
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

& 9/25/2016 .rom ________ _ 

tlm:iugh 10/22/2016 

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

0 Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5) 

General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Port 6) 

Primarily Formed Candidate/ 
Officeholder Committee 
{Also Complete Part 7) 

.NUMBER 

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

David Albanese For city council 2016 

STREET ADDRESS (NO P.O. BOX) 
1933 south F Street 

CITY 
Oxnard 

STATE 
CA 

ZIP CODE 
93030 

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

CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 
(805) 947-6370 

AREA CODE/PHONE 

Date of election if appii 
(Month, Day, Year) 

November 8, 2016 

2. Type of Statement: 

D Preelection Statement 
Semi-annual Statement 
Termination Statement 
(Also file a Form 410 Termination) 

1:::8 Amendment (Explain below) 

Treasurer(s) 

NAMEOFTREASURER David Albanese 

MAJL.ING ADDRESS 
1933 south F Street 

CITY 
Oxnard 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

t: Ul 

STATE 
CA 

STATE 

Quarterly Statement 
D Special Odd-Year Report 

ZIP CODE 

93030 

ZIP CODE 

AREA CODE/PHONE 
(805) 947-6370 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my lmowiedge the information contained herein and in the attached schedules is true and complete. 
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on --.:i.a~-~~------

Executed on-------,,.-.,.-------

Executed on Date 

Executed on Date 

BY-----
·er or Assistant Treasurer 

By Signature of ContrOlli;;-Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 

FPPC Form 460 (Jan/2016) 
FPPC Advice: ac:Mce@fppc.ca.go11 (866/275-3772) 

www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

S. Officeholder or Candidate ControBSed Committee 

AAME OF OFFICEHOU>ER OR C~DIDATE 

David Albanese 
OFFICE SOUGHT OR HILD ~NC:UJOE U:.ICATIOl\I M'<ID DiSTRtC'f llNMlt:R tF .. PUCA'llE) 

coa.mci 1 
RESibENTIAiiiW~NESSAl:>DRES$ (NO.M&DSTREET} CITY STATE ZIP 

1933 south F street Oxnard CA 93030 

Related Committees Not lnch.sded In this Statement: U$t 1111y e:ommlbtn 
m»t IMSuded 111 tlll3 st'iitement tMt ~ ccmhltd by you or an prlwe111nu, fttPf'm!ffl to recelwe 
<r:llimtributioos M mah a:f*'ldit&INS t11n ~If of Jf'Wll' e111ndidKy. 

COMMITTEE f'IAME i.D.l\IUMBER 

NAME OF TREASURER CONTROt.lED OOMfj,'llT'l'EE? 

DYES 01110 
COMMITTEE Ai:>DRESS STREIT M'mRESS (NO 11'.0. IOX) 

CITY STATE ZIP CODE AR!Aco~l"IONE 

CQMMmEE NAME i.D. NUMBER 

NAME OF TREMURER CONTROLLED COMMITl'EE'I' 

DYES 01110 
COMMiTTiE ADDRESS Sl'REHADDRIE:A {NO P.O. BOX) 

CITY STATE ZIPCODl:~···~ ---AAVIC~NE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Meesure Committee 

B.M.lOT NO. OR LETTER JIJRlSD!CTION 
SUPPORT 
OPPOSE 

I~ the ecnnlllng offleeholder, candldme, or~ mN111ure pmponent If lliny. 

NAME OF Oi"FICEl'!Ou::IER, CANDIMTI:, OR PROPONENT 

OFFICE SOUGHT OR HELD --. -i DISTRICT NO. IF ANY 

7. Primarily formed Candldate!Offtceholder Committee Ust mmes of 
@~oldw{!SJ M an~te($J fwwhldk Ws e:ommm. hB primarily formtd. 

NAME OF OFFICEHOLDER OR CANDll1>Al'E OFF1CE SOOOHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR C#IDIDATE OFFICE SO!JGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

N:Aftl!E OF OFFICEHOl..DER OR CANDili>ATE OFFICE SOUGlfl' OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOU')ER OR ~Dlii>ATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

AMH:h ecntinudon shuts Wn~ry 

IFPPC form 460 (Jan/2016) 
me A«Mc:e: ad1'1d-.aa.p (tilii6/275·37n) 

www.fppi:,Q,p 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

David Albanese for city council 2016 

Contributions Received 

1. Monetary Contributions................................................... Schedule A. l.in111 3 

2. loans Received................................................................ Schedules, Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS.............................. Add 1.i11N 1 + 2 

4. Ncmmonetary Contributions............................................ Schedule c, une 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add 1.i11N 3 + 4 

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

Amo1.ml:l!I may be roundlild 
to wi'IOl!il dollam. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

0 
$ 

2,I50 

$ 
2,150 

0 

$ 
2,150 

2,050 
$ 0 

7. loansMacle ....................................................................... ScheduleH,l.in1113 2,050 
8. SUBTOTAL CASH PAYMENTS .......................................... Add 1.in111S 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... Scnedllte F. 1.1n1113 
0 

10. Nonmonetary Adjustment... ...................................................... Schedule c, une 3 
0 

11. TOTAL EXPENDITURES MADE ........................................ Add 1.ill'llS a+ 9 + HJ $ 
2,050 

Current Cash Statement 0 
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 

13. Cash Receipts ...................................... ..................... Column A. l.ine 3 above 

14. Miscellaneous Increases to Cash .................................. Sc1wau1e 1, une 4 

$ -
2,150 

0 --
15. Cash Payments ......................................................... Coll.lmnA,l.ioo8abow 

16. ENDING CASH SAl.ANCE .................. Mr.I 1.i11111S 12 + 13 + 14, then subtract 1.ine 15 

2,050 
100 

$ 

lfthi:s is a tetmination statement, Line 16 must be zero. --
17. LOAN GUARANTEES RECEIVED................................ Schedules, Part 2 $ 0 

... 
Cash Equivalents and Outstanding Debts 

$ 
2,150 

18. Cash Equivalents ................................................ Seei11structionson11wel\te 

19. Outstanding Debts.............................. Add l.ine 2 + l.ine 9 in Column s above $ 

StmtemE1nt eovlilm period 
9/25/2016 

SUMMARY PAGE 

®il\li.lll\'T~FR!Ni,l!t 1;~:i~lil 

from----------
' F@H'~l\11 ~\U Iii 

10/22/2016 3 5 through _______ _ Paglil of __ _ 

CoiumnB 
CA!.ENOAA YEAR 
TOTAL TO DATE 

0 
$ 7;nu 

2,150 $ __ 

0 
2,150 

$ 

2,050 $ ____ _ 

.0 

2,050 
$ 

0 

0 

$ 2,050 

1.D. NUMBER 

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

111 through 6130 m to Date 

20. ContriblJtions 
Received $ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ___ _ 

Expenditure Umit Summary for State 
Candidates 

22. Cumulative Expendlt1.1rn Made* 
(If Slllljeet to 'lloluntary Ex!IG11cllillre Umit) 

Date of Eled.ion 
(mmlddfyy) 

__J___J __ 

__J__J __ 

Total to Date 

$ ___ _ 

$ ___ _ 

FPPC: Form 400 {.lan/2016} 
f PIPC Advice: advlce@fppc:.ca.gw (866/275-3772) 

www.fppc:.c:a.gov 



Schedule E 
Payments Made 

SEE INSTRIJCTIONS ON REVERSE 
l"WllE OF Fl.ER 

David Albanese for city council 

Amounts mil!)' bl1I rounll!lild 
to whole cllolillll'S. 

Stllltement ec:weR period 

9/25/2016 
~Om~~~~~~~~-

10/22/2016 through ______ _ 

SCHEOULEE 

@)11.IJ:ll?©~!\ll)ll. \Bi:BB 
liHi.i!fRIM M!lllll 

4 5 P9 __ ot __ 

1.0. MJMi!R 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otheiwise, describe the payment 
CMP ~!in Pll!raphemalilllfmi3c:. MBR memblllr oommuni<:ations RAO radkl> airtime <&rid p!"M1.1et1cm ents 
CNS ~91 CCMlilltMts MTG meetil'lgS and appearances RFD ret~ OOfiltlibldtioos 
CTIJ ~oo ~In nenmeint1tary)* OFC office expenses SAL campai9fl ~i'I' salaries 
eve ~ dcmatiCili'IS PET 1>11titicm ccirGUJ<atil'lg TEL t.v. eir able aii'.Ume and ~~ eests 
Fil. ClllM'lldate filing/ballet fees PHO ,mine banks TRC candidate tr~I. lodging, am meab 
FND fumiraising events POL ~ and survey researeh TRS stafflspoose travel, IMgil'lg, aoo me• 
IND ~t ex1>11ooiture su~ng!eppeising others (explain)* POS peistage, delivery am messei'lger services TSF tramfer l:>el.weel'I amimlttees ef the same ~ate/sponsor 
LEG legal defense PRO Fofessi<mal services (legal, ~ting) VOT voter registraticm 
LIT ~ign ~te11111ture aoo mailil"lgs PRT Fint ads VVEB infwnaticm teci'mology eests (internet, e-mail) 

NMIME ~~RIESS OF PAYEE 
(II' C~ll..Al.Se EN'l'il.1'11:0. NUl\lllliil.fll) CODE OR OESCRlFTIOO OF PAYMENT AMOUNTFAID 

cit.y of Oxnard Parks & Rec Office MTG Kick-Off Event $400.00 

APPEXX Printing CMP Signs $1,310.00 

APPEXX Printing CMP Flyers $340.00 

" that il"fl ~liltloM w lnlile~ expem:lit111m1 must also be slilmmllllrized on ~lille D. SUBTOTAL$ 2, 050 

ScheduBe E Summary 

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

2. Unitemized payments made this peliod of under $100 .......................................................................................................................................... $ _____ _ 

3. Totat 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 $ ------

FPPC Form 460 (JM/201i} 
fPPC Ad'lic:e: Hvi~fppc.at.p (IH/215-3772) 

www.fppc.ca-1w 



Schedule - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

David Albanese for City council 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

David Albanese 
1933 south F Street 
Oxnard, CA 93030 

tKl IND D coM D oTH D PTY D sec 

IND D COM D oTH D PTY D sec 

IND D coM D OTH D PTY D sec 

Schedule B Summary 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Real Estate Broker 

.a. 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

2,150 $ __ _ 

SUBTOTALS $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

0 

Statement covers perood 
9/25/2016 from _________ _ 

10/22/2016 
through _______ _ 

(c) I OUTSTANDING 
AMOUNT PAID BALANCE AT 
OR FORGIVEN CLOSE OF THIS 
THIS PERIOD• PERIOD 

.e 
INTEREST 
PAID THIS 
PERIOD 

GiJ PAID 
2,150 

$ ___ _ 

D FORGIVEN 

0 

D PAID 

D FORGIVEN 

D PAID 

D FORGIVEN 

$ 2,150 

0 

0 

N/A 

DATE DUE 

DATE DUE 

DATE DUE 

$ 0 

0 
___ % 

RATE 

0 

___ % 

RATE 

___ % 

RATE 

$0 

(Enter (e) on 
Schedule E. Line 3) 

SCHEDULE B - PART 1 

©~!bill\':©IR.tiJI~ '~i:Bll 
F©IR.M 91111 

5 5 
Page ___ of ___ 

l.D.NUMBER 

g 

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 

CALENDAR YEAR 

PER ELECTION** 

DATE INCURRED 

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

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

(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.) 
Enter the net here and on the Summary Page, Column A, line 2. 

* Amounls forgiven or paid by another party also must be reported on Schedule A. 
•• If required. 

NET $ C 2, 150 ) 

(May be a negative number) 

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 

FPPC Form 460 (Jan/20:16) 
FPPC Advice: advice@fppc.ca.gov (866/275-3172) 

www.fppc.ca.gov 


