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Statement covers period Date of election if applicable:
Month, Day, Year,
from 3/18/2018 (Month, Day, Year)
through 4/14/2018 May 1, 2018

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

[ Officeholder, Candidate Controlied Commiitee ] Primarily Formed Ballot Measure Preelection Statement

] quarterly Statement

[0 semi-annual Statement [l special Odd-Year Report

[T Termination Statement

O state Candidate Election Committee Committee

O Recall Q controlled

{Also Complete Part 5} Sponsored
{Aiso Complete Part 6}

General Purpose Committee

Sponsored 3 Primarily Formed Candidate/

{Also file a Form 410 Termination)
0 Amendment (Explain below)

QO small Contributor Committes Officeholder Committee
® Political Party/Central Commitiee (Aiso Complet Port 7
3. Committee Information "?'2%’%“;'552 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Greater Oxnard Organization of Democrais Sherlye Milmont
MAILING ADDRESS
5036 Marlin Way
STREET ADDRESS (NO P.O. BOX) CcITY STATE ZIP CODE AREA CODE/PHONE
5036 Marlin Way Oxnard CA 93035 805-985-2615
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Oxnard CA 93035 805-985-2615 Arthur Valenzuela Jr.
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 6645 P.O. Box 6645
CITY STATE ZIP CODE AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93031 Oxnard CA 93031 805-236-7615
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
greateroxnarddems@gmail.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 04/ 1?;;201 8 By % of Treasurer of Assistant Treasurer

Executed on Sata By Slgnature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on Bate By Signature of Controlling Officaholder, Candidate, State Measure Proponant

Executed on Bato By Signature of Controlling Oficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period c A,UFORNI A 4 60 7;
3/18/2018 FORM TV
from = ” .
4/14/2018 % 5y
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Greater Oxnard Organization of Democrats 1233654
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received From S D tosy | Running in Both the State Primary and
General Elections
1. Monetary ContribUtIONS ......ccoeeecvcerenseenesissssessssnrens Schedule A, Line 3 1.718.21 $ 3,441.21 11 through 6/30 711 to Dat
2. Loans ReceiVed.......icnienen, Schedule B, Line 3 0.00 0.00 20. Contributi * )
L, Lontriputons
3. SUBTOTAL CASH CONTRIBUTIONS ....ccoeconernvereerncrnenens Add Lines 1+2 1.718.21 $ 3,441.21 Received $ $
4. Nonmonetary Contributions.........ccvrcccrninnn, Schedule C, Line 3 700.00 700.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 241821 4,141.21 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAUC....oroerverrossercceeeeseesrereeeseesssesssenensenn Schedule E, Line 4 2,629.44 ¢ 3/458.99 | candidates
7. LOBNS MBUG......eeoeoeveesccrveessesersssreseeessrsessssscsssssosssess Schedule H, Line 3 0.00 0.00 ,
2. C lative E dit Made®
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines 6+ 7 262944 3,458.99 (F Subject o Volntary Expendituare Limi)
9. Accrued Expenses (Unpaid Bills) ....c..cconcmoninnicnncncnn Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment................ Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......cccrrn Add Lines 8+9 + 10 262944 4 3,458.99 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 8,338.50 To caloulate Column B,
13. Cash ReCeiptS ..o Column A, Line 3 above 1,718.21 2dd arr‘nounts in C‘Z;Umn
{o the correspondin * in #hi ; ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0. Y 0 amounts from golumr? B rﬁg‘?{ﬁ?g’gﬁ‘j;ﬁ‘g‘f“ mey be different from amolints
15. Cash Payments ... Column A, Line 8 above 2,629.44 :fny;)l‘jr:tlsaisr: rCe(}))ch)lrr:;nionn;‘aey
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 7,427.27 | pe negative f’g}ures th?t
should be subtracted
If this is a termination statement, Line 16 must be zero. pr;;:ous period anfour:ff If
this is the first report being
17. LOAN GUARANTEES RECEIVED oo Schedule B, Part 2 0.00 § filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts hor ines & and O (F
18. Cash Equivalents......ccomncoeionn See instructions on reverse
19. Qutstanding Debis.........coomviccnnnne Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

. . u hole dollars.
Monetary Contributions Received fo whole doflars

Statement covers period

SCHEDULE A

cALIFORNIA AGD
rom 3/18/2018 EORI 460 |
411412018 ) S
SEE INSTRUCTIONS ON REVERSE through Page > o
NAME OF FILER 1.D. NUMBER
Greater Oxnard Organization of Democrats 1233654
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Al P A, T e AL 56 ENrem 15 gy O BUTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE iF SELF-EgAgLB%Ys(;:I\(’)égrS\i)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Jacqui Irwin for Assembly 20118 IND
4/01/18 | FPPC ID# 1393074 g?:f 850.00 850.00
400 Capitol Mall, Ste 1545 ElPTy
Sacramento, CA 95814 Clsce
No Perello Recall Oxnard Election Committee 'ggM
4/1/18 FPPC ID# 1399037 Hom 300.00 300.00
2391 Redwing Ln ClPTY
Oxnard, CA 93036 Msce
Richard Erlich IND Retired Ed
cator
04/11/18 | 711 Island View Circle %g‘gﬁ" ! 500.00 500.00
Port Hueneme, CA 93041 Clpry
[Oscc
CJiND
[Jcom
CJoTH
Ty
[dscc
CIIND
CJcom
JoTtH
[JpTY
[Jscc
SUBTOTAL $ 1650.00 .
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1650.00 L‘}’gk;l' ’“@‘Vidua* .
) X L . COM — Recipient Committee
(Include all SChedule A SUBIOLAIS. ) ..vvrr e ettt sesis s e ab b b s bbb enans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccceeueennen. $ 6821 S;\t' - r%:;ttiacra(le ﬁ%’rt{;usmess =)
3. Total monetary contributions received this period. . | SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccvvniinnns TOTAL § 718.2 -

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



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Staterment covers period [NV 460 i
from 3/18/2018 : FORM e
4/14/2018 4 <
SEE INSTRUCTIONS ON REVERSE through Page L{ of
NAME OF FILER D, NUMBER
Greater Oxnard Organization of Democrats 1233654
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ TE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OC%Z@E@% ANDEMPLOYER | 00DS OR SERVICES FAH?/ A\/&%KET CALEN%’Z  VEAR T0 DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Diana Sparagna IND Attorney Furniture and
331 11952 S agamore L» gg?gﬂ Sparagna & Sparagna | Appliances $500 $500
Veatwra, C4 G300} CIPTY
[Jscc
[CJIND
[Jcom
[JoTtH
pPTY
[Jscc
[JIND
[Jjcom
[JoTH
pPTY
[dscce
[JIND
[Jcom
[1oTH
pTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Inciude all SChedule C SUDLOLAIS.)...i.viurrererrerrrsrreress s s s e e $ $500 COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ $200 SR’ - gtlf}t?r (fbg-,rtbusiness entity)
~ Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccocoeennes TOTAL $ $700 - g

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




SCHEDULE

Schedule E Amo;mts may t;e“;:unded T T CALIFORNIA ACDO
P Mad o whole d S. 0
ayments Made om 311812018 FORM  ¥3%
4/14/2018 £ by
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . NUMBER
Greater Oxnard Organization of Democrats 1233654

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

Fi..  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger setvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration’

LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
David A. Elson Deposit/Rent
424 South A St OFC 2,346.00
Oxnard, CA 93030
Woodland Hills Printing Literature
21602 Ventura Blvd LIT 20417

Woodland Hills, CA 91364

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,550.17
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOtalS.) ......covverriirii $ 2,550.17
2. Unitemized payments made this period of under $100........oooiiiiiiiinicii s cerrerrne e eees SR U USRI OSPRURIOR. S 79.27
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccvriciniininiiiin i $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $ 2,629.44

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



