Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

Statement covers period
from 01/01/2013
through 04/20/2013

Date of election if applicable:

CALIFORNIA

Page

COVER PAGE

FORM 460

1 o 9

(Month, Day, Year)

P g2
June 4, 2013

For Official Use Only

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

/71 Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

O

[] General Purpose Committee
QO Sponsored
(O Smali Contributor Committee

O

Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
{Also Complete Part 6}

Primarily Formed Candidate/
Officeholder Commiittee

2. Type of Statement:

[ Preelection Statement
[ Semi-annuat Statement

[] Termination Statement
{Also file a Form 410 Termination)

7] Amendment (Explain below)

[ Quarterly Statement
[1 Special Odd-Year Report

[7] Supplemental Preelection
Statement - Attach Form 495

For Pre-Election Statement (Page 3, Line item 10 and ltem 11)

O Political Party/Central Commitiee (Also Complete Part 7)
3. Committee Information "33’%%“2%5 Treasurer(s)

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

Elizabeth Wolfel for Oxnard City Council 2013

STREET ADDRESS (NO P.O. BOX)

655 Pacific Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 744-2498
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
elizabeth@elizabeth2013.com

NAME OF TREASURER
Delilah E. Garcia

MAILING ADDRESS

655 Pacific Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 744-2498
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 knowledgertris
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 04/25/2013
Date
Executed on 04/25/2013
Date
Executed on
Date
Executed on
Date

By

By

By

By

§gnature of Conirolting Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAlF.:Iggll;ilNlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Elizabeth E. Wolfel

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

Oxnard Councilmember

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
655 Pacific Avenue Oxnard CA 93030

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 7] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ SUPPORT
7] oPPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[} sUPPORT
[ oPPOSE
OFFICE SOUGHT OR HELD
] SUPPORT
] OPPOSE
OFFICE SOUGHT OR HELD (] SUPPORT
[] opPOSE
=
OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t e iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 01/01/2013 FORM
04/20/2013 9
SEE INSTRUCTIONS ON REVERSE through Page 5 o
NAME OF FILER .D. NUMBER
Elizabeth Wolfel for Oxnard City Council 2013 1356489
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ron ST “wees® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3 2,020.00 $ 2,020.00 1 throuah 6/30 1t Dat
roug| o Date
2. Loans Received ... Schedute B, Line 3 1,450.00 1,450.00
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 347000 3,470.00 | 20. Tonrbatons :
4. Nonmonetary Contributions..........c.ccoii Schedufe C, Line 3 672.00 672.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rrioorooviccevinrinins AddLines3+4 $ 4,142.00 ¢ 4,142.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ 3,288.77 $ 3,288.77 Candidates
7. L0ANS MAGE ..oooooooocoooocne e Schedule H, Line 3 0.00 0.00 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 3,288.77 $ 3,288.77 (IfSubjecttoVoluni:ry Expenditure Limig)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 672.00 672.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .......__...\ooooooooooeeeeoe AddLines8+9+10  $ 3,970.77 s 3,970.77 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ . 0.00 To calculate Column B. add
13. Cash ReCeIpS ..oooiiciiiiiiii i Column A, Line 3 above 3,470.00 amounts in Column A to the
) ; 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash ..., Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments ... Column A, Line 8 above 3,288.77 ggﬁ?ﬁnsﬁt)mjyatgéo:gésame
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 181.23 ﬁgg:es ;(hgtfshould be
suptracieda rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ........c....c.cccocvn. Scheduie B, Part2  $ 0.00 } for this calendar year, only
carry over the amounts
- . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o s 2.7 and 3
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Qutstanding Debts ............c.cccece. Add Line 2 + Line 9 in Column B above  $ 1,450.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received o whole doliars. Statement covers period  EICINEIISIINTN 460
crom 01/01/2013 Form °
04/20/2013 ‘
SEE INSTRUCTIONS ON REVERSE through Page H o 1
NAME OF FILER 1.D. NUMBER
Elizabeth Wolfel for Oxnard City Council 2013 1356489
e | e s oo o cone o conon couramron| SMMSVRREOE, | M, | CHUBEOOE | s
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
L | E. Kurih 4o
aurel E. Kurihara Jcom Retired
03/05/2013 | 2110 lvanhoe Avenue Hom 100.00 100.00
Oxnard, CA 93030 Pty
[ascc
Pacific Vehicle P e
acific Vehicle Processors ZICoM
03/14/2013 | 5601 Edison Drive [JOTH 250.00 250.00
Oxnard, CA 93033 JrPTY
]sce
Delilah Garci L
elilan arcia jcom Para-educator
3/15/2013 | 5280 Cypress Road OO | O Ermentary 250.00 250.00
Oxnard, California 93033 CIPTY School District
scc
Gustavo Sanchez ND
[Jjcom Manager, Republic
04/01/2013 111 S. Del Norte Boulevard CloTH Servic?es P 500.00 500.00
Oxnard, CA 93030 CIPTY
jsce
Wallenius-Wilthelmsen Logistics ‘ggM
04/05/2013 | 279 Hueneme Road oTH 250.00 260.00
Port Hueneme, CA 93041 CPTY
scc
SUBTOTAL S 1350.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individuat ‘
(INCIUGE All SCREAUIE A SUBIOAIS.) ... oooooeooe oo $ 1,600.00 COM -~ f;ggﬁ:ﬁ"g“ygi‘i‘sm)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.cc.oo.. $ 420.00 g;?:%:t‘;;l(gag&ybusmess 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.) ......c........c..... TOTAL $ 2,020.00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may Derounded Statement covers period  EIGINTIT=S1-TV Ty 4 6 0
01/01/2013 EORM

from

through 04/20/2013 Page 5

of

NAME OF FILER (.D. NUMBER
Elizabeth Wolfel for Oxnard City Council 2013 1356489

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F GOMMITTES, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)

- . [JIND
Pacific Ro Ro Stevedoring LLC C]coM

04/05/2013 | 279 Hueneme Road Z10TH 250.00 250.00

Port Hueneme, CA 93041 JPTY
[Jscc

CIIND
Cicom

C]OTH
OPTY
rjsce

[]IND

CJcom
C1OTH
CPTY
scc

[JiIND

Clcom
CJOTH
C1PTY
scc

[iND

Clcom
[]OTH
OPTY
Cisce

SUBTOTAL S 250.00

*Contributor Codes

IND — individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Paolitical Party

SCC ~ Small Contributor Committee FPPC Form 460 (January/05)

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




Type or print in iﬁk.

SCHEDULE B-PART 1

SChedL“e B — Part 1 Amounts may be rounded Statement COVefS' period CAL]FORN‘A 460
Loans Received to whole dollars. from 01/01/2013 FORM
04/20/2013 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elizabeth Wolfel for Oxnard City Council 2013 1356489
) ) © id) (e} ) @
IF AN INDIVIDUAL, ENTER TSTA
FULL NAME, STR%EFT I:AE?\'%%%SS AND ZIP CODE OCCUPATION AND EMPLOYER OUB EEAS&NG RECAé\iA\(/DEuy; s AMOUNT PAID OE‘;JATLSATQSEX‘TG g\:;I;SRESg ORIGINAL CUMULATIVE
|F COMMITTEE, ALSO ENTER 1D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS THI AMOUNTOF |CONTRIBUTIONS
( d -D- NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Jamison White Medical Student LIPap CALENDARYEAR
5280 Cypress Road UAG s s _1,450.00 % | 5 14500 |
Oxnard, CA 93033 [] FORGIVEN RATE PER ELECTION**
s 1,450.00 ; 1,450.00 . ; 03/05/13 |4
T IND [Jcom [JOTH [JPTY []SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tip [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
frymo [Jcom [JotH [ PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $ 1,450.00% $ 145000 $ ‘
{Enter (e) on
Schedule B Summary Schedule €, Line )
1. Loans received this PEIIOMT ........ccii et $ 1,450.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
. . . . 0.00 IND — Individual
2. Loans paid or forgiven this Period . ... $ COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........ooooorooooooooocooeeoeeeeeeseees e NET $ 1.450.00 | SCC - Small Contributor Commitiee

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.

{May be a negative number)

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



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

Nonmonetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460 \
from 01/01/2013 ‘ EORM .
04/20/2013 Ei q
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elizabeth Wolfel for Oxnard City Council 2013 1356489
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE ™| OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (F é‘;,\%ggg S_ZOCEONI'\FII.EYE :'EQJ{EM’;ER) CODE (F s&.&ﬁgg;ﬁg&& SESN)TER GOODS OR SERVICES VALUE C(f)\,‘b\‘![::lhiD—AgE (\;{ iﬁ\)R (IF REQUIRED)
[JIND , .
Tune Up USA COM Gift Certificates
04/15/13 | 790 East 5th Street %om 123.80 123.80
Oxnard, California 93030 CIPTY
[Jsce
Vickie Bre PARTYLITE LD Gift Basket
ickie Breese, COM i
04/18/13 535 Central Avenue %OTH 254.00 254.00
Oxnard, CA 93036 : C]PTY
scc
Mary Carr WIND Director, Ventura Gift Basket ltems
COM !
04/18/13 1735 Callas Court EOTH County Medical 120.00 120.00
Oxnard, CA 93035 OPTY Association
[scc
KnockQOut Boxing and Fitness LIIND Gift Certificate
COM
04/18/13 560 S. A Street %OTH 100.00 100.00
Oxnard, CA 93030 OPTY
[jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 597.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUBLOTAIS.) ... oot $ 597.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 75.00 g;\*(“‘ *Pogg_ef fgg& business entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL § 672.00 ~ g

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



SCHEDULEE

Type or print in ink. n
Schedule E Amo{mts m:ymbe"}':l:nded Statement covers period CALIEORNIA 460
Payments Made to whole dollars. from Jan 1, 2013 FORM ‘
April 20, 2013
SEE INSTRUCTIONS ON REVERSE through il Page < of A
NAME OF FILER 1D. NUMBER
Elizabeth Wolfel for Oxnard City Council 2013 1356489

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphermnalia/misc. 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 t.v. or cable airtime and production costs
Fi.  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
LT 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
City of Oxnard
305 West Third Street FIL 1,400.00
Oxnard, CA 93030
Liberty Printing
1101 Commercial Avenue CMP 429.84
Oxnard, CA 93030
Staples Inc
Egplanade Drive LIt 172.78
Oxnard, CA 93030
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2.002.62
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.) ... $ 2,879.52
2. Unitemized payments made this period of under 100 ..o $ 409.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 3,288.77

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



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

- Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER
Elizabeth Woifel for Oxnard City Councit 2013

Statement covers period CALIEORNIA 460 :
§ Jan 1, 2013 FORM
rom . ‘ :
through__AAPril 20, 2013 page_ & or O\
1.D. NUMBER
1356489

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
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL  poliing 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Next Day Flyers
1871 Broadwick Street LIT 232.90
Torrance, CA 90220
Sugar Beets Restaurant
455 South A Street FND 500.00
Oxnard, CA 93030
3rd World Unlimited Graphics & Printing
3711 Saviers Road Suite G CMP 144.00
Oxnard, CA 93033
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 876.90

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



