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1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commiftee [J Pprimarity Formed Batiot Measure Preelection Staternent O Quarterly Statement
State Candidate Election Committee Committee 1 semi-annual Statement [l special Odd-Year Report
O Recall Q Controlled [J Termination Statement
(Aiso Compiots Part 5 O sponsored {Also file a Form 410 Termination)
(Alsa Complete Part 6) . -
[ General Purpose Committee Amendment (Explain below} -
Q sponsored L1 Primarily Formed Candidate/ Contributions between $25 - $99
QO Small Contributor Committee Ofﬁceholdgdgomﬂvﬂee
O Political Party/Central Committee {0 Compee
3. Committee Information 1D. NUMBER JBEEDGO Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) 7 o NAME OF TREASURER

Lorrie Brown for Ventura City Councit 2016 ‘+amont Hollins

STREET ADDRESS (NO PO, BOX) h STATE 2P GODE FREA CODEIPHONE
SR o oo oo
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Ventura CA 93003 805-336-6900

Msm) NO. AND STREET OR PO. BOX MAILING ADDRESS
SIATE  ZIiP CODE AREA CODE/PHONE cIY STATE _ ZIP CODE AREA CODE/PHONE
Ventura CA 93005
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: EAX / E-MAIL ADDRESS
brown4ventura@gmail.com lehollins@gmail.com

4. Verification

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

nd in the attached schedules is true and complete. |

Executed on l ! /q {b/b By|
Execuled on ]l/d/ [(ﬂ By —
[ °f Dpae 1 Responsible OMGEr of Sponsor
Executed on By ] !
Date Signature of Controffing Gfficgholder, Candidate, State Measure Proponent
Executed on By

Date §gnature of Controlling Gfficeniolder, Candidete, Siate Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fonc.ca.cov {866/275-3772)
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5. Officeholder or Candidate Controlled 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. OR LETTER | JURISDICTION

Ventura City Council
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Ventura CA 93003
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.

1 supPoORT
[ oprosE

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 committee is primarily formed,
Jves [Jno
SO TEE AR STREET ADDRESS (NG B0 505 NAME OF OFFICENHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
{1 opPosE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
{1 oppPosE
COMMITTEE NAME {1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
C [ supPorT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
dvyes COno
[1 orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {}an/2016)

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



Schedule A (Cohtinuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

and

Statement c¢7lers reriod

from szs "Z-Dl W

CALIFORNIA

FORM

Page 5 of Z'L

SCHEDULE A (CONT)

460

NAME OF FILER

Lorrie Brown for Ventura City Council 2016

through /2 /12;/20/ (ﬂ

1.D. NUMBER
1395060

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOQUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

IND
COcom
CJoTH
ety
Oscc

Gary & Debra Harbour Reitred

9/3/2016

25

25

25

b IND

Jcom
JoTH
ety
Oscc

Counselor/Social Worker
California State
University Channel Island

Angela Timmons

8/31/2016

50

50

50

IND
Jcom
doTtH
OPTY
scc

Phillis D. Thrower

Program Manager

10/8/2016 NAWCWD Point Mugu

25

25

25

4 1nD

[Icom
OotH
Opty
Oscc

John Johnson

Retired

10/1/2016

40

40

40

IND
Ocom
OoTH
Pty
Oscec

John Gatlin

Chaplain
Ventura County Sheriff's
Department

10/20/2016

40

40

40

SUBTOTAL $

180

*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

- Statement covers period
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FORM
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Page 4 of
1.D. NUMBER

1395060

NAME OF FILER

Lorrie Brown for Ventura City Council 2016

DATE
RECEIVED.

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.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)

i IND

Jcom
OotH
OeTY
dscc

M IND

Ocom
[JoTH
Op1Yy
Oscc

[1IND

Ocom
[JoTH
Op1Y
[dscc

Oinp
Cdcom
OotH
Opty
[dscc

CJIND

[Jcom
O oTH
OPTY
[Oscc

Retiréd

Lorenzo Cole Jr.

10/16/2016 50 50 50

Less J Ramirez Retired

10/20/2016 50 50 50

SUBTOTAL $ 100

*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






