousand Oaks, CA 91360 dety Offices
Oscc
, ZIIND
6/1/2010 | 1300 Rachel Hom 100 100
Oxnard, CA 93030 OpTy
[Iscc
- . KJIND
Rene Rodriguez COM none
6/1/2010 | 4674 Vista del Rancho SOTH 100 100
Newbury Park, CA 91320 CIPTY
[dscc
SUBTOTAL$ Soo
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c':"gM' '"Igg'i‘_"{ﬂ'mc —
- I 0!
(Include alt Schedule ASUBIOLAIS.) ...t ettt $ (otﬁfremm PTY or 8CC)
2. Amount received this period — unitemized monetary contributions of fess than $100 ...................ccc...... $ 865 2:3:,,00::;,(2@“5'"“5 entity)
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 Line1.).................... TOTAL $

FPPC Form 460 {January/05)

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



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

January 1, 2010

CALIFORNIA
FORM

460

from
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page { o /%
NAME OF FILER 1D, NUMBER
Carmen Ramirez 1311210
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriauToR | AN NOIVIDUAL, ENTER RECENED THIS | S o & PEREECTON
RECEIVED (IF COMMITTEE, ALSOENTER1.D. NUMBER) CODE * Ogggé%;:ﬁgg é)’gﬂ? Mo EIAAIr:l AN (F REGUIRED)
Barry Groveman Zmo
M Ocom Attorney, Musick, Peeler,
6/2/2010 | One Wilshire Bivd. #2000 Do | Gamet 200 20
Los Angeles, CA 90017 ey
[Oscc
Libby L. B b ano
Ioby L. barrabee [JcoMm Attorney, Self employed
6/5/2010 | 4914 Island View St ot ¢ Py 100 100
Oxnard, CA 93035 gPTY
Osce
JoAnn Van Reenan Ly
n Reen [com none
6/8/2010 | 3533 via Pacifica Walk CloTH 100 100
Oxnard, CA 93035 ety
Osce
IIND
James A. VAldez COM none
6/9/2010 622 W. Vineyard Ave. E'OTH 200 200
Oxnard, CA 93036 ety
Osce
Dannah R. Murphy WIND
. none
6/10/2010 | 26561 Via Sacramento oo 100 100
Capistrano Beach CA 92624 Ty
Oscc
SUBTOTALS 200
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2‘&; ‘";“"f"f':ﬂ Committee
(Include all Schedule A SUBIOLAIS.) ... i ettt B (:t:mhan PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ...............c.ccoccoene. $ 865 ER‘:P‘j}i';:;,“;;E;;yb”s'“°s* erity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $

FPPC Form 460 (January/05)

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




Scheduie A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monemw contributions Received to whole dollars. Statement covers periOd CA LIFO RNIA 46 0
from January 1, 2010 EORM
June 30, 2010 /
SEE INSTRUCTIONS ON REVERSE through Page ?Z o 12
NAME OF FILER 1.D. NUMBER
Carmen Ramirez 1311210
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aontriguTor | [T AN INDVIDUAL, ENTER REcENED THis | CUMULATVE TODATE el
RECEIVED (F COMMTTEE, ALSOENTERD NUMBER) CODE * ?gélk%:ﬁ%;%?;mR PERIOD ﬁﬁﬁf RAE?EC. 31) (IF REQUIRED)
O
Carol Weinstock ano
arol Weinstoc CJcom none
6/10/2010 | 3600 Harbor Bivd. # 110, PMB 547 CloTH 100 100
Oxnard, CA 93035 Py
[Jscc
Ted Hail ZIIND
ajjar CJcom none
6/13/2010 | 47 pudiey Ave., #1 CoT 250 250
Venice, CA 90291 gPTY
[Jscc
Eunice Koch @ZIND
unice Koc
612212010 | 1004 Driftuood Do | one 100 100
Ventura, CA 93001 apry
[Jsce
CJIND
Senator Fran Pavley COM ID¥ 1273874
6/22/2010 | 2716 Ocean Park Bivd. %om i, Sepmed 100 100
Santa Monica, CA 90405 Pty
Oscc
» IIND
Ana Aparicio
6/25/2010 1829 Potomac Ave. Eg%r: Self employed Attorney 500 500
Ventura, CA 93004 Oty
Oscc
SUBTOTALS /o5
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬂ; '"gi"i‘_’“_a'm Committes
- Recipiel
(Include all Schedule A SUBLOLAIS.) .......cccv e e e e, $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 865 gﬂ:ﬁg}gx”sm“ eriky)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/278-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from January 1, 2010 FORM
June 30, 2010 ! 7
SEE INSTRUCTIONS ON REVERSE through Page _O__of
NAME OF FILER 1.D. NUMBER
Carmen Ramirez 1311210
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | P AN INDIVIDUAL, ENTER RECENED THIS | o O DA E PERSLECTON
RECEIVED (F COMMTTES, ALSOENTER 0. NUMBER) CODE * ??éf:%f{ﬁ?ﬁé%‘;ﬂ? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Raymond C. Clayton oo
612512010 | 750 Tootome Oom | ™™ 100 100
Thousand Qaks, CA 91360 cpPTY
Cscc
William R. G fild e
fiam K. LGoren [jcom Writer, self employed
6/252010 481 Georgetown Ave. otH Ploy 100 100
Ventura, CA 93003 Ty
CJsce
Matthew P, G o
atinew ¥, Luasco CJcom Attorney, Arhold Bleul et
6/26/2010 | 300 Esplanads, #2100 ot g 100 100
Oxnard, CA 93036 LJPTY
Ciscc
CJIND
Hiji Bros. Cjcom Agriculture
6/26/2010 | _ o’ g 200 200
'tcw’?aua(f a Ae %‘P’x
el Cr Q3o 20 Osce
ZIIND
Bryron J. Lawler none
6/26/2010 | 4164 Clubhouse Dr. 53?3‘ 150 150
Somis, CA 93032 Pty
fscc
SUBTOTALS ©So
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g&'";‘:‘::;‘m Committos
(Include alt Schedule ASUBLOLAIS.) ... $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 .......................... $ 865 ‘,3;3:,,3};:;,‘:2;;,"“5'"” entity)
3. Total monetary contributions received this period. | SCC~ Smal Contributor Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..................... TOTAL $

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/276-3772)



Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from January 1, 2010 FORM
J 201
SEE INSTRUCTIONS ON REVERSE through une 30, 2010 page 1ot /&
NAME OF FILER 1.D. NUMBER
Carmen Ramirez 1311210
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol A TR WITeE ALooENTEN oy | OR | CONTRIBUTOR | e pATION ANDEMPLOYER |  RECEIVED TS CALENDAR YEAR TODATE
CODE 0F 22 F-BUPLOYED, ENTERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
Maria Diaz %COM Attorney, self employed
6/282010 | 5710 Moraine Way CJoTH y pio¥ 100 100
Oxnard, CA 93030 ety
CJscc
IND
Michael W. Case %COM Attorney. F son
6/292010 | 720 Diamond Dr. OOT | Caseotal oo 100 100
Camarillo, CA 93010 gPpry '
[dscc
ZIND
Aurora Cuellar .
612012010 | 3942 Senan St Dom | HR manager, Cabrilo 200 200
CAmarillo, CA 93010 OPTY | oo voopmen
Bsce orp.
. KIND
Deborah DeVries
6/20//2010 | 2231 Jamestown Ln. oo | Eoucator, Oxnard 100 100
Oxnard, CA 93035 ety 9
Oscc
Yolanda Herrera bIIND
6/29/2010 | 1203 N C St. E’;g‘?:‘: none 150 150
Oxnard, CA 93030 C1PTY
[Jscc
SUBTOTALS &so
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - individual .
(INCIUCE @l SCHEAUIE A SUBIOMAIS.) ... oreeesess s s $ O e o T of 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 865 o _'Poomi';l(;f,'t‘yb"smess entt)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)..................... TOTAL $ )

FPPC Form 460 (January/06)

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 CALIFORNIA 46 0
from January 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE through __Ju1@ 30, 2010 Page /2 _ ot /2
NAME OF FILER 1.D. NUMBER
Carmen Ramirez 1311210
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Dy | T st s | VBN occuTonmpENRLoER | RECENEDTHS | CoAsowiew | Tome
(IF SELF-EMPLOY ED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Aurelio Jauregui %cou Self employed, Evita's
6/29/2010 | 3g58 Main St Eo™ | Restavant 100 100
Ventura CA 83003 lang
Jscc
IND
6/292010 Steve Lipson %COM Attorney, Ventura County 100 100
N T | e
' Oscc
IND
Elisa McClelland %COM none
6/29/2010 11818 Smoketree Rd. JoTH 100 100
Potomac, MD 20854 Pty
[Iscc
ZIIND
Joseph D. Moreno, Sr.
6/29//2010 | 9008 Pechanga Rd, Hoen | one 100 100
Temecuik CA 92593 aPTY
[Oscc
Richard S. Rabbin WJIND . '
6/29/2010 | 171 E. Thousand Oaks, Bivd. #101 LISOM | fteney Lew Offico of 100 100
Thousand Oaks, CA 91360 gty
Osce
SUBTOTALS Soo
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. g‘gg *":Md"a' .
- Recipient Committee
(Include all Schedule ASUBOLAIS.) ...............couiiiiii et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................c......... $ 865 gv:,%;;,(;fﬁyb"sme” entty)
3. Total monetary contributions received this period. | SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)..................... TOTAL $
FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

e . Amount ded .
Monetary Contributions Received T o whote doltarer " Statement covers period  EYCYNEIISIINIA 460
from January 1, 2010 FORHM
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page 13 of /£
NAME OF FILER 1D, NUMBER
Carmen Ramirez 1311210
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE T A, ST o TIas Aso Tt o om0 [ VBUTOR | CONTRIBUTOR | s jpaTION ANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
IND
1 Ruth M. Capelle gcom none
6/30/2010 1246 Jamaica Lane [JoTH 100 100
Oxnard, CA 93030 apeTy
OJsce
IND
6302010 | Mark A. Kleiman gCOM Self employed, attorney 500 500
2907 Stanford Ave. [JOTH
Venice, CA 90292 cPTY
Osce
IND
63012010 | orheanuel M. Lopez Boow Optometrist, 100 100
141 S. A St. #100 [JOTH self-employed
Oxnard, CA 93030 PTY
Oscc
. ~ Z]IND
Julianna R.MWarcs e coMm Attorney, self employed
6/30/2010 | 240 Maple Court #108 Do v ploy 100 100
Ventura, CA 93003 arety
Clscc
. ZIND
Gail Marshall
6/30/2010 | 701 Roskide Road Hom | ™™ 100 100
Solvang, CA 93463 PTY
Clscc
SUBTOTALS Fov |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '([:‘gl; '":MS’“_"M Committe
—Recipie mmittee
(Include all Schedule ASUBEOtAIS.) ..ot $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 865 (STT:': :P?;;;fgaybus'm“ entity)

3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.} ..................... TOTAL $

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



Schedule A A Wp: or prin; in i"k-d ) SCHEDULE A
Monetary Contributions Received o whott doliare. Statement covers period  JCINTRNSIN 460
trom January 1, 2010 FORM
June 30, 2010 ’ !
SEE M3 TRUTTICNS G RE Y SREE through Page 4 otlf
NAME CF FILER 1.D. NUMBER
Carmen Ramirez 1311210
. FLi.L NAME, STREET ADDRESS A | NTRIBUTO: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el T aTreE Ao BTt 0 amigemy O BTOR CONTRIBUTOR | OCCUPATIONANDEWPLOYER | RECEIVED THis CALENDAR YEAR TODATE
ez (;FSELF-aSELB%ESégTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Maricela Morale e
SR04 viancela Morales CJcom Associate Director,
63022010 | 230 E. Surfside Dr. Co™ | CAUSE 100 100
Port Hueneme, CA 93041 Qpty
[Iscc
Ricardo Rami e
n(11 icerdo Ramirez Clcom Electrician, RR! Ener
6/302010 | 5480 Aurora St. #9 [JOTH 9y 200 200
Vientura, CA 93003 CIPTY
[Jscc
Roberta V. e
Roberta Vargas
6/30/2010 | rae J [lcoM | Self employed, New 150 150
7953 Stone St. [JoTtH World Associates
Ventura, CA 93004 CIPTY
[Isce
CIIND
Cleom
CloTd
ClPTY
Clsce
LN
o
[cTH
[MTFETY
S Qsoe | _
SUBTOTALS </ 50
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions gqc?n; '":Md“" c
. all Schedule - Recipient Committee
(Include all Schedule ASUDIOIAIS.) ... e $ - (other than PTY or SCC)
2 A - receved this period — unitemi Ut of e 65 OTH - Other (e.g., business entity)
2. Amountrecened this period ~ unitemized monetary contributions cfleis than $100 ... $ PTY = Political Party
3 Total menetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lne1.).......ooccvrennnnn. TOTAL §

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



| S F T int in ink.
sciiedule C ype or prin
* . ~ W . . . Amounts may be rounded - T | SCHEDULEC
Nonmenetary Contributions Received to whole dollars. Statement covers period Kl IFORNIA 4 6 0
from___January 1, 2010 FORM
une 30, 2010
€N HEY through June 3 Page_/_S__ of/L
t Co vy e = ©le ¢+ 1.D. NUMBER
Carmer Rarirez h o (_{Jm.\ C"u;.,\ Q_/;;\’ e 1 0 1311210
) LRCL X1 L ]
c : STRIEE™ ADDR ‘ IF AN INDIVIDUAL, ENTER ) AMOUNT! CUMULATIVE TO PER
" =ULL . NAMEE H= A= : i J 3 ELECTION
UATE P Coss OF SoNTRBOTOR. VPR ocoupaTIONANDEMPLOYER | PESSRIFTIONOE - pa waRKET CALENAE VEAR TODATE
AR (F COVMITTZE, A.52 ENTER LD, NUMBER o O OF o SATER - VALUE (AN 1 - DEC 31) (IF REQUIRED)
Rov Pri VRN Web .
o oy Prince S none eb page set up
TS0 . DN | S
S Helly Ave. o applications 187.44 487.44
Cienard GA 96038
[
[JJOTH
IpTy
rIsce
Adtacn additiorarl information n appropriately i.be il continuation sheets. SUBTOTAL $ \%'l] _ 44 J
Schedule C Summary ‘¢ antributor Codes
1. Amourt rzeeived thes period - itemized nonma efar contributions, 113 - Individual
(neledz @l SCheddle G SUBIOLEIS ) oo oo o o $ 167.44 (DM - Recipient Committee
(other than PTY or SCC)
2. Amourt received this period — uniternized nonr ¢iet 1 contributions of iess than $100 ..o o $ 0 tJTH - Other (e.g., business entty)
) ) I*T'¢ - Political Party
3 Total ronmonetary contributions received this 1 iod 187 44 142 —Small Contributor Committee
vAdz Lones 1 2nd 2. Enter here and on the Sun iz - 2ge, Column A, Lines4and10.) ... . . TOTAL $ 4

FPPC Form 460 (January/06)
EPPC Toll-Free Help! 1+ 886/ASK-FPPC (866/275-3772)



hedule E Type or print in Ink.
Schedule Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made to whole dollars. from __January 1, 2010 FORM
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page /e of / g
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 paraphernalia/misc. MBR member communications RAD radio airtime and productior: costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, fodging, and meals
ND  independent expenditure supporting/opposing 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
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rabobank, 155 S. A Street Bank Maintenance Fees
Oxnard, CA 93030 OFC 60.00
Plaza Mailt, 2081 N. Oxnard Blvd., Oxnard, CA 93036 Mailbox Fees
OFC 85.00
Ventura County Elections Department Voter Information
800 S. Victoria Ave., Ventura, CA 93006 OFC 69.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ): /" - =
Schedule E Summary 3 am o BF
A3 3 1A
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ........cc.ooiiiiic et e $ L 2
2. Unitemized payments made this period of UNAEr $T00 ...t et e e b e sene s asataabe s e e aaee s rane s eme e e e e abraesearenaneaas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ...ccvve ettt e v $ >
N o3 A s
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccccoevieireennne TOTAL § -~ 73D
FPPC Form 460 (January/05})

FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)






