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COVERPA

A S—

wy

Date Stamp

Cover Page

{Government Code Sections 84200-84216.5) Oxnard

Date of election i applicable:
{Month, Day, Year)

018 L

05/01/2018

Statement covers period

from 04/15/2018

SEE INSTRUCTIONS ON REVERSE

thrgggh 06/30/2018

1. Type of Recipient Commities; Al Committees — ¢
[X Officeholder, Candidate Controlled Committee

plete Parts 1, 2, 3, and 4. 2. Type of Statement:

[1 Primarily Formed Ballot Measure {7} Preetection Statement

i i ; ¥ [ Quarlerly Statament
8 sieaé:fand;date Elaction Committee Corgmuttee [X Semi-annual Statement [ Spocial Odd.-Year Report
{Also Complete Part 5) 8 SZ?):Z’(’)?:{} [] Termination Statement o {71 supplemental Preelection
{Also Complets Part 6) {Also file a Form 410 Termination) Staternent - Altach Form 495

[] General Purpose Committee
OO Sponsored
(O Small Contributor Committee

{7} Amendment (Explain below)
[7] Primarily Formed Candidate/
Officeholder Commitles

O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "i'q';‘;“z‘g? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)
Francine Castanon for Oxnard City Council 2018

NAME OF TREASURER
David Gould
MAILING ADDRESS
249 E. Ocean Blvd. Ste 885

CiTY

STREET ADDRESS (NO P.O. BOX)
248 E. Ocean Blvd. Ste 685

CITY

STATE ZiP COLe AREA CODEPHONE
Long Beach Ca 3

NAME OF ASSISTANT TREASURER, IF ANY

(213y487

STATE ZiP CODE

Long Beach CA 30802
MAILING ADDRESS {iF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(213)489-4792 Ingrid Orellana
MAILING ADDRESS
249 E. Ocean Blvd. Ste. 685
CITY STATE
Long Beach CA

OPTIONAL: FAX / E-MAIL ADDRESS

STATE Zip CODE AREA CODE/PHONE Zip CODE AREA CODEFHONE

(213)483-4792

CiTY

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / votedfrancine@gmail.com

4. Verification — |
| have used all reasonable difigence in preparing and reviewing this statement and fo the best of my knowledge the information containad herein T the-att@ched 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,

i S/
By =i -
;‘éwf‘ﬁeasurerorAssxstantT:easurer
el 7

< Signature of Controiling OMndidaie, State Measure Proponent or Responsitle Officer of Sponsor

Executed on

Date %
Executed on ﬁj \@;a \
te

By
Executed on e

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

bete FPPC Form 460 (Jan/201§)

FPPC Advice: advice@fppo.cagoy (8862783778
wew. ippo.ca.goy

petfile.com

w, @ 41



~ COVER PAGE - PART

Recipient Committee e —
C ian Stat t . CALIFORNIA 460 7
ampaign eimnen , EFORM 4 :
Cover Page — Part 2 = ...
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Francine Castanon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [T] SUPPORT
City Council Member City of Oxnard: City of Oxnaxrd (] oppOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
716 N Ventura Rd. #233 Oxnard CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this commitiee is primarily formed.
[ ves {1 no
SO TS ADORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[] oprPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
[l opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
LJves  [Jwo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIty STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

" www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded . E T
Summary Page to wholey doll;rsu.n Statement covers period BRSO 460
from 04/15/2018 ~ FORM Lot
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page .3 of .8
NAME OF FILER 1.D. NUMBER
Francine Castanon for Oxnard City Council 2018 1403204
ey o . Column A ColumnB Calendar Year Summary for Candidates
n Rece o ;
Contributions Recelved ron T 4228z | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccococvveereenieneieieneienns Schedule A, Line3  $ 500.00 g 8,399.00 "
111 through 6/30 7/1 to Dat
2. Loans ReCeiVEd ......c.ccocev i Schedule B, Line 3 0.00 0.00 o1 oo
20. Contributions
; 500.00 8,399.00
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions................. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 $ 500.00 § 8,399.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccooeeneeinc e Scheduls E, Line4  $ 3,495.49  § 4,787.39 Candidates
7. Loans Made ..ot Schedule H, Line 3 0.00 0.00 29 G tat g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7  $ 3,495.49 § 4,787.39 {iF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F; Line 3 1,244.78 1,244.78 Date of Election Total to Date
10. Nonmonetary AUSIMENnt ......c..o.ccoevvevoeeererrrenenn Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ..o Add Lines8+9+10  § 4,740.27  § 6,032.17 / / $
Current Cash Statement / / $
inni i ; 6,607.10
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ To caleulate Column B, add
13. Cash ReCeIPIS ..ooovovvviiieeree e Column A, Line 3 above 500.00 f§ amounts in Column Ato the
50.00 corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases 10 Cash......ccceevvvvveeenne Schedule I, Line 4
15. Cash PaymentS.......cccoocvviiicinciiiiien,

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

If this Is a termination statement, Line 16 must be zero.

from Column B of your last
49 f report. Some amounts in
Column A may be negative

3,495.

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalenis .........cccocvcivievinnneceen

19. Qutstanding Debts ....................

See instructions on reverse

www.netfile.com

$ 3,661.61 | figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

$ 0.00 § for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

$ 0.00

$ 1,244.78

reported in Coiumn B.

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



Schedule A Amount . dod SCHEDULE A
o = s mounis may pe roundge " = e hana e
Monetary Contributions Received to whole dollars. Statement covers period SN EIJel 1\ 4 0 ;
from 04/15/2018 - FORM Bt o
SEE INSTRUCTIONS ON REVERSE through _06/30/2018 Page .4 of .8
NAME OF FILER 1.D. NUMBER
Francine Castanon for Oxnard City Council 2018 1403204
IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR s, S Eap CODE.OF CONTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/08/2018 |[Southwest Regional Council of Carpenters [IND 500.00 500.00
Political Action Fund (ID# 870169) Clcom
533 South Fremont Ave. 10th Floor
Los Angeles, CA 90071 [JOTH
ety
xjscc
[CJIND
(com
[oTH
pry
[iscc
[liND
[com
JoTH
CIPTY
[scc
[JiND
Jcom
[JOTH
Pty
[7iscce
[JIND
[com
[JoTH
ety
[Iscc
SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\‘gm—mgivi{it{a*  Commit
500.00 —Recipient L.ommitiee
(Include all Schedule A SUBLOLAIS.) ....o.iiic e s e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccccooeeens $ 0.00 g;?:,,%fg;;l%g&ybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § 500,00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE

gghﬁ‘del::tes%ade Amounts may be rounded Statement covers period - CALIFORNIA 460 ,
y to whole dollars. trom 04/15/2018 FORM i
SEE INSTRUCTIONS ON REVERSE through _06/30/2018 Page 2 of .8

NAME OF FILER LD, NUMBER

Francine Castanon for Oxnard City Council 2018 1403204

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 coniributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL - polling and survey research TRS staffispouse travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads 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
Tomas Cafe cMp 449.32
622 South A Street
Oxnard, CA 93030
Western American Public Affairs, Inc. LIT 1,403.28
342 W. Brookshire Ave.
Orange, CA 92865
Gould & Orellana, LLC PRO 250.00
249 E. Ocean Blvd. Ste. 685
Long Beach, CA 90802
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,102.60
Schedule E Summary
1. liemized payments made this period. (Include all Schedule E subtotals.) ... $ 3,406.52
2. Unitemized payments made this period of Under $T00 ...t e $ 88.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 3,495.49

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Francine Castanon for Oxnard City Council 2018

Statement covers period CAL!FORNIA 460 2
from 04/15/2018 7 F,ORM, oo |
through __06/30/2018 Page 6 of 8

1.D. NUMBER
1403204

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  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer befween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State CMP 65.00
1500 1ith St. Ste 495
Sacramento, CA 95814
Tomas Cafe CMP 694.99
622 South A Street
Oxnard, CA 93030
It's LiMoxr Cakes CMP 144.00
733 Isela Street
Oxnard, CA 93030
Gould & Orellana, LLC PRO 250.00
249 E. Ocean Blvd. Ste. 685
Long Beach, CA 90802
Tri-Counties Central Labor Council cve 150.00
816 Camarillo Springs Rd. Ste. G
Camarillo, CA 93012
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,303.99

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F

SCHEDULEF

: . Amounts may be rounded Statement covers period  CALIFORNIA 4 60 ‘
Accrued Expenses (Unpaid Bills) to whole dollars. rom.__04/15/2018 ~ Forw OV
through __06/30/2018 7 a
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER \D. NUMBER
Francine Castanon for Oxnard City Council 2018 1403204

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 consuitants 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
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 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 print ads WEB information technology costs (internet, e-mail)
(a) (b) (e) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Western American Public Affairs, Inc. LIT 0.00 1,244.78 0.00 1,244.78
342 W. Brookshire Ave.
Orange, CA 92865
* Payments that are contributions or independent expenditures must also be
summarized on Scheduie D. SUBTOTALS § 0.00$ 1,244.788% 0.00% 1,244.78
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § 1,244.78
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $§ 0.90
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LING 9.) ..o NET $ 1,244.78

www.neftfile.com

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule | , _ SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA AL N
o whole dollars. - EORN 4 60
from 04/15/2018 -~ M 7
SEE INSTRUCTIONS ON REVERSE through __06/30/2018 Page 8 __ of 8
NAME OF FILER LD. NUMBER
Francine Castanon for Oxnard City Council 2018 1403204
DATE F c AMOUNT OF
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 Cash this PEIIOU. ..o i ettt e sh e e se st sr s b s sb s sasn e $
2. Unitemized increases to cash of under $100 this PEHiOd. ..o it ee e see e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEATY Page, LINe 14.) ittt b b TOTAL $

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



