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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure 0J Preelection Statement I Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
‘% Recall Q Controlled [l Termination Statement
(Ao Complete Pt §) O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
71 General Purpose Committee [ Amendment (Explain below)
Sponsored : 21 Primarily Formed Candidate/
QO small Contributor Committee i)lfﬁgeh?idfzcommxttee
O political Party/Central Committee (Also Gompleto Part 7}
. . 1.D. NUMBER .
3. Committee Information 1403448 Treasurer(s)
CONIMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Carmen Ramirez Opposed to the Recall 2018 Aurora R. Cuellar
MAILING ADDRESS
3942 Senan Street
STREET ADDRESS (NO P.O. BOX) [d18% STATE  ZIP CODE AREA CODE/PHONE
2801 N. Oxnard Blvd., #150 Camariilo CA 93010 (805)415-8010
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93036 (805)216-7362
FMATLING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
eIy STATE 2P CODE AREA CODE/PHONE Gty STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX] E-MAIL ADDRESS
4. Verification

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correcy{

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowleddé the informa;?m?ined herein and in the attached schedules is true and complete. |

3-32-20]| 8 N

W/

Executed on

Date

#

- A ¢
Y Sionaturs O or Assistat T g 7 i ) .

Signature of Gontrojing Oficenolder, Gandidate, State Measure Proponent or Responsible Officer ofspongor

N S U W e
Executed on *%3 el 4 By
Date
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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NAME OF FILER 1.D. NUMBER
TG~ o (o) R \RE2. OFPeser T2 e 2. 2o (d
- . . Column A Column B i
Contributions Received TOTAL THIS PERICD CALENDAR YEAR Calen_dar.Year Summary for Qandldates
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 $ i %4 1‘!" 5 \ %ol e
. \ oo “ > 11 through 6/30 71 to Date
2. Loans RECEIVE........cccvvvsverecerere et essmnnaens Schedule B, Line 3 A
= 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § _{ 2O %l $ I S Received  § L Z2F ¢
. — [
4. Nonmonetary Contribufions...........c.occeveememnercneenneenens Schedule C, Line 3 h 21, Expenditures ’ 02.0:3 _5’]
5. TOTAL CONTRIBUTIONS RECEIVED...e....... AddLines3+4 § {50 Zlo g 1502 Made 1= $
Expenditures Made ' i imi
5 p _ o2 C/%";’j Vo 2.6 51 Exper_iditure Limit Summary for State
. Payments Made..........ccccovmviioeeeeeeeeeeeeee e Schedule E, Line4  $ $ Candidates
7. L08NS Mad€. oo . Schedule H, Line 3 _— - -
20 22. © lative E dit, Made*
8. SUBTOTAL CASH PAYMENTS oo oo porieserr 5 _ 1o 2635 T 5 126D I Subiect 0o Vekmiory Expendifure Limit
9. Accrued Expenses (Unpaid Bills) ...............c.ccc..ccccconenenn.. Schedute £, Line 3 il _ Date of Election Total to Date
10. Nonmonetary AdjusStmMent.............ooooooeoovevee oo Schedile G, Line 3 _ 3 - = {mm/ddyy)
s
11. TOTAL EXPENDITURES MADE.......c..ooomr: Add Lines 8+ 9+ 10§ __1026% = 5 (0203 / / $
Current Cash Statement £ / / $
. _ . &0 %
12. Beginning Cash Balance ............ccovccienennns Previous Summary Page, Line 16 e To calculate Column B,
13. Cash RecaiptS ..c.oveveeeececee e e Column A, Line 3 above - add amounts in Column
— Ato the correspondin ® i A : P
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 =1 amounts from g olumr? B rggcl;:t:l:jt? nlrz: tohlli nrsxscélon may be different from amounts
15. CASh PAYMEMTS 1 ooeeeeeeeeeeee oo Column A, Line 8 above lvZe3 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..........Add Lines 12+ 13+ 14, then sublract Line 15 $ _n%_‘(_cp_Lﬁi be negative figures that
_ o . / should be subtracted from
ifthis is a termination stafement, Line 16 must be zero. previous period amounts. if
— this is the ﬁrSt report being
17. LOAN GUARANTEES RECEIVED...........oocooeree Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gy s 2.7, and 9
18. Cash Equivalents...........ccvmnnncnnnininininnnn See instructions ont reverse  $ -
19. Cutstanding Debts Add Line 2 + Line 9 in Column B above  § ~ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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1. Amount received this period — ifemized monetary contributions. — IND = Individual ,
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{other than PTY or SCC)

. . . R _— O — OTH - Cther (e.g., business entity)
2. Amount received this period —~ unitemized monetary contributions of less than $100 ........................... $ 7 PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. %Cl 7.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ococcvivennnen. TOTAL $ ! S e

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......coceeie TOTAL &
FPPC Form 460 {Jan/2016)
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Statement covers period
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CALIFORNIA

from FORM

SEE INSTRUCTIONS ON REVERSE ' through 5 i Page i of (q\
NAME OF FILER = t.D. NUMBER
. . . ‘ .
Friends of Carmen Ramirez Opposed to the Recall 2018 1 ze1d
& 3 T
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMIO(JJNT AMDU‘::T PAID oursrﬂmme INTEREST OR,g,NA,_ CUM]_(ngAﬂVE
OF LENDER O e aioveD ureh | peORVANCE. | RECEIVED THIS | OR FORGIVEN | (PALANCEAT | PADTHIS | AWOUNTOF |CONTRIBUTIONS
(IF COMMITT.EE.ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOQD THIS PERIOD * PERICD PERICD LOAN TO DATE
Maria Carmen Ramirez Lawyer, Self [ eain CALENDAR YEAR
) , Moo | o _ |, 1100 |, 1100
D FORGIVEN RATE PER ELECTION™
1100 1100 . 10t specifie | Jan 18 1100
TOmo Cicom Dom [OPTY [Jsce DATE DUE DATE INCURRED
O raip CALENDAR YEAR
| JE % $ H
D FORGIVEN RATE PER ELECTION **
3 $ [ ] §
TD IND D COM D OTH D PTY D $6C DATE BUE DATE INCURRED
O pap CALENDAR YEAR
$ o $ % 3 3
[l FORGIVEN reTE PER ELECTION**
3 3 s 5 5
TD IND Ocom [JoTH [OPTY D sCC DATE DUE DATE INGURRED
SUBTOTALS § $ $
(Entar (&)
Schedule B Summary Soneda £, Lne
1. LOaNS reCaived thisS PO ...........oooii oot vec st vesseee s s eesee e esane s e reean s eeeseneeesesanmensenes $ 1100
(Total Column (b) plus unitemized loans of less than $100.) e ——
2. Loans paid or fOrgiven this PEHOM ............cc.coceiivevesieceeeeeer s e ets s ests s aees e s eee e seae s esar e e eneneesseeneas s $ 0 g“gM‘ _'"gg’é?L;:Lt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (otheln)- than PTY or SCC)
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PTY - Political Party
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ..o e NET $ 0 SCC - Small Contributor Committee

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(May be a negative number)

FPPC Form 460 (Jan/2016)
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SCHEDULE E

[ 200¥

Statement covers period
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FORM
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Page 1 q of L

NAME OF FILER

Friends of Carmen Ramirez Opposed to the Recall 2018

3 [)-2et 8,

1.D. NUMBER

CODES:

CMP
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphemalia/misc.

campaign consultants

contribution {explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone hanks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

retumed contributions

voter registration

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

campaign workers’ salaries

t.v. or cable airtime and production cosis

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor

information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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\ %o"b Unlghiee Pl = I2 Z w3
MPC O et aS
* Payments that are contributions or independent expendilures must also be summarized on Schedule D. SUBTOTAL $ ?3 LO )
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBIOLAIS.) ............c.ooo oottt s s e e e s st sn e seresressre e e sr e e erae s nenrnenes $ { 92 (e 45%F
2. Unitemized payments made this PEriod 0f UNAET ST00...........oo i eeeeeeeeeeeeeeee et eeeee et eeeeeeeeeee e etereeeseessestereses s et ers e e et esemesee e eeestsereseeemeee s e, $ V\/ A
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ().).....o.v oot $ \/\/ A
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.) .......cccceveerneenn. TOTAL $ [ D)‘CPB 6T

FPPC Form 460 (1anf2016)
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www.fppc.ca.gov



Schedule E
Payments Made
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Receive
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Amounts may be rounded
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SCHEDULE E

Statement covers period
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Page

NAME OF FILER

Friends of Carmen Ramirez Opposed to the Recall 2018

217248

L.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LT

campaign parapheralia/misc,

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/baliot fees

fundraising events

independent expenditure supporting/opposing others (explainy*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professicnal services (legal, accounting) VOT
print ads WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafifspouse travel, lodging, and meals

transfer befween committess of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

s

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER £.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also he summarized on Scheduie D.

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS. T .......cocieiieeieieieeie ettt e e ee et ee e e eeeeee e e eeere s ea e e neeren $ N/
2. Unitemized payments made this Period of UNAEr $100 ... ettt et e st ee e e et secer st e s sests e e et aseessaseeaenseeseasenseensnnsenenaseees $

3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, ColUMN (B).)...ceeevveeeieeeeeceteree e eeee e e s eneneeenenaees $ / \
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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



