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P:ecipient Committee

-

J

Type or print in ink.
Campaign Statement
CoverPage sANBUE
{Government Code Sections 84200-84216.5) - CITY

Statement covers perlod

. from (19 -40-01%

SEE INSTRUCTIONS ON REVERSE

through L0 =1 7= 0 yi

Date of election if applicable:
(Month, Day, Year)
1

(et
/=02-09

COVER PAGE
Date Stamp CALIFORNIA \
FORM 4 6 0
A VENTURA
CLERK Page L of /%

®or

For Officlat Use Cnly

1. Type of Recipient Committee: AN committeea - Complete Parts 1, 2, 3, and 4,

i Officeholder, Candidate Controfled Committee [0 Primarily Formed Ballot Measure

2, Type of Statement:
(% Preelaction Statement
O Semi-annual Statement

[J Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

[0 Quarery Siatement
[1 Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

(© state Candidate Election Committee Committes
O Recall (O Controlled
[Als0 Completa Part B} (O Sponsored
{Also Complete Part 6)
[[] General Purpose Commiitee

O Sponsored [ Primerily Formed Candidate/
(O Small Contributor Committee Officehclder Commitiee
O Polilical Party/Central Committee (Alsa Compiste Pait 7}

1.D. NUMBER

3. Committee Information 2] 85 g /?
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO ELECT JTIM MDNAHA# For
CiTY COUNCIL 800§

STREET ADDRESS (NO P.Q. BOX)

!” l STATE ZIiP CODE

VENTURA CA

MAILING ADDRESS (IF DIFFERENT) NO, AND _STREET OR P.O. BOX

AREA CODE/PHONE

cITY

VYesrTvrAs  CA

STATE ZIP CODE

Q2003

AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

?05 65 3-8, TiMONARAN C TMpnaHAN ( COM

G200 S0H €42-%¥R7E

FO5 ~69 -4 75

Treasurer(s)

NAME QF TREASURER

L E

Non  CARDON 4

MAILING ADDRESS

CITY

VENTURA Ca

STATE

93062

ZIP CODE AREA CODE/FHONE

§05 L5 Y 0965

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY

STATE

ZIP CODE AREA CODE/PHONE

" OPTIONAL: FAX / E-MAIL ADDRESS:

. Verlfication

{have used all reasonable dillgence in preparing and reviewing this statement and to the basl of my knowledge the information contained herein and in the altached schedules is true and complete. | cerify

under penalty of per]ury under lhe laws of the Stale of Califomnia that the foregolng Is true and conact,

Executed on (12/09 By
Executed on /0'/ / 940 9 By

Executed on

Date

Executed on

Dsla

Signanyre of Conroling Uoeholder, Candidate, Siate Measure Proporent

~Signeture of Controfing Ucehokder, Candidate, Siate MeasLrs Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
6. Officeholder or Candidate Contraolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TAMES L. MONAHA N _ |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO.GRLETTER JURISDICTION ] SUPPORT
Vaw TVRA CITY COUNC) L L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

=NTURA CA 93063

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Included in this Statement: Listany 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
N@ME OF TREASURER 5% CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
: O yes 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oepose
ciTy St ® 2P CObE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME QF QFFICEHCLDER QR CANDIDATE OFFICE SCUGHT OR HELD D SUPPORT
0 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 0 No [ sUPPORT
. (] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation shaets if necessary

FPPC Form 480 {January/(6)
FPPC Toll-Frea Holpline: 866/ASK-FPPC (366/275-3772)
State of Callfornla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statoment covers perlod

from 0 ‘7";£0"0 ?

CALIFORNIA
FORM

460

through [10-17-0 9

Page _2__ of -L}—

NAME OF FILER

COMMITTEE TO ELECT J1M MONARAY FoR CITY Counveit

1.0. NUMBER

1218588

Contributions Received

Monstary Contributions ..........ccvoeiineeceininiininins Schedule A, Line 3
Loans Recaived ........ccvcovnerrvenreromrinnrenerinenin Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS .........ccceecvvveee
N&nmonetary Contrih%ﬁ%ns ............................. ......

TOTAL CONTRIBUTIONS RECEIVED ......cocoenns

Add Lines 1+ 2
Schedule C, Line 3

o AWM=

v Add Lines 3+ 4

KXo
ColumnA ColumnB
TOTALTRHIS FERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
_ 444200 s &1 FTTY,
- -
4,449.00 s &1, 79.00
£ O

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 711 to Date

20, Contributions

Received $ $
21, Expendilures
Made $ $

Expenditures Made

8. Payments Made...........ccoerervcnviinnc e Scheduls E, Line 4

$ /'7}‘7“1‘5:79

7. Loans Made.........co e Schedule H, Line 3 o &
8. SUBTOTALCASH PAYMENTS .......oooommmvcrrconerneorssnenes. Add Lines 64 7 _LL,_%_Q.J}_Q s 17, M¢h, 78
9, Accrued Expenses {(Unpaid BillS) ..............cccs.esrevvrees. Schedula F, Line 3 - & e
10. Nonmonetary Adjustment ............cccccevmeivncenen e Schedute C, Line 3 & &~
1. TOTAL EXPENDITURES MADE ..o nsaumessresto $ I, 262,90 s 17, HH5, 79
Current Cash Statement
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 & To calculate Cotumn B, add
13. Cash RECRIPIS ... rse s rareene Column A, Line 3 above H . “$4 9,00 amounts In Column A to the
) commesponding amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Lite 4 &~ from C%Iumnslla of your last
15, Cash Payments.............cevivnnnncvnnicnnninsnnn Column A, Line 8 above report, Some amounis ip
. Column A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12+ 13 + 14, then sublract Line 15 H. 135, 22 figures that should be
bracted f) i
If this is a termination statement, Line 16 must be zero. ;2,1;3 Z;Wm 'Tfr?:.f liJ:
the first repori being fited
17. LOAN GUARANTEES RECEIVED ......c.c.ccrcereeren Scheduls B, Part 2 (=2 for this calendar year, only
i cany over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (1
18. Cash Equivalents ...........ccceeicivcrernerensnens See instructions on reverse 'e-
19. Qutstanding Debts .............oivv e £

Add Line 2 + Line 9 in Column B above

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{{ Subject to Voluntary Expanditure Limit)

Date of Election Total to Date
{mmiddiyy)
/ / $
/ / $

*Amounis in this section may be different from amounts
reported in Coelumn B.

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/2756-3772)



Schedule A Type or print in ink. ' SCHEDULE A

A . A b ded
Monetary Contributions Received Mo whole dotlare " Statoment covers period  IYNRIZSEINFY 460
from (9~ RAO-49 FORM
SEE INSTRUCTIONS ON REVERSE through /0—" 7-0 9 Page L/- of .. 41
NAME OF FILER . 1.D. NUMBER
F AN INDIVIDUAL, AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECRIVED B A, S e oE AL B ey CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{(iF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
JEFF GOREL (. o SELF pWNFR.
0 7-22-07 | Y Oow | GoRewe ADvOCacy /00 - 1 00~ 100 -
CAMARI LSO CA 93014 Hscc ¢ O
ERNEST VILLEGAS RNM | CowsorTanT
091%1-09— Oon | PAara Do 99 _ go . G4 -
: Fiee MORE CA 30145 Oscc: | PRiveipPLE LG |
waAYNE A DRUNKAW %’ggM RETIRED
7.8.% 09 SOTH 50~ o 50 -
_ PTY -
Venrura CA 93200¢ fscc
J, D, MEGRATH FARMS SEJSM AGRICULTURE
9-25-0% oTH 106 - e (00 -
PTY
ViEeNTURA CA ?3003 Csce
ARIANNA HANSON - ASRHKAR %g& STUDENT
9-29-07 — JoTH 275 - L75 - K75 -
ANGeLE o aPTY
X ELES 0049 | Osce
SUBTOTALS (.4 -  [i A ‘
Schedule A Summary *Contributor Codes
1. Amount recelved this period — itemized monetary contributions. oy g‘g-lndividual
| I M — Reciplent Committee
(INClude all SChEdUI® A SUDLOLAIS.} ...............covirereer s eereesesesseeesseeserseesesesessssessessessseseseesssssssesasssneens, $ T 449,00 (othor than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofiess than $100 ................cccccnnee.. $ — SQ:P?‘};& I(%gﬁybusine.ss entity)
3. Total monetary contributions received this pariod. SCC - 8mall Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiIN€ 1.) ...c.cccovuevivnanne TOTAL $ ‘7'; 443,00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
: H i Amounts may be rounded Statement covers period
Monetary Contributions Received e o oo rout p CALIFORNIA 4 6 0
from OQ"Q«OHO q FORM

through 16-17-019 Page 5 of 12

NAME OF FILER - 1.D. NUMBER
COMM)TTEE T0 ELscT Jim MOWARAN FOR City CovNecil Qo009 131 8& 8§
Reggsen FULL NAME, mn(&gmgrés\mgw :AT:E&%E ng CONTRIBUTOR CONE?,'SETPR Oégﬁagﬁég%i ?E:'E:ER RE(%E\Z%E;THIS G‘:%L‘;L;:T%:E;E%%TE :fi‘%gh?g;:
Dict. MEARNE ' IND INVESTMENT
oo NN ¢ | o | Baexes 250- | aso-| aso-
VEnTyRa CA 93008 N e A
ERNLE FORP IggM S ELE ONNERZ
10-1-01. _ F COTH | BAMON EneincefiNe 5 - 57 - 50 -
VENTURA Ca 9J3008 SE& e :
Rex DARTLE , _ glgm CONSTRUCTION
16 -1-69 _ g C)OTH repvis A G RiCuuture 5O~ 50 - ' \5—0__
VENTURN CA 92007 ngé CONSTRUCTION
K. M¢GRAW : g‘gM SELF swype
19,;,()9-— .| OotH MEGRAW Too | 0p - 100 - 100
VanNTURA CA G300l BQQ; co.
RALPH T, COOLMAN L SELF PAInNES
0 -00 N | D5 |macwom Fenez| gop- | mos- | Roo-
VENTURA CA Q3001 BEE |« Sceun Y, INC

SUBTOTALS 50 —

[ *Confributor Codes

IND — Individual
COM - Recipient Commiltea

{other than PTY or SCC)
OTH - Cther (e.g., business entity)

PTY - Political Party
- i i . FPPC Form 460 (January/05)
- SGC -~ Small Gontributor Gommiltee J FPPC Toll-Frea Helpline: 866/ASK-FPPC (886/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
towhole dollars.

Statement covers pariod

from c?—é?.ﬂ*@ 9

SCHEDULE A {(CONT.}

CAI;:IgganNIA 460

through_ {0 =1 7-09 Page o ot 1P
NAME OF FILER 1.D. NUMBER
COMmM TTEE TO ELECT Jim Movanay FOR CITY Counc)L 2009 1218588
oae |tk e et soones oz comeor covTmeuTon courmsuron | QOMNENRULENER | (AT, | cumnEioone | renssoron
RECEWED f . - ! CODE * urssmeg;abﬁglegég;rsnwe PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
PLUMPERS ASTEAM FIrTer § L 0CAL [JND Pac I1D# ,
" 39g| XooM §G005 2 _ _
JO-5-09 C1OTH 50 ~ L F0 - L850 —-
. . 0Pty
MONTCLAIR Ca 91763 CJsce
UNITED ASSN. 0F PLuMP@ERS + LJIND PAc v §9043 ¢
i T b ) FACOoM ~ R
10-5-69 STEMUFITIER S LOCAL UNION # 4G4 ng 475~ o TS - L7 —
VENTURE Ca $2001 Liscc
UNITED ASS0C, oF JOuRNEYMEN o %I(':qgm Pac
APPRENTICES oF Tz PLOMBI NG 4+ Pife FIT NG _ B
10-5-09 ng:&ﬂmﬂ LOCAL VHIOW FEY Bg_w a7y - A7 - K75 -
SAATh AHd (A S3T03- HOY gisce
S50 CALiIF PiPe TRADES . [JIND Pac
0415Te - 2 Bjcom .
10-5-00 uaiis ey SOttt [JoTH 875~ a7é - L4755 ~
_ CIPTY
LOS Awgirres <A 90040 C1scc
PLpmBiERs Lochl UNION # 7§ D‘lggm Pac
10 .15—09— OTH Q75— Q75— Q75 -
LS ANeeLrS CA S00i5 ng

SUBTOTALS ) 3. 570 —

[ *Contributor Godas

IND — Individual
COM - Recipient Committes

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY —Polilical Party
SCC - Smalf Contributer Commitles

FPPC Form 460 (January/05}

FPPC Toll-Free Halpline: BE6/ASK-FPPC (886/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amo;*:\t:h r:;vdmc::fded Statement covers pariod CALIFORNIA 460
from fJ 0&0‘0 9 FORM
through. L0 =1 7 =0 Page 7 o JAC]
NAME OF FILER - 1.0, NUMBER
COMMITTEE TO ELEcT JIM MONAHAN FoR City Clouncit &.009 1218588
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e LF COMMITEE ALODEMMOATD NUNBEN OO0 * A S o' | CALENDAR YEAR (F REQUIRED)
6-5-09 — ort 450~ LEO - 30 -
VERTURA CA G300 (scc
: — 5
Lon. IlvEeS S RETIRED
-t [JOTH ) 06 ~ {100 — -
10-57-09 | _ —- Al . 0 100
Shnra PAvia ¢A 92040 bscc | |
- IND
Hy BEOWi N LyoN : %com RETIRED
16-5-09 ng foo - 100~ 106 ~
YeyTuRh €A 9200y Flscc
= ) he] I
SAMUEL K ERRYMA N ch RETIRED
10 -0-09 ﬂ P ggw Qs - 245 - as -
YENTYURA CA 93003 cisce '
RosSALEE MEASYRE S iCNgM SELF
1609 i O | HARRI s/Measvres ) 0o~ /0O — j 00 -
YENTURA CA §3 001 _ESCC FaMicY TRUS T
SUBTOTALS & 7.5 -
[ *Contributor Codas
IND - Individual
COM-Redipient Committes
(other than PTY or SCC})

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

. v,

FPPC Form 460 (January/05)
FPPC Toll-Fraa Helpline: 866/ASK-FPPC (B86/275-3772)




" Schedule A (Continuation Sheet) Type or print I ink, SCHEDULE A (CONT)

Monetary Contributions Received _ Amtl;"m;;v dﬁ:;'j'*d Statement covers period CALIFORNIA 4 6 0
from ﬁ Q‘(Q.d‘d 9 FORM
through [0 -17-0F Page 9 of_12
NAME OF FILER ‘ - 1.0. NUMBER
COMMITTEE TO ELEcT JIM RONARHAN Foif City Councitc 8009 1218588
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | conTRiBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oM sl icd TR cmeiesniole | regimne | Cesmian | oo
OF BUBINESS) :
KENn et LVPER IND R -
com ETIRED
ro-5 -0 NN ; | Cov Jo0 - 100~ 100 -
VENTURA CaA G003 Clsce
| PevmMpBeps 4 F(TTeAs Locac 76! Blggu PAc .
168 -0 9 ~§ Eerv a75 -, 215~ 475 -
s".@()ﬁﬁ /"*'N 4 CaA T Ys Jscc . .
FRANIK  Pic | v cay SERE oviNZE,
YENTURA CAhA G363 Oscc
: Yons N CHUN. S 'cNgM SELF owyeR
0-6-07 Y | O |vicronia Viewsst o | g oo
PTY :
VENTORA CA 92003 Bscc CLEANERS :
g : " [i{]IND =y = _
Hlo RPeEN MOS S GOM SELF
10-7-09 | Bom - Moss & AFSOCIATES 100 - 100 - - oo
Ver rdra Ca 93001 Tisce

SUBTOTALS (& 50—

(“Conldbutor Codes )

IND ~ Individual
COM—Redplent Committee

(other than PTY or SCC)
OTH - Other (8.9., business eniity)
PTY -Political Party

- : FPPC Form 460 (January/05)
|_SCC~Small Cantribulor Commiliee | : FPPC Toll-Free Helpline: 866/ASK-FPPC (868/278-3772)




- Schedule A (Continuation Sheet) Type of print in Ink, SCHEDULE A (CONT)

Monetary Contributions Received _ Am°;":h':;vm'$:"m Statementcovers period CALIFORNIA 4 6 0
from ﬂ 9«20*0 9 FORM
through [0-17-0F Page ? of L2
NAME OF FILER . 7 - 1.0. NUMBER
COMMITIEE TO ELECT JIM MONAHAN Foif City COuncit 8.009 1318588
Dare | FULL NAME STREET AGDRESS AND ZIP OODE OF CONTRIBUTOR | GONTRIBUTOR | o0 cUMTION AN ENPLOYER | RECENEDTHIS | CCALENDAREAR |  TODATE .
RECEIVED CODE * nFW‘Eg:La?JﬂEg)TERWE F_'ERiOD (JAN, 1 - DEC. 1) (IF REQUIRED)
MARIK A, ZGRIDEL vy SELF OwneR
10-9-09 ’— ng ARNOLD, zIRBEL WHP | 75 - ) A5~ !/ 74 -
b VenToRs  CA G200| Clsce '
Jo ARKER WOy | CAR SHow PRoMoTER |
16-12-09 . . ng PRiMER NATIONAE 00— (oo~ 106 ~
Pogy Huewveme CA T304 £sce , '
- IND
@A:?Ri NeELSow ' Ecom ReTiREp _
10‘13—09 . 3 ES;YH b O~ 50— 50 -
. VENTURA CA G 300! [Jscc
| SM(TH - HODSON - | DB | yyesrpments
10 -44-09 ;| Wom & 75 - &7 - 75 -
VeanTuRa CA 93004 Cisce '
' JIND
Clcom
; QoTH
S & CIPTY
] Clsce
SUBTOTALS (L, 00
[ *Conlributor Codes ]
IND ~ Individual
COM -~ Reclplent Committee
(other than PTY or SCC)

OTH - Other (e.g., business eniily)
PTY —Political Party

SCC - Small Contributor Comimitiee FPPC Form 480 (January/08)

FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

' Type or print in ink. d
Schedule E Amounts may be roundad Statemant covers perlo CALIFORNIA 460
Payments Made to whols dallars. 06 -24-079 FORM
. from :
SEE INSTRUCTIONS ON REVERSE through 16-17-07 Page [0 o .
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT Jm MOonAraw FOR CITY COUN I L 009 1318558
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphematia/misc. MBR member communications . RAD radic aitime and production costs
CNS campalgn consultants MTG mestings and appearances RO  retumed contributions
CTB conirbution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donalions FET  pelition circulating TEL t.v. or cable sltime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising-events 3 POL polling and survey research TRS staff/spouse fraval, lodging, and meais
MND  independent expenditure supporting/opposing others (éfplaln)‘ POS postage, delivery and messenger services TSF transfor between committees of the same candtdaleisponsor
LEG legal defense PRC professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB nformation technology costs (internet, e-mail)
i (#%ﬁmf#&ﬁ%iﬁgn?; ﬁ;ﬁ%&;g CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TJoaw FroripA
_ Lof ' 189. 75

VENTURE CA S2004 i

OFFice PEPOT

OFcC 7663

VENTURA C4 92003 ¢

YENTYRA PHOTOGRATFEIX

CMP 154 c&
ENTYRA Cha F2002

* Payments that are contributions or independent aexpenditures must also be summarized on Schedule D. SUBTOTALS$ Lf.j’ 0 P 9
Schedule E Summary
1. Itemized payments made this period. (Include all SChadule E SUDLOTAIS.) ..........coimiiiiereeeeee et eseesereeseereaseesestanseesessessesseasasaessesasessnesensmesenns $ _,._9_4_24;}1 f 20
2, Unitemized payments made this period 0f UNABr $100 ..o seees s ess s est s e bbb bt s $ ©-
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).) ..vv.vvvvvvvvvoeoeoeoeoeeeees oo oeseoesoeseeeeseeese oo seoesess oo $ &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .....cccovverveere i, TOTAL § _l_f_(ié_&._‘/ % o

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK.-FPPC (886/275-3772)



Sciiedule E

Typa or print in Ink.
(Continuation Sheet) Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

from

Statement covers period

CAll.:IgganNlA 46 0

0 ?-20-09

through 101707

of/?

Paga I/

NAME OF FILER

COMMITTEE TO ELECT J/M MONAHAN FOR CITY COUNCIL &0p9

1.0. NUMBER

13218588

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

CMP campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  retumed contributions
CTB conliribution {explain nonmoenstary)® OFC office expenses SAL campaign workers' salaries
CVC clvic donalions PET pelition circulating TEL Lv. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND  fundraising events POL.  polliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between 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 cosls {infemnet, e-mail)
. o D A O Pty ‘CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MO L MANAGER
Pos 354857
VENTURA CA 93602 '
Faye Me OoNaD
— 5 -t T YGd, 00
WVeEnNTURA CA 930034 o
JERRY &EnéGeisH
G o END 975, 00
VEnTURA CA 93001
Hilile DRDirly USA
0 290,00
VENTURE Cca 9300 '
FAUSSizT PRINTING
[ o 967,99
Ventura CA 93003

* Payments that ave contributions orindapendent expenditures must also be summarized on Schedule D.

SUBTOTALS () 33/, YA

FPPC Form 480 {Januaryi05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT))

Schedule E Tv
pe ar print In ink.
(Continuation Sheet) : Amounts may be rounded Statementcoversperiod  ErGFNETZeTHNITY 4 6 0
Payments Made towhole dotiars, o om 32 -20-0 9 FORM
JO-17-09 ;
SEE INSTRUCTIONS ON REVERSE through page 12 o1 1D
NAME OF FILER 1.D. NUMBER

COMMITTEE TO erecT JIM MONAHAN FOR CITY Couvcie 2009 | 131856589

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

VP campalgn paraphemalia/misc. MBR member communications RAD radlo aitime and production costs
CNS campaign consultants MTG  meslings and appearances RFD  retumed contributions
CTB coniribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL twv. or cable airtime and produclion costs
Fil.  candidate filingfbaliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independsnt expanditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF (ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legat, accounting) VOT voter reglstration
UT  campalgn lterature and mallings PRT print ads ) WEB information technology costs (intemet, e-mail)
‘ I . e ‘CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VOTER GUIPE StaTe CARDS
Y T ). 560, 00
LONG Beacn CA F080% -9
OFFi1ce Pefort
S bFeC 1 whao
VENTUR i ChA  F3602
Hiet B L.LY VsS4
L =Y | £0: 00

VeNTuRA Ca 73000

WHISEHHUNT COMMUNICATIONS

* ., T : 0, 00
VENTURA & 93004 i Rt .

PeERR PRINTING '

LT 59,54
VENTOIRA €A $300i

* Payments that ara contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ } 99 3,7 1—

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




'Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

(Continuation Sheet) - Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from_ Q0 -R0-09 ‘

CAlf_:IggEINIA 46 0

through [6-17-09

Paga_LL of..Lj_

NAME OF FILER

COMMITTEE TO ELEcT Jim MONAHAN FOR CITY COUNCIL R oo

1.0, NUMBER

2l 1218588

CODES: if one of the following codss accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production cosis

CVP  campalgn paraphemalia/misc.

CNS campalgn consultants

CTB contribution (sxplain nonmenetary)*

CVC civic donations

FIi.  candidate filing/ballot fees

FND  fundraising events

ND  independent expendilure supparting/opposing others (explain)*
LEG fegal defense

Ut  campalign iiterature and mailings

333338338

member communications
meetings and appearances
office expenses

petilion circutating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (Iegal accounting)

print ads

RFD  retumed contributions

SAL campaign workers' salarigs

TEL twv. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS stafi/spouse travel, lodging, and meals

TSF transier between committees of the same candidate/sponsor

VOT voter registration

WEB information technology cosls (intemel, &- mall)

NAME AND ADDRESS OF PAYEE
_ {IF COMMITTEE, ALSO ENTER 1.0. NUMBER}

‘CODE OR

DESCRIPTION OF PAYMENT

AMOLUNT PAID

MAIL MANAGER

VEXTURS CA 93002

P0S

122,98

RABOOAN 1<

Am’\'oya G-RANDE Ca TI3f/-6ooa

OFcC

Q5.7

= MCDONAL L

VENTURS CA G300

7

¥

LT

260,00

VENTURA COoUNTY STAR

CAMAR) Lo cCa 93010

PRT

&,1676,9?

#

* Payments that are contributions or indepandent expendltures must also be summarized on Schedute D.

SUBTOTALS 2 | (., ( /

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (85_3!275-3772)



