COVER PAGE

Recipient Committee
Campaign Statement yyes
% F%
Cover Page
Statement covers period Date of election if appﬁ%%%leg% by o % s:i Je o Page ./ of
4/15/18 {Month, Day, Year‘} T For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 6/30/18 May 1, 2018
1. Type of Recipient Committee: Al Commiitees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee 3 Primarily Formed Ballot Measure [ Preslection Statement [ quarterly Statement
O state Candidate Election Committee Commitiee Semi-annual Statement [J special Odd-Year Report
? Recall Q Controlled 1 Termination Statement
(#iso Complee Pert ) O Sponsored (Also file a Form 410 Termination)
{Also Complefe Part 6 .
[Tl General Purpose Committes J Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O smalt Contributor Committee ?fgehz}gpe;?ommiﬁee
O Ppolitical Party/Central Committee (Ao CompletoPert )
3. Committee Information 408 Tus Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREABURER
Friends of Carmen Ramirez Opposed to the Recail 2018 Aurora R. Cuellar
MAILING ADDRESS
3942 Senan Sireet
STREET ADDRESS (NO P.O. BOX) CiTy STATE  ZIP CODE AREA CODE/PHONE
2801 N. Oxnard Blvd., #150 CA 93036 (805)216-7362 Camarillo CA 93010 (805)415-8080
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Roy Prince
MAILING ADDRESS (IF DIFEERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
same 631 lvywood Drive
Ty STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  2IP CODE AREA CODE/PHONE
Oxnard CA 93030 (805)448-0465
GPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

carmendoxnard@gmail.com

4. Verification
{ have used all reasonable diligence in preparing and reviewing this statement and 1o 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. s N

7. 50 Z0| 9y N f%% | e

By

Executed on

Executed on

Date Sigrature of Controffing Gfﬁeeheldér, andidate, State Measure Proponent o Responsible Officar of Spormsor
Executed on By . - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ] .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (lan/2016)
FPPC Advice: advice®@fopc.ca.gov (866/275-3772)
www.Fppe.ca.gov



COVER PAGE - PART 2

Recipient Committee

Campaign Statement

Cover Page — Part 2

Page ‘5;’“'” of
5, Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Carmen Ramirez \
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ; BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Oxriant @ity Corncil [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY TEIME 4P
631 lvywood Drive Oxnard CA 98030 identify the contrelling officeholder, candidate, or state measure proponent, if any.

NANME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not included in this Statement: List any commitices
not included in this siatement that are controlled by you or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiitee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
. ] ves CIno
SO e AOPRESS STREET ADDRESS (NG F0.50% NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
7] oppose
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. 7] supPORT
- . [ oepose
COMMITTEE NAME +D. NUMBER NAME OF bFFsCEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
7] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD e ——
, L] ves L no 1 opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO R.0. BOX)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
from gﬁff /TP 5
- Erd
{p - DO~ FDIK 0
SEE INSTRUGTIONS ON REVERSE through < Page % of 'z
NAME OF FILER ) o "D NUVBER
. FF A e 7 )
eiff ;éﬂ‘gﬁ%b’i’ ; ;é{; sfj}{} ;f’! @‘3 ﬁx{;{éj - 2 ’?és {7 g&ﬁ;i; Vi i g}
" . l, Column A Column S Calendar Year Summary for Candcdates
Contributions Received eron ST cAmomvEn | pning in Both the State Primary and
. General Elections
1. Monetary Contributions.......ovviconinnnrcnecons Schedule A, Line3  $ f % {fﬁqq $ 4§5$©
°7 7 6 N 14 through 8/30 711 to Date
2. Loans Received .. Schedule B, Line 3 -~ [ (66 = 20, Contibu 4
' ; p . Contributions 7 g 5
3. SUBTOTAL CASH CONTRIBUTIONS ......ocrcorror nddtnes1+2 5 LB, S 5 (o Rocgved - s A (2L
4, Nonmonetary Contributions..........cconenn, Schedule C, Line 3 - 21. Expenditures ‘fc? P /2 Z
5. TOTAL CONTRIBUTIONS RECEIVED......cooorvvnrnre saatnessvs s 1%, Y 5 _floleld = Made 5 $

Expenditures Made
6. Payments Made.........ccccmneotionmme e Schedule E, Line 4

7. Loans Made......c s s Schedule H, Line 3

/)

8 4‘0;4‘1-‘2‘" -

s AoAzZ—

Expenditure Limit Summary for State
Candidates

22, Cumulatwe Expenditures iade”

8. SUBTOTAL CASH PAYMENTS AddLines6+7 & ,@8 2 ;"
9. Accrued Expenses (Unpaid Bills) ..o Schedule . Line 3 L.oev Z P00 —
10. Nonmonetary AGIUSINENE ... Schedule G, Line 3 - -
11. TOTAL EXPENDITURES MADE.......ccoommrcmmionnne Add Lines8+9+10  § __LJQO.«? 5 $ %Z,/ %2,2. =
Current Cash Statement
. « N o= c
12. Baginning Cash Balance ... Previous Sutmmary Page, Line 16 $ %l To calculate Column B,
13. CASh RECBIPES +..coveccon oo s escsses e Column A, Line 3 above /[ "\@5 9 — _ | add amounts in Column
. Ato the corresponding
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B
15. Cash Payments............... Colurnn A, Line 8 above /i @95 ("” of your last report, Some
P amounts‘m Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § }4' f/g, s b: neigatwe f;)g;:m ;hfat
should be sublracted from
If this is a termination statement, Line 16 must be zero. ) previous period amounts, I
; : é this is the first report being
4 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccovccoverricnrennns Schedule B, Part2  $ 7 only cary over the amounts
Cash Equivalents and Outstanding Debts jﬁg_i‘“% 2,7, and 9 (i
18. Cash EQUIVEIBNIS ..o seccrircsss s See instructions on 1 $

19. Ouistanding Debts........occvivieiicen,

(if s £ to Vi y Bxpenditure Limit}
Date of Election Total to Date
{mm/ddlyy)
/ / $
/ / $

“Amounts in this section may be different from amounis
reported in Column B,

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



Schedule A Amo;:onihr;\éydt;e“;gnded
Monetary Contributions Received ’

Statement covers period

SCH

EDULE A

6

4-15-2018
from -
6-30-2018 2 &
SEE INSTRUCTIONS ON REVERSE through Page i of /
NAME (.)F FILER . 1.D. NUMBER
Friends of Carmen Ramirez Opposed to the Recall 2018 1403448
o | vk e ST poness g oo orconTIeOn coummauron | GIAMMBEMLENES | BT, | e | PR
RECEIVED ' - CODE * (IF SELF-EMPLOYED, BNTER NAME PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
OF BUBINESS)
Monica Szymurska IND Development Officer
4/15/18 | 115 Payson Ave, LICOM | widiife Conservation $100
NYC, NY 10034 %g;y Society
Oscc
Gail Marshall IND not employed
4/2018 | 555 Canalino Drive Ccom i 100
Carpinteria, CA 93013 LJoTH
[pty
[dscc
John Procter IND City Council Member
4/2118 | 975 W. Telegraph Rd., ClcoM | Gity of Santa Paula 250 500
Santa Paula, CA 93060 Lot
Oery
[Jsce
4/23/18 928 Las Palmas Drive [Jcom 250
Santa Barbara, CA 93110 [JOTH
1Pty
[lscc
[1IND
[Icom
[loTH
ety
[Oscc
SUBTOTALS /D) 0 —
Schedule A Summary *Contributor Codes
1, Amount received this period — itemized monetary contributions. 2. & IND — Individual )
(Include all SChedule A SUBLOLAIS.) ..........co.cooirerreeeesressiiessscs et eseses s s 8 “e §m$ COM - 2?;;‘?.‘3?;:;?;“&?3:0@
2. Amount received this period — unitemized monetary contributions of less than $100 ié ....... 8 S.?;‘:gﬁ;ﬁé;ﬁgéhsusmss entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL § _

SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.ippc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

4-15-2018
from
through 6-30-2018 Page of (&
NAME OF FILER .7 - 1.D. NUMBER
[ ' ! s IS ./ -
- - Ry H iy | Ty
T endp ol CornornPimre® Vyppose + Bacall  Fo1g 1403448
7 i
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE # Da%%gﬁgéggoégg EEgr*fgaLNOA\a(AEéR RECgé\éfgg HIS (CJ},\ALNE'}JD%%;E;? (IF ;%SSTREED)
USINESS)
Michael Case IND lawyer
5/1/18 328 El Tuaca Court [lcom Ferguson, Gase, Orr 125
Camarillo, CA 93010 L]oTH Paterson, LLP
ety
[Jsce
Ventura Democratic Committee-State [TiND 5000
4/16/18 1787 Tribute Road, Suite K lcom 5000
Sacramento, CA 95814 JoTH
PTY
[Jscc
Angus Simmons IND Consultant
4/2718 [lcom Self employed 100
JotH
ety
Osce
Democratic Club of Camarillo Clinp
4127118 P O Box 348 COM 500
Camarillo, CA 93011 ClotH
Oety
lsce
Dr. Manuel Lopez IND retired
4/27/2018 | 1911 Cascades Ct lcom 500
Oxnard, CA 93036-2776 [JotH
ety
dscc
SUBTOTALS & 75
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Staterment covers period
" April 15, 2018

frol
through June 30, 2018 Page of 10
NAME OF FILER : 10, NUWBER
Friends of Carmen Ramirez Opposed to Recall 2018 1403448
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | L
RECEIVED (F GOMMITTEE, ALSO ENTER L. NUMBER) cobe * | O«%%g&%gég%fi%‘zgzﬁﬂgma RECEIVED THis CALENDAR VEAR 0N
Ann Hancock 7] IND Direcior
4/23/48 P.O. Box 558 - Cicom Center for Climate 200
Graton, CA 95444 : LjorH Protection
ety
[lscec
Jacquelyn D. Ruffin IND Lawyer
4/23118 | P.O. Box 3967 Clcom Myers, Widders, Gibson, 200
Ventura, CA CloTtH Jones & Feingold
Clery
. Csce
Jack Nicholi B IND Retired
4/23/18 8550 Mipolomol Rd CJcom 200
Malibu, CA 20265 [CloTH
ety
‘ [Oscc
No Perello Recall Clhinp
4/25/18 2391 Redwing Lane kdcom 1000
Oxnard, CA 93080 CloTtH
1399037 ety
[Isce
[1IND
Cicom
[JotH
ety
[]scc '
SUBTOTALS | JOO—|

“Contributor Codes

IND ~ individual
COM ~ Recipient Committes
{other than PTY or SCC)

OTH - Other (2.g., business entity)

PTY -~ Political Party

SCC ~ Small Contributor Committee , FPPC Form 460 (Jan/2016)
FPRC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period 7
Loans Received o pril 15, 2018 FORM
June 30, 2018 s o

SEE INSTRUCTIONS ON REVERSE through ’ Page % of {

NAME OF FILER 1.0. NUMBER

Friends of Carmen Ramirez Opposed to Recall 2018 1403448

() © ) (G} 1 (o
IF AN INDIVIDUAL, ENTER
P, SR e 020 9% | occupmonmpeupiover | OGRS q | AOLToAR | SUENERAS | DTS | AlSouree |commonons
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) NANE OF susméss) BEG?Q&I\JC?DTH!S PERIOD THIS PERIOD * CLong?gJHIS PERIOD LOAN TO DATE

Maria Carmen Ramirez Lawyer, Self [ eaID CALENDAR YEAR

631 lvywood Drive 0 1100 0 1100 1100

Oxnard, CA 93030 s s et B s

[ FORGIVEN PER ELECTION™
100 | . 0 17ng |, 0| Jan 18 1100
T [Jcom [JotH [PTY [7scc DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
8 $ % $ $
[ ForGIVEN RATE PER ELECTION ™
$ $ $ $ $

TD ND D com [ oTH G PTY D sCC DATE DUE DATE INCURRED

7 ead CALENDAR YEAR

$ $ % $ $

[ ForGiveN RATE PER ELECTION™
$ $ $ $ $

o [Dcom [JotH [Pty [J8CC DATE DUE DATE INCURRED

SUBTOTALS $ $ $
(Enter (&)

Schedule B Summary Scharke E. Line 3

1. 108NS 1ECEIVEU thiS PEIHOU ......ovivveveieececetee et teee s et es e b et e e e s e ans e neer e st eeenean e $ 0
(Total Column (b) plus unitemized loans of less than $100.) T v,

2. LOANS paid OF FOrGIVEN thiS PEIIOM ............overveesvreieeseeeeetesteesessssreesesseessssses e saesssns s st ss s s ensersscsees $ 0 g\xODNT _‘“g;‘g?;;::}t Commites
{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 (8.g., business entity)

PTY — Political Party
0 SCC - Small Contributor Committes

3. Net change this period. (Subtract Line ZfromLing 1.) v NET §

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

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

)

(May be a negative number)

EPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers period
to whole dollars. .
Payments Made om April 15,2018

g§ of

June 30, 2018
gh -

SEE INSTRUCTIONS ON REVERSE throu Page
NAME OF FILER S NOREER
1403448

Friends of Carmen Ramirez Opposed to Recall 2018

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 cosis
CNE 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy® POS postage, delivery and messenger setvices TSF transfer belween 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Radio Lazer Radio Ads
200 South A Street, 4th Floor RAD 5000
Oxnard, CA 93030
Zero Solutions, LLC Radio Ads
P.O. Box 3011 RAD ' 5000
Westlake Village, CA 91359
The Good Club OFC rent
555 South A St, Suite 140 OFC 300
Oxnard, California 93030
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
7, e

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... f@{§5§ $
2. Unitemized payments made this period of under 100 ... "1’, . $ ‘

> ﬁM»‘
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..., TOTAL $ / <¢} é g)

FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT)

Schedule E Amounts ma :
y be rounded i e
(Continuation Sheet) to whole dollars. S‘;‘emi"§ ?;"g’g?g"‘d ALIFORNI 0
Payments Made o Y 15, U
June 30, 2018 j 7,
SEE INSTRUCTIONS ON REVERSE through Page _ﬁ__ of
NANE OF FILER 1.D. NUMBER
1403448

Friends of Carmen Ramirez Opposed to Recall 2018

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

CMP campaign paraphemalia/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

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meais

IND independent expenditure supportingfopposing 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 printads 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

Sabor Restaurant Food expense for election night

128 E. 6th Sireet OFC 201
Oxnard, CA 93030

Vida News Print Ads

130 Palm Dr PRT 1500
Oxnard, CA 93030

Robert ORiley campaign services

3045 Grove Street g

al 3500

Ventura, CA 93003

Rabo Bank Bank charges

156 W. Fifth St., , 36
Oxnard, CA 93030 OFL.

Siripe, INC Credit card processing charges

stripe.com 548.
{no physical address available)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ "*’%3”? -

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

throu

Statement covers period

April 15,2018

June 30, 2018
gh

SCHEDULE F

Page //G of ‘/§

NAME OF FILER

Friends of Carmen Ramirez Opposed to Recall 2018

1.D. NUMBER

1403448

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 tv. or cable airime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis 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 (inferet, e-mail)
(a) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITYER ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING " THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Red Sky Productions . .
¥ Video Production
463 W. 5th St 2000 2000 2000
Oxnard, CA 93030
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 2000 $ 2000 $ 0 2000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2000
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column () subtotals for payments on 0
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.)......covvvnin PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2000
NET S

on the Summary Page, Column A, Line 8.)

May be a negative numbsr

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



