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Type or print in ink.
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Statement covers period Date of election if applicable:
(Month, Day, Year)
trom 04/21/2013 Y
SEE INSTRUCTIONS ON REVERSE through 05/18/2013 06/04/2013 Zm} %AY 23 D 5: 20

For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6}

[C] General Purpose Committee
OO Ssponsored

[T] Primarily Formed Ballot Measure

[} Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[l semi-annual Statement

[l Termination Statement
(Also file 2 Form 410 Termination)

] Amendment (Explain below)

%;%Qaafteﬂyfsmtemem—
[1 Special Odd-Year Report

[T] Supplementai Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aso Complete Part 7)
3. mi nf i 1.D. NUMBER Treasurer|
Committee Information 1355472 urer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Olivares Oxnard City Council 2013

NAME OF TREASURER
Jo Ann Olivares

MAILING ADDRESS
2304 Mint Way

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2304 Mint Way Oxnard CA 93036 805.889.0775
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Oxnard CA 93041 805.889.0775

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamed herein and in the attached schedules is true and complete. 1 certify

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

Signature of Comraiig Officeholder. Geraiiaie, SiateNEasUr

Signature orControlling Offigetiolder, Candidate, State Measure Proponent

Executed on 5/23/2013 "
Date

Executed on 05/13/2013 .
Date

Executed on "
Date

Executed on o
Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVERPAGE - PART 2

Recuple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2 o S o e
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JoAnnOlivares —

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

. . . [ opPOSE

City Council - City of Oxnard

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

2304 Mint Way Oxnard CA 93036 ldentify 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 commitiees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
SoNTROIES GO 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER TRO TTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ ~No
SOV TEE ADORESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oprOSE
COMMITTEE NAME 1.D. NUMBER pyp——— —
NAME OF OFFICEHOLDER OR CANDIDATE F SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Dyes [Iwo [] 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 Heipline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summa Pa e to whole dollars. Statement covers periOd CALIFORNIA
ry 9 . 04/21/2013 FORM 460
rom
05/18/2013 3 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER

Committee to Elect Olivares Oxnard City Council 2013 1355472

. . . Column A ColumnB Calendar Year Summary for Candidates
iv L -
Contributions Received oSS cugese | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ococvvicinccviiinivecnnnnn, Schedule A, Line3  $ 7223.00 $ 15680.00 hrouah 6/30 ;
2. Loans Received ........ccccoevvvvivviirie e Schedule B, Line 3 1563.00 4034.00 11 throu /1 to bate
3. SUBTOTALCASH CONTRIBUTIONS w..ooovrrreeo. AddLines1+2  $ 8786.00 4 19714.00 | 20 Conabutons ‘
4. Nonmonetary Contributions ........c.ccocoveervviiinecrennn, Schedule C, Line 3 0 1000.00 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED ...rivrrveeicorrrrrene AddLines3+4 $ 8786.00 4 20714.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .........ooovroveerreereeeeeeeeeeeeeeeeeeeesenes Schedule E, Line 4 $ 9081.00 g 156357.00 | candidates
7. 108NS MAAE ..covvevrveenrrieeicncreercenee e Schedule H, Line 3 1563.00 4034.00 22 Cumulative Expenditures Mad
. Cu ative Expenditures Made*

8. SUBTOTALCASH PAYMENTS wooooooomoeereeeeorerereerene AddLines6+7 $ 10644.00 ¢ 19391.00 1 Subject to Volantiry Expenditore Lini)
9. Accrued Expenses (Unpaid Bills) ...........ccooovvvcriornenen. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .........c....ccocoveveoieevennnn. Schedule C, Line 3 0 1000.00 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ....c.c.ccocvrrecrrrnerrns AddLines&+9+10 10644.00 20391.00 / J $
Current Cash Statement / / $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 4641.00
13. Cash Receipts ..o Column A, Line 3 above 8786.00
14. Miscellaneous Increases to Cash ......cc.ccvvvinenne Schedule 1, Line 4 0
15. Cash Payments ....c.ccvovceiiininnnc e Column A, Line 8 above 10644.00
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13427.00

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...l Schedule B, Part2  $ 0
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........cccoerceiririniceccennn, See instructions on reverse  $ 0
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above ~ $ 4034.00

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Coiumn A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A

Type or print in ink.

SCHEDULE A
o - . A t b ded -
Monetary Contributions Received e whote doflars. Statement covers period  [FSRANDANY 460
from 04/21/2013 FORN
05/18/2013 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect Olivares Oxnard City Council 2013 1355472
ouTe | FULL A, STREET 00RESs D 21 CE 0F CONTROUTOR contmmron | olSMRENEE NS, | MOAT o | CUEToDE | e sacron
RECEIVED = COPE* (F SECF-EMPLOYED; ENTER NAME - PERIOD (JAN—1=DEC31) (FREQUIRED)
OF BUSINESS)
J.AB d o
- A. Bernar Clcom Analyst 200.00
412512013 852 Sapph"'e Ave [JOTH County of Ventura 100.00 .
Ventura, CA 92004 Pty
Clsce
| Dr.R dL b
r. Raymond Lopez [lcom Doctor
Oxnard, CA 93036 cery
[Jscc
Roberta A. Parad M
oberta A. Parada [jcom Supervisor
5/6/2013 | 818 |emon Grove Ave 00T | Gounty Of Ventura 100.00 100.00
Ventura, CA 93003 CPTY
[lscc
, Z]IND
Rebecca Benavidez Cjcom Retired
5/6/2013 105 Jasmine Street [JOTH 100.00 100.00
Denver, CO 80220 cieTy
[Iscec
Z]IND
Dr. Manuel Lopez coM Optometrist
5/9/2013 141 So A Street, #100 %OTH Sglf-Emp!oyed 100.00 1100.00
Oxnaed, CA 93030 Pty
[Jscc
SUBTOTAL $
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 4750.00 g‘gﬂ;‘f‘giw{it{a' Commi
(Include all SChedule A SUBTOLAIS.) ............o..orv.oveeeeeoe oo $ : » ;ﬁﬁ;ﬁgan°g";";§escc)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 2473.00 gw:P%fggf‘;g&ybUSi“ess entity)
3. Total monetary contributions received this period. 993.00 | SCC-~Small Contributor Committee |
(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 (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
hole dollars.
towhole dotlars com___ 04/21/2013 FORM 460
through 05/18/2013 Page 5 4 8
NAME OF FILER .D. NUMBER
Committee to Elect Olivares Oxnard City Council 2013 1355472
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
VAL (IF COMMITTEE, ALSO ENTER L.D. NUMBER) OCCUPATIONAND EMPLOYER REGEIVED-THIS CALENDAR-YEAR TODATE
RECEIVED CODE * (IFSELF~Eg§lé%YSF£é§rS\i)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Oxnard Peace Officers Association ECQM
5/9/2013 251 So. C Street WIOTH 2000.00
ety
[scc
Angel Arreola %gﬂgm Self-Employed
5/10/2013 | 4825 N. Oxnard Bivd., Ste 1 []OTH Los Arboles Harvesting, 1000.00 2000.00
Oxnard, CA 93030 Ty Inc.
[iscc
. ZIIND
Ruth Maria Capelle COM
5/9/2013 12486 Jamaica Lane [D] OTH 100.00
Oxnard, CA 93030 ety
[Jsce
. JiND
San Miguel Produce, Inc. coM
5/13/2013 | 4444 Navalair Road %‘OTH 500.00
Oxnard, CA 93033 OpPTY
[lscc
Z1IND .
Barry B. Klopfer COM Retired
5/15/2013 | 4409 Vassar St. g oo 500.00
Ventura, CA 93003 pPTY
jscc

SUBTOTAL $

4100.00

\.

[ *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/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 04/21/2013 FORM
05/18/2013 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Olivares Oxnard City Council 2013 1355472
® (b) (©) {d) (e} ] {9)
IF AN INDIVIDUAL, ENTER OUTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | O ha  ANDING - ?gggg%'s AMOUNTPAID | OJTSTANDING | INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE .ALSO ENTER |.D. NUMBER) ] {(iIF SELF-EMPLOYED, ENTER BEGINNING THIS OR-FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
- L. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. . CALENDAR YEAR
Jo Ann Olivares Director Human LIPAD A RYEA
2304 Mint Way Resources s s 4034.00 % | 5403400 |
Oxnard, CA 93036 San Miguel Produce, [] FORGIVEN RATE PER ELECTION**
Inc. 2471.00 |  1563.000 | 06/23/13 06/23/20 |
T IND [Jcom [JOTH [JPTY 1 scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND Ocom [JotH [Py [Jscc DATE DUE DATE INCURRED
jprAD CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN RATE PER ELECTION™
$ $ $ $
T iNo [Jcom [JotH [I1PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $§  1563.00 % 0$ 4034.00 $
(Enter (e) on
Schedule B Summary SeheduloE, Line3)
1. Loans received thiS PO ...t e et s $ 1563.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans pald or fOfgiven thlS period ......................................................................................................... $ 0 COM_Recjpient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
inclu n ; hi % Iso itemiz ch A OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Pariy
. . . . SCC- il Contributor C it
3. Netchange this period. (SubftractLine 2 from Line 1.) ..o, NET $ 1563.00 { Small Contributor Committee |

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

[*Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

ﬂ

{May be a negative number)

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



SCHEDULEE

Type or print in ink, :
SChedU|e E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 04/21/2013 FORM
05/18/2013 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to 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.
— ~EMP—campaign paraphernalia/mise: MBR_member communications__ RAD_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  petition circulating TEL tv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHC 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 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
LIT  campaign literature and mailings PRT print ads WEB 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
1st Impression Printing Envelopes and Banners
1325 W. Gonzales Rd. CMP 354.24
Oxnard, CA 93036
Lazer Broadcasting Advertising Booth at Cinco de Mayo Fair
200 So. A Street FND 500.00
Oxnard, CA 93030
Philippine Center Santa Cruzan Ad in brochure
CMP 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 954 .24
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e e $ 9008.29
2. Unitemized payments made this period of Under 100 ...t e ettt et e $ 7235
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ot $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL $ 9080.63

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole doliars.
Payments Made from ____04/21/2013 FORM
' 05/18/2013 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to 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 airtime and production costs
TTTTCNS T campaign consultants —— MIG_meetings and_appearances _RFD _ returned contributions -
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries o
CVC civic donations PET  petition circulating TEL tv. 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 fravel, lodging, and meals
IND  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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE 4 \
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mail Manager Mailer
5124 Ralston St LIT 5678.47
Ventura, CA 93003
‘Uprinting Door hangers and mailer
uprinting.com LIT 1562.97
Uprinting Mailer
uprinting.com LiT 812.60
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8054.04

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



