Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Ox

' Btatement covers period

from

Date of election if appii@gbg f !

April 15, 2018

through June 30, 2018

{Monith, Day, Year)

May 1, 2018

Page ..

i For Official Use Only

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

[l Officeholder, Candidate Controlled Committes
O State Candidate Election Comnittée

® Recall
{Also Complele Part 5)

[Tl General Purpose Commitiee
Sponsared

1 Primarily Formed Ballot Measure
Commiftee
O controlled

Sponsored
{Also Comgiete Part 6]

] Primarily Formed Candidate/

| 2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

™ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

D Quarterly Statement
[] special Odd-Year Report

O small Contribytor Commitiee Offigehplder Commitiee
O Political Party/Central Commitieg (Also Complets Pt 7)
3. Committee Information 'gggg’gzz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME 1F NO COMMITTEE) ' NAME OF TREASURER
Cryder for Oxnard City Council 2018 Kari Cryder
MAILING ADDRESS
3015 Naples Drive . ;
STREET ADDRESS (NOP.0. BOX) CITY ' o T STATE ZiP CODE AREA CODE/PHONE
3015 Naples Drive, » Oxnard CA 93035 805-084-1248
CITY : ‘ STATE ZIP CODE " AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ’
Oxnard CA 93035 805-984-1248 Lisa Wilsop
MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR P.O. BOX B MAILING ADDRESS
’ 3015 Naples Drive S
CitY ' o ' STATE ZiP CODE “AREA CODE/PHONE . ¢ CITY : o ©OSTATE 2iP CODE . AREA CODE/PHONE
Oxnard 805-084-1248

OPTIONAL: FAX/ E~MA![;.ADDRESS

OPTIONAL: FAX'/E«MA!LADDRESS

4. Verification

D

| have used all reasonable diligence in greparing and reviewing this statement and to the best of my knowledge the mformatlon contained herein and | m the attached schedules i is frue and complete.

certify under penalty of perjury under the laws of the State of California that the foregoing is trug and correct,

July 31,2018

Execufed on <

By i V

Signaturé of Contralling ¢

istant Treasurer

asurg/Propanent or Resﬁonsible Dﬁi’cer of Sponsor

Sighéture of Controlling Offiseholder, Crﬁdate, State Measure Proponent *

Date
Execufed 0N wypme JUIy 31,2018 | 57—
! Date §
Execufed on ... By
' - Date
Executed on By
Date

Signature of Controlling foggholder, Candidate, State Measure Proponent )

FPPRC Form 460 (Jan/2016}

EPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover %ge ~— Part 2
5. Officeholder or Candidate Controliat Commitiee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE T ) NAME OF BALLOT MEASURE T
Kari Cryder ’ L
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF ARFLICABLE) BALLOT NO. OR LETTER JURISDICTION 117 support
QPPOSE
City Council Member City of Oxnard [ ,
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY " &TATE  ZIP ,
identify the controlling officeholder, candidate, or state measure Propomsnt, if any.

3015 Naples Drive ~ Oxnard, CA 83035 - i
e _ - NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included i this Statement: List any committees : i e
not mcludeg‘ i this gtatement that are controlist! by you or are primarily formed to receive OFFICE SOUGHT OR HELD ' DISTRICT NO. IF ANY
coninbuuans or make expenditures on behalf of your candidacy.

COMMITTEE NAME ’ - 1.D. NUMBER

_— ‘ it ‘ : 7. Primarily Formed Candndatel@ﬁ’tsehglder Committeg Listpames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or caridigate(s) for which this committee is primarily formed,
- Oves  Owo e -
COMMITTEE ADDRESS STREETADDRESS NOPOBOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | support
, ; (] oprosE
CITY : aas © STATE ZIPCODE . AREACODE/PHONE NAME OF OFFIC'EHOLD\‘E? OR CANDIDATE OFFICE SOUGHT OR HELD ’
, ' ' [[] suppORT
, S — [] oppose
COMMITTEE NAME 1.D. NUMBER S — - o .
o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: - : [1 supPPORT
; [ orrose
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves [ no & T ] suppORT
- el - ] orPosSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ‘
ciTY ' " TSTATE ZIP CODE ABEA CODEIPHONE Attach continuation sheets If necessary

ﬁ)?C Form 460 (Jan/2016)
EPPC Advice: advice@fppr.ca.gov (866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whﬂie dollars.

SUMMARY PAGE

Statement covers period

Summary Page ore bl
ry rag April 15,2018
from i 7
. Juiie 30, 2018 -3 7
SEE INSTRUCTIQNS ON REVERSE through s Page - of
NAME OF FILER ~ ) 1D, NOWRER ™
Cryder for @xnard City Council 2@’3 8 V / [ 4 g,‘?v;g ?‘f}
Column A C lumn B Caﬁehc?ar ‘?’ear Summary fcr Candidates
Contnbutl@ﬂs Recewed (FROJX#kggé%%iﬂggULES) C%fﬁuﬁs ,;’,S&R Running ih Both the State Primary and
Geri¢ral Elections
1. Monetary GentribUtONS ................isicitoreesreessiseoseeseeeeee Schedule A, Line 3 $ - 10?”00 $ ?4‘_’0'00 .
: 0 1700.00 171 through 6/30 7/1 to Date
2. Loans Regalved......ooeoceonenene CehiEe et breenesasrenees Scheduls B, Line 3 = i e 20 GY' b
T ’ 0.0 . Contributions
3. SUBTOTAL CASH CONTR!BUT!ONS ...... b AddLines1+2  $ - QOQ'QO $ . 264’300 Recelved $ - %
4. Nonmonetary Contributions............c i feine st e nn e 3chedqge G, Line 3 : 4«0 S 0 21. Expenditures
5. TOTAL CONTR:sUTlONS RECE!VED AddLines 3 +4  $ 10060 4 2640.00 Wade $ el
EXpend‘mfieﬁ Maﬁde . Expendatur& Limit Summary for State
6. Payments Made. ... b eresens Schedule £, Line 4§ .848.70 $ - 24§870 Canﬁ;éatés
7. Loans Made....... . covrcennnnccnnenns Srteecanesbes e n e nrnnran Schede H, Line 3 - 0 S 0 2 & | .
) ) ’ umulative Expehdif o
8. SUBTOTAL CASH PAYMENTS...,.;;;‘.—;..ﬂ...i; ....................... AddLipes6+7  $ : 848 0 __2498.70 UF Sumjoct o Voo Experd Loty
9. Accrued Expenses (Unpaid Bills) ... R Schedule F; Line 3 > "800 00 603.28 Date of Elecion Total to Date
10. Nonmonelary Adjustment....,..._,A.._...:.;;‘.;..‘,..;; ........................ Schedule C, Line 3 o0 : . 0 {tam/ddlyy)
11. TOTAL EXPENDITURES MADE. .. o AddLines §+9410  $ 4870 . 3101.98 N / $
Current Cash Statement o - J / $
12. Beginning @ash Balance SO PEPRIN Previous Summary nge, ting16 % 89000 To calculate Golurnn B,
13. Cash Recslpls ..ot Column A, Line 3 abpve 100.00 de ginoants in chumn
) ' ) fo the cairesponding * Lt e phais : S A
14. Miscellanegus Increases to Cash .. Schedyle I, Line 4 . 5 0 amounts frpm Column B rsgiﬁ?%@ﬁnfﬁ?? nmay b »:{iffereni from amotints
15. Cash Payments .......cccccccceoeerrrrerrsore. st B Column A, Ling 8 above - 845‘?0 gg:ﬁ;t?ﬁ ?&Z’;niog:y
16. ENDING C£§H BALANCE And Lmes 12+ 13 + 14, then subliact Line 15 $ 141.30 be negative figures ghat
. . should be Sublracted from
ifthis is a t@:minatim statement, Line ?‘6 rnust be zero. previous period amounts. If
i < : s this is the first regort being
0 I filed for this oalendar vear,
i7. LOAN GUARAN’?&;&S RE:CE{VED ............ feistremnesineecns Schedu)e B Pariy  $ — only carry pver the amounts
Cash Equivalents and Outségnémg Debts ( ;’g;‘; Lines 2,7, and 9 (i
18. Cash Equivalenis .........onsnnn. See instructions on reversé  $ — 0
19. Quistanding Debls...cconvvnins Add Link 2 + Line 9 in Colymn B ahove  $ : 2303.28 F%?i Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.goy



Schedule A

Amcunt§hm?ydbilrounded SCHEDULE A
- = s Como te whole dollars. ;
Monetary Contributions Received ‘ Statement cavers pefiod
: April 15, 2018
from :
June 30, 2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page - Of
NAME OF FILER ' . 1.0, NUMBER
Cryder for Oxnard City Council 2018 1403949
' ; i o IF AN INDIVIDUAL, ENTE.R AMOUNT CUM’ULAT!VE TO DATE : PEﬁ ELECTION
DATE FULL NAME, STE?EE&@?EE&E@@ES%QT& %E&BSRF, CONTRIBUTOR | CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Gilbert Cervantes IND P Control C I
~pioan Clcom Loss Con rol Consu tant
4/30/18 CJoTH Tolman &Wikes 100.00 100.00
ety |nsurarice
Osce
[iND
[Jcom
CJorH
ety
[scc
Clinp
[dcom
Clotw
CIety
[Jscc
[hinp
[dcom
[JotH
Pty
[Jscc
[hiND
[Jcom
[JoTH
ety
[Osce
SUBTQTALS
Schedule A Summary | (Contributor Codes )
1. Amount received this period — itemized monetary contributions. 106.00 g\’gﬁ; “‘g\’i??a’ ot
o Y , N » OU - Recipient Commitiee
(Include all Schedule A subtotals.) ..ic.ccviiiivnnnnincnn s L ORISR $ . (other than PTY or SGC)
. R f . ) OTH — Other (a.g., business entity)
2. Amount received this period — unitemized monetary coniributions of less than $100 ... $ PTY - Poltical Party
3. Total monetary contributions receiyed this period. 100.00 SCC — Small Contribytor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)..ccceivininn. TOTAL § . ' ’
o ' FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



SCHEDULE B - PART 1

Amounts may bie reundéd

Schedule B — Part 1 to ollars. Statement covers period
s whole d :
Loans Received from ___April 15,2018
ne 30, 2018
SEE INSTRUCTIONS ON REVERSE through ‘Juﬁ 80, O Page __° ot "7
NAME OF FILER =~ = ) 1.D. NUMBER
Cryder for Oxnard City Council 2018 1403948
T— T PO o @) T N ® e )]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU(::T pap | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
(IF COMM|TTEE, ALSO ENTER LD. NUMBER) NAME OF BQS!Né 59) BEGg\lé\lél.\!(%THls PERIOD TH;S PER!OD CLoggR(l)gngs F’ER!OD LG AN : TO DATE
Kari Cryder Manager A ' ] PAIp | ’ CALENDAR YEAR
3015 Naples Drive SnapSix LP A s 1700.00 0 4 $.1700.00 | ¢_1700.00
Oxnard, CA 93035 [ Foraiven RATE V PER ELECTION™
s 1700.00 | 01, e 0| 2115118 |
Uv R coM [lami [IPTY [Jscc ‘ DATE DUE DATE INCURRED
’ - [ PAID "~ | CALENDARYEAR
$ H =5 - % $ $
[:] FQRGIVEN RATE PER ELECTION ™
T[J IND D COM D QTH D PTY ' 560 DATE DUE DATE !NCURRED
' 7 paD | cALENDAR YEAR
. $ - i % $ . $
D FORGIVEN RATE PER ELECTION®™
- $ : $ $ - 18 $
TD IND  [Jcom [JothH [IPTY 1 SCC ‘ . DATE DUE ’ DATE ;NCURREQ
SUBTOTALS § 0 s iMoo - €08
= SESS : (Enter {e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period....... derrihneneEitanennnenaseneeeene e eneraee sy S FHUR retrrerrecerrnreaeeranens - @
(Total Column (b} plus unrtemized loans of less than $1OO ) (oot Godes
2. Loans paid or forgiven this Period ... ereeerssiiesenenne e eree e sorerererin Coetrvetes s e nnes - 0 g\g\; _’”gg’;?p‘;gﬁ Commitioo
(Total Column (¢) plus loans under $100 paid or forgiven. ) (ofher than PTY or SCC)
{Include inans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
: ’ PTY — Pohixcal Party
3. Net change this period. (Subtract Ling 2from Line 1.} ..o, NET § 0 SCC - Small Contributor Committee

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

[*Amounts forgiyen or paid by another party also mu‘st be reported on gchedule A,

** If required.

(May be a negative numbgr)

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



SCHEDULEE

Schedule E Amounts may be rounded ' Statement covers period
?P ¢ Mad to whole doftars. o
ayments pace Apill 15, 2018

from
June 30, 2018 5
SEE INSTRUCTIONS ON REVERSE through e Page .~ of 1
NAME OF FILER - ' ’ ' ID. NUMBER

Cryder for Oxnard City Council 2018 1403949

¥ T

g 7 T

CODES: If one‘of the following codes accurately describes the payment, you may énter the code, 'che;wise, describe ghé payment.

CMP  campaign paraphernalia/misc. MBR  member comrﬁ;shications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearén‘ces RFD returned coniributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaigi workers’ salaries
EVC  civic donatians PET petition circulating TEL tv. or calile airtime and production costs
FlL candidate filing/ballot fees PHG . phone banks o TRC candidaté travel, l6dging, and meals
FND fundraising svents PAL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivéry 8hd messenger sefvices TSF  transfer bgtween committees of the same candidate/sponsor
LEG legal defense PRO professional sérvices (legal, accounting) VOT voter registration
LIT  campaign llteraturg and mailings PRT print ads WEB information technology costs (internet, ¢-mail)
NAME AND ADDRESS OF PAYEE o )
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COBRE OR DESCRIPTION OF PAYMENT ; AMOUNT PAID
Western American Public Affairs
GNS 800.00
USPS ,
POS 6.70

Wells Fargo Bgnk Monthly Bapking fees April, May, June 2018

42.00

* Payments that @fe c;oniri{:;utions or indepenﬂeni sxpenditures must alsg‘be summarized on Scheduie D » SUBTOTA;;, g ' : 848.70
Schedule E;éjSummary

. , . C . 848.70
1. ltemized payments made this period. (Include all Schedule E subtotais. )., pevrr s O PO TR TSP PPN $.
2. Unitemized payments made this period of under $100 ... e P I $ . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMN (€).)evurerreerrersreeeerarseeseeseesenresnanns et areetban e ereesseneanans $. 0
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling B.) et eniicninee TOTAL §. 848.70

FPPL Form 460 (Jan/2016)

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

© www.fppc.ca.gov



SCHEDULEF

§Ch8duae ? ) Amo;x: ;I?hlg'aeyge“s’;:.nded Statement cpvers period
Accrued Expenses (Unpaid Bills) ' o April 15, 2018
7 through Jure 30, 2018 Page 7 of 7
SEE INSTRUCTIONS ON REVERSE ; ) =
NAME OF FILER "~ | 1.D. NUMBER
Cryder for Oxnard City Council 2018 ’ 1403949
CODES: If one of the following codes accurately descnbes the payment, you may enter the code Otherwise, describe fhe payment o
CMP campaign paraphegrnalia/misc. MER member comm_umcattons RAD radio airtime ahd production costs
CNS  campaign consultgnts MTG mestings and ‘afppear'aﬁces RFD  returned contnbuitons
CTB contribution (explain nonmonetary)* OFC office expensés SAL  campaign Workers' salaries
C_)VC civic donalions PET petition circuléﬁng TEL t.v. or cable alrtime ahd production costs
FIL  candidate filing/ballof fees PHO phone banks . . TRC candidate travel, lodging, and meals:
FND fundralsmg evenis FPGL  polling and survey resgarch TRS staff/spousé travel, lodging, and meals
IND  independent expenditure supportmg/epposmg others {explain)* PQS8 postage, delivery and imiéssenger services TSF  transfer betwsen committees of the same candldate/sponsor
LEG legal defenge PRO professional séivices (l8gal, accounting) VOT vofer regnstration i
LT campaigniii&arature and mailings o PRT printads ) - WEB information technolody costs (intemet,,;efmait)
T ' T ’ @ o by . ) )
NAME AND ADDRESS OF CRED'TGR CODEOR . OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER1.0. NUMBER] DESCRIPTION OF PAYMENT | gal ANCE BEGINNING |  THISPERIOD _THIS PERIOD BALANGE AT CLOSE
o OF THIS PERlop : LSO REPORTONE) . OF THIS PERIOD
Western American Public Affairs o CN S ’
- 1403.28 0 800.00 603.28
E Payments that arg 'tzdﬁtnbuhons or independent egpénditdre;gmust also be A i , o ~ — T =
‘summanzed on Schedule D, N . . SUBTGTALS $ 1403;%8_ i $ ] 0 $ » 800.00 5 i 603.28
Schedule F Summary
1. Total accrued expenses incurred thls peériod. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total umtemxzed accrued expenses Under $100.) ............. R prrressneenaeenenes INCURRED TOTALS § .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 800.00
accrued expenses of $100 or morve, plus total umtem;zed payments on accru@d exp@nses under $§Q€3 | IO cinn. PAID TOTALS $ . ] :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 800.00
on the Summary Page, Column A, Line 9.) cimons i Voo seibas NET a5 A T

FPPC Form 460 {Jan/2016)
FEPC Advice: adv:ce@fpg;c ca.gov {866/275-3772)
www.fppe.ca.gov



