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

BZ] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall QO Controlied

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

[T] General Purpose Committee
(O Sponsored

[[1 Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:

7] Preelection Statement
[l Semi-annual Statement

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

[ Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[T] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information LD. NUMBER Treasurer(s
1356489

COMMITTEE NAME (OR CANDIDATE'S NAME {F 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

cityY STATE  ZIP CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 744-2498
NAME OF ASSISTANT TREAGURER, IF ANY

MAILING ADDRESS

ciTy STATE  ZIP CODE AREA CODE/PHONE

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 knowled

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

Executed on 04/20/2013
Date
Executed on 04/20/2013
Date
Executed on
Date
Executed on
Date

By

rtained herein and in the attached schedules is true and complete. | certify

y aﬂon(i @KWVO

}xgna‘m{ of TreasurérarAssistant Treasurer
By A
Signature of Controliing Officeholder, Candidate, State MeasuM€ Proponent or Responsible Officer of Sponsor
By -
Signature of Controlting Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Oﬁceholder, 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. COVER PAGE -PART 2
Recipient Committee

Campaign Statement CA';'S&EN'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elizabeth E. Wolfel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Oxnard Councilmember [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
655 Pacific Avenue Oxnard CA 93030 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 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 vyes 7] NO
COMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] SUPPORT
[T} oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
v NO
L ves O [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amonnts muy be rounded PP ———
Summary Page to whole dollars. P CALIFORNIA 460
from Jan 1, 2013 FORM
April 20, 2013 9
SEE INSTRUCTIONS ON REVERSE through Page % of
NAME OF FILER 1.D. NUMBER
Elizabeth Wolfel for Oxnard City Council 2013 1356489
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontributi O eustose | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 2,020.00 $ 2,020.00 1 throuah 630 10D
2. Loans Received ......ccccoeiiiiriin Schedule B, Line 3 1,450.00 1,450.00 frove o bae
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 $ 347000 ¢ 3,470.00 | 20. Conrbutons ;
4. Nonmonetary Contributions ..., Schedule C, Line 3 672.00 672.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .c.vvveurreeeeeriannne. AddLines3+4  $ 4,142.00 4,142.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MadE ..........ooocorvrrveeeeeeereeeeeeeeee Schedule E, Line 4 $ 3,288.77 3 3,288.77 Candidates
7. LOANS MAUE ..ooooooooooo s Schedule H, Line 3 0.00 0.00 22 Cumufative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....coooooooorrericniciri AddLines6+7 $ 3,288.77 g 3,28877 1 Sublect o Voluntary Expendinire Limk)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adiustment .............cccoooerorinrerreennces Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........o.ooovvvvovrrreeeeee AddLines8+9+10 $ 3,288.77 5 3,288.77 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash RECEIPLS ..o Column A, Line 3 above 3,470.00 | amounts in Column A to the
. Cash ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........occovnen. Schedule I, Line 4 from rSOISumn B of ymt" {ast reported in Column B.
15. Cash Payments ..., Column A, Line 8 above 3,288.77 E;e&?"ﬁn :giyag;oxg gsa;:,e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 181.23 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o nes 2.7, and 8.4
18. Cash Equivalents ...........ccooveviiiinei See instructions on reverse  $ 0.00
19. Outstanding Debts .................... 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 to whole doflars. Statement covers period CALIFORNIA 460
crom 01/01/2013 FORM
04/20/2013 q
SEE INSTRUCTIONS ON REVERSE through Page L{ of
NAME OF FILER 1.D. NUMBER
Elizabeth Wolfe! for Oxnard City Council 2013 1356489
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR Oé’;ﬁg}\lﬁga/ﬂ?lg“ﬂﬁg% . RECAg\(/)éJgTrHls c%nit‘;-éﬁg\g T$  DATE PER ELECTION
RECEIVED ' - CODE * (IFSELF-EgiLB%\;i?ég)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L | E. Kurih e
aurel E. Kurihara CJcom Retired
03/05/2013 | 5110 Ivanhoe Avenue Elom 100.00 100.00
Oxnard, CA 83030 Pty
[gscce
Pacific Vehicle P v
acific Vehicle Processors Z1CoM
Oxnard, CA 93033 LIPTY
Cjsce
Delilah Garci 20
elilah Garcia Cjcom Para-educator
311512013 | 5280 Cypress Road O™ | Oxerd Ermentary 250.00 250.00
Oxnard, California 93033 LIPTY School District
[Jscc
Gustavo Sanchez o
ustavo oa Jcom Manager, Republic
04/01/2013 | 111 S. Del Norte Boulevard ot Soraet P 500.00 500.00
Oxnard, CA 93030 PTY
iscc
Wallenius-Wilhelmsen Logistics %l(l;\l([))M
04/05/2013 279 Hueneme Road [JOTH 250.00 2%£0.00
Port Hueneme, CA 93041 CPTY
rsce
SUBTOTAL S 1350.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1600.00 'Ng“'”g“’i@‘{a' )
(Include all SChedule A SUBOTAIS.) ........c..vrreaireeciieeeee e ieeeeeee s e eeses e $ O COM- ((;ﬁgmggognﬁ‘gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................cc..... $ 420.00 g;?_"%gii; ‘(‘:;‘agr;;yb“smess 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 $ 2,020.00

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
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFOR

FORMNIA 460

from

01/01/2013

through

04/20/2013

Page

NAME OF FILER

Elizabeth Wolfel for Oxnard City Council 2013

.D.NUMBER
1356489

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE #*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

04/05/2013

Pacific Ro Ro Stevedoring LLC
279 Hueneme Road
Port Hueneme, CA 93041

CJIND

Cicom
W10TH
ety
Clscc

250.00

250.00

CIIND

Cicom
CJOTH
CPTY
iscc

[JIND

Cicom
CJOTH
%
msce

C]IND

CJcom
CJOTH
CPTY
Oscc

CIIND

Cicom
CJOTH
CPTY
Clscc

SUBTOTAL $

250.00

*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)



SCHEDULE B-PART 1

Type or print in ink.

SChedl"e B - Part 1 Amounts may be rounded Statement covers period CALIEORNIA 46
i to whole dollars. 0
Loans Received from 01/01/2013 FORM
04/20/2013
SEE INSTRUCTIONS ON REVERSE through Page le of 1
NAME OF FILER 1.D. NUMBER
Elizabeth Wolfe! for Oxnard City Council 2013 1356489
)] {b) ) [C] i3} ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJ;}T paD | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCEAT
| COMMITTEE, ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF  |CONTRIBUTIONS
( . D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Jamison White Medical Student LPae CALENDARYEAR
5280 Cypress Road UAG $ s_1450.00 % $ s_1450.00
Oxnard, CA 93033 [] FORGIVEN RATE PER ELECTION™*
1450.00 . 1450.00 ; ; .
T o [Jcom [JotH [1PIY [JsSce DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [JcomMm [JoOTH [JPTY [JscCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
fr1ND Ocom [JotH [ PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $  1450.00 % $ 1450.00 $
(Enter (e) on
Schedule B Summary Schedule E, Line )
1. Loans reCeived thiS PEHIOM ... ....oov oottt n e $ 1450.00
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
i . i . 0 IND —~ Individual
2. Loans paid or forgiven this PEeriod ..........coo i e $ COM —Recipient Commmittee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
1450.00 SCC - Smalt Contributor Commiitee

(May be a negative number)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine2fromLine 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. ]

** {f required. FPPC Form 460 (January/05)

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




ScheduleC Type or printin ink.

SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dolars. Statement covers period CALIFORNIA 4
from 01/01/2013 EORM 60
04/20/2013 " Y
SEE INSTRUCTIONS ON REVERSE through Page + of !
NAME OF FILER | D. NUMBER
Elizabeth Wolfel for Oxnard City Council 2013 1356489
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . [F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE TODATE
reCeeD core | ireranomopren || CODSORSERVCES | e | QU YR | (r RecUReD
[JIND . .
Tune Up USA COM Gift Certificates
04/15/13 | 720 East 5th Street OTH 123.80 123.80
Oxnard, California 93030 CIPTY
asce
Vickie Breese, PARTYLITE o Gift Basket
, COM i as
04/18/13 | 535 Gentral Avenue %OTH 254.00 254.00
Oxnard, CA 93036 CJPTY
£jscc
Mary Carr WIIND Director, Ventura Gift Basket ltems
COM ’
04/18/13 1735 Callas Court %OTH County Medical 120.00 120.00
Oxnard, CA 93035 CIPTY Association
sce
KnockOut Boxing and Fitness LD Gift Certificate
COM
04/18/13 560 S. A Street %OTH 100.00 100.00
Oxnard, CA 93030 [JPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 597.00
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 597 00 IND — Individual
(Include all SChedule C SUBTOTAIS.) ... ... v $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 75.00 Sw ‘POTIF';?'” l(%g{—i business entity)
— Politica y
3. Total nonmonetary contributions received this period. 672.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................. TOTAL $ : h

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



SCHEDULEE

Type or print in ink. .
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from Jan 1, 2013 FORM
April 20, 2013 : 9
SEE INSTRUCTIONS ON REVERSE through d Page ® of
NAME OF FILER 1.D. NUMBER
Elizabeth Wolfel for Oxnard City Councii 2013 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/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
(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
Esplanade Drive LT 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. ltemized 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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E T intini
ype or print in ink. "
(Continu ation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole doliars. FORM
Payments Made from ____Jan 1, 2013
April 20, 2013 q i
th ’
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER 1.D. 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.
OVMP 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 tv. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

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)



