Recipient Commitiee
Campaign Statement
Cover Page

' Statement covers period;

March 18, 2018

Date of election i?éppﬁcable:
(Month, Day, Year) Z§§3 5}?3

COVER PAGE

- ) ﬁPage - 1 of
53 £l é@: & For Official Use Only

from
SEE INSTRUCTIONS ON REVERSE through __ April 14, 201% May 1, 2018
1. Type of Recipient Commitiee: Al Cormittees ~ Complets Parts 1, 2,3, and 4. 2. Type of Siatement:
‘ yb v
7] Officehclder, Candidate Controlled Committee | Primarily Formed Ballot Measure Preslection Statement [T auarterly Statgment
Stale Candidate Election Committee Commitiee 1 Serhi-annual Statement [ special Odd-Year Report
?? ?ec%llP 5 Q Controlled [Z1 Termination Statement
o Compisty Part &) O Sponsored {Also file & Form 410 Termination)
{Also Complsle Part 6} ) ; .
[[] General Purpose Committee D Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee %Tgihgfdfz g:ommxttee
O Political Party/Central Commtttee {Aiso Comploée Part7)
i : ’ D. NUMBER -~ ?
3. Commltt Informati 1D- NUMEE Treasurer(s,
o Information \ 1403949 surer(s)
COMMITTEE KAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 7 NAME OF TREASURER
Cryder for Oxnard City Council 2018 Kari Cryder
WIATLING ADDRESS
3015 Naples Dr. N
STREET ADDRESS (NO P.O. BOX) CIiy B " SIATE  ZIP CODE T AREA CODEJPHONE
3015 Naples Drive B Oxnard CA 03035 805-984-1248
CITY : ) © STATE  ZIPCODE =~ " AREA CODE/PHONE - NAME OF ASS!s?ANT TREASURER, IF ANY - S
Oxnard ~ CA 93035 805-984-1248 Lisa Wilson
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX T MAILING ADDRESS
) 3015 Naples Dr : ;
Ciy i ? T GIATE | ZIPCODE o ” “TAREA CODEIPHONE CiTY " STATE  ZIPCODE  © AREA CODE/PHONE
Oxnard

OPTIONAL: FAX/ E-MAIL ADDRESS

CA ~ 93035 805-984-1248

OPTIONAL: FAXTE-MAIL ADDRESS

4, Verufncattcm

1 4

= T

| have used all reasonable diligence in prepanng and reviewing this statement and fo the best of my knowledge the informgtion. cantamed herein and |n the attached schedules ig frue and complete. |

certify under penally of perjury under the laws of the State of California that the foregoing is trug and c;ow i

April 19, 2018

S

Executed on By Ll 8 S i
} Date "Signature of ix?%{f’w |sia§£’rreasurer :
5 H ® £
. ; 3 ) ~ L WL W
Execujed on April 19, 2018 By Ll A L \;}% L A
N ? Date S;gnature ut Controling Officeholder, Candidate, State’ ’Ieas or Resmnsible Officer of Sponsor
Execuied on - B . - A 2 o
xecte Date y Sighature of Conirolling Officgholder, Candidate, Stale Measure ﬁ%})oneni
Execuled on . B
it Date - v Signature of Controlling Officeholder, Candidate, State Measure Prsponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
. , 1018 APR 19 PH 4: 22 |
5. Officeholder or Candidate Coritrolled Committee 6. Primarily Farmed Ballot Measurg Committee
NAME OF OFFICEHOLDER OR GANDIDATE — T NAME OF BALLGT MEASURE
Kari Cryder , i
OFFICE SOUGHT OR HELD (INCLUDE LOBATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION D‘ SUPPORT
. . , o OPPOSE
City Coungil Member, City of Oxnard . . -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY “BTATE ZIP
tdentify the controlling officeholder, cantlidaté, or state measure gropgnent, if any.
3015 Naples Dr. - Oxnard, CA 93035 : . )

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPGNENT

Related Committees Not Included in this Statement: List any committees ) i , —
not included in this statement that are ctintrolled by you or are primuarily formed fo receive OFFICE SOUGHT OR HELD ' DISTRICT'NO. IF ANY
coniributions or make expenditures on §ehalf of your candidacy.

COMMITTEE NAME I 1.0. NUMBER
S . S : 7. Primarily Fermed Candidate/Officehslder Committeg List names of
NAME OF TREASURER ' CONTROLLED COMMITTEE? officeholder(s) pr capdidate(s) for which tils coimmittee is primarily fgrmed,
o [1yes [Ino I : ;
CONTTEE FoDRG5s SRR ANDRESS RO PO BN T NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 17 sumporr
; [1 opposE
ary ‘ STATE ~ ZIPCODE ~ " AREACODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ‘
’ [] suPPORT
. — s [1 orPosE
COMMITTEE NAME ' 1.D. NUMBER y , i . . '
' NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
; g [ suppPoORT
[] opPoSE
NAME OF TREASURER X CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 07 support
. . L1 ves LIno ' [ opposE
COMMITTEE ADDRESS STREETADDRESS (NOC P.O. BOX) S , . b
ciry | STATE ZIPCODE ™ AREA CODE/PHONE : Attach continugtion sheets if necessary
FPPC Form 460 (Jan/20186)

FPPC Advice: advice®fpis.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

£ ojwhae dollars. Statement covers beriod
Summary Page Oxna Clerk March 18, 2018
inarc w2 wIR from —
s Apiil 14,2018 3 8
SEE INSTRUGTIONS ON REVERSE 018 AP0 19 PH 4 22 through S Page . of
NAME OF FILER T ‘ - 1.D. NUMBER
Cryder for Qxnard City Council 291 8 1403249
Colunin A Column B Calendar Year Summary for Candidates
Contributigns Received RO D LA YA Running in Both the State Primary and
. General Elections
1. Monetary Contributions................. e etbreereer s Schedule A, Line 3 $ 3 840’00 $ ,840'00 11 throuah 6/30 71 to Date
2. Loans Recgived.. ... N Sereneereensnenne Schedule B, Line 3 0 1?90'00 20, -Getribiti o
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS o Add Ljines1+2  $ 84«(}"00 $ 2540.00 Réceived :
. 5 5 : $ S
4. Nonmonetary Canfributions...........iun. Scheduls C, Line 3 - i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines 3 +4  $ . 840.00 2540.00 Wede $ — %
Expenditures Made Expenditure Limit Summayy for State
8. Paymenis Made......covcononnnnnans S ereisensar s Schedylg E, Line 4 $ ; -0 1650.00 Candidates
7. Loans Magda......ocvriecineit o Ll Schedule H, Line 3 0 . 0 o Cumul Exoendi Viad
' ) = 2 umulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ...ocnivrrmrivesorssmenrinrenscn AddLines6+7 $ 0 3 _1650.00 (F Sublectto Vountary Expondituro Limi)
9. Accrued Expenses (Unpaid Bill) ..o Schedule F, Line 3 . 1403.28 1403.28 Eate of Election Total to Date
10. Nonmonetary Adjustment................ s Schedule C, Line 3 0 B 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.._.c..ovocor AddLineg 8+9+ 10 $ _1403.00 ¢ __ 3063.28 I $
Current Cgsh Statement N " / / $
12. Beginning Cash Balance ............. e Previous Summaty Page, Line 16 $ ; 5(?"00 To calculate Colymn B,
13. Cash RecaIplS ...t Column A, Line 3 ahove . 840.00 i\dd ?';nour;ts in (}C)C!’umn
‘ {o the corresponding *Amduiits in thi i f
14. Miscellanegus Increases to Cash. Schedyle I, Ling 4 0 amounts frpm Column B rﬁgﬂiﬁ%@fﬁﬁ? " ey be dferent from amonts
. 0 of your last repori. Some :
15. Cash Payments ...t Column A, Line 8 above ‘ amounts i Column A may
16. ENDING CASH BALANCE ... fidd Lines 12 + 13 + 14, then sublyact Lin 15 $ . 890.00 | pe negatiys figures hat
) . : should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pe?;iod amounts. If
i ; this is the first report being
. ] " filed for this calendar vear,
17. LOAN GUARANTLES RECE%VED ............................... Schedule B, Fari 2§ only carry aver the amounts
Cash Equivalents and Qutsi‘gndgﬁg Debts o LR 2. 7. and 9 (i
18. Cash Equivalents . .......cvveninnonns See instructions on reverse  $ . »
19. Outstanding Debis......c.cccovceviveewne. Add Line 2 + Line 9 in Column B apove  § 3053.28 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fpps.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounis may be rounded
to whole dollars.

Schedule A

SCHEDULE A

Statement ca}ers period

Monetary Contributions Received 3 ers p
;Z; ¥na from Marchﬁﬁ’! 8, 2,01 8
April 14, 2018 4 8
SEE INSTRUCTIONS ON REVERSE J018 AR 19 Dy e 29 fhrough - Page of
NAME OF FILER ’ ) 1.0, NIJMBER
Cryder for Oxnard City Council 2018 1403949
. e : o 2 e :
RECEIVED ’ - CODE * F 8ELF~E2)AEI_B%‘{S$Sé§tSd;’ER NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
'”Les Cushman IND EO
08/27/2018 | 1999 N Fairview ggﬂj gushman Contracing 200.00 200.00
Goleta, CA 93117 Sery | Corp.
[Iscc 4
April Liporada [ay Care Provider
03/29/2018 | 638 Transom Way LISOM | [earn and Play Family 20.00 20.00
[Iscc )
e IND N
Lorenzo Cole etired
04/01/2018 | 3011 Naples Dr. %g%‘:" R 100.00 100.00
Oxnard, CA 93035 ety
[Iscc A
/Me!issa Bederman IND ?rope ty Manager
04/01/2018 | 4920 Tarzana Woods Dr. Eg‘iﬁ:‘ Miracle Property 50.00 50.00
Tarzana, CA 91356 CeTY Management
[Iscc _ ,
Lisa Wilson IND Cashief
04//02/2018 | 3015 Naples dr. LICOM | \algreens 20.00 20.00
Oxnard, CA 93035 L]JOTH
CPTY
[Osce
SUBTOTAL $ 390.00
Schedule A Summary " | | (~Contributor Godes )
1. Amount received this period — itemized monetary contributions. 840 00 ‘Ng‘\; ‘“g“"%g  Committ
- 7 . C — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .ot e . (other than PTY or SCC)
2. Amount received this period — unitemized monetary confributions of less than $100 .......ccc...eeeeec.e. .8 4 S}r\? :S;Eﬁé;ﬁ%’ﬁ?”smess entity)
3. Total monetary contributions received this period. 840.00 8CC — Smal! Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L5 ST TOTAL § : ’

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



Schedule A (Continuation Sheet) Amounis may be rounded
h

SCHEDULE A (CONT)

Menetary @Qﬁi?ibﬂﬁ@ﬁ§ R@QEI‘J@@ Statement cq;iers period 5 6
trom ___March 18, 2018
April 14, 2018 5 8
through b 2 p . f
,« o o B APR 19 BM 122 I e o 29¢ = ©
NAME OF FILER v : e T e 1.0, NUMBER
Cryder for Oxpard City Council 2018 ‘ 1403949
. = : : : PRI - ; P = - s .~ : a e .
. ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMUILATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR A : ,
REGEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%gi_%(ggﬁ%zgé?ﬂgﬁéﬁ REC;!E\/Ri[)) DTH!S (Cf:\%\?:?%% ;ggg (]F;c[; ([:!)SEED)
LaRay Figueroa “ IND Teacher
04/09/2018 | 2087 Mission Hills Dr %g?ﬁf Oxnard School District 200.00 100.00
Oxnard, CA 93036 CIPTY
. Lisce e
Sandra Dahl ) ' IND Retired
04/12/2018 | 145 N. F Street gg%:/‘ 100.00 100.00
Oxnard, CA 93030 CIPTY
: CIsce ) ,
Lorraine Wride ‘ ‘ HIND  |Retired
04/16/2018 | 522 W. Lori Lane N %g‘?x 150.00 150.00
Saratoga Springs, UT 84045 CIPTY
[Oscc
CIiND
Clcom
OotH
ety
[scec
[JiND
Clcom
[JoTtH
[JPTY
SUBTOTAL $
A *Contributor Godé;s )
IND ~ Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC ~ Small Coptributer Committee : FPRL Form 460 (Jan/2016)
- 4 FPPC Advice: advice@{ppe.ca.goy {866/275-3772)

www.fppc.ca.gov




Amounts may b rounded

Schedule B — Part 1 to whole doifars. I statement covers period
Loans Regeived srom ___March 18, 2018
e fon oy . i (
SEE INSTRUCTIONS ON REVERSE T BAPR 19 P23 . through Apﬂl L 2018 page 0 or_8
NAME OF FILER ‘ T i 1.D. NUMBER
Cryder for Oxnard City Council 2018 _ 1403949
: R — A B C) R T " )
FULL NAME, STREET ADDRESS AND ZIP CODE o ovr | OUTSTANDING | AMOUNT AMOU(;)T pAD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER O avtoves, Eren ¢ | G SALANGE | RECEIVED THIS | OR FORGIVEN | oPASANGEAT. | PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMTTEE, ALSQ ENTER LD. NUMBER) NAME OF B US:I};IESS) E Gg\g\l{q‘?‘og S PERIOD THIS PERIOD % CLOSEER(!)SDT ! S , PERIOD LQ AN TO DATE
Kari Cryder ' Manager V ' L1 paio , ' CALENDAR YEAR
3015 Naples dr. SnapSix LP s ¢__1700.00 0 4 $.1700.00 | _1700.00
Oxnard, CA 93035 [ FoRGIVEN RATE PER ELECTION®
J 170000 |, 0.00 |, ; s 0.00 | 02/15/18 |
Tmmno [ com [JotH [IPTY []scc : - DATE DUE 7 DATE INGURRED
' ‘ 7 pAD ’ | CALENDAR YEAR
% - $ - o % $ > $
[ earGiven RATE PER ELECTION**
TD IND [:] GOM D aTH D PTY D 3GC . g DATE DUE , DATE Ih{QURRsD
‘ . 0 P;\,D ' | cALENDAR YEAR
$ $ . % $ - $
7 ForeiveN RATE PER ELECTION™
$ $u $ X §o — ~ 1§
Mo [Toom [JotH [IPTY [1scc , : ' DATE DUE o DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$  1700. 00 $ 0.00 |
= > = ¥ = * T N : (Enter {e) on
Schedule B Summary Schedule E, Line 3)
1. Loans recgived this period .......c....... L idveseereserraesvasnbysaeenitstnrernereeeeniaasansaret friveenn Caciarrenrerrererarainans - 0
(Total Column (b) plus unitemized loans of less than 8‘%00 ) (TContibuior Godes ~
2. Loans paid of fOrgiven this PEFIOH ...........currrereserssesesgaseressseseseesseesssesessassiiessmsssesissssssssnssssssnsssssrses s 0. g’g{\; ‘“gg’é?pﬁ::‘t Commitioo
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Politigal Party
3. Net change thig period. (Subtragt Line 2 from Line 1.) ...occcoovinciiiccscnnnnn vt ne s NET § 0 | SCC — Small Contributor Commitiee
Enter the net here and on the Summary Page, Colump A, Lme 2. (iay be a negative numbef) S
*Amounts forgiven of paid by another party also must be reported on $chedule A. ] FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE F

Schedule F Amo;gi Sh';z::y j?él;?sf?dad Statement covers period
Accrued Expenses (Unpaid Biljs) ’ from___March 18, 2018
through Apnl 14,2018 Page 7 of 8
SEE INSTRUCTIONS ON REVERSE i
NAME OF FILER ~ ’ 1.D. NUMBER
Cryder for Oxnard City Council 2018 1403249

CODES: it one of the following codes amuraiely descrsbes the payment, you may enter the code. Otherw:se descrtbe the payment
CMP campaign paraphernalia/misc. MBR member commphications RAD radio airtimg and production costs
CNS  campaign consultants MTG meetings and gppearances RFD returned comnbutions
CTB contribution {(explain nonmonetary)” QFC  office expenses SAL campaign Workers' salaries
CVC civic donatipns PET petition circulating TEL tv. or cable airtime and production cosig
FIL  candidate filing/ballot fees PHO phone banks TRC candidate iraivel, lodging, and meals
FND fundraising gvents ROL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independeni expenditure supporting/opposing others (explam)* ROS postage, delivery and miessenger services TSF  transfer between committees of the same capdidate/sponsor
LEG legal defenge PRO professional seivices (legal, accounting) VOT voter regisitéition
LIT  campaign literature and mailings ) PRT printads WEB information techndlogy costs (internet, g-mail)
- o L <, — - x.\ = - ,‘: - '
' (a) (b) (c) {d)
NAME AND ADDRESS OF CRF—D'TOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD _THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {KLSO REPORT ON £) OFTHIS PERIOD
Western American Public Affairs CNS '
342 W. Brooksire Ave ' 54
: R 0.00 1403.28 0.00 1403.28
Orange, CA 92865 " ‘
* Payments that are écntnt;utcoﬁs or independent éxgendifures must also be . 4 ' N J 4 e
summarized on Schedule D. . SUBTOTALS $ 000 $ 140328 $ 0.00 1403.28
Schedule F Summary
1. Total accrued expenses incurred this period. (Include al] Schedule F, Column {b) subtotals for 1
accrued expenses of $100 or more, plus total unitemized acerued expenses under $100.) .ccvveirnireronnns frtrereennneaersranes INCURRED TOTALS §$ . 403.28
2. Total accrued expenses paid this period. (inciude ail Sghedule F, Column (c} subtoials for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccoeiiinne R PAID TOTALS § .. :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference hete and

on the Summary Page, Column A, Line 9.)

" May be g negafive number
FPRC Form 460 {Jan/2016)

' FPPC Advice: advice@fppc.ca.gov (866/275-3772)
winw.fppc.ca.gov



SCHEDULE G

Schedule G i '
Payments Made by an Agent or Independent Amounts may be rounded St“‘te‘;\‘;“‘ f’é”f: f}i”g‘
Contractor (on Behalf of This Committee) fo whole deee; from AT 0 ©
Oxnar y hrough AP 14,2018 | 8 . 8
SEE INSTRUCTIONS ON REVERSE ) ‘ g8 e O
NAME OF FILER Y 7o " . ) 1.D. NUMBER
Cryder for Oxnard City Council 2018 I8 APR 19 P 0 23 1403949

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Western Amg;ﬂcah F”ubllc Affairs

CODES: If one of the following codes gccurately describes the payment, you may ‘enter the code Otherw;se describe the payment

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultarits MTG meetings and appearances RFD returned coptribufions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers® salaries
CVC civic donatigns PET petition circulating TEL t.v. or cable airtime and production cos{s
FIL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising svents F”OL polling and suryey research TRS staff/spousg travel, Indging, and meals
IND independent expénditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the salie candidate/sponsor
LEG legal deferse PRO professional services (legal, accounting) VOT voter registigtion
LIT  campaign liferature and mailings FRT print ads WEB information {echnelogy costs (internet, s-mail)
* Payments that are contnbutlons or independent expenditures must alsa be summarized on Schedyle D.
| NAME {,\FNC%QS,%REESA%S%’;E@{E% %SM%E,%D'TOR QDDE OR  DESCRIPTION OF PAYMENT ‘ AMOUNT PAID
Fast Wraps and Signs
5217 Verdugo Way CMP 603.28
Camarillo, CA 93012
Az‘tach addlttonal mformatton on app:apnaiely labeled conz‘muat:en sheets. TQTA{_* $ 603.28

*Do not transfer tc: any other schedule or fo th@ Summary Page. This tot‘a‘! may not equal the amount pald to the agent or

independent contrautor as reported on Schedule E.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov



