
from __________ _ 

10/22/2016 
SEE INSTRUCTIONS ON REVERSE 

. of Committee: All Committiff>11- compiem Pw1111, 2, s, and 4 . 

Oflicelhok:ler, Candidate Controlled Committee 
State Candidate Election Committee 
Recall 

Purpose Committee 
Sponsored 
Small Contributor Committee 
Political Party/Central Committee 

3. Committee Information 
NAME IF NO COMM!' 

MAIDNG.ADDRESS (IF DIFFERENT) NO. AND STREEfOR P.O. BOX 

Primarily Formed Ballot Measure 

Formed Candidate/ 
O~ficetholder Committee 
(Also Camplei&Palt 7) 

.R 

AREA CODE/PHONE 

CITY ••• STATE Z!P CODE AREA CODE/PHONE 

OPTIONAl'.-FAXi E-MAIL ADDRESS 

Di!llte 

118/2016 

2. Statement: 

Preeleciion Statement 
Semi-annual Statement 
Termination Statement 
(Also file a Form Termination) 

Amendment (Explain below) 

MAILING ADDRESS 
1901 Hoiser Walk Suite 310 

CITY 
Oxnard 

NAME Of ASSISTANT TREASURER, IF ANY 

MA!UNG ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

COVER PAGE 

Quarterly Statement 
Special Odd-Year Report 

STATE- - -ZIP CODE AREA CODE/PHONE 

CA 93036 8058157761 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence this statement and to the best knowledge the information contained herein and the attached sci1edules is true and complete. 
certify under penalty of perjury under the laws that the foregoing is true .t1 _ /'\ /J J 

\0"" L'S-zoJ(., 
Exel:'.1.1led 

Execuled on _ _,_ ___ ""',,....-----

Executed 

Executed on Date 

Bl!---

By 

~::::-~ ...... :;:: ... ~ .. -·~·······-·~·· ~= By-

,silileOfficaro!Sponsor 

f PPC form 460 (Jan/2011i) 
f ?PC Advice: advice@fppc.ca.gov 18ti•IOl<!75-377Z» 



5. Officehoider or Candidate ControHed Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Armando Seoulveda 

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

Oxnard 

RESlOENTIAUBUS!NESS ADDRESS 

J01 Ebonv Oxnard CA 93036 

Related Committees Not in this Statement: 
this statement that are controlled receive 

c111111tribmlMs or make expem:ifftfJf'li!ll/$ behaN of your candidacy. 

COMMITTEE NAME l.O. NUMBER 

OF TREASURER . OLLED COMMITTEE? 

NO 

COi:MiiilTreEAOE~;:s-~"'SiFREE~55Ri::SS~o 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME LO.NUMBER 

NAME OF TREASURER ONTROLLED COMMITTEE? 

YES NO 

COMMITTEE ADDRESS S 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. 

7 . 

COVER PAGE - PART 2 

Pri1m1111rih1 Formed Ballot Measure Committee 

NAME Of BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
SUPPORT 

OPPOSE 

Identify controlling officeholder, candidate, or Sltlili!e measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

Primarilv Fonnad C~m€:Hdlabt11/()ffiicEJ!h~'ld1er c;o1nn1ititee 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
SUPPORT 

OPPOSE 

AttJlilch continustion $Sheets if nee:essaiy 

fPPCform 
fPPC Advice: advke@fppc.ca.gov 

www.fppc.ca.gov 



StatAmAnt 
llRl\l!'n~ill''U 

SEE INSTRUCTIONS ON REVERSE 

Mn.n.:ol·"'rv Contributions................................................... Schedule A, Line 3 

2. Loans Received ................................................................ ScheduleB, una3 

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

4. Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................................... .Add unes 3 + 4 

Schedule E, Une 4 

loans Made....................................................................... Schedule 1-1, Line 3 

SUBTOTAL CASH PAYMENTS .......................................... Md Lines a+ 7 

Accrued 1:::xclen1ses 
Nrmrnl'l1nG'it:irv Aamsrmem 

.......................................... Schedule F, l..ine 3 

...................... Schedule C, l..ine 3 

(FROM ATTACHED SCHEDULES) 

$ 

$ 

$ 

$ 
0 

$ 
0 

0 

EXPENDITURES MADE ........................................ Add unes a+ 9 + 10 $ 
5.85 

Previous Summary Page, Line 16 

13. Cash Re<:eioils Column A, Una 3 above 

14. Miscellaneous Increases to Cash Schedule I, Line 4 

"'"'"m'"'nt<> ..................... .... ...... ........... ............... Column A, l..ine 8 above 

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

18. Cash See inslroctions on reverse 

19. Debts.............................. Add Line 2 + Une 9 in Column B above 

$ 

$ 

$ 

$ 

0 

484.15 

0 

0 

SUMMARY PAGE 

from _________ _ 

10/2212016 
tl'lrougl'I _______ _ Page3 of~ 

ColumnB 
CALENDAR YEAR 
TOTAl TO DATE 

$ 

$ 

$ 

$ 

$ 
0 

$ 

To calculate Column B, 
add amounts in Column 
A to 111e C".onrA!l.l'lnm1inn 

year, 
over the amounts 
2, 7, and 9 (if 

any). 

l.D. NUMBER 

Calendar Year for Candidates 
"'"'".'"""'' in the State and 
General Elections 

111 through 6130 711 to Date 

20. Contributions 
Received $ $ _____ _ 

21. Extienc!itures $ ____ _ $ ___ _ 

Ex1:»e111<1®t1.1re Limit for State 
Candidates 

Date of Eleciioo 
(mmlddtyy) 

____/____/ __ 
Total to Date 

$ ___ _ 

____/____/~- $ ____ _ 

•Amounts in this section may loe different from amounts 
reported Column B. 

fPPC Ad11ite: advice@fppc.ca.gov l~fii61'~75-3l7'72~ 
www.fppc.ca.gov 



Amou111ts be n1111l'lded 
to whole 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Armando '"'"'"'u"'"''"'"' 

DATE 
RECEIVED 

FULL NAME, CODE OF CONTRIBUTOR CONTRIBUTOR 
1.0. NUMSERl CODE * 

1012212016 I 

9/30/2016 

1. Amount received this - itemized contributions. 
all Schedule A sut1tot:c~1s .. ) 

2. Amount received this - unitemized contributions of less than 

3. Total contributions received this 

11.111.::i1n:<11m'!r Ross 

SUBTOTAL$ 

from ________ ~ 

10/22/2016 thro111gl'I ________ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

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

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND - individual 

0 

COM - Recipient Committee 
than PTY or SCC) 

business entity) 

Co11trii)Ut<>r Committee 

lines 1 and 2. Enter here and on the Column line 1 $ ------
FPPC Form 460 (Jen/2016) 

FPPC Advice: al\ll1irice@fj)pt .. ai •. gov "'"'''" "1"'-'" 
www.fppc.ca.gov 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FllER 

Armando 

Amounts be rounded 
to whole 

Statement covers period 

912512016 from _________ _ 

1012212016 through _______ _ 

'!'nllnw1nn codes describes the you may enter the code. describe the ni::!1.im~nt 

SCHEDULEE 

Pages of-'-
l.D. NUMBER 

CMP MBR member communications RAD costs 
CNS MTG meetings and appearances RFD 
CTB (explain oonmonetal)I)* OFC office SAL 
CVC civic donations PET TEL 
Fil candidate fees PHO banks TRC 
FND POl poning and survey research TRS 
IND expenditure supporlinglopposing others (explain)* POS delivery and messenger services TSF 
lEG defense PRO services (legal, acoo1mting) VOT 
UT campaign literature and mailings PRT print ads WEB infi'>tm"ttr"' 

OF PAYEE 
1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

aintenance 
WEB 

CMP 

1gns 
CMP $950.00 

*Payments that are oontributioos or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 1 

2,415.85 $ _____ _ 1. Itemized made this all Schedule E :.u1JLv1.o:11:. 

2. Unitemized made this of $ ------

3. Total interest this on loans. amount from Schedule B, Part 1, Column $ -----::,......,.---,,....~ 

4. Total made this lines 1, 2, and 3. Enter here and on the Column Line TOTAL$-----

F PPC Form 460 Ua1r.n.:01is~ 
fPPC Advice: adll'lce@fppc.ca.gov 1:Kti,h1;u.,,."'1""'-' 

www.fppc.ca.gov 



Amounts be ro1.1ooed 
SCHEDULE E {CONT.} 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Armando "'"''-'u''""''"'"' 

to whole Statement covers period 

9/2512016 from _________ _ 

1012212016 
tl'lrough~~~~~~~-

l.D.NUMBER 

CODES: codes describes the n"'"·m..,.nt you may enter the code. describe the '"""J"'""'"' 
CMP MBR member communicaoons RAD costs 
CNS MTG meetings and appearances RFD 
era (explain nonmoneraiy)* OfC office SAL workers' salaries 
CVC civic donations PET TEL tv. or airtime and production costs 
Fil candidate filing/ballot fees PHO TRC candidate travel, and meals 
fND events POL TRS travel, and meals 
IND expenditure supporting/opposing others (explain)* POS me,sSEITTQier services TSf of the same cam:lidatefsponsor 
LEG PRO accounting) VOT 
UT cempaign literature and mailings PRT print ads WEB 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

El Clasificado Ad 
PAT 

Facebook Facebook Ads 
WEB 

CMP 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 

fPPC Advice: 


