
Type or print in ink.

COVER PAGE

For Official Use Only

Date Stamp

CITY
CITDate of election if applicable:

(Month, Day, Year)
Statement covers period

04/21/2013from _

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

10 lJ MAY23 P 5: 2006/04/201305/18/2013through _SEE INSTRUCTIONS ON REVERSE

fBfl-0uarteriy-Statement------- ------

o Special Odd-Year Report

o Supplemental Preelection
Statement - Attach Form 495

2. Type of Statement:
~ Preelection Statement

o Semi-annual Statement

o Termination Statement
(Also file a Form 410 Termination)

o Amendment (Explain below)

o Primarily Formed Ballot Measure
Committee
o Controlled
o Sponsored
(A/soComplete Part6)

o Primarily Formed Candidate!
Officeholder Committee
(Also CompletePart 7)

Officeholder, Candidate Controlled Committee
o State Candidate Election Committee
o Recall
(A/soComplete Part5)

o General Purpose Committee
o Sponsored
o Small Contributor Committee
o Political Party!Central Committee

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

121

3. Committee Information I.D. NUMBER

1355472 Treasurerts)

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)

2304 Mint Way
CITY STATE

Oxnard CA
ZIP CODE

93036
AREA CODE/PHONE

805.889.0775
CITY

Oxnard
STATE

CA
ZIP CODE

93041
AREA CODE/PHONE

805.889.0775
NAME OF ASSISTANT TREASURER, IF ANY

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

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

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

FPPC Form 460 (JanuaryI05)
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772)

State of California

older,Candidate,StateMeasureProponent

SignatureofControllingOfficeholder, Candidate,StateMeasureProponentBy ~=':':':"':'=====~=;:;:-=:-==~=:_::_-----

By ------~-.-_t_=~_:::=_b,--::==~-.-:-:~~=~_._------

Executed on
5/23/2013

Date

Executed on
05/13/2013

Date

Executed on
Date

Executed on
Date

4. Verification
I 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 schedules is true and complete. I certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink. COVERPAGE- PART2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

·---jo-Ann-6Hvares

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council - City of Oxnard

BALLOT NO. OR LETTER JURISDICTION o SUPPORT
o OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

CA 930362304 Mint Way Oxnard

STATE ZIP

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 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 I.D. NUMBER

I.D. NUMBER

CONTROLLED COMMITTEE?

CONTROLLED COMMITTEE?

STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT
o OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT
o OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT

o OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT
o OPPOSE

1. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for Which this committee is primarily formed.

o NO

o NO

AREA CODE/PHONEZIP CODE

DYES

DYES

STATE

STREET ADDRESS (NO P.O. BOX)COMMITTEE ADDRESS

COMMITTEE NAME

NAME OF TREASURER

CITY

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/OS)
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275-3772)

State of California



SUMMARYPAGE

CALIFORNIA 46"
FORM U04/21/2013

Statement covers period

from _

Type or print in ink.
Amounts may be rounded

to whole dollars.

Campaign Disclosure Statement
Summary Page

8of _3Page _05/18/2013through _
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Committee to Elect Olivares Oxnard City Council 2013

I.D. NUMBER

1355472

1. Monetary Contributions ........................................... ScheduleA. Line 3 $ 7223.00 $ 15680.00

2. Loans Received ...................................................... ScheduleB, Line 3 1563.00 4034.00

3. SUBTOTALCASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 8786.00 $ 19714.00

4. Nonmonetary Contributions .................................... ScheduleC, Line 3 0 1000.00

5 TOTALCONTRIBUTIONS RECEIVED ...........................Add Lines 3 + 4 $ 8786.00 $ 20714.00

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Contributions Received
Column A Column B

TOTALTHISPERIOD CALENDARYEAR
- --(EROMAITACHED.SCtlEllULESL___ IQI"kIQJ:ll\II;._

111 through 6130

20. Contributions
Received $ _

21. Expenditures
Made $ _

7/1 to Date

$-----

$-----

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Expenditure Limit Summary for State
Candidates

Expenditures Made
6. Payments Made..................... ScheduleE, Line 4 $

7. Loans Made ScheduleH, Line 3

8. SUBTOTAL CASHPAYMENTS Add Lines 6 + 7 $

9. Accrued Expenses (Unpaid Bills) ScheduleF. Line 3

10. Nonmonetary Adjustment ScheduleC, Line 3

11. TOTALEXPENDITURES MADE Add Lines 8 + 9 + 10 $

9081.00

1563.00

10644.00

o
o

10644.00

$

$

$

15357.00

4034.00

19391.00

o
1000.00

20391.00

Date of Election
(mm/dd/yy)

Total to Date

$-----

Current Cash Statement
12. Beginning Cash Balance PreviousSummaryPage,Line 16 $

13. Cash Receipts ColumnA, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments ColumnA. Line 8 above

16. ENDING CASH BALANCE, Add Lines 12 + 13 + 14, then subtract Line 15 $

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

17. LOANGUARANTEES RECEiVED........................... ScheduleB, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents " ,............ See instructions on reverse $

19. Outstanding Debts......................... Add Line 2 + Line 9 in ColumnB above $

4641.00

8786.00

o
10644.00

13427.00

o

o
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
Column 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 amounts
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

CAL.IFORNIA 460
FORM04/21/2013

Statement covers period

from _

Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule A
Monetary Contributions Received

8405/18/2013through _
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Committee to Elect Olivares Oxnard City Council 2013
1.0. NUMBER

1355472

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
------ - ---RECElltED- IIFCOMMITIEE,ALSOENTERLD_NUMBER) --------C-e9E-*-

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVEDTHIS CALENDAR YEAR TO DATE
-CIFSELT-EMPCOYEO;-ENTEf'NAME---- -- ---PERi0f]---(jAN:-1~DEe:-3~--(IF-R-EEH:lIRED)--­

OF BUSINESS)

J. A. Bernard
IlIIND

4/25/2013 DCOM
852 sapphire Ave DOTH
Ventura, CA 92004 DPTY

riscc

Dr. Raymond Lopez
IlJIND

5/2/2013
DCOM

1958 Newcastle Dr. DOTH
Oxnard, CA 93036 DPTY

Dscc

Roberta A. Parada
I;ZIIND

5/6/2013
DCOM

818 Lemon Grove Ave DOTH
Ventura, CA 93003 DPTY

Dscc

Rebecca Benavidez
IlIIND

5/6/2013 105 Jasmine Street
DCOM
DOTH

Denver, CO 80220 DPTY
Dscc

Dr. Manuel Lopez
I;ZIIND

5/9/2013 DCOM
141 So A Street, #100 DOTH
Oxnaed, CA 93030 DPTY

Dscc

Analyst
County of Ventura

Doctor
Self-Employed

Supervisor
County Of Ventura

Retired

Optometrist
Self-Employed

100.00

250.00

100.00

100.00

100.00

200.00

250.00

100.00

100.00

1100.00

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

*ContributorCodes

IND-Individual
COM- Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY- PoliticalParty
SCC- SmallContributor Committee

650.00

4750.00

2473.00

7223.00

SUBTOTAL $

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals.) $ _

2. Amount received this period - unitemized monetary contributions of less than $100 $ _

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL. $ _



SCHEDULEA (CONT.)

CALlFOR.NIA 460
FOR.M04/21/2013

Statement covers period

from _

Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

8505/18/2013through _

NAMEOF FILER

Committee to Elect Olivares Oxnard City Council 2013

1.0.NUMBER

1355472

IF AN INDIVIDUAL, ENTER
~~~~~-~ ~ --DAH:--- EULLNAME~S:rREE_LADnRESSjllillZ1f'_kOD~QFCONTRIBUTOR -CON-TRU"U:):,Q --OCetIPATIOrotANB-EMPt0YER-

RECEIVED (IFCOMMITTEE. ALSOENTER1.0. NUMBER) CODE * (IFSELF.EMPLOYED, ENTERNAME

OFBUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
REGElVEQ-1=HIS- --GAl£NDAR-Y'EAR- -----TO-DA-1E __

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

5/9/2013
Oxnard Peace Officers Association
251 So. C Street

OIND
OCOM
1ll0TH
OPTY
OSCC

2000.00

5/10/2013
Angel Arreola
1825 N. Oxnard Blvd., Ste 1
Oxnard, CA 93030

IllIND
OCOM
DOTH
OPTY
OSCC

Self-Employed
Los Arboles Harvesting,
Inc.

1000.00 2000.00

5/9/2013
Ruth Maria Capelle
1246 Jamaica Lane
Oxnard, CA 93030

IllIND
OCOM
DOTH
OPTY
OSCC

100.00

5/13/2013
San Miguel Produce, Inc.
4444 Navalair Road
Oxnard, CA 93033

OIND
OCOM
1lI0TH
OPTY
OSCC

500.00

5/15/2013
Barry B. Klopfer
4409 Vassar St.
Ventura, CA 93003

hZIlND
OCOM
DOTH
OPTY
OSCC

Retired

SUBTOTAL $

500.00

4100.00

*Contributor Codes

IND-Individual
COM - RecipientCommittee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - PoliticalParty
SCC- SmallContributorCommittee

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



SCHEDULE B - PART 1

CALIFORNIA 46R
FORM U04/21/2013

Statement covers period

from _

Type or print in ink.
Amounts may be rounded

to whole dollars.
Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE through
05/18/2013 Page __6_ of __8_

NAME OF FILER I.D. NUMBER

Committee to Elect Olivares Oxnard City Council 2013 1355472

a (b) (e)
FULL NAME STREETADDRESSAND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID

-------'---O~hENDER----,---- OCCU.£'ATION AND EMPLOYER BALANCE RECEI'llED..II:US --OR-FORGIVEN-
(IFCOMMITIEE, ALSOENTER 1.0. NUMBER) (IFSELF=ElV\P[OYBJ,EI'lTEf<--llEGINN1NG-TRIS- - PE-RIOD'- -

NAMEOFBUSINESS) PE I D THIS PERIOD*

(d) (e) (f)
OUTSTANDING INTEREST ORIGINAL

BALANCEAT
et03~0f-TH~--~~O~-~---aMOUNTOF

PE 10D PERIOD LOAN

(9)
CUMULATIVE

CONTRIBUTIQ1'!§
TO DATE

CALENDAR YEAR

tContributor Codes

IND -Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

o

1563.00

1563.00
(Maybea negative number)

o PAID

$ 4034.00 -_% $ 4034.00

o FORGIVEN
RATE

PERELECTION **

2471.00 1563.000 06/23/13 06/23/20
DATEDUE DATEINCURRED

o PAID CALENDAR YEAR

$ -_%

o FORGIVEN
RATE

PERELECTION **

DATEDUE DATEINCURRED

o PAID CALENDARYEAR

$ -_%

o FORGIVEN
RATE

PERELECTION **

$
DATEDUE DATEINCURRED

SUBTOTALS $ 1563.00 $ o $ 4034.00 s 0

(Enter(e)on
Schedule E,Line3)

Director Human
Resources
San Miguel Produce,
Inc.

Jo Ann Olivares
2304 Mint Way
Oxnard, CA 93036

to IND 0 COM DOTH 0 PTY 0 SCC

to IND 0 COM DOTH 0 PTY 0 SCC

tl;Zl IND 0 COM DOTH 0 PTY 0 SCC

Schedule B Summary

1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $1OO.)

2. Loans paid orforgiven this period $
(Total Column (c) plus loans under$100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
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 A.

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



SCHEDULEE

CAIJIFORJ~IA 460
FORM04/21/2013

Statement covers period

from _

Type or print in ink.
Amounts may be rounded

to whole dollars.

ScheduleE
Payments Made

Page __7_ of __8_05/18/2013through _
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Committee to Elect Olivares Oxnard City Council 2013

I.D. NUMBER

1355472

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
---el\;/P-campaign-paraphernalia/mise. MfilR--member-eommunications-________ RAD......Ladio ainime and Q,rodugtion cost§ _

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 t.v. 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 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
(IFCOMMITIEE.ALSOENTER!.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 $ 954.24

9008.29

72.35

o
9080.63

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ _

2. Unitemized payments made this period of under $100 $ _

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ _

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ _

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



SCHEDULE E (CONT)

CAliFORNIA 460
FORM04/21/2013

Statement covers period

from _

Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made

Page __8_ of __8_05/18/2013through _
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Committee to Elect Olivares Oxnard City Council 2013
I.D. NUMBER

1355472

CODes: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs

··-C/IlS-calTIlJaign-consultanw-------------M+G--ffieetings-and-appearances REP_---"etlJ!ne~L~olltributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries ------
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks mc candidate travel, lodging, and meals
FND fundraising events POL polling and survey research ms staff/spouse travel, lodging, and meals
lND 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 CODE OR DESCRIPTION'OF PAYMENT AMOUNT PAID
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER)

Mail Manager Mailer
5124 Ralston sr 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)
FPPCToll-Free Helpline: 866/ASK-FPPC(866/275-3772)


