COVER PAGE

Recipient Committee . oy ArT—
gampa;gﬁ Statement Reg g%; - é
over rage :
g Oxnard stf; Clerk - - <
' Siatement covers pericd Date of electioﬁiiﬁpp!ig’able: Page “ ‘ of
018 WAR.22 Pebmany7i5, 2018 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___arch 17,2018 May 01, 25018
1. Type of Recipient Committee: Al Comimittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officehelder, Candidate Controlied Commiitee 1 Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
O state Candidate Election Comiiittee (C)ommjttge [ Semi-annual Statement [ special Odd-Year Report
? geﬁfﬁ!‘ff, 05 Cantrolled [ Termination Statement o
(Also Compiete Pa O Sponsored (Also filesa Form 410 Termination)
{Also Complete Part 8} & . '
[l General Purpese Committee [ Amendment (Explain below)
O Sansored D ananly Forde Candidate/
O small Contributor Committee ?’fﬁgehﬁgdﬁ g:ammittee
O polifical Party/Central Commlttee (Ao Corpefe Part 7}
1.D. NUMBER
. i o
3 Commltteg !nfm’mat on 1403949 Treasure({s)
COMMITTEE NAME (GR CANDIDATES NAME iF NO COMMITTEE) NAME OF TREASIIRER
Cryder for Oxnard City Council 2018 Kari Cryder
WIAILING ADDRESS
3015 Naples Dr. -
STREET ADDRESS (NO P.0. BOX) eIy T : STATE  ZIP CODE "AREA CODE/PHONE
3015 Naples Dr. o Oxnard ~_CA 93035 805-984-1248
CiTY T STATE  ZIPCODE - AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY T
Oxnard CA 93035 805-984-1248 Lisa Wilson
WIATLING ADDRESS [IF DIFFERENT) NO. AND STREET OR P.O. BOX R MAILING ADDI%E%
3015 Napies Dr. o
CiTY T U STATE T ZIPCODE © T AREA CODE/PHONE Gy " ’ STATE  ZIP CODE AREA CODE/PHONE
Oxnard . CA 93035

OPTIONAL: FAX E-MAIL ADDRESS
kari.cryder@yahoo.com

80(5-984-1248

OPTIONAL: FAX7E-MAIL ADDRESS

4. Verification

I have used all reagonable diligence in prépariig and reviewing thls statement and to the best of my knowledge the |nf9;;na;{:on contained herein and ifi the dttached schedules isdrue and complete, |

certify under penally of perjury under the laws of the State of Cahferma that the foregoing is frig a E gﬁrect ) j; L

o,

March 22, 2018 T bt/ 3 S -
Executed on ; By Signature T —
Date i;’f B lgx%a ure %yAsssstant reasurer
Exeouted on March 22,2018 By N 7 7 w& e —
o a Date Signature of Controlling Officeholder, Candidate; State b ,Efi?e Proponent or Re?ﬁonsibie Officer of Sponsor
Executed on i B i . i ]
culed B Date 4 Signature of Conlrolling Oﬁ;eh(ﬂder. Candidate, State Measure Proponent
Execuled on — B i
e Date t Signature of Confrolling Of-f"[qehblder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/20186)

FPPC Advice: advice@fppe.ca.goy {866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement

Cover Page — Part 2 |
S 3? Page .. :,2 . of 5
5. Officeholder ar Candidate Coritrolied Committee 8. Primarily F@;med Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE L " ‘ NAME OF BALLOT MEABURE = '
Kari Cryder ) ‘
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF ARPLICABLE) BALLOT NO. OR LETTER JURISDIGTION 1 07 supporT
Council Member, City Council, ‘C%ity of Oxnard ; L1 opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. ARD STREET)  CITY STATE ~ ZIP
3015 Napies Dr | Oxnard, CA 93035 Identify the cgmrollmg officeholder, caméidate, or state measure p@openent if any.

NAME OF OFFiCEHOLDER CANDIDATE, OR PER’OPONENT

Related Committees Not Included in this Statement; List any committees — — ] ‘
not included in this statement that are tohirolled by you or are prifrgrily formed to receive OFFICE SOUGHT'OR HELD DISTRICT NO. IF ANY
confributions, or make expenditures on kshalf of your candidacy.

COMMITTEE NAME ' ‘ ID. NUMBER
: — S— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRDLLED COMMITTEE? officeholder(s) er candiglate(s) for which 1%8 compiitiee is primarily faymed,
. [ vgs [1no ) - :
COMMITTEE ABDRESS STREET AUDRESS NOPO B0 ; NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
] [] oppPosE
ity - STATE . ZIP CODE ° AREA CODE/PHONE NAME OF OFFIGEHOLIEER OR CANDIDATE OFFICE SOUGHT OR HELD
o T [] suppPORT
S— . . - [] orPosE
COMMITTEE NAME 1.D. NUMBER . B =
‘ ' NAME OF OFFICEHOLIBER OR CANDIDATE OFFICE SOUGHT OR HELD
i : . ] suPPORT
[7] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFJCEHOLIER OR CANDIDATE OFFICE SOUGHT OR &Egp [ SUPPORT
o : L1 ves L1no ; ‘ ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) -
CiTY : STATE ZIPCODE. © *  -AREA CODE/PHONE Attach continusfion sheets if necessary

FPPC Fogm 460 (Jan/2016)
FPPC Advice: advice@fppe.ca. gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Racnivgd

Amounts may be founded

SUMMARY PAGE

to whols dollars. -
Summa ?a o a 3 Statement covers petiod
ryrage xnard City Clerk Februaty 15, 2018
) from L
iE March 17,2018 3 s
SEE INSTRUCTIONS ON REVERSE , HAR 22 ?E% 5 37 through it Pagé 7 of
NAME OF FILER i N 1.D. NUMBER
Kari Cryder 1403949
e . Colunn A Calumn B Calerddar Year Summary fier Candidates
Centnbuﬂ%ﬁs Received (FRoJ gﬁkg&%‘;@ggums; C%?ﬂoﬁg &5’{? Runhing in Both the Staie Prnmary and
0 o | General Elections
1. Monetary Contributions ...t HitEhn e nraenenes Schedule A, Ling 3 ; $ ;
2. Loans Recewed y Lesi Schedéle B, Line 3 1700 1700 11 froush 819 o bae
. OV TOO SOOI yle B, Line - 20, Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS ...iiiieeee Add Lines 1 5 2 T?DO $ 1700 Reseived $ . $.
4. Nonmonelary Contributions...........ioiisinmnn.. Schedule C, Lips 3 0 0 21. Expenditufes
5. TOTAL CONTRIBUTIONS RECEIVED . Add Lines 3 + 4 1700 4 1700 Mate $ —— %
Expenditures Made . Expenditure Limit Summaﬁ’y for State
6. Payments Made.... Schedyle E, Line 4 1850 ¢ e 1650 Candidates
7. Loans Made Schedyle H, Ling 3 .0 L . 22. € Expend Mad
5 ) , . Cumulati xpenditures Made®
8. SUBTOTAL CASH PAYMENTS....coirermcisitrnrsrcrrrns Add Lines 6 +7 1850 ¢ - 1650 (F Subjet o Vluntary Ecponcliure Limi
9. Accrued Expensas (Unpaid Bills) ..t Schedule F, Line 3 0 0 [ate of Election Total to Date
10. Nonmonetary Adjustment...............ci..vre bt Schedude C, Ling 3 0 I Y (mm/ddiyy)
11. TOTAL EXPENDITURES MADE....coocoresissiosmsn Add Lings §+9 + 10 1650 g . 1650 y / $
Current Cash Statement J / $..
12. Beginning Cash Balance ............cnvien, Previous Summary Pags, Line 16 0 To calculate Colusmin B,
13. Cash RECBIPIS ... seaiti e ciisiecnsee Column A, Ling 3 abgye 1700 idtd ?:WOUR‘E’% in Qﬁéﬁlm”
) ) o the carrgspanding * ifits in thi i BE ’
14. Miscellanaous Increases 10 Cash .. Schedle I, Ling 4 0 | amounts from Column B r:;‘é‘gi:%:‘l'j ns’re]‘g'-o” may be different from amounts
, , , 1650 | of youriast report, Some
15. Cash Paymanis ... ..ottt Column A, Lirg 8 above amounts In Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublyast Ling 15 . 50 be negaile fures that
: , should be subiragted from
If this is a fermination statement, Line 1 6 must beg zero. previous period amounts. If
—— = . this is the figst report being
17. LOAN GUARANTEES STV S — Schedule B, Part 2 .0 | fledfor this calendar year,
: only carry oyer the amounts
Cash Equivalents and Gutstanésng Debts o LneR %, 7. an 9
18. Cash Equivalents.......ccvcnoiinnnonin. See instructions on reverse - 0
19. Outstanding Debis ... Add Line 2+ Line 9 in Colymn B above 1700 FPPC Form 460 (Jlan/20186)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Amountis may be rounded

SCHEDULE B - PART 1

Schedufe B - Part 1 xna § 25 %:-:.; ?ég to whols dollars. Statement covers period

Loans Received ty Clerk wvom__February 15, 2018

SEE INSTRUGTIONS ON REVERSE 22 PH 5 3 7 through March172018 Page . 4 of 5

NAME OF FILER 1D NUMBER '

Kari Cryder 1403949

e S P N A ) ; O O ™ SRCA
FULL NAME, STREET ADDRESS AND ZIP CODE oo AN INDIVIDUAL ENTER | OUTSTANDING | AMOUNT AMOJZ)T oA | OUTSTANDING |  INTEREST ORIGINAL |  CUMULATIVE
(F Cémwmz? iLlé%héSFEi 1.D. NUMBER) (F SELF EMPLOVED, ENTER BE(gﬁtfs’g EH!S RECEIVED THIS| GR FGRQNEN CESSM&%FE@S PAID THiS AMOUNT OF | CONTRIBUTIONS
NAME GF?US)NESS) PERIOD PERIOD T‘H!S pER;oD PERIOD o PERIOD LOArfi ’ TO DATE

Kari Crydér Manager ' ) i ‘ CALENDAR YEAR

3015 Naples Dr. SnapSix LP 5. 0 | 1700 0. « s 4700 |5 1700

Oxnard, Ca 93035 (4 Foraiven RATE PER ELECTION*

s 0 1700 |, 0 s 0| _2/15/18  |s___ 1700

TEZ IND  [Jcom [JotH [Ipry [Jsce DATE OUE DATE INCURRED

o 4 PaD T | caenbAR vEAR
(3 $ ] H § :
L] FORGIVEN RATE PER ELECTION ™
$ 5 e | s , $

TD IND D_,COM Dot [Oepry [1sce _ DATE DUE DATE INQURRED i

Ej PAID CALENDAR YEAR

%.. $ . $ 3 ]

] FORGIVEN RATE PER ELECTION™
$ § - : 8. / . $

TD IND D COM Jord [pry [1sce } DATE QUE DATE INCURRED

‘ SUBTOTALS $ 17009 0% 1700 $ 0 :
s : '. ‘ = R > j(Enter (é) on :

Schedule B Summary Sofedlle £, Line 3)

1. Loang rgceivad this Periof ... ...t oveirme st e b enscess i fieesesgesavenessirererensssaribebeacans $ 1700

mi - —
(Total Column (b) plus umtemzzed lcans of less than $1 00 ) P T,

2. Loans piaid of forgiven this PEHIOG .., ......eweemrmrusntivensiictererssssssessesseans resseng e mrene st s $ 0 lci:\!gs\; '”gg’ci?‘;‘:;ﬁ Committiss
(Total Golurin (c) plus loans under $100 paid or forgfiven ) (othe$ than PTY or SCC)
(Include loans paid by a third party that are also iterhized on Schedule A OTH - Other {e.g., business entity)

PTY ~ Political Party
3. Net charige this period. (Subtract Line 2 from Ling 1.) .oosuvnvirnccrinneen, recsereregpgenseaseeserresrareesd VT § 1700 SCC ~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

(*Amounts forgivelt or paid by another pj;érty also must be reported on Schedule A.

i r’equiréd‘.

J

{May be a negative number)

FPPC Form 460 (Jan/2016)

FPPL Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppec.ca.gov



CHE

Schedule E ; Amounts may be r:afundéé Statement covers }ﬁ‘ariod
y- P R S | to whole dollars.
Payments Blade wnecaivedq ary 15, 2018
? . Fad 0 oY from Februaw =2
Oxnard City Clerk
March 17,2018 =
SEE INSTRUCTIONS ON REVERSE through o 1= Page S’ of 5
NAME OF FILER ~ LD. NUMBER
Kari Cryder 1403949
CODES: If ong of the following cedés accurately describes the payment, you tay énter the code. Otherwise, describe thie payment.
CMP campaign paraphernalia/misc. MBR  member communicatioiis RAD radio airtim& and production costs
CNS  campaign consultants MTG meetings and appearaites RFD returned contributions
CTB contribution fexplain nonmonetary)* GFC office expenseg SAL campaign Workefs' salaries
CVC civic donations RPET  petition circulatirig TEL tv. or cabile-airtimié and production costs
FiL.  candidate filing/baliot fees PHO phone banks , TRC candidate ttavel, Io8iging, and meals
FND  fundraising events PG polling and survey resegich TRS staff/spouse fravél, lodging, and meals
IND  independent.expenditure supporting/opposing others (explain)* ROS postage, delivéry and méssenger services TSF  transfer belivesr committees of the same candidate/sponsor
LEG legal defense PRO professional sérvices (fégal, accounting) VOT voter registtation
LIT  campaign literature and mailings RRT printads WEB information techiislogy costs (internet, g-mail)
= V ey
NAME AND ADDRESS OF PAYEE ] v '
(IF COMMITTEE; ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Oxnard
FiL 1600
Secretary of State, CA ' s o
FiL 50
* Payments that are contributions or independént expenditures must alsg be summarized on Scheduté D. SUBTOTALS
Schedule E Summary
, . . y 1650
1. ltemized payments made this pericd. (Include all Schedule E subtotals.)........ S aeariiianeenenareena e b reanycernnan vertserereeeern e reenes S Crirererecenarreesens $_
- . . . X 0
2. Unitemized payments made this period of under $100......coveirmniennecinnenn, erbeaeedEsia e rreseesee e n g e r e e sb e R e nenebennabein R T S ,
0
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (€).)...ccoeriirnerisirncs i Geivevesennannrreerees $
1650
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colymn A, Line 6.) ..o, TOTAL §._

FPPC Form 460 {Jan/2016)
*FPPC Advice: advice@Tppe.ca.goy {866/275-3772)
“www,fppc.ca.gov



