
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers pGl'ioCil 

""' 9/25/2016 .. om~~~~~~~~~ 

ti'irotsgi'i 10/22/2016 

1. Type of Recipient Committee: All co~ - complete Pam 1, 2, 3, and 4. 

Ga Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(llllso Compfefe POlt 5) 

Ga Ge!'IEll'al Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 PG!itical Party/Central C0mmittee 

3. Committee Information 

COMMITTEE NAME (OR ~TE'S NAME If NO COMMITIEE) 

David Albanese For City council 

STRSIT AiDRESS(NO fi>:O. BOX) 
1933 south F street 

Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(AIBll Compfefe Pan 6) 

Primarily Formed Candidate/ 
Olieel'lolder Committee 
(ftJn Compfefe POlt 7) 

CITY 
Oxnard 

STATE ZIP CODE Mli!A COOEJPHONE 
(805) 947-6370 CA 93030 

MAILING AODRESS(lroi=FiRENTfNO:Al'JDSTReefORP.O~BOX 

CITY StATi=--ZlPCOD!f AR!Ui\COOOIPHONE 

OPTIONAL: FAX/E-MA!lAOORESS 

4. Verification 

Date of election If appll 
(Month, Day, Year) 

November 8, 2016 

2. Type of Statement: 

0 Preelection Statement 
Semi-anm.ial Statement 
Termination Statement 
(Also Ille a Form 410 Termmation) 

Amendment (Explail'l below) 

Treasurer(s) 

NAM!: OF TREASURER 
Albanese 2016 

MAILING ADDRESS 
1933 south F Street 

COVER PAGE 

,.;IT ®'~'ll'\!lllli'~ 
Pa;e ___ . of __ _ 

For OfficilAI Use Ol'lly 

Quarterly Statement 
Special Odd-Year Report 

CifY----·--- - - - - - -iiffAil: - ZIP CODE - . - ·- -AAEAl:.:OOEIPHONE 
Oxnard CA 93030 (805) 947-6370 

NAME OF ASSISTANT TREASURE!R. IF ANY 

MAILING ADDRESS. 

CITY STATE-ZTPCODE AREA CODE/PHONE 

OPTIOlllAI..: FAX I E-MAIL ADDRESS 

have used all reasonable diligence in pr111paring and reviewi119 this statement and to the best of my lmowleclge the information COl"ltained herein and in the attached schedl.lles is true and complete. I 
certify under penalty of perjury under the laws of the State of California that the is true and correct. 

executed on 

Executed on \ - ""'J • \V'lldii' 

Executed on 
El 

Executed 

By 

By 

By 

SlfjiiiiilUl'Ei e1 Cdiiiii'clliiill OlliCiiliOlilii, Ciifi1ilidiiiti. Ste Mem!re Pilf,ii)ilirit or Fle$p(lllSil!lle ~lijiOisor 

$1gna11ne1e:iiiiliilll1ng()fflCiilwlder,~e~ Ila~ 

SlfjiiiiilUl'Ei el Contootlfriij Ol'liCil10kliir, Cililiiilillll$, Siiie Miasuri!~t 

f PPC form 460 (Jan/2016) 
FPPC Advice: acMce@)fppc:.ai.p (866/275-3712) 

www.fppc:.ai.ge>v 



Recipient Committee 
Cam.paign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CMDIOATE 

David Albanese 
OFFICE SOUGHT OR HELD ~INet.UDE LOCATION AND DISTRICT NQMBER iF Aff>UCAILE) 

City council 
RESJDENTIALJBUSlNESSADMES~ (ii!O:A~osmlili!:f) .... CITY STATE ZIP 

1933 south F street Oxnard CA 93030 

Related Committees Not l'ncluded in this Statement: Ust any committees 
not Included In this mtem1111nt that Mil conWlled by Yf!JOJ w ara prim11rilrt ft'Kmed to f'l!IC&lve 
contnbutiorls or mah IXPfll'ldltur@s on ti.half of 'Jf'lllW' candldllcy. 

COMMITTEE NAME !.D.NUMBER 

NAME OF TREASURER C:ONTRO!.LED COMMITTEE? 

YES NO 

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

CITY STATE ZIPCOOE A~EA COOEIPl'40NE 

COMMITTEE NAME 1.0. NIJMSER 

NAMI OF TREASURER TRO!.U!D COMMITTEE? 

YES 0 NO 

COMMITTEE ADDRESS Sl'RHT ADDRHS (NO P.O. BOX) 

CITY STATE ZiPCOl:>E AAIACOOEl?!l!ONE 

COVER PAGE • PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

lclentlfy the C@l'ltfollln; officeholder, Clllnclldate, or state i'Ml\11S1.11re proponent, if any. 

NAME OF OFFICE~DER, CANDIOA:'l'E, OR PROPONENT 

OFFICE SOUGHT OR HELO -· 1 OlSTRICT NO~Tf:ANY-

1. Primarily Formed Candidate/Officeholder Committee ust namas of 
offlceholcillr(s) or candldata(s) fer which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
0 SUPPORT 
0 OPPOSE 

M~E OF OFFlCE~OER OR CANDl!i>ATE OFFlCE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

Attach Cf)nfim.uatlon sh .. If mu::ii$$1Jry 

fPPC Form 460 (Jan/2016) 
IFPPC Advice: 1dvice~c.ca.gov (166/215·37'12) 

www.fppc.ca.gcw 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Contributions Received 

1. Monetary Contributions................................................... Sclledll/e A, une s 

2. loans Received ................................................................ Sclledutes, Une3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1 + 2 

4. Nonmonetary Contribut~ons................ ........ .......... .......... Sclledule c. l..ine 3 

5. TOTA!.. CONTRfBUTIONS RECEIVED ................................... Add l..ines 3 + 4 

Expenditures Made 
6. Payments Made................................................................ Schedule E, une 4 

7. Loans Made....................................................................... sc11eau1e H, 1..ine 3 

8. SUBTOTAL CASH PAYMENTS.......................................... Add unes s + 7 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, une 3 

10. Nonmonetary Adjustment... ...................................................... sc1111a11111 c, l..ille 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Unes a+ 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance Previous Summary Paga, Una 16 

13. Cash Receipts Column A, Une 3 above 

14. Miscellaneous Increases to Cash Schedullil /, Une 4 

15. Cash Payments ................ ... ......... .......................... ... co11:1m11 A, Line a above 

16. ENDING CASH BAWCE .................. Add Lines 12+13 + 14, t111111subtractLine15 

lfthh; i$ a terminatiOl'I statement, Una 16 must be zero. 

Amo1.1111ts may be rouncll!ld 
to whole clollall'S. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 
$ 

$ 
0 

$ 
2,150 

2,050 
$ 150 

' 
2,050 

$ 
0 

0 

$ 2 ,050 

0 
$ 

2,150 

0 

2,050 
100 

$ 

SUMMARY PAGE 

Statement covell'S period 
9/25/2016 

©~l1iw©~N1~ 4mn 
F©IRM I.ID from _________ _ 

10/22/2016 3 5 tilrough ________ _ Page of __ _ 

CoRumnB 
CALENDAR YEAR 
TOTAL TD DATE 

0 
$ 2,I50 

$ 
2,150 

0 

$ 
2,150 

2,050 
$ 

2,150 

$ 
2,050 

0 

0 

$ 
2,050 

To calculate CG!umn B, 
add amounts in Column 
A to the corresporuling 
amounts from Coll.ll'l'll"I B 
of your last report. SGme 
amounts in Column A may 
be negative figtll'es that 
should be subtracted frGm 
previous perioo amomts. If 

i.D. NUMBER 

I Calendar Year Summaiy for Candidates 
R1.mnlng in Both the State Primary and 
General Elections 

1l1 lllrough 6130 711 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

I Expenditure Limit Summary for State 
Canc:Hdates 

22. Cumulative IE>tpenclltt1r®S Macie* 
(If Sill.ljllct to ll'oll.i!ltllry ixpllllldlti.ii'll IJililt) 

Date of Election Total to Date 
(mmtddlyy) 

__J__J __ $ 

___J___J __ $ 

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

----------------------------------ama11 this is thll firstrepclrl being 
filed for this calendar year, 

I only carry over the amounts 

Cash Equivalents and Outstanding Debts from Lines 2, 1. and 9 (if 
any). 

17. LOAN GUARANTEES RECEIVED ................................ Scnet:Ju/eB, Part2 $ 

18. Cash Equivalents ................................................ Seeins~ooreverse $ 

19. Outstanding Debts.............................. Add Une 2 + une 9 in CG/umn B above $ FPPC Form 460 (Jan/2016) 
FPPC Advl~: advice@fppc.ca.p1 (866/275·3172) 

www.fppc:.c:a.gw 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Amounts may ba rounded 
to whole dollars. 

Statement c@vem period 

9/25/2016 
from---------

10/22/2016 tl'lrough _______ _ 

SCHEOIJLEE 

4 5 
Pag111 __ of __ 

NAMl:tOF Fl[l:tR 1.0. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otheiwise, describe the payment. 
CMP c:ampaigl'I parapnemalia/misc. MBR member communications RAO radio ail'l:ime and pr00uctior1 costs 
CNS c:ampaigl'I coMultants MTG meetings and appearances RFD returl'led contributioM 
CTB COl'lti'lbution (ei<plain nonmenetary)* OFC office expanses · SAi.. campaign ~ers' salaries 
eve cMc dcimatloos PET petitien circulating TEl t 11. or cable airtime and prodUctiOl'I costs 
Fil candidate filingfballot fees PHO Phone banks TRC cal'ldidate travel, lodging, and meals 
FNO ti.lindralsing ewnts POL pelling al'ld sUNey research TRS staff/speuse trawl, lodging, and meals 
IND inli!ependent expenclituff!l supportingl~posing others (explain)* POS postage, deliillely and messenger seNices TSF tramfer between committees of the same candidate/sponsor 
LEG legal defense PRO prefessional sef\lices (legal, accounting) VOT voter registration 
UT campaign literature and mailil'lgs PRT print ads V\IEB information technology costs (internet, e-mail) 

NAME ANl:IAODRESS OF PAYEE 
(IF e<ilMM!"l'TI!:E, AL.SG IEN'l'ER i.D. ~R) CODE OR OESCRIPTIO~ OF PAYMENT AMOUNT PAID 

City of Oxnard Parks & Rec office MTG Kick-off Event $400.00 

APPEXX Printing CMP signs $1,312.00 

APPEXX Printing CMP Flyers $340.00 

" Payments thet are contrlbutk>ns or il!'l~clent expenditures must also ba StJmmarized on Schedule D. SUBTOTAL$ 2, 050 

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).) ............................................................................. $ _____ _ 
2,050 

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

i:m Form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gw (866/275·3772) 

www.fppc.ca.gw 



Schedule B - Part 1 
loans Received 

SEE INSTl'll.JCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NllMIER) 

David Albanese 
1933 South F Street 
Oxnard, CA 93030 

tKl IND 0 COM 0 OTH 0 PTY 0 sec 

IND 0 COM 0 OTH 0 PTY D sec 

to IND D COM DOTH 0 PTY 0 sec 

Schedule B Summary 

Amounts may be rounded 
to whole dollars. 

,ar ··- 11>r-
IF AN INDIV'IDUAL, ENTER I OUTSTANDING A>MO\!INT OCCUPATION AND EMPLOYER BALANCE RECEl'llED THIS (IF SELF·El\llPLOY£0, ENTER BEGINNING THIS PERIOD NAl\llE OF INS!NESS) PERIOD 

Real Estate Broker 

2,150 I $ 

0 
$ 

$ ____ _ 

$ ___ _ 

SUBTOTALS $ 

Statement covers period 
9/25/2016 

from---------

10/22/2016 througlh ______ _ 

(Cl 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD• 

lilI~1~50 
$ 

0 FORGIVEN 

I$ o 

0PAID 

0 FORGIVEN 

$ ___ _ 

0 PAID 

$ ___ _ 

0 FORGIVEN 

$ ___ _ 

$ 2,150 

0 

OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

0 
$ 

I N/A 
. -ooEoue 

DATE DUE 

OATEOUE 

$ 0 

.•. 
INTEREST 
PAID THIS 
PERIOD 

0 
---% 

AATE 

0 

___ % 

RATE 

$----

___ % 

RATE 

$ ___ _ 

SCHEDULE B - PART 1 

5 5 Page ___ of ___ 

1.D. NUMBER 

ll 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
LOAN TO DATE 

CALENDAR YEAR 
2,150 2,150 

$ $ 

PER ELECTION .. 

8/11/2016 N/A 
$ 

DATE INCURRED 

CALENDAR YEAR 

$ $ 

PER ELECTION .. 

$ 
DATE INCURRED I 

CALENDAR YEAR 

$ ___ _ $ ____ _ 

PER ELECTION .. 

$ ___ _ 

DATE INCURRED 

1. loans received this period .................................................................................................................... $ ------
(Total Column (b) plus unitemized loans of less than $100.) 

2,150 
2. Loans paid or forgiven this period ......................................................................................................... $ ------

tContributor Codes 

IND - ll'lclilliduai 
COM - Recipient Committee (Total Column (c) plus loans 1.mder $100 paid or forgiven.) 

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

3. Net change this period. (Subtract Line 2 from Line 1.) 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by anotl'ler perty also must be reported on Schedule A. 
""If required. 

NET $ ( 2 , 150 ) 

(I/lay be a -live number) 

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

IFIPIPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov {866/275-3712) 

www.fppc.ca.gov 


