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Date Stamp
AN BUENA VENTURA
CITY C1FRrY

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 7/1/2016
SEE INSTRUCTIONS ON REVERSE through 9/24/2016

Date of election if applicable: [16  NO —4 P4 29

{Month, Day, Year) For Official Use Only

11/8/2016

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

Officeholder, Candidate Controlied Committee [ Primarity Formed Ballot Measure

2. Type of Statement:

Preelection Statement O quarterly Statement

State Candidate Election Committee Committee [ semi-annual Statement [3 speciai Odd-Year Report
O Recall Q Controfted 3 Termination Statement
{Aiso Gomplte Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part §) .
[ General Purpose Committee o i ¥ Amendment (Explain below) . .
Sponsored [ Primariy Formed Candidate! Contributions between $25-$99 /), 1 o £,
Small Contributor Committee %‘gfm';g;’;’ﬂ %cmmtttee T d
Political Party/Central Committee ¢
3. Committee Information HD. NUMBER YEL Yo, Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITT! E_E} NAME OF TREASURER
Lorrie Brown for Ventura City Council 2016 Lamont Hollins
STREETADDRESS (NO P.O. BOX _ STATE ZIP CODE AREA CODE/PHONE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Ventura CA 93003 805-336-6900
MRENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
STAIE  ZIP CODE AREA CODE/FHONE cy STATE . ZIP CODE AREA CODE/PHONE

Ventura CA 93005

OPTIONAL: FAX / E-MAIL ADDRESS
brown4ventura@gmail.com

OPTIONAL: FAX [ E-MAIL ADDRESS
lehollins@gmail.com

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and
certify under penaity of perjury under the laws of the State of California that the for

Executed on I B

e
Executed on ”/ ‘Q/ ZO; (ﬂ B

7 7] Dae %

Executed on

Date

Executed on By

i and in the attached schedules is true and complete. |

Responsible Oficer of Sponsor

re Proponent

Date

§ignature of Controlim 5 Ofcenolder, Candiate, Stalp Measire Proponent

FPPC Form 460 {fan/2016)
FPPC Advice: advice@®fonc.ca.cov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Lorrie Brown
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION

{1 supPORT

. . OPPOSE
Ventura City Council O
RESIDENTIAL/BUSINESS ADDRESS _(NO. AND STREET)  CHY STATE  ZIP

Ventura CA 93003

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

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 OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMIT TEE 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 committes is prinrarily formed.
dves CIno
SOTEE AhoRESs STREET ADDRESS (NG F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[J opPose
eIy STATE ZIiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 sUPPORT
{1 orrPose
COMMITTEE NAME 1.D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
-] suPPORT
{1 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T7 SUPRORT
M yes Ino
[ orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) '
ciry 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
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Schedule A Amounts may be rounded SCHEDULE A
- . . to whole dollars. Statement rs.period.
Monetary Contributions Received [‘79 -perioc CALIFORNIA 460
wom____{1[20lp FORM
Nl 281 $lp
SEE INSTRUCTIONS ON REVERSE through ;<= * Page_2__of
NAME OF FILER 1.D. NUMBER
Lorrie Brown for Ventura City Council 2016 : 1395060
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS OALENDAR YEAR 1o DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * og:%g&égé?gﬁ%:é?g&&ﬁ? PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
Henry J & Betty T Patterson i :
8/29/2016 | g goom | Refired 25 25 25
grery
Oscc
Das Willi for S i CIND
as Williams for Supervisor Zicom - | State Assmblyman 99 99 99
aprY
~ Oscc ~
Walter H vy
alter Hen i
9/23/2016 Llcom | Retired 50 50 50
Opry
[Oscc
. IND
Cassandria Sla ;
0/24/2016 L cou Retired 25 | 25 25
Opry :
Cscc
CIIND
Clcom
dJoTH
Opty
[Iscc
\ SUBTOTAL $ 199 , :
Schedule A Summéry ‘ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. v g‘lcl))M— Inlgiviqqal S
— Recipient Commitiee
(Include all Schedule A SUDLOLAIS.) ...........ocoririeeeeee et et e s e e s s en e $ A (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................coo....... $ gw_‘glhit?;a(leéhsus'"ess 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.)....cccveeiuecun.... TOTAL $

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



Schedule A Amounts may be rounded SCHEDULE A

R . . to whole dollars. -
Monetary Contributions Received Statement covers period caLirornia 460
from 7/1/2016 FORM
9/24/2016 L i ( g
h
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER . 1.D. NUMBER
Lorrie Brown for Ventura City Council 2016
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RiTE P A, S TS Ssm ERren 15 EOF CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{F SELF-EEEIB%\;IIEI\?I.E?S\I;'ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Kurt & Claudia Armann @
CJcom Executive Director 35 35 35
71712016 _ (JoTH McCune Foundation
pty
[Oscc
! Pinkard | g '
rene Pinkar , Jcom Retired
7/7/12016 CJoTH 50 _ 50 50
aety
Oscc
B Stewart Uinp
ruce Stewa i
71412016 ooM | Retired 50 50 50
aprty
Oscc
. IND
Zeola Wilson i
7/116/2016 Cjoom | Refired 25 25 25
Pty
Oscc
Loretta McKinne g\IODM Retired '
8/1/2016 CJoTH 60 60 60
apry
Jscc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' g‘lgM- |"|giVi§1t§altC "
— Recipient Committee
(Include all Schedule A SUDIOTAIS.) ...........cueiiiiiceeeee ettt et e e s er e ees s eseseesessessssessssesenseeseete e $ (other than PTY or SCC)
. . Gt . T OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... 7....$ PTY — Political Party
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 $

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

-through

Statement covers period

from 7/1/2016

CALIFORNIA 460

9/24/2016

FORM
. (.ﬂ

Page 5 of

NAME OF FILER

Lorrie Brown for Ventura City Council 2016

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED.THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.-1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Suzanne Gunther .

8/20/2016

¥ IND

CJcom
CJoTH
OpPTY
[Oscc

Retired

60

60 60

Kathleen Morris
8/11/2016

Z]IND

Ocom
[JoTH
apTY
Oscc

Retired

25

25 25

8/7/2016

ZIIND

OJcom
[JoTH
OptYy
[Oscc

Administrator
Habitat for Humanity

50

50 50

Douglas Johannes

8/8/2016

iND

Ocom
OoTtH
Op1y
Oscc

Retired

25

25 25

Mattie Brown

8/2/2016

¢ \ND

[Jcom
[JOTH
gp1Yy
[Jscc

Licensed Vocational
Nurse
Madera

25

25 25

SUBTOTAL $

*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

W,

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars.

Statement covers period

from 7/1/2016

CAI'_:I(I;%I;NIA 4 6 0

through

9/24/2016

Page _LQ__ of __(.ﬁ_

NAME OF FILER

Lorrie Brown for Ventura City Council 2016

1.D. NUMBER
1395060

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

IF AN INDIVIDUAL, ENTER
CONTRIBUT*OR OCCUPATION AND EMPLOYER

CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.-1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

ML & Josephine Brown

8/7/2016

MIND
-[dJcom
OJOTH
Opty
[Oscc

Retired

25

25 25

Larita Montgomery

8/7/2016

% [CI\ICI)DM Retired

JoTH
OpPry
Oscc

25

25 25

Marcos Vargas

8/7/2016

%“cr:\jcl)DM Executive Director

CJoTH Fund for Santa Barbara

OPTY
[dOscc

50

50 50

Maricela Morales

7/21/2016

%'&?M Executive Director

D OTH CAUSE
Op1y
{Jscc

50

50 50

(JIND

Ocom
[JoTH
OPTY
[Jscc

SUBTOTAL $

*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)

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

www.fppc.ca.gov





