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BUENA YENTURA COVER PAGE

ReCipient Committee SAN | ER¥ Date Stamp
. CITY fLr® CALIFORNIA 460
Campaign Statement . FORM
Cover Page .
9 16 NOV|—4 pa 3 Page 1 of 10
Statement covers period Date of election if applicable: g
from 10/23/2016 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 11/2/2016 11/8/2016
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _
@ Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure b/ Preelection Statement (3 Quarterly Statement
State Candidate Election Committee Committee (] semi-annual Statement [0 special Odd-Year Report
O Recall Q Controlied [ Termination Statement
(Also Complate Part 5) O sponsored (Also file a Form 410 Termination)
{Also Complefe Pert 6) .
O General Purpose Committee O Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee ¢ plete Part 7
3. Committee Information LD. NUMBER Treasurer(s
_ | 1382296 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Gary L. Wolfe

MAILING ADDRESS
) h . STATE ZIP CODE AREA CODE/PHONE
M Ventura Ca 93002 805-648-6061

Lavere for City Council 2016

CITY STATE ZIP CODE AREA CODE/PHONE - NAME OF ASSISTANT TREASURER, IF ANY

Ventura Ca 93001 805-232-3345 Sherry A. Lyons
W&REND NO. AND STREET OR P.O. BOX YT TR A NRYRTT

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Ventura Ca 93002 805-232-3345 Ventura Ca 93002 805-648-6061
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

mattlavere@gmail.com slyons@vtb-cpas.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to 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 frue and co!

) ;
Executed on / 94 / é By
Date , )
Executed on 1 ) L' ' Q By
Date] 1
Executed on
Tate BY
Executed on By — - —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee

- CALIFORNIA 460
Campaign Statement _ FORM
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Matt LaVere
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. : OPPOSE
City Council - Ventura O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
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.

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.
1 ves I No
SOV TEE ADORESS STREET ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ oppoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suUPPORT
[ oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
O ves O no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey 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



Cam paign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
i 10/23/2016 FORM
rom
11/2/2016 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LaVere for City Council 2016 1382296
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRon;lrg".l’r?kCT:IlEsDPSECE:(E)gULES) OTLTO DATE Running in Both the State Primary and
General Elections
- ) 2,450.00 37,219.00
1. Monetary Contributions Schedule A, Line3  $ 500 $ .00 1M through 6/30 71 to Date
2. lLoans Received Schedule B, Line 3 : - 20. Contributi
. ontn ons
3. SUBTOTAL CASH CONTRIBUTIONS.........ovrerereeereenas AddLines1+2 $ 2,450.00 $ 87.219.00 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 200.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  $ 2,450.00 37,419.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 11,096.32 32,450.23 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 11,096.32 g 32,450.23 (F Sublectto Volunthry Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 886.98 886.98 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 11,8330 5 33.337.21 / / $
Current Cash Statement J / $
o ) . 13,415.09
12. Beginning Cash Balance..........ccoceevecun.ee. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts Column A, Line 3 above 2,450.00 { add amounts in Column
: Atoth spondi * [ . .
14. Miscellaneous Increases to Cash Schedule I, Line 4 am%un?scfc:g; ?:Z?ur:r?r? B r:g%i??;%ﬁﬁ;ﬁ%‘?n may be different from amounts
15. Cash Payments Column A, Line 8 above 11,096.32 | ofyour lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtractLine 15 $ 4,768.77 | be negative figures that
Id b
If this is a termination statement, Line 16 must be zero. :?:;:usep:;ggaac;‘e:ufgg i
this is the first report being
17. LOAN GUARANTEES RECEIVED....corooeeceeseecescesoee Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse  $ 4,768.77
19. Outstanding Debts.......ccccorurvreerrcancne. Add Line 2 + Line 9 in Column B above 886.98 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

. . . to whole dollars. :
Monetary Contributions Received Statement covers period CALIFORNIA 460
10/23/2016 FORM
from
through 11/2/2016 Page 4 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LaVere for City Council 2016 1382296
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 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o&%gm%%gﬁ%i&gg&&fg PERIOD (JAN. 1E.’l|\3|zc_ 31) (IF REQUIRED)
James Ludwi o
i Ocom | Principal 150.00 150.00
10/24/2016 COTH KL Associates 150.00
opTY
Oscc
Curtis S o
uLS Sams gjcom | Sales 150.00 150.00 150.00
10/25/2016 _ OoTH Southern Wine & Spirits
ety
Oscc
B Abdulhai 4N
10/25/2016 | poemmem Lcom | Manager/partner 150.00 150.00 150.00
OpP1y
Oscec
. IND
Janet Darghali CJcom Manager
. 150. 150.00
10/25/2016 CJoTH Clark's Liquor 150.00 0.00
Pty
[Iscc
. . IND
Marium Darghali
Jcowm Manager 150.00
10/25/2016 FoTH Mandell's Liquor 150.00 150.00
gty
Oscc
SUBTOTAL $ 750.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
. COM — Recipient Committ
(INCIUAE @l SCHEAUIE A SUDLOEIS.) «.rere v eveeesseesesersssesssssssesssessesssssssssessssessssesssssessssssssssssssssss $ 2450.00 (oneran BT or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccceeurvene. $ 0.00 g;?:g;{i’ggéebgé;;”smess entity)
3. Total monetary contributions received this period. , 2 450.00 | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccvereneeee TOTAL $ it

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)

Statement covers period

trom 10/23/2016

CAII_:I(I;%I\RANIA 46 O

through

11/2/2016

Page 5 of 10

NAME OF FILER

LaVere for City Council 2016

1.0. NUMBER
1382296

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

RECEIVED

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)

Sarkis Abduthai

10/25/2016

K4 IND

com
JOTH
OpTY
Oscc

Manager
Clark's Liquor

150.00

150.00 150.00

Chukrallaa Abdulhai
10/25/2016

(Z1IND

Ocom
OoTH
aptY
Oscc

Manager
Five Points Liquor

150.00

150.00 150.00

Harold Edwards
10/31/2016

f1IND

Ccowm
CJoTtH
apTY
Oscc

CEO
Limoneira

150.00

150.00 150.00

Jeffrey Becker

10/31/2016

dIND

Ccom
OotH
Opty
[dscc

President
The Beck Group Inc.

150.00

150.00 150.00

Willem Jonker

10/31/2016

[ IND

COcom
[JoTH
Opry
scc

Owner
Toppers Pizza Place

150.00

150.00 150.00

SUBTOTAL $

750.00

[ *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) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 9/25/2016 FORM
through ___10/22/2016 page_ 6 of 10
NAME OF FILER I.D. NUMBER
LaVere for City Council 2016 1382296
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR .
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER) CODE * Oﬁg‘égéggg[:%i%z SE}”SRLSALER RECEé\éfg DTHls 8’2@5’1‘3’5@ EE:;R)' - TR% gGlTFEED)
IND
Gilbert Alcala Clcom Auto Sales
10/31/2016 C1OTH Kirby Subaru 150.00 150.00 150.00
a1y :
Oscc
W1 IND .
Mark Hartle Principal/owner
COoM .
11/1/2016 Eom Fitzgerald Hartley 50.00 150.00 | - 150.00
2 04 Company
Odscc
Cheryl George %g\lgM Co-owner 150.00
11/1/2016 EloTH Buena Tile & Stone 150.00 150.00 .
Opty
Oscc
Edward Steed %Q?M Co-owner 150.00
11/1/2016 SoTH Buena Tile & Stone 150.00 150.00 .
Opty
Oscc
M IND
Douglas Wood COM Hotel Manager
11/2/2016 H3oM | Crowne Plaza 150.00 150.00 150.00
PTY
dscc
SUBTOTAL $ 650.00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

L SCC - Small Contributor Committee : ) . FPPCForm 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) " Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
trom 9/25/2016 FORM

through 10/22/2016 page_ 7 of 10
NAME OF FILER 1.0. NUMBER
LaVere for City Council 2016 1382296

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ogiﬁﬂ,{?,‘?j,;" E#DA 'E;;‘,_TCI,E\?ER AMOUNT CU&:_L;'\IT&%? DQTE pEI_qr glep?r'li‘:_ION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * RECEIVED THIS EAl
' O S ey AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Laura Kinney %COM Retired
[JOTH
gety
sce

11/2/2016 150.00 150.00 150.00

Suzanne McCombs WA IND CFO

11/2/2016 Elg%hf McCombs, Inc. 150.00 150.00 150.00

gty
Oscc

CJIND

Jcom
{otH
Opty
[scc

O

Ocom
OotH
Opty
scc

IND

COcom
OotH
apty
[scc

SUBTOTAL $ 300.00

[ *Contributor Codes )

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY — Political Pa

SCC - Small Cont':l%utor Committee ‘ FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded 1
IS)ChEdUlte ENI p o wholeydollars. Statement covers period CALIFORNIA 4 6 0
ayments ade trom ____10/23/2016 FORM
11/2/2016 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
LaVere for City Council 2016 1382296
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 contributions _
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot 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 (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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mail Manager
LIT 5,472.33
Facebbok
WEB 921.46
Political Data Inc.
LIT 744.26
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7.138.05
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ..........vevveeeeeereeeeeeeeeesseeeseeseesereeesessessssessssesssssessssssesessssesssssessesessesssens $ 11,096.32
2. Unitemized payments made this Period Of UNAEE $T00.........c.cueueuiueiuiermiecieeieceeeetsteessseessesssesseseseeessesseessssessssesssesssssssesssessssessseseseasssseesssssseeseeens $ 0.00
~ 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)cv.vvuvuueeeeeeeeeeeeeeereeseesesseseeereseeeseesessesssssesseessessesees 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.)............ococeccn.. TOTAL $ 11,096.32
FPPC Form 460 (Jan/2016)

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



.
Al

SCHEDULE E (CONT)
Schedule E Amounts may be rounded

(Continuation Sheet) to whole dollars. AN CALIFORNIA 460
Payments Made from____10/23/2016 FORM
11/2/2016 10
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME OF FILER 1.D. NUMBER
LaVere for City Council 2016 1382296
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 contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot 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 (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Frank Boross Media Services
LIT 3,681.13

Nation Builder

WEB 89.00
Stripe.com

OFC 27.90

i - Project Understanding

MTG 160.24

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,958.27

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




Schedule F

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

CALIFORNIA

460

Accrued Expenses (Unpaid Bills) from 10/23/2016 FORM
11/2/2016
through 10 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
LaVere for City Council 2016 1382296

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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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 (internet, e-mail)
{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD |
Mail Manager LIT ‘
0.00 6,359.31 5,472.33 886.98
* Payments that are contributions or ind dent dify t also b i
summarized on Schedule D, L pondiures mustao e SUBTOTALS $ 0.00 $ 6,359.31 $ 547233 $ 886.98 ;
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for i
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ccccveeeereericersenesncrceneenenes INCURRED TOTALS $ 6,359.31 i‘;
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on !
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........coovmiecereecrreecsennnene PAID TOTALS $ (5,472.33)
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 886.98

May be a negative number

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





